[TABLE: Efast_09.F_5500_2009 |

OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan 1510-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Form 5500

Department of the Treasury
Internal Revenue Service

2011

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation |ACK ID |

This Form is Open to Public
Inspection

‘ Part | ‘ Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning]| FORM PLAN YEAR BEGIN DATE| and ending |[FORM TAX PRD |

a multiemployer plan; a multiple-employer plan; or
[ aDFE (specify)  TYPE_DFE_PLAN_ENTITY_CD |

A This return/report is for:
|TYPE_PLAN_ENTITY_CD |

|INITIAL_FILING_IND
B This return/report is: U the final return/report; |F|NAL_F|LING_IND |
|AMEN DED_IND | D an amended return/report; D a short plan year return/report (less than 12 months)lSHO['TI——PLA’\‘—YR—I |
C Ifthe plan is a collectively-bargained plan, check herdF5558_APPLICATION_FILED_IND | [EXT_AUTOMATIC_IND |...» | |COLLECTIVE BARGAIN |
D Check box if filing under: D Form 5558; D automatic extension; V4 D the DFVC program;
|EXT SPECIAL IND |ﬂ special extension (enter description{_TEXT SPECIAL TEXT | |DFVC_PROGRAM_IND|

‘ Part Il ‘ Basic Plan Information—enter all requested information
1a Name of plan

|_| a single-employer plan;

|_| the first return/report;

1b Three-digit plan
[SPONS_DFE_PN | orbar ?PNP) N

|PLAN_EFF_DATE | 1c Effective date of plan

[PLAN_NAME |

2a Plan sponsor’'s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

|SPONS_DFE_EIN |

2C Sponsor’s telephone
number

[SPONS_DFE_PHONE_NUM |

2d Business code (see
instructions)

[BUSINESS_CODE |

Cautipn: 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,
statefnents and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

| |

siG [ADMIN_SIGNED_DATE | [ADMIN_SIGNED_NAME |
HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator
sidn |SPONS_SIGNED_DATE | |SPONS_SIGNED_NAME |
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIEN [DFE_SIGNED_DATE | [DFE_SIGNED_NAME|
HERE

Signature of DFE Date Enter name of individual signing as DFE

Foy Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611

SPONSOR_DFE_NAME
SPONS_DFE_DBA_NAME
SPONS_DFE_CARE_OF_NAME
SPONS_DFE_MAIL_US_ADDRESS1
SPONS_DFE_MAIL_US_ADDRESS2
SPONS_DFE_MAIL_US_CITY
SPONS_DFE_MAIL_US_STATE
SPONS_DFE_MAIL_US_ZIP
SPONS_DFE_MAIL_FOREIGN_ADDRT1
SPONS_DFE_MAIL_FOREIGN_ADDR2
SPONS_DFE_MAIL_FOREIGN_CITY

SPONS_DFE_MAIL_FORGN_PROV_ST
SPONS_DFE_MAIL_FOREIGN_CNTRY
SPONS_DFE_MAIL_FORGN_POSTAL_CD
SPONS_DFE_LOC_US_ADDRESS1
SPONS_DFE_LOC_US_ADDRESS2
SPONS_DFE_LOC_US_CITY
SPONS_DFE_LOC_US_STATE
SPONS_DFE_LOC_US_ZIP
SPONS_DFE_LOC_FOREIGN_ADDRESS1
SPONS_DFE_LOC_FOREIGN_ADDRESS2
SPONS_DFE_LOC_FOREIGN_CITY
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Form 5500 (2011) Page 2

3a__ Plan administrator's name and ad i “Same”) 3b Administrator’s EIN
ADMIN_NAME ADMIN_US_ZIP ADMIN_FOREIGN_ADDRESS2 |ADM|N_E|N |
ADMIN_CARE_OF_NAME ADMIN_FOREIGN_ADDRESS1 ADMIN_FOREIGN_CITY 3C Administrator’s telephone

ADMIN_US_ADDRESS1 ADMIN_FOREIGN_PROV_STATE oumber

ADMIN_US_ADDRESS2 ADMIN_FOREIGN_CNTRY [ADMIN_PHONE_NUM |
ADMIN_US_CITY ADMIN_FOREIGN_POSTAL CD
ADMIN US STATE

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan LAST RPT SPONS EIN 4b EIN
the plan number from the last return/report: | — — _ |

a Sponsor’'s name LAST_RPT_SPONS_NAME

|LAST_RPT_PLAN_NUM 4c PN

5  Total number of participants at the beginning of the plan year 5 [TOT PARTCP BOY CNT |

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

A Active partiCipantS ... lTOT—ACTIVE—PARTCP—CNTl 6a

|RTD_SEP_PARTCP_RCVG_CNTI 6b

b Retired or separated participants receiving benefits ................cococeveveeerecrcereeennnnn.

[RTD_SEP_PARTCP_FUT_CNT |

C Other retired or separated participants entitled to future benefits..............ccccceveeeeennns 6cC

d Subtotal. Add lines 6a, 6b, and 6CISUBTLACTRTDSEPCNT| 6d

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefitlBENEF_RCVG_BNFT_CNT | 6e

f Total. Add liNES 60 AN 6. vvovveoeeoeeeoeeoeeeeeeeeeoeeeeeeeeeoee e [TOT_ACT RTD_SEP_BENEF CNT || 6f

. , . . [PARTCP_ACCOUNT BAL CNT |
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ... ..ottt ettt ettt et e e ee ettt e e e e e ee s s s e eeae s e e et et esesen s ssasass et eteseseses s snsssnseansesesesesesennararsnens 69

h Number of participants that terminated employment during the plan year with accrued benefits that were ISEP PARTCP PARTL VSTD CNT |
€SS thAN 100% VESLEA ... .v.eeeeieieititetetetet sttt etetetetet et et et et ee s e eecesaeset et et et se e sessaca et et et s et s e et seeea et et et ettt ssesescsce et et et enan s s e 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 |CONTR|B EMPLRS CNT |

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

|TYPE_PENSION_BNFT_CODE |

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[TYPE_WELFARE_BNFT_CODE | [BENEFIT_INSURANCE_IND
/
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangemey(check all that apply)
L) Insurance [FUNDING_INSURANCE_IND | 1) Insuranc [BENEFIT SEC412 IND |
2 Code section 412(e)(3) insurance contractleUNDlNG SEC412 IND | Code section 412(e)(3) insurance contracts

©) [] Trust|FUNDING_TRUST_IND | | 3) | | Trus{BENEFIT TRUST IND]
4) |_| General assets of the sponsor [FUNDING_GEN_ASSET_IND | (4) |_| General assets of the sponsor [BENEFIT_GEN_ASSET_IND |

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information)|SCH_R_A'ITACHED_IND | ) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) D ___ A (Insurance Information)
actuary |SCH_MB_AT|—ACHED_|ND 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)

[SCH_SB_ATTACHED_IND |

|
NUM_SCH_A_ATTACHED CNT| (5CH H ATTACHED IND |
[SCH I ATTACHED IND]

[SCH_A_ATTACHED_IND]
[SCH_C_ATTACHED_IND |
[SCH_D_ATTACHED_IND]
[SCH_G_ATTACHED_IND|
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- ort Form Annual Return/Report of Small Employee OB Nos.
TABLE:Efast_09. F_5500_sf_2009 Benefit Plan

T — Frecmny
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration ACK ID the Internal Revenue Code (the Code). This Form is Opgn to Public
Pension Benefit Guaranty Corporation — . . . . . Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning [SF_PLAN_YEAR_BEGIN_DATE | and ending |SF_TAX_PRD |
A SF_PLAN ENTITY ;D D a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
[SF_INITIAL FILING IND| i i
B - J D the first return/report D the final return/reporiSF FINAL FILING |ND| KISF <HORT PLAN VR IND|
|SF_AMENDED_IND | D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under:/ Form 5558 D automatic extension D DFVC program
[SF_5558_APPLICATION_FILED_IND | special extension (enter description) [SF_EXT AUTOMATIC IND | [SF_DFVC_PROGRAM_IND |
| Part Il | Basic Plan Informatio[SF_EXT SPECIAL IND fmation
la Name of plan [SE PLAN NAME | 1b Three-digit SF PLAN NUM
plan number
(PN) P
1c Effecti
iSF_PLAN_EFF_DATE |
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Emplo ificati umber
(EIN) iSF_SPONS_EIN
2C Sponsor’s telephone number
[Refer to Page 3, Part 1l 2a | [SF_SPONS_PHONE_NUM |

2d Business code (see instructions)
SF_BUSINESS_CODE

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
[SF_ADMIN EIN]
[Refer to Page 3, Partli3a | 3C Administrator's telephone number

[SF_ ADMIN_PHONE NUM|[

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b mSF_LAST_RPT_SPONS_EIN |
name, EIN, and the plan number from the last return/report.
a sponsor's name |SF_LAST_RPT_SPONS_NAME | 4c pN[SF_LAST RPT PLAN NUM|

5a Total number of participants at the beginning of the plan year 5a |SF_TOT_PARTCP_BOY_CNT
b Total number of participants at the end of the plan year m‘
C Number of par_ticipants with account balances as of the end of the plan year (defined benefit plans do not |S|é_PARTCP_ACCOU NT_BAL_CNT |
COMPIETE TS TEEIM)...... ettt et et et e et eesess e et seseseeeseeeses e s essesseesaesses s s asaessensnessnsasnssneseasenasanseseenens 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ............ |5F_EL|G|BLE_ASSET5_|ND | D Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccccccocvvevirerenennas ISF IQPA WAIVER IND | D Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a3) Beginning of Year (b) End of Year
@ Tl PIAN SSELS oo 7a  |OF_TOT_ASSETS BOY_AMT | |[SF TOT_ASSETS_EOY_AMT |
b Total plan li@bilies...........c.cveveeeeeeeeeeeeeeeee e 7b SF_TOT_LIABILITIES_BOY_AMT SF—TOT—LlABlLlTlES—EOY—AMT|
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevnnnn.. 7c SF_NET_ASSETS_BOY_AMT SF_NET_ASSETS_EOY_AMT |
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
) EMPloyers oo sa) [SF_EMPLR_CONTRIB_INCOME_AMT]
(2) PAMICIPANLS ..oc.ooeoeeoeeeeoeeoeseoeee oo ga(2) [SF_PARTICIP CONTRIB INCOME AMT |
(3) Others (including rollOVErS).........cccuveevuiieeiiiee e seee e 8a(3) SF_OTH_CONTRIB_RCVD_AMT |
D Other income (I0SS).......ucuveeeeeeeceeeeeeeeee e 8b ISF_OTH ER_INCOME_AMT |
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceveeeee. 8c |SF—TOT—|NCOME—AMT
d Benefits paid (including direct rollovers and insurance premiums |SF_TOT_DISTRIB_BNFT_AMT |
to provide BENEfitS).......coouiiiiiiiiii i 8d
€ Certain deemed and/or corrective distributions (see instructions)....|  8e |SF_CORRECTIVE_DEEMED_DISTR_AMT |
f Administrative service providers (salaries, fees, commissions)........ si [[SF_ADMIN SRVC PROVIDERS AMT|
O Other XPENSES.....ccveviiiieiiie e 89 [SF_OTH EXPENSES AMT |
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvevrvrvrrrnan. 8h SF_TOT_EXPENSES_AMT |
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvvernnee. 8i SF_NET_INCOME_AMT |
] Transfers to (from) the plan (see instructions) ...........cc.ccceevveeiininnnne 8] |SF TOT PLAN TRANSFERS AMT |
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611
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Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

SF_TYPE_PENSION_BNFT_CODE

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

SF_TYPE_WELFARE_BNFT_CODE

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

0N iNE 10@.) ...veiiiiiieiiiie e B TPV P U PRUPPRN

Y4SF_FAIL TRANSMIT CONTRIB IND

Was the plan covered by a fidelity bond?...........ccccoeiiiieiiieenns ISF_PLAN_|NS_FDLTY_BOND_'ND

Did the plan have a Ioss hether or not reimbursed by the pla,&s fidelity bond, that was caused by fraud

or dishonesty?. ISF LOSS DISCY DUR YEAR IND [SF_FAIL PROVIDE BENEF DUE IND',
Were any fees o

insurance service or other organization that prowdes some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt et h e b ht ettt a btk e e bt e na et e et e e bt e et e ekt e bt e sbe e e eteenaneeneeanes

Has the plan failed to provide any benefit when due under the plan? ..........cccoeiviiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........ccccccvveviveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) ettt et R e Rt r et e e e n et nre e nns

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccceeiiimieiniiieniiee e

SF_FAIL_ TRANSMIT CONTRIB_AMT
10a | [SF_PARTY_IN_INT_NOT RPTD_IND |
| |
10p | [SF_PARTY_IN_INT_NOT_RPTD_AMT|
10c| |SF_PLAN_INS_FDLTY_BOND_AMT |
[SF_LOSS_DISCV_DUR_YEAR_AMT |
10d | |SF_FAIL_PROVIDE_BENEF_DUE_AMT|
[SF BROKER FEES PAID IND]
SF_BROKER_FEES_PAID_AMT
10e
1of SF_PARTCP_LOANS_EOY_AMT
10g SF PARTCP_LOANS_IND
10h |SF PLAN _BLACKOUT_PERIOD_IND |
101 |SF_COMPLY_BLACKOUT_NOTICE_IND|

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instrugt
Y, |SF_DB_PLAN_FUNDING_REQD_IND] [] ves [] No

12

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructi
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt et e st e e e s hb e e e e sbe e e e sbe e e sabe e e enbbeeesabeeeesbneeas Month

Is this a defined contribution plan subject to the minimum funding requirements of section Z'.’ILQ.LLh.4=_Ca.t:i.E.Q.5e[.l.|.a.ElﬁDLQ.LEB.IS.A_l D Yes D No
(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) SF_DC_PLAN_FUNDING_REQD_IND

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

c
d

e

Enter the minimum required contribution for thiS Plan YEar...........cooiii i

Enter the amount contributed by the employer to the plan for this plan Year..........cccccveeceei e

Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEGALIVE BIMOUNE) ...ttt ettt ettt bttt ee et eb et e bt ekt e e s bt ekt e e st e e she e eet e e be e e e bt ek e e bt e see e et e eebb e e b e e nbe e e b e e naneenneens

ons, and enter the date of the letter rulin
|SF_RULING_LETI'ER_GRANT_DATE|

SF_SEC_412_REQ_CONTRIB_AMT
| [SF_EMPLR_CONTRIB_PAID_AMT

1[SF_FUNDING_DEFICIENCY_AMT|

Will the minimum funding amount reported on line 12d be met by the funding deadline?..ISF_FUND|NG_DEADL|NE_|ND Yes D No D N/A

‘Part Vil | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any plan year? ............... ISF_RES_TERM_PLAN_ADPTJND I I:l Yes I:l No
...... ‘ 13a (SF_RES_TERM_PLAN_ADPT_ AMT]|

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............ccoccviieeiinnene

b

C

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or,
YT Yo SF_ALL_PLAN_AST DISTRIB_IND|[] Yes [] No

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.)

13¢(2) EIN(S) | 13c(3) PN(s)

13c(1) Name of plan(s): [TABLE:Efast_09. F_5500_sf_part1_2009 |

[SF_PLAN_TRANSFER_NAME |

[SF_PLAN_TRANSFER_EIN ]

|SF_PLAN_TRANSFER_PN
|

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN |SF_ADMIN_SIGNED_DATE SF_ADMIN_SIGNED_NAME

HERE Signature of plan administrator | Date Enter name of individual signing as plan administrator

SIGN |SF_SPONS_SIGNED_DATE SF_SPONS_SIGNED_NAME

HERE Signature of employer/plan sponsor | Date Enter name of individual signing as employer or plan sponsor
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Part 1l 2a Variables

[SF_SPONSOR_NAME |
[SF_SPONSOR_DFE_DBA_NAME |

[SF_SPONS_US_ADDRESS1]
[SF_SPONS US ADDRESS?|
[SF_SPONS_USs_CITY |
[SF_SPONS_US_STATE |
[SF_SPONS_US_ZIP |
[SF_SPONS_FOREIGN_ADDRESST |
[SF_SPONS FOREIGN ADDRESS?2 |
|SF_SPONS_FOREIGN_CITY |
[SF_SPONS_FOREIGN_PROV_STATE |

[SF_SPONS_FOREIGN_CNTRY |
[SF_SPONS_FOREIGN_POSTAL_CD |

Part Il 3a Variables

|SF_ADMIN_CARE_OF_NAME |

SF_ADMIN_US_ADDRESS1

|SF_ADMIN_US_ADDRESSZ |

[SF_ADMIN_US_CITY |

|SF_ADMIN_US_STATE|

|SF_ADMIN_FOREIGN_ADDRESS1 |

|SF_ADMIN_FOREIGN_ADDRESSZ |

|SF_ADMIN_FOREIGN_CITY |

[SF_ADMIN_FOREIGN_PROV_STATE |

|SF_ADMIN_FOREIGN_CNTRY |

|SF_LAST_RPT_SPONS_NAME |

|SF_ADMIN_FOREIGN_POSTAL_CD |
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|TABLE: Efast_09.F_sch_a_2009 |

SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning|SCH_A_PLAN_YEAR_BEGIN_DATE | and ending |SCH_A_PLAN_YEAR_END_DATE]
A Name of plan B Three-digit

y  [SCH_A_PLAN_NUM ]

plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCH_A_EIN
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier |INS—CARRIER—NAME |

|INS_PRSN_COVERED_EOY_CNT |

[INS_CARRIER_NAIC_CODE |

W\
ﬁ(c) NAIC (d) Contract or (e) Appraximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
[INS_CARRIER_EIN | INS_CONTRACT_NUM [INS_POLICY_FROM_DATE ||[INS_POLICY_TO_DATE |
I

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

(a) Total amount of commissions paid (b) Total amount of fees paid
|INS?BROKER7COMM7TOT7AMT| [INS_BROKER_FEES_TOT_AMT |

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

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

See Next Page

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611
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Schedule A (Form 5500) 2011

Page 2 -

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

ACK_ID

[Table: Efast_09.F_Sch_A_part1_2009 |

FORM_ID

(b) Amount of sales and base
commissions paid

ROW_ORDER

Generated_Variables

|ROW_ORDER

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

INS_BROKER_NAME |

||NS_BROKER_US_ADDRESS1 | ||NS_BROKER_US_STATE |

[INS_BROKER_FOREIGN_ADDRESS2

INS_BROKER_FOREIGN_CNTRY |

[INS_BROKER_US_ADDRESS? |

INS_BROKER_FOREIGN_POSTAL_CD|

[INS_BROKER_US_ZIP |

INS_BROKER_FOREIGN_CITY |

|INS_BROKER_US_CITY| [INS BROKER FOREIGN ADDRESST |INS_BROKER_FOREIGN_PROV_STATE

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

[INS_BROKER_COMM_PD_AMT |

|INS_BROKER_FEES_PD_AMT

INS_BROKER_FEES_PD_TEXT

[INS_BROKER_CODE

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code



elder.zadkiel
Text Box
ACK_ID
FORM_ID
Generated_Variables
ROW_ORDER

elder.zadkiel
Text Box
INS_BROKER_CODE

elder.zadkiel
Text Box
ROW_ORDER

elder.zadkiel
Text Box
Table: Efast_09.F_Sch_A_part1_2009

elder.zadkiel
Rectangle

elder.zadkiel
Text Box
INS_BROKER_NAME

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_CNTRY

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_POSTAL_CD

elder.zadkiel
Text Box
INS_BROKER_US_ADDRESS1

elder.zadkiel
Text Box
INS_BROKER_US_ADDRESS2

elder.zadkiel
Text Box
INS_BROKER_US_CITY

elder.zadkiel
Text Box
INS_BROKER_US_STATE

elder.zadkiel
Text Box
INS_BROKER_US_ZIP

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_ADDRESS1

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_ADDRESS2

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_CITY

elder.zadkiel
Text Box
INS_BROKER_FOREIGN_PROV_STATE

elder.zadkiel
Text Box
INS_BROKER_FEES_PD_TEXT

elder.zadkiel
Text Box
INS_BROKER_FEES_PD_AMT

elder.zadkiel
Text Box
INS_BROKER_COMM_PD_AMT


Schedule A (Form 5500) 2011

Page 3

Part Il

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

[PENSION_EQOY_GEN_ACCT_AMT

5 Current value of plan’s interest under this contract in separate accounts at year end

9PENSION_EQY_SEP_ACCT_AMT

6 Contracts With Allocated Funds:

a

b
c
d

[PENSION_BASIS_RATES_TEXT

State the basis of premium rates P

[PENSION_PREM_PAID_TOT_AMT |

Premiums paid to carrier..........cccceeevvveee e

6b

Premiums due but unpaid at the end of the year

6C

If the carrier, service, or other organization incurred any specific costs i i i isiti
retention of the contract or policy, enter amount. .............cocceveveveveenns PENSION_CONTRACT_COST_AMT |.

6d

Specify nature of costs _ » [PENSION COST TEXT |

[ALLOC_CONTRACTS_INDIV_IND]

e

Type of contract: (1) D individual policies (2) D group deferre
(3) [] other (specity)  » [ALLOC_CONTRACTS_OTHER_TEXT

[ALLOC_CONTRACTS_OTHER_IND |

f

If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

d annuity |ALLOC_CONTRACTS_G ROUP_IND |

» [] [PENS DISTR BNFT TERM PLN IND ]

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

Q) |:| deposit administration

2 D immediate participation guarantee |UNAL_CONTRAC_IMM_PART_GUAR_IND|

a  Type of contract:
/(3) |:| guaranteed investment (4) |:| other » |UNALLOC_CONTRACTS_OTHER_'ND |
[UNAL CONTRACTS GUAR INVEST IND] |UNALLOC_CONTRACTS_OTHER_TEXT |

[UNALLOC_CONTRACTS_DEP_ADM_IND]

b Balance at the end of the Previous Year ...............cocooooveveeieieeoeeeereeernn |PENS|ON_END_PREV_BAL_AMT| 7b |
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) |PENSION_CONTRIB_DEP_AMT |
(2) DIVIdENdS ANd CrEAILS ..........coevivevereiiececeeee et eee et 7c(2) |PENSION DIVND CR DEP AMT |
(3) Interest credited dUrNG the YEAI............ooviieeeeeeeeeeeeeeeeeeee e 7¢(3) |[PENSION INT CR DUR YR AMT
(4) Transferred from SEPArate aCCOUNL ..........oevevevvrrereeeeeeseseeeeseeeeessenenneeen 7c(4) [PENSION TRANSFER FROM AMT |
(5) Other (SPECITY DEIOW)..........ovvieeceeeeeeieeeeeeeeee oo 7¢(5) |PENSION_OTHER AMT |
> [PENSION_OTHER TEXT |
(6)TOLAI AUUIONS .eeveveeees e eeeeeeees e seeeseeee e ennereeesee I_TEN5|0N_T0T_ADD|T|ON5_AMT [ 7¢(6)
d Total of balance and additions (add b and C(6)). ........ccceevvrerrrriiriesrernnnns PENSION_TOT_BAL_ADDN_AMT [ 74
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) [[PENSION_BNFTS_DSBRSD_AMT |
(2) Administration charge made by Carfier............cccccevevveeeieieveeeeseceeiennn) 7e(2) PENSION=ADM|N=CHRG=AMT |
(3) Transferred to SEPArate ACCOUNL ............cc.ovveeververererseessss e sen) 7e(3) |PENSION_TRANSFER_TO_AMT |
(4) Other (SPECITY BEIOW)..........vceieeeeeeeeeeeeeeeeeeeee et eenes e 7e(4) [PENSION_OTH_DED_AMT

f

3
[PENSION_OTH_DED_TEXT |

(5) Total dEAUCLIONS .....eoiiiiieiiiee ettt ae e
Balance at the end of the current year (subtract e(5) from d)

|PENSION_TOT_DED_AMT
[PENSION EOY BAL AMT
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Schedule A (Form 5500) 2011 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m [] other (specify) » [WLFR_TYPE_BNFT_OTH_TEXT |

9 Experience-rated contracts: |

a Premiums: (1) AMOUNt FECEIVEM.........cuiuiiiiriiiecicirieie st 9a(1) WLFR_PREMIUM RCVD AMT |
(2) Increase (decrease) in amount due but UNPAId ..............ceveeeveverrreenennn. 9a(2) ||WLFR_UNPAID_DUE_AMT
(3) Increase (decrease) in unearned premium reserve 9a(3) WLFR_RESERVE_AMT |
(@) EArned ((1) + (2) - (3)) covveeeeemreeeeemeeeeeseeeeeeeeeeeeeeeeeeeeeeeee e FR_TOT_EARNED_PREM_AMT | 9a(4)
b Benefit charges (1) Claims paid .........c..c.ccoevevrvericereerereceeenen, 9b(1) WLFR_CLAIMS PAID _AMT
(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2) WLFR_INCR_RESERVE_AMT
(3) Incurred claims (AAd (1) @NG (2)) ....vvvvrrverierieeeeeeeseeese ettt 9b(§WLFR_INCURRED_CLAIM_AMT |
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9b(4) |WLFR CLAIMS CHRGD AMT |
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....viueteiiieieieteit ettt ettt se et e et se e eaere e seeneas 9c(1)(A) WLFR RET_COMMISSIONS AMT |
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B) ||WLFR_RET_ADMIN_AMT |_‘
(C) Other SpPecific ACUISIION COSES .........ovoveveeeeeeeeeeeeeeeeeeeee e 9c(1)(C) ||WLFR_RET_OTH_COST AMT |
(D) OtNEr EXPENSES ....eeiuiiieeiiiieeeieie ettt 9c(1)(D) WLFR_RET_OTH_EXPENSE_AMT |
(E) TAXES c..ooreveeeereeeeeeeeseeeeeeeeeeeees s eesaseeseseseosseesseesesaseeeseeesesesseeenoes 9c(1)(E) ||WLFR_RET_TAXES_AMT
(F) Charges for risks or other CONtiNgeNCIes ...........occvveeeeeeererenen. 9¢c(1)(F) |[WIFR RFT CHARGFS AMT|
(G) Other retention Charges ......cuueeiueieeeieiieeieeeee e eeeeeeeee s 9c(1)(G) |[{[WLFR RET OTH CHRGS AM
(H) Total retention ..................cooo...... [WLFR_REFUND CASH IND||WLFR_REFUND_CREDIT_IND [9c(1)(H) [WLFR_RET_TOT_AMT |
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) ....covvieerennene 9c(2) |WLFR_REFUND_AMT |
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1 [WLFR_HELD BNFTS_AMT
(2) ClAIM FESEIVES ......veuvieeeeeeteeteeteetet ettt ete ettt et e e eteete st e et e st eseete st et e s eseeseeteese st essessebeetesssae st ensenseneatestesessereeresteeen 9d(2 WLFR_CLAIMS_RESERVE_AMT
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3) WLFR_OTH_RESERVE_AMT
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ..coovovrverririrensieieiinnineaias 9e WLFR_DIVNDS_DUE_AMT |
10 Nonexperience-rated contracts:
a Total premiums or SUbSCHPtion Charges Paid t0 CAITIET ............c..coveuivererieeeeeeeeteeeteses s eeseese et esenesssaeassesennenaeeas 1|WLFR_TOT_CHARGES_PAID_AMT |
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or y
retention of the contract or policy? other than reported iﬁ Pz\rt I, item 2 above, report amount....... q ..................... 10b l\{VLFR—ACQUB—COST—AMT l

Specify nature of costs P |WLFR_ACQUIS_COST_TEXT |

| Part IV | Provision of Information

D Yes INS_FAIL_PROVIDE_INFO_IND

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

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

[INS_FAIL_PROVIDE_INFO_TEXT |

[WLFR_BNFT_HEALTH_IND | |WLFR_BNFT_LIFE_INSUR_IND | |WLFR_BNFT_UNEMP_IND | WLFR BNFT HMO IND
N WLFR_BNFT_TEMP_DISAB_IND WLFR_BNFT_DRUG_IND |WLFR_BNFT_PPO_IND |
lWLFR_BNFT_DENTAL—INDl l — — — — l | — — — | (WLFR_BNFT INDEMNITY IND |

[WLFR_BNFT_VISION_IND | [WLFR_BNFT_LONG_TERM_DISAB_IND | [WLFR_BNFT_STOP_LOSS_IND] [WLFR_BNFT_OTHER_IND |
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OMB No. 1210-0110

SCHEDULE C Service Provider Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fztsmggcﬁritya/\gb‘linistration » File as an attachment to Form 5500. This Form is Op'en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) 4

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

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part. TABLE: Efast_09.F_sch_c_2009

1 Information on Persons Receiving Only Eligible Indirect Compensation |PROVIDER_EXCLUDE_IND

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

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

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

TABLE: Efast_09.F_sch_c_part1_item1_2009

PROVIDER_ELIGIBLE_NAME |
|PROVIDER_ELIGIBLE_EIN |

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

[PROVIDER_ELIGIBLE_US_ADDRESST | [PROVIDER ELIGIBLE US STATE |
|PROVIDER_ELIGIBLE_US_ADDRESSZ | |PROVIDER_ELIGIBLE_US_ZIP |

|PROVIDER_ELIGIBLE_US_CITY |

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

[PROVIDER_ELIGIBLE_FOREIGN_ADDRESS1 | |PROVIDER_ELIGIBLE_FOREIGN_PROV_ST |
|PROVIDER_ELIGIBLE_FOREIGN_ADDRESSZ | |PROVIDER_ELIGIBLE_FOREIGN_CNTRY |
|PROVIDER_ELIGIBLE_FOREIGN_CITY | |PROVIDER_ELIGIBLE_FOREIGN_POST_CD |

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

Schedule C (Form 5500) 2011

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
v.012611
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Schedule C (Form 5500) 2011 Page 2-

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011
I TABLE: Efast_09.F_sch_c_part1_item2_2009

2.

Page3-[ |

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

() Enter name and EIN or address (see instructions) |PROV|DER_OTHER_FORE|GN_ADDRESS1 |

[PROVIDER_OTHER_NAME] |PROVIDER_OTHER_US_ADDRESS1 | PROVIDER_OTHER_FOREIGN_CITY |

|PROVIDER_OTHER_US_ADDRESSZ | PROVIDER_OTHER_FOREIGN_PROV_STATE |
| PROVIDER_OTHER_US_CITY[PROVIDER_OTHER_US_STATE| |PROVIDER_OTHER_FOREIGN_PROV_CNTRY |
PROVIDER_OTHER_US_ZIP| |PROVIDER_OTHER_FOREIGN_POSTAL_CD |

[PROVIDER_OTHER_EIN

r
1
[

SERVICE_CODE |

(b) (c) (d) (e) () ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount %r
a party-in-interest spongor) disclosuRs? compensation for which you [estimated am@unt?
[PROVIDER_OTHER_RELATION | q\ ansered "es' 1o element
. . If none, enter -0-.
|PROVIDER?OTHER?DIRECT?COMP?AMT | ,TQ
|PROVIDER_OTHER_INDIRECT_COMP_IND|

]

~ [PROVIDER_OTHER_TOT_IND_COMP_AMT |

Yes | | No |PROVIDER_OTHER_ELIG_IND_COMP_IN D|

| Yes |_| No

]

PROVIDER_OTHER_AMT_FORMULA_AMT_IND |:

TABLE: Efast_09.F_sch_c_p1_item2_codes_2009

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

(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Schedule C (Form 5500) 2011

Page 4-[ ]

TABLE: Efast_09.F_sch_c_part1_item3_2009

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation in
many entries as needed to report the required information for each source.

TABLE: Efast_09.F_sch_c_p1_item3_codes_2009

ensation. Complete as

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

[PROVIDER_INDIRECT_NAME |

SERVICE_CODE |

____________

i

PROVIDER_INDIRECT_COMP_AMT

(d) Enter name and EIN (address) of source of indirect compensation

[PROVIDER_PAYOR_NAME | [PROVIDER_PAYOR_EIN |

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PROVIDER_PAYOR_US_ADDRESST
PROVIDER_PAYOR_US_ADDRESS2
PROVIDER_PAYOR_US_CITY

[PROVIDER_PAYOR_US_STATE |

[PROVIDER_PAYOR_US_ZIP|

[PROVIDER_COMP_EXPLAIN_TEXT |

(a) Enter service provider name as it appears on line 2

(b) service Codes

~|PROVIDER_PAYOR_FOREIGN_ADDRESS1

I—lPROVIDER_PAYOR_FOREIGN_CNTRY

(Isee instructions)

(¢) Enter amount of indirect
compensation

|PROVIDER_PAYOR_FOREIGN_ADDRESS2

| |PROVIDER_PAYOR_FOREIGN_POSTALI_CD |

[PROVIDER_PAYOR_FOREIGN_CITY |
[PROVIDER_PAYOR_FOREIGN_PROV_STATE |

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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% Page D- L T
TABLE: Efast_09.F_sch_c_part2_2009
Part Il | Service Providers Who Fail or Refuse to Provide Information
4

this Schedule.

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

instructions)

[PROVIDER_FAIL_NAME |

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

(b) Nature of
Service
Code(s)

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

[PROVIDER_FAIL_EIN |

|PROVIDER_FAIL_US_ADDRESS1 |
[PROVIDER_FAIL_US_ADDRESS? |
PROVIDER_FAIL_US_CITY

PROVIDER_FAIL_US_STATE

TABLE: Efast_09

.F_sch_c_p2_codes_2009

FEREEL

[PROVIDER_FAIL_INFO_TEXT |

'SERVICE_CODE |

"[PROVIDER_FAIL_US_ZIP

instructions)

I;s of service provider (see

|PROVIDER_FAI L_FOREIGN_ADDRESS1

(b) Nature of
Service
Code(s)

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

PROVIDER_FAIL_FOREIGN_ADDRESS2

PROVIDER_FAIL_FOREIGN_CITY

PROVIDER_FAIL_FOREIGN_PROV_ST

PROVIDER_FAIL_FOREIGN_CNTRY

instructions)

|PROVIDER_FAIL_FOREIGN_POSTALCD |!
provider (see

(b) Nature of

Service
(‘ndn(e)

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

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

instructions)

(b) Nature of
Service
Code(s)

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

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

instructions)

(b) Nature of
Service
Code(s)

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

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

instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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TABLE: Efast_09.F_sch_c_part3_2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as manv eniries as needed)

a_ Name: |PROVIDER_TERM_NAME |

C  Position: [PROVIDER_TERM_POSITION |

d Address: PROVIDER_TERM_US_ADDRESS1| [PROVIDER TERM US STATE | eTelephonelPROV|DER_TERM_PHONE_NUM |
PROVIDER_TERM_US_ADDRESS2 | [PROVIDER_TERM_US_ZIP |

[PROVIDER_TERM_US_CITY |

b_EIN{PROVIDER_TERM_EIN |

Explanation:

[PROVIDER_TERM_TEXT |

a Name: b EIN:

C Position:

d  Address:[PROVIDER_TERM_FOREIGN_ADDRESS' PROVIDER_TERM_FOREIGN_PROV_ST fone:
PROVIDER_TERM_FOREIGN_ADDRESS2 PROVIDER_TERM_FOREIGN_CNTRY

PROVIDER_TERM_FOREIGN_CITY PROVIDER_TERM_FOREIGN_PROV_POSTAL_CD
I
Explanation:
a _ Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:
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ITABLE: Efast 09.F sch_d_2009 |

SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning |SCH_D_PLAN_YEAR_BEGIN_DATE| and ending |SCH_D_TAX_PRD |
A Name of plan B Three-digit
ree-digi SCH_D_PN
plan number (PN) 4
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCH_D_EIN

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

(Complete as many entries as needed to report all interests in DFEs) ITABLE: Efast 09.F_sch d_part] 2009 I
a Name of MTIA, CCT, PSA, or 103-12 |E: |DFE7PLENTITY7NAME |

|DFE_P1_SPONS_NAME |

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

———|DFE_P1_PLAN_EIN|T 4 Enit : .
y € Dollar value of interest in MTIA, CCT, PSA, or 103
¢ EIN-PN |DFE_P1_PLAN_PN ! code 12 IE at end of year (see instructions) DFE_P1_PLAN_INT_EOY_AMT

a Name of MTIA, CCT, PSA, or 103-12 IE: [DFE_P1_ENTITY_CODE]

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103

C EIN-PN code 12 IE at end of year (see instructions)

<3}

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 12 |E at end of year (see instructions)

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 12 |E at end of year (see instructions)

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 12 IE at end of year (see instructions)

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 12 IE at end of year (see instructions)

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN . .
code 12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Schedule D (Form 5500) 2011 Page 2 -

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)




Schedule D (Form 5500) 2011 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

| TABLE: Efast_09.F_sch_d_part2_2009 |

a Plan name |DFE_P2_PLAN_NAME |

C EIN-PN | DFE_P2_PLAN_EIN |
[DFE P2 PLAN PN |

b Name of
plan sponsor

[ DFE_P2_PLAN_SPONS_NAME |

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor
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| TABLE: Efast_09.F_sch_g_2009 |

SCHEDULE G Financial Transaction Schedules
(Form 5500)
Department of Treasury This schedule is required to be filed under section 104 of the Employee Retirement
Internal Revenue Service Income Security Act of 1974 (ERISA) and section 6058(a) of the Internal Revenue

Department of Labor
Employee Benefits Security Administration

Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public
Inspection.

For calendar plan year 2011 or fiscal plan year beginning [SCH_G_PLAN_YEAR_BEGIN_DATE [ and ending | SCH_G_TAX_PRD |

A Name of plan

B Three-digit

plan number (PN) > SCH_G_PN

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

D Employer Identification Number (EIN)

|LNS_DEFAULT_OBLIGOR_NAME| SCH G EIN
|
Part | Schedule of Loans or Fixgd Income Obligations in Default or Classified as Uncollectible

Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest.| Attach Overdue Loan Explanation for each loan listed. See Instructions.

(a) (b) Identity and address ({é}bligor

TABLE: Efast_09.F_sch_g_part1_2009

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

renegotiation, and other material items

[ Refer to page 5, part| (a) |

| LNS_DEFAULT_DESCRIPTION_TEXT

Amount received during reporting year

Amount overdue

e) Principa nterest rincipa i) Interest
(d) Original amount of Princinal | (9) Unpaid balance at end h) Princioal 0
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal (f) Interest of year (h) Principal (i) Interest
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

loan (e) Principal

(f) Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2011
v.012611
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Schedule G (Form 5500) 2011 Page 2 -

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
a entity and address of obligor ype and value of collateral, any renegotiation of the loan and the terms of the

(@ (b) Identity and add f obli t d val f collateral tiation of the | d the t f th
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest




Schedule G (Form 5500) 2011

Page 3 - :l

Part Il [ Schedule of Leases in Default or Classified as Uncollectible | TABLE: Efast_09.F_sch_g_part2_2009
Complete as many entries as needed to report all leases in default or classified a i ~ known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(@ (b) Identity of lessor/lessee employee organization, or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

[LEASES_DEFAULT_PI_IND |

[LEASES_DEFAULT RELATION_T

D |LI|EASES DEFAULT LESSOR NAMIE|

EXT] [CEASES_DEFAULT_TERMS_TEXT |

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

Refer to page 5, part Il year
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization, or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

[

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other

party-in-interest

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

i

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other

party-in-interest

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

i

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other

party-in-interest

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

i

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other

party-in-interest

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

[

(e) Original cost

(f) Current value at time of
lease

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year



elder.zadkiel
Text Box
TABLE: Efast_09.F_sch_g_part2_2009

elder.zadkiel
Text Box
LEASES_DEFAULT_LESSOR_NAME

elder.zadkiel
Text Box
LEASES_DEFAULT_RELATION_TEXT

elder.zadkiel
Text Box
LEASES_DEFAULT_TERMS_TEXT

elder.zadkiel
Text Box
LEASES_DEFAULT_PII_IND

elder.zadkiel
Text Box
Refer to page 5, part II


Schedule G (Form 5500) 2011

Page 4 - :l

Part Il

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

TABLE: Efast_09.F s

ch_g_part3_2009 _i

(a) Identity of party involved

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

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

(d) Purchase price

|NON_EXEM PT_PARTY_NAME

[NON_EXEMPT_RELATION_TEXT

| [NON_EXEMPT_TERMS TEXT |

[NON_EXEMPT_PUR_PRICE_AMT |

Refer to page 5, part il

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset
asset

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

(a) Identity of party involved

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

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

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset asset

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

(a) Identity of party involved

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

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

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset
asset

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

(a) Identity of party involved

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

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

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset
asset

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

(a) Identity of party involved

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

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

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset
asset

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

(a) Identity of party involved

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

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

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction
expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction
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part | (a) [CNS_DEFAULT PIl_IND]
[LNS_DEFAULT_OBLIGOR_US_ADDRT1 |
[LNS_DEFAULT_OBLIGOR_US_ADDR? |
[LNS_DEFAULT_OBLIGOR_US_CITY |
[LNS_DEFAULT_OBLIGOR_US_STATE |

|LNS_DEFAULT_OBLIGOR_US_ZIP |
|LNS_DFT_OBLIGOR_FOREIGN_ADDR1 |

|LNS_DFT_OBLIGOR_FOREIGN_ADDR2 |

[CNS_DFT_OBLIGOR_FOREIGN_CITY |

[CNS DFT_OBLIGOR FORGN PROV ST |
[CNS_DFT_OBLIGOR_FORGN_COUNTRY |
[LNS_DFT_OBLIGOR_FORGN_POST_CD |

d |LNS_DEFAULT_ORIGINAL_AMT |

e  [LNS_DEFAULT_PRNCPL_RCVD_AMT ]

i |LNS_DEFAU LT_INT_RCVD_AMT |

g [LNS_DEFAULT_UNPAID_BAL_AMT |

h [LNS_DEFAULT_PRCPL_OVERDUE_AMT |

i [LNS DEFAULT INT OVERDUE AMT |

part |l €  [LEASES_DEFAULT_COST_AMT |

T [LEASES DEFAULT CURR VALUE AMT ]

0  [LEASES DEFAULT RENTL RCPT AMT |

N [LEASES DEFAULT EXPENSE PD AMT |

[ [LEASES_DEFAULT_NET_RCPT_AMT |

] [LEASES DEFAULT ARREARS AMT ]

[NON_EXEMPT_SELL_PRICE_AMT _|
T [NON_EXEMPT_LS_RNTL_AMT ]

g  [NON_EXEMPT_EXPENSE_INCR_AMT |

h [NON EXEMPT COST AST AMT |

[ |NON_EXEMPT_CURR_VALU E_AST_AMT |

] [NON_EXEMPT GAIN_LOSS_AMT ]
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|TABLE: Efast_09.F_sch_h_2009 |

SCHEDULE H Financial Information OMB No- 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration |ACK_|D | D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2011 or fiscal plan year beginning|SCH H PLAN YEAR BEGIN DATE |and ending [SCH_H_TAX_PRD |

A Name of plan B  Three-digit

plan number (P

Ny b SCH_H_PN

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

SCH_H_EIN

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year

‘ (b) End of Year

a Total noninterest-bearing Cash ..o |NON INT_ BEAR CASH BOY AMTINO

N_INT_BEAR_CASH_EOQY_AMT|

b Receivables (less allowance for doubtful accounts): |

(1) Employer contributions

1b(1) |EMPLR_CONTRIB_BOY_AMT|[EMPLR_CONTRIB_EOY_AMT

1b(2) |PARTCP_CONTRIB_BOY_AMT|

(2) Participant contributions

PARTCP_CONTRIB_EQY_AMT

(B) OUNET o oeeeeeeeeeeeeeeeeeeeeee oo eeeeee s s 1b(OTHER_RECEIVABLES_BOY_AMT 4
C General investments: |OTHER_RECEIVABLES_EOY_ANIT|
1) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) IE\IT_BEAR_CASH_BOY_AMT INT_BEAR_CASH_EOY_AMTl
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) |GOVT_5EC_BOY_AMT | |GOVT_SEC_EQY_AMT |
(3) Corporate debt instruments (other than employer securities): [CORP_DEBT PREFERRED BOY_AMT |
(A) PIOTOITEM ..o 1@)A) L4 [CORP_DEBT PREFERRED_EOY_AMT
(B) AlLOIN ..o 1c(3)(B)< |CORP_DEBT_OTHER_EOY_AMT
(4) Corporate stocks (other than employer securities): CORP_DEBT_OTHER_BOY_AMT
(A) PIEFEITEA ....ovivieiietiietceete ettt 1c(4)(A) iPREF?STOCKﬁBOYﬁAMT | |PREF_STOCK_EOY_AN|T |
(B) COMIMON ...ttt ettt sttt te b enanis 1C(4)(B|CQMMON?STOCK?BOY?AMT' COMMON_STOCK_EOY_AMTl
(5) Partnership/joint VENLUTE INTEIESES ........c.ovveveeeeeeeeeeeeeeeeeeeeeeeeseeeesenen 1c(5) |[JOINT_VENTURE BOY_AMT | [JOINT VENTURE EQY AMT|
(6) Real estate (other than employer real Property) .........c....cocveereeeesrenunns 1c(6) [REAL_ESTATE_BOY_AMT REAL ESTATE EOY_AMT |
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) IOTHER LOANS BOY AMT |[[|OTHER_LOANS EOY_AMT]|
(8) PartiCIPANT IOANS ..ottt 1c(8) [PARTCP_LOANS_BOY_AMT [PARTCP_LOANS_EQY_AMT |
(9) Value of interest in common/collective trustS.............ceeereeeiiieeenineene 1c(9) IINT COMMON TR BOY AM INT_COMMON_TR_EOQY_AMT
(10) Value of interest in pooled separate 4|NT_POOL_SEP_ACCT_BOY_AMT i_c(lO) INT_POOL SEP_ACCT EQY_AMT|

(11) Value of interest in master trust investment accounts 1c(11) |INT_MASTER_TR_BOY_AMT

INT_MASTER_TR_EOY_AMT

(12) Value of interest in 103-12 investment entities 1c(12)[INT_103_12_INVST_BOY_AM]

INT_103_12_INVST_EOY_AMT |

(13) Value of interest in registered investment companies (e.g., mutual

| i
FUNAS) e lc(l||NT REG _INVST CO BOY AMTIlNT—REG—INVST—CO—EOY—AMTl
) otraty o e1d n nsurance ComPYiNS CO_GEN_ACCT_BOY_AMT Je(14) [INS_CO_GEN_ACCT_EOY_AMT |
R T | 1c@15) [[OTH_INVST_BOY_AMT | | [OTH_INVST_EOY_AMT ]

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

Schedule H (Form 5500) 2011
v.012611


elder.zadkiel
Text Box
TABLE: Efast_09.F_sch_h_2009

elder.zadkiel
Text Box
ACK_ID

elder.zadkiel
Text Box
SCH_H_PLAN_YEAR_BEGIN_DATE

elder.zadkiel
Text Box
SCH_H_TAX_PRD

elder.zadkiel
Text Box
SCH_H_PN

elder.zadkiel
Text Box
SCH_H_EIN

elder.zadkiel
Text Box
NON_INT_BEAR_CASH_BOY_AMT

elder.zadkiel
Text Box
NON_INT_BEAR_CASH_EOY_AMT

elder.zadkiel
Text Box
EMPLR_CONTRIB_BOY_AMT

elder.zadkiel
Text Box
EMPLR_CONTRIB_EOY_AMT

elder.zadkiel
Text Box
PARTCP_CONTRIB_EOY_AMT

elder.zadkiel
Text Box
PARTCP_CONTRIB_BOY_AMT

elder.zadkiel
Text Box
OTHER_RECEIVABLES_BOY_AMT

elder.zadkiel
Text Box
OTHER_RECEIVABLES_EOY_AMT

shaw.michelle
Line

elder.zadkiel
Text Box
INT_BEAR_CASH_BOY_AMT

elder.zadkiel
Text Box
GOVT_SEC_BOY_AMT

elder.zadkiel
Text Box
INT_BEAR_CASH_EOY_AMT

elder.zadkiel
Text Box
GOVT_SEC_EOY_AMT

elder.zadkiel
Text Box
CORP_DEBT_PREFERRED_BOY_AMT

shaw.michelle
Line

elder.zadkiel
Text Box
CORP_DEBT_OTHER_BOY_AMT

shaw.michelle
Line

elder.zadkiel
Text Box
CORP_DEBT_PREFERRED_EOY_AMT

elder.zadkiel
Text Box
CORP_DEBT_OTHER_EOY_AMT

elder.zadkiel
Text Box
PREF_STOCK_BOY_AMT

elder.zadkiel
Text Box
COMMON_STOCK_BOY_AMT

elder.zadkiel
Text Box
JOINT_VENTURE_BOY_AMT

elder.zadkiel
Text Box
REAL_ESTATE_BOY_AMT

elder.zadkiel
Text Box
OTHER_LOANS_BOY_AMT

elder.zadkiel
Text Box
PARTCP_LOANS_BOY_AMT

elder.zadkiel
Text Box
INT_COMMON_TR_BOY_AMT

elder.zadkiel
Text Box
INT_POOL_SEP_ACCT_BOY_AMT

elder.zadkiel
Text Box
INT_MASTER_TR_BOY_AMT

elder.zadkiel
Text Box
INT_103_12_INVST_BOY_AMT

elder.zadkiel
Text Box
INT_REG_INVST_CO_BOY_AMT

elder.zadkiel
Text Box
PREF_STOCK_EOY_AMT

elder.zadkiel
Text Box
COMMON_STOCK_EOY_AMT

elder.zadkiel
Text Box
JOINT_VENTURE_EOY_AMT

elder.zadkiel
Text Box
REAL_ESTATE_EOY_AMT

elder.zadkiel
Text Box
OTHER_LOANS_EOY_AMT

elder.zadkiel
Text Box
PARTCP_LOANS_EOY_AMT

elder.zadkiel
Text Box
INT_COMMON_TR_EOY_AMT

elder.zadkiel
Text Box
INT_POOL_SEP_ACCT_EOY_AMT

elder.zadkiel
Text Box
INT_MASTER_TR_EOY_AMT

elder.zadkiel
Text Box
INT_103_12_INVST_EOY_AMT

elder.zadkiel
Text Box
INT_REG_INVST_CO_EOY_AMT

elder.zadkiel
Text Box
OTH_INVST_EOY_AMT

elder.zadkiel
Text Box
OTH_INVST_BOY_AMT

elder.zadkiel
Text Box
INS_CO_GEN_ACCT_BOY_AMT

elder.zadkiel
Text Box
INS_CO_GEN_ACCT_EOY_AMT


Schedule H (Form 5500) 2011
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns
Liabilities
Benefit Claims payable ...
N Operating PAYADIES .............covieeeeeeeeeeeee e
i Acquisition indebtedness

J Other TADIlItIES ... ...eeeceeceieice et

K Total liabilities (add all amounts in lines 1g throughij)
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccooveeveveeeeieceeeeeeeeeseeeee s

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

1d(1) |[EMPLR_SEC_BOY_AMT | | [EMPLR_SEC_EOY_AMT |
1d2) |[EMPLR_PROP_BOY_AMT | | [EMPLR_PROP EOY AMT |
le | [BLDGS_USED_BOY_AMT | | |[BLDGS USED EOY AMT|

it | [TOT_ASSETS BOY_AMT || [TOT_ASSETS_EOY_AMT |
1g [BNFTS_PAYABLE BOY_AMT |BNFTS_PAYABLE_EOY_AMT |
1h [OPRTNG_PAYABLE_EOY_AMT]|

OPRTNG PAYABLE BOY AMT

1

[ACQUIS_INDBT_BOY_AMT |
1j  [[OTHER LIAB BOY AMT |

ACQUIS_INDBT_EOY_AMT]
OTHER_LIAB_EOY_AMT |

1k |TOT_LIABILITIES_BOY_AMT

TOT LIABILITIES EQY AMT|

u_ |

[NET_ASSETS BOY AMT ] | [NET_ASSETS EOY _AMT]

Part Il

Income and Expense Statement

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

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

Income
a Contributions:

(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNEIES ....oeeiueiieiiiieeiiieeeiee e
©
(D)
(E)
(F)
(G) Total interest. Add lines 2b(1)(A) through (F)

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e

(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .ttt ettt et e e e e aeeeens
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............c.cee......

(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total

2a(1)(A)

2a(1)(B)

EMPLR CONTRIB INCOME AMT
PARTICIPANT_CONTRIB_AMT

2a(1)(C)

OTH_CONTRIB_RCVD_AMT

2a(2)

[NON_CASH_CONTRIB_BS_AMT |

2a(3)

[TOT_CONTRIB_AMT |

2b(1)(A)

[INT_BEAR_CASH_AMT |

2b(1)(B)

[INT ON GOVT SEC AMT ]

2b(1)(C)

INT_ON_CORP_DEBT_AMT

2b(1)(D)

INT_ON_OTH_LOANS_AMT

2b(1)(E)

[[NT_ON_PARTCP _LOANS AMT |

2b(1)(F)

| INT_ON_OTH_INVST_AMT

2b(1)(G)

TOTAL_INTEREST_AMT |

2b(2)(A)

[DIVND_PREF_STOCK_AMT |

2b@)B) |

DIVND_COMMON_STOCK_AMT ]

2b@2)(C) |

REGISTERED INVST AMT |

2b(2)(D)

TOTAL_DIVIDENDS_AMT |

2b(3)

TOTAL RENTS AMT |

2b(4)(A)

AGGREGATE_PROCEEDS_AMT |

2b(4)(B)

[AGGREGATE COSTS AMT

2b(4)(C)

[TOT_GAIN_LOSS_SALE_AST_AMT |
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cco........ 2b(5)(A) JUNREALZD_APPRCTN_RE_AMT |

LG T OO 2b(5)(8) [UNREALZD_APPRCTN_OTH_AMT |

© Tommesseectonaaas e o UNEALZD AP ]
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) GAIN LOSS COM TRUST AMT
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) |GA|N,LOSS,POOL,SEP,AMT
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) GAIN_LOSS_MASTER_TR_AMT
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) |G'A|N—I-OS’S—1 03_12_INVST_AMT |
4 ot esmen g ) o s mesien 00 A Lo e et v

C OtNEI INCOME ...ttt ettt ettt ettt ettt e et st e et et e e e e e e 2c |OTH ER_INCOME_AMT |

d Total income. Add all income amounts in column (b) and enter total...................... 2d |TOT_|NCOME_AMT |
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) |[DISTRIB DRT PARTCP AMT
2e(2) INS_CARRIER_BNFTS_AMT

(2) To insurance carriers for the provision of benefits.........cccccoevvveevive e

(B) O .oooooeveeeeeee oo 2e(3) |OTH_BNFT_PAYMENT_AMT

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) |TOT_D|STR|B_BNFT_AMT|
f Corrective distributions (SE€ INSTUCHONS) ...........ccovrueveeeeeeieieeeeeeeeieeeseneees 2f |TOT_CORRECT|VE_D|STR|B_AMT
g Certain deemed distributions of participant loans (see instructions)................. 29 ITOT DEEMED DISTR PART LNS AMT
Nl INEErESt EXPENSE. ...t 2h |TOT_INT_EXPENSE_AMT|
i Administrative expenses: (1) Professional fees...........c.cccoceveveveveeeererivennnns 2i(1) |[PROFESSIONAL_FEES_AMT

(2) CoNtract adMINISEIALOr FEES .........v.eveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e es e e e 2i(2) |CONTRACT ADMIN FEES AMT

(3) Investment advisory and management fees 2i(3)  |INVST_MGMT_FEES_AMT

L T @13 OO 2i(4) |OTHER_ADM|N_FEES_AMT

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevverennns 2i(5) .TOT_ADM|N_EXPENSES_AMT |
j Total expenses. Add all expense amounts in column (b) and enter total......... 2] TOT_EXPENSES_AMT

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k |NET_|NCOME_AMT |
| Transfers of assets:

(1) To this plan 21(2) TOT_TRANSFERS_TO_AMTl

(2) FTOM IS PIAN <.t 21(2) TOT_TRANSFERS_FROM_AMT |
Part Ill |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): |ACCT_PERFORMED_LTD_AUDIT_IND|
@[] unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer (@) [ ] Advers§ACCTNT_OPINION_TYPE_CD | \
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes*l D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: JACCOUNTANT_FIRM_NAME | (2) EIN: JACCOUNTANT_FIRM_EIN |

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

Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.)

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] TTod (=T 1) O T OO OO PPTPPPRUPRP

|PLAN_INS_FDLTY_BOND_IND|

Was this plan covered by a fidelity bond?.................

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..ot e e

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? .........ccoocoeerieveenieeeiiieeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieee i eree e e se e see e e e e s anee s

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.) . .....ceiiiiieiieie e s s e ste e seee et e e e saeeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiieeiee et

Yes No Amount

[FAIL_TRANSMIT_CONTRIB_IND|
4a [FAIL_TRANSMIT_CONTRIB_AMT]|

I
|LOANS_IN_DEFAU LT_IND |

n [LOANS_IN_DEFAULT_AMT]
[LEASES_IN_DEFAULT_IND |

4c | | |[LEASES_IN_DEFAULT_AMT]
PARTY_IN_INT_NOT_RPTD_IND |

Il
ad [PARTY_IN_INT_NOT_RPTD_AMT |
4e [PLAN_INS FDLTY BOND AMT _|

LOSS_DISCV_DUR_YEAR_IND]

4f | | [JLOSS_DISCV_DUR_YEAR_AMT]

[ASSET_UNDETERM_VAL_IND]
2q | [ [ASSET_UNDETERM_VAL_AMT _|

[NON_CASH_CONTRIB_IND]
|
h [NON_CASH_CONTRIB_AMT |

AST_HELD_INVST_IND |

4i

FIVE_PRCNT_TRANS_IND]

Has the plan failed to provide any benefit when due unlFA”-_PROWDE_BENEFlT_DUE_lND

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10053, )ttt ettt bttt e e h et e e e he £ e e R b e e e oAb e e e o hb e e e hae e e e bbe e e enbreenbeeennreaeaan

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevvvveeriiieenne

4
|ALL_PLAN_AST_DISTRIB_IND |
4k |
4 [FAIL_PROVIDE_BENEFIT_DUE_AMT |
|
am |PLAN_BLACKOUT_PERIOD_IND |
4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

If “Yes,” enter the amount of any plan assets that reverted to th|RES_TERM_PLAN_ADPT_IND | |:I Yes D No

|COMPLY=BLACKOUT=NOTICE_IND
[RES_TERM_PLAN_ADPT_AMT

Amount:Z

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)

TABLE: Efast_09.F_sch_h_part1_2009

5b(2) EIN(s) 5b(3) PN(s)

[PLAN_TRANSFER_PN ||

[PLAN_TRANSFER_EIN |

PLAN_TRANSFER_NAME
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|TABLE: Efast_09.F_sch_i_2009 |

SCHEDULE | Financial Information—Small Plan OMB Rlo. 1210-0110
(Form 5500)
b This schedule is required to be filed under section 104 of the Employee 2011
epartment of the Treasury . ) .
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparment of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration ACK_'D D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |n5pection
For calendar plan year 2011 or fiscal plan year beginning |SCH | PLAN YEAR BEGIN DATE | and endinngCH | TAX PRD |
A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCH_I_EIN

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

| Part | ‘Small Plan Financial Information

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

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ....c.ciuiieiiiiciicie st 1a |SMALL_TOT_ASSETS_BOY_AMT | |SMALL_TOT_ASSETS_EOY_AMT |
b Total plan Habilities. ...........ocoieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) 1b ||SMALL_TOT_LIABILITIES_BOY_AMT IQMALL_TOT_LIABILITIES_EOY_ANIT|
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, lc |SMALL_NET_ASSETS_BOY_AMT | |SMALL—N ET_ASSETS_EOY_AMT |
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:

(1) EMPIOYETS oo 2a(1) ISMALL EMPLR_CONTRIB INCOME AMT |
(2) PIICIDANTS...ccocesr oo 2a(2) |[SMALL_PARTICIPANT_CONTRIB_AMT |
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3) SMALL_OTH_CONTRIB_RCVD_AMT

b Noncash contributions.............cc.coeuiruiieniiniinensee ] 2b |[SMALL_NON_CASH_CONTRIB_BS_AMT

C Other INCOME.....ccuiiiiiiiicee e 2c |5MALL_OTHER_|NCOME_AMT |

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d |SMALL—TOT—|NCOME—AMT

€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e SMALL_TOT_DISTRIB_BNFT_AMT |

f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f |5MALL_CORRECT|VE_D|STR|B_AMT |

g Certa_in deemed distributions of participant loans |SMALL_DEEM_DSTRB_PARTCP_LI\II_AMT |
(SEE INSIIUCLIONS) ...ttt 29 .

h Administrative service providers (salaries, fees, and commissions).| 2h SMALL_ADMIN_SRVC_PROVIDERS_AMT |

OthEr EXPENSES ... eeiiiiiiie ettt ettt ee e e e 2i |SMALL—OTH—EXPENSES—AMT r

| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j |SMALL_TOT_EXPENSES_AMT |
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k |SN|ALL_NET_|NCONIE_ANIT |

| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2l |SMALL_TOT_PLAN_TRANSFERS_AMT |

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint venture interests............... |SMALL_JOINT_VENTU RE_EOY_IND 3a |SMALL_JO|NT_VENTURE_EOY_AMT |
b Employer real property..........cc.cccovvvovverererennias |SMALL_EMPLR_PROP_EOY_IND 3b |SMALL_EMPLR_PROP_EOY_AMT |
C Real estate (other than employer real propert){SMALL_INV_REAL_ESTATE_EOY_IND 3c [SMALL INV_REAL ESTATE EOY AMT |
d  Employer SECUMLIES..........c..ovveerereesiereeseeesieneissnes [SMALL EMPLR SEC EQY IND 3d SMALL_EMPLR_SEC_EOY_AMT |
€ ParticipaNt I08NS........cocoeoreeeseeerrn [SMALL MORTG PARTCP_EOY IND || 3, [SMALL_MORTG_PARTCP_EOY_AMT |
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2011

v.012611
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Yes ‘ No ‘ Amount
3f Loans (other than to participants) ..........cc.cccovevvevervenennnnd |SMALL_OTH_LNS_PARTCP_EOY_IND | 3f |SNIALL_OTH_LNS_PARTCP_EOY_AMT |
g Tangible personal property ISMALL PERSONAL PROP EQY IND 3g |SMALL_PERSONAL_PROP_EOY_AMT |
| Part I ‘Compliance Questions
4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period SMALL FAIL TRANSM CONTRIB IND
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully = = = =
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecvveneeineene 4a SMAU—I_FAlL_TRANSM_CONTRlB_AMT
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan |SMALL_LOANS_IN_DEFAULT_IND |
year or classified during the year as uncollectible? Disregard participant loans secured by the .
participant’s aCCOUNE DAIANCE. .........ccuiiiiiii et 4b |SMALL—LOANS—IN—DEFAULT—AMT |
. . . ) |SMALL_LEASES_IN_DEFAULT_IND |
C Were any leases to which the plan was a party in default or classified during the year as :
UL Toe] | =Yol 111 =372 4c |SMALLELEASESJN7DEFAULT?AMT
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions SM_PARTY_IN_INT_NOT_RPTD_IND
FEPOMEA ON INE AA.) ..ottt s st en et enae st enns s s anenseneas 4d [SM_PARTY_IN_INT_NOT_RPTD_AMT
€ Was the plan covered by a fidelity DONA? ... 4e SMALL_PLAN_INS_FDLTY_BOND_IND |
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by SMALL_PLAN_INS_FDLTY_BOND_AMT
fraud OF AISNONESTY? ... e et Af SMALL_LOSS_DISCV_DUR_YEAR_IND
g Did the plan hold any assets whose current value was neither readily determinable on an established SMALL_LOSS_DISCV_DUR_YEAR_AMT |
market nor set by an independent third party appraiser? .|SMALL_ASSET_UNDETERM_VAL_IND| 4g |SMAL|——ASSET—UNDETERM—VAL—AMT
. . o . ; ] SMALL_NON_CASH_CONTRIB_IND
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccoccevevvieeeviieeeviieeenieeeenns 4h SMALL_NON_CASH_CONTRIB_AMT
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel SMALL_20_PRCNT_SNGL_INVST_IND
of real estate, or partnership/joiNt VENIUIe INEIESE?.............c.cvevervrereeerereeeeesesesseseesessesseseeses s sesssseees 4 SMALL_20_PRCNT_SNGL_INVST_AMT
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, | |
or brought under the control Of the PBGC? ..........oiiiiiieiiieeeieee ettt 4 |SMALL_ALL_PLAN_AST_D|STR|B_lND |
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ..........ccccvieiiiiii e, 4k |SM—WA|V—ANNUAL—IQPA—REPORT—IND
| Has the plan failed to provide any benefit when due unde‘SN\_FAIL_PROVIDE_BENEF_DUE_IND 4l |SM—FA|L—PROVIDE—BENEF—DUE—AMT
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR | |
2520.101-3.) --ovevooeeeeemeeeeeeesssss e 4m | |SMALL_PLAN_BLACKOUT_PERIOD_IND]|
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of | I
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccceoeiiveeviieeennieeeiieeenes 4n |5M_COMPLY_BLACKOUT_NOT|CE_|ND|
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? |SMALL—RES—TERM—PLAN—ADPT—AMT |
If “Yes,” enter the amount of any plan assets that revert] gf\)l/:l:L_REé_TEER/\_PLAN_ADPT_IND ’ﬂ Yes D No Amount:
5b I, 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) |TABLE: Efast_09.F_sch_i_part1_2009 |

[SMALL_PLAN_TRANSFER_NAME |

5b(2) EIN(s) 5b(3) PN(s)

[SMALL_PLAN_TRANSFER_EIN |

i

/

|SMALL_PLAN_TRANSFER_PN |
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|TABLE: Efast_09.F_sch_mb_2009 |

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2011

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Publi
Employee Benefits Security Administration Internal Revenue Code (the Code). s Fo Insspec’::ieon 0 Fublic
Pension Beneflt Guaranty Corporation ACK ID » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning |N|B PLAN YEAR BEGIN DATE | and ending |MB TAX PRD|

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

A Name of plan B  Three-digit

plan number (PN) 4 -—MB PN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MB_EIN
E Type of plan: (1) |:| Multiemployer Defined Benefit (2) D Money Purchase (see instructions) [MB PLAN TYPE CODE |
1a Enter the valuation date: Month Day Year [MB_VALUE_DATE |
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) MB_CUR_VALUE_AST_01_AMT |
(2) Actuarial value of assets for funding standard aCCOUNL.............ccuoiiiiiiiiiiiie e 1b(2) MB_AST_FNDNG_STD_AMTIT

C (1) Accrued liability for plan using immediate gain methods ... 1c(1)|MB_ACCR_L|AB_GA|N_N\THD_AMTl
(2) Information for plans using spread gain methods: |

(a) Unfunded liability for methods With DASES..............cccvoviiieeeeeeeeeeeeeeeee e 1C(2|N|B_UNFND_LlAB_MTHD_BASE_AMT

(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1c(2)(QMB ACCR LIAB AGE MTHD AMT

(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1¢c(2lMB_NORM_COST_AGE_MTHD_AMT
(3) Accrued liability under unit credit COSt MENOM ..........c.eiiiiiiii e 1|MB_ACC_L|A_UN|T_CRED_MTH D_AMT

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)|MB_CU RR_LlAB_PRE_PARTCP_AMTl
(2) “RPA ‘94" information :

() CUITENE HADIILY +.vvvvveeeee oo eee e eese e eeeeeeee e 1d(2)dMB_RPA94_INFO_CURR_LIAB_AMT
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b|MB_RPA94_EXPT_INCR_LIAB_AMT
(c) Expected release from “RPA ‘94" current liability for the plan Year ...........c.cccoueereeveeeeseereseeeens 1dilMB_RPA94_EXPT_RELEASE_UAB_AMT

1d(3i MB_EXPECT_PLAN_PAYMENT_AMT

(3) Expected plan disbursements for the Plan YEaI ..........coiuiiiiiiiiiiiie ettt e ee e
Statement by Enrolled Actuary

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

SIGN
HERE [MB SIGNATURE DATE |
Signature of actuary Date
|N|B_ACTUARY_NAME_LINE | |NIB_ACTRY_ENRLMT_NUM |
Type or print name of actuary Most recent enrollment number
[MB_ACTUARY_FIRM_NAME | |MB_ACTUARY_PHONE_NUM |
Eirm name Telephone number (including area code)

MB_ACTUARY_US_ADDRESST[MB_ACTUARY_US_ADDRESS2]MB_ACTUARY_US_CITY |

Address of the firm [Refer to page 5 for remaining address fields |

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, checlMB NOT REELECT |ND| 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) 2011
v.012611
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2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSIIUCHIONS) ....cc.eiiiiiiiiiii ettt sttt be e e 2a MB_CURR_VALUE_AST_OZ_ANIT|
b “RPA ‘94" current liability/participant count breakdown: | (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...............cccoocovevvennn. |MB_L|AB_RTD_PARTCP_CNT MB_CURR_LlAB_RTD_AMTl
(2) For terminated vested PArtiCIPANS ..............cccovrverereeereerieeseesseesessressesenesnessnes IMB_LIAB_TERM_PARTCP_CNT MB_CURR_LIAB_TERM_AMT|
(3) For active participants:
(@) NON-VESLEA DENETILS ......c.cevieeieeeecececee et [MB CURR LIAB ACT NONVEST AMT
(D) VESEEA DENEFLS .....ovvvveeeeeeeereeeeeesssse e [MB_CURR_LIAB_ACT_VEST_AMT
(€) TOMAI ACHVE ..o oo [MB_LIAB_ACT_PARTCP_CNT ||[MB_CURR LIAB ACT AMT |
(8) TOMAL oo [MB_TOT LIAB_PARTCP_CNT] ||MB_TOT_CURR_LIAB_AMT |
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2 |MB_TOT_CU RR_LIAB_PRCNTl
S LS oT=] 1 ¢= o =TSP T o
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

[TABLE: Efast_09.F_sch_mb_part1_2009 |

[MB_CONTRIB_DATE | |

[MB_CONTRIB_EMPLR_AMT ]

[MB_CONTRIB_EMPLEE_AMT]

— A
! /
Totals » | 3(b) 3) | /
4 Information on plan status: [MB_TOT_EMPLR_CONTRIB_01_AMT | [MB_TOT_EMPLEE_CONTRIB_AMT |
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If
[odo e LN St N TRl To T (o 11 1= 4 4 1 SRS 4a MB—PLAN—RISK—STATUS—CDl
Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€@ 1C(3)) ....evvervveeiiiieiiiiierieee e 4b MB_PLAN_FUNDED_PRCNT'

Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan’?|MB_FNDNG_PROGRESS_|ND |:| Yes D No

If the plan is in critical status, were any adjustable benefits reduced? ... IMB—REDUCED—BNFT—lND ||:| Yes D No

® Q 0 T

If line d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de |MB REDUCED BNFT AMT |
OF the VAIUATION GALE ......eeieiiiiii ittt et et b ettt ettt nbeenaae e — — —

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

a |:| Attained age normal b |:| Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate

e [ Frozen initial liability f [ individual level premium g [] indivifMB_INDIV_AGGREG_MTHD_IND [ shorifal

i D Reorganization j |:| Other (specify);lMB_OTH_COST_MTHD_IND | |MB_SHORT_MTHD_IND|
[MB REORG MTHD IND | [MB OTH COST MTHD TEXT | [Refer to page 5, part 5 (a)-(f) |

K 1f box h is checked, enter period of use of ShOrtfall METNOD ...........ccceveveveveeeeeceeieieee et es | 5k ||MB_SHORT_PRD_CNT|

| Has a change been made in funding method for this Plan YEAr? ...........cccceeeeeeeieeireeieerseeeerennond [MB_CHG FNDNG MTHD IND | | Yes D No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatigMB CHG REVENUE PROC IND || | Yes D No

N Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n |MB_CHG_FN DNG_MTHD_DATE |
approving the change in funding MELNOM..............oi ittt e e e e e e e snaeeeaneeas [

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current ability. ...............ccocoveviverevereeeecccee et IMB CURR LIAB RPA PRCNT ” 6a | %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............cc.ccevevevececernnn. D Yes D No D N/A D Yes D No |:| N/A
C Mortality table code for valuation purposes: |MB—RATE—SPEC—|NS—PRE_lND| |MB—RATE—SPEC—|NS—POST—lND [
(1) MAIBS ...ttt 6c(1) |MB_MORTALITY_MALE_PRE_COD|MB_MORTALITY_MALE_POST_CODE
(2) FEMAIES. ..ot 6c(2) |MB MORTALITY FEM PRE CODE |MB MORTALITY FEM POST CODE
d Valuation liability iNtEreSt rate ..........o.oveeveeereeeeeeeeeeeeeeeeeeeereean 6d |MB_VALUATION_INT PRE_PRCNT |[MB_VALUATION_INT_POST_PRCNT
€ EXPENSE l0AMING .....covvvieeeeeeeeeeeeeeeeeee ettt n e 6e [MB_EXPENSE_LOAD_PRE_PRCNT |MB_EXPENSE_LOAD_POST_PRCNT
F SAlArY SCAIE ... 6f |MB_SAL_SCALE_PRE_PRCNT |/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g |MB_|NVST_RETURN_PRCNT |%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h |MB_|NVST_RET_CURR_VALUE_PRCNT'
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7 New amortization bases established in the current plan year:

|TABLE: Efast_09.F_sch_mb_part2_2009 |

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

iMB_AMORTIZATION_AMT |7

|MB_AMORTZ_BASE_CODE | [MB_AMORTZ_INIT_BAL_AMT |

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL .........cccueiiiiiiie et e e e et e e e st e e e s e e e s steeeasaeeessseeeetaeeesnneeesnnneeennnen

I
8a [MB_FNDNG_DEFN_WVR_DATE]
1

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedulMB_SCH_ACTNE_PARTCP_RQD_|ND|

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (asineffect nriar to [I Yes D No
2008) or SECtioN 431(0) Of e COUE?........ov.veeiveeereeeeeeeeeeeeeeeee e eeeee e |MB_AMORTZ_BASE_EXT_IND |

d

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

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.................. |MB?AMORTZ?EXT7AUTOJND | |:| Yes D No

(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.c.cce....

8d(2)

||MB_431 D1_EXT_YRS_CNT |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to

[MB_AMORTZ EXT IRS_APPROVED IND |

2008) 0Or 431(d)(2) Of the COUE? ......eoiiiieii ittt et sae ettt e b e ba e e nbeeneee T

(4) If line (3) is “Yes,” enter number of years by which the amortization period was extended (not including the

NUMDET Of YEAS 1N TN (2)) . .-.teeiieiiie ettt ettt ettt e e e bb e e e sab e e e e be e e e aabeeshbeeeeabbeeeanbeeesnbneeeannen 8d(4) lMB—431 D2_EXT_YRS_CNT |
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the extension 8d(5) |[MB_EXT_LETTER_DATE |
(6) If line (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicabler=== ~

6621(b) of the Code for years beginning after 200772 ........ccocuuii i |MB—AMORTZ—EI‘IG—6621 B—IND—” Yes D No
If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the MB DIEE MIN CONTRIB AMTl
year and the minimum that would have been required without using the shortfall method or extending the 8e — — — —

T aaToTquv4z Lu [0 A oY= E1=T () S ESOS

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a
b
c

m Credit balance: If line 9l is greater than line 9e, enter the differenCe............cccoiiiii e

n

Prior year funding defiCiENCY, if @NY.......couiiiii e

99MB PR _YR FNDNG DEFN AMT |

Employer’s normal cost for plan year as of valuation date

9b

[MB_ NORMAL COST AMT |

Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the

amortization period has been extended 9c(1)

MB_FNDNG_WVRS_OUTSTD_AMT |

(2) FUNAING WAIVEIS ...ciieiieiiiie ettt ettt e et e e iae e e bee e e e 9¢c(2)

[MB_FNDNG WVRS AMT |

|MB_NOT_WVRS_AMT |

(3) Certain bases for which the amortization period has been extended

9c(3) [MB_CERTAIN_BASES_OUTSTD

AMT

Interest as applicable on lines 9a, 9b, and 9¢

Total charges. Add liNes 9a throUGh Od.........ccuiiiiiiie e e e s e e st e e et e e s nteeesaeeeeananeeennreaenes

od |MB_CERTAIN_BASES_AMT|
% |MB_FNDNG_CHRGS_INT_AMT|

Credits to funding standard account:

T Prior year credit DAIANCE, if @NY .........ccccvevevieieeeies st esee s ese st ee e eses s s et ess st en s esnaetenssees et eneen MB PR YR CREDIT BALANCE AMT
Employer contributions. Total from column (b) of line 3 iMB_TQT_EMPLR_CONTRlB_OZ_AMT i

Outstanding balanfMB AMORTZ CR OUTSTD BAL AMT |

Amortization credits as of valuation date...............ccceveveeieeeeeeeieeeeeeere e l 9h

|MB_AMORTZ_CREDITS_AMT

Interest as applicable to end of plan year on lines 9f, 99, and Oh...........cooiiiiiiiii e |

MB_INT APPLICABLE AMT |

Full funding limitation (FFL) and credits:

-

(1) ERISA FFL (accrued liability FFL)
)

“RPA ‘94" override (90% current liability FFL)

MB_ERI_FFL_ACC_LIA_OUT_BAL_AMT
MB_RPA94_OVRR_CURR_OUT_BAL_AMT

[ I L e (=T | S PSSP UU PR RTPRT

9j(3)

[MB_FFL_CREDIT_AMT]

()

LAV TAYZ=To I (U Tq o [TaTo o =] 1o =Y o oa Y A SOOI

9MB_WAIVED_FNDNG_DEFN_AMT |

(7 I 1 =T o (=T [} £ USROS RPPPROY

ok(2) |[MB_OTHER_CREDITS_AMT |

Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ...eeeeeurrreeirieeeiieeeeiteeeeseeesree e e sreeeseeesrreessneeeeennaeeennnes

9l

MB_TOT_CREDITS_AMT |

9m

MB_CREDIT_BAL_AMT

Funding deficiency: If line 9e is greater than line 9, enter the difference...........ccccoviiee i

9n [MB_CURR_FNDNG_DEFN_AMT
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90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2011 plan YEar .........c.cccceeveereeeereveveeeeerean ‘ |MB_RECNCL_WAlVED_PR_DEFN_AMT
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: MB_AMORTZ_ELIG_6621B_IND
(a) Reconciliation outstanding balance as of VAlUALION ALE ..............ccccovevveveeeuereeiceeeeeeieeie oo 90(2)(a) |MB_RECNCL_OUTSD_BAL_AMT
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(8)) ....vvvvverrrrerererieeeeeeereiereres e 90(2)(b) &RECONCILIATION?AMT |
(3) Total @s Of VAlUALION AALE......c...iitiiieiiiii ettt e s bt e et nae et e e nne e e beenbe e 90(3) IMB TOT RECONCILIATION AMT
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.) ..........cccevevevevcuerevernnans 10 LW
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...................... D Yes D No

[MB_CHG_ACTRL_ASSUMP_CURR_IND|
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Page one under "Address of the Firm"

[MB_ACTUARY_US_ZIP |
[MB_ACTUARY_US_STATE |

|MB_ACTUARY_FOREIGN_ADDRESS1 |

[MB_ACTUARY_FOREIGN_ADDRESS2 |

[MB_ACTUARY_FOREIGN_CITY |
[MB_ACTUARY_FOREIGN_PROV_STATE |

[MB_ACTUARY_FOREIGN_CNTRY]
[MB_ACTUARY_FOREIGN_POSTAL_CD |

these are from 5) Actuary cost method used..

a [MB_ATT_AGE_NRML_MTHD_IND |
b [MB_ENTRY_AGE_NRML_MTHD_IND]
C [MB_ACCR_BNFT_MTHD_IND |

d [MB_AGGREG_MTHD_IND |

e [MB_FRZN_INIT_LIAB_MTHD_IND |

T [MB_INDIV_LVL_PREM_MTHD_IND |
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ITABLE: Efast_09.F_sch_r_2009 |

SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration ACK_ID b File as an attachment to Form 5500

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation r y Inspectlon.
For calendar plan year 2011 or fiscal plan year beginning [SCH_R_PLAN_YEAR_BEGIN_DATE | and ending |SCH_R_TAX_PRD |
A Name of plan B Three-digit
plan number SCH_R_PN
(PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SCH_R_EIN |

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... et e e st e s st e st e e e be e e s ba e e e s e e e e aneas

PEN_VALUE_DSTRB_PD_PRPTY_AMT |

1|

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

|PEN_PAYOR_01 _EIN | PEN_PAYOR_02_EIN |

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

eliadailadadl

]PEN_BNFT_D.IS'I'IRIB_SI\TGII__SUM_ICNT |

3 Number of participants (living or deceased) whose benefits were

3

ERISA section 302, skip this Part)

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

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccceerrrennnes

[] ves [] No [] ~a

If the plan is a defined benefit plan, go to line 8. |PEN_ELEC_SATISFY_CODE_41 2_IND|
5 If a waiver of the minimum funding standard for a prior year is being amortized in this |PEN7FNDNGLWVR57DATE |
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ....................................................................................

Enter the amount contributed by the employer to the plan for this plan year

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) ............coooiiiiiii e

If you completed line 6c¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................c.cccccoveeevnne..

6a [PEN_EMPLR_CONTRIB_RQR_AM |

6b|PEN_EMPLR_CONTRIB_PAID_AMT]|

|
PEN_FUNDING_DEFICIENCY_AMT |

¢

[PEN_FUNDING_DEADLINE_IND |

[] Yes [] No [] na

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?............o ettt e et neea e

[PEN_CHG_FNDNG_METHOD_IND]

[] ves [] No [] nia

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan |PEN_AMDMT_WCR_VAL_BNFT_CD |

year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. If N0, CHECK the “NO” BOX.......c..eeeeeeeeeeeeeeeeeeeeee e eeeee e 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 InterngL2 Cod

skip this P(art. ) P (@) )7 ]PEN_SEC_REPAY_LOAN_INDl

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes D No
11 a Doesthe ESOP hold any preferred STOCK? ...........coeeveuioeeueeeeceeeeeeeeeeeeeee e et eeeetee e e eaeeneeeneaeanas IESOP_PREFJND |_ Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a |ESOP BACK TO BACK |ND|D Yes D No

(See instructions for definition of “back-to-back” loan.) ... e

12 Does the ESOP hold any stock that is not readily tradable on an established securities marklESOP—STOCK—NOT—TRADABLE—IND |D Yes [[ No

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

Schedule R (Form 5500) 2011
v.012611
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Schedule R (Form 5500) 2011 Page 2 -

| PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans | | ABLE: Efast_09.F_sch_r_part1_2009

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 |PEN_CONTRIB_EMPLR_NAME |

b EIN |PEN_CONTR|B_EMPLR_E|N | C  Dollar amount contributed by employer |PEN_CONTR|B_EMPLR_AMT |
d  Date collective bargaining agreement expires (If emplover contributes under more than {PEN_CONTRIB_EMPLR_CBA_EXP_IND k D
and see instructions regarding required attaqPEN_CONTRIB_EMPLR _CBA EXP_DAT ["Wonth Day Year
€  Contribution rate info PEN_CONTR_EMPLR_MULTI_RATE_IND|s box D and see instructions regarding required attachment. Otherwise,
complete items 13e(Lyand I3eZ].] [PEN_CONTR_EMPLR_MULTI_RATE_AMT

(1) Contribution rate (in dollars and cents)

PEN_CONTRIB_EMPLR BASE CD }[] Hourly  [| Weekly [ Unitof production  [] Other (specify):|PEN_CONTR_EMPLR_OTH_BASE_TEXT

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Baseunitmeasure:[ | Hourly  []| Weekly  [] Unit of production [] Other (specify):

a Name of contributing employer

[

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

14a [PEN_NO_CONTRIB_CUR_YR_CNT]|

b The plan year immediately preceding the CUITENt PIaN YEar.............c.c.cvveveucueueeeeeeeieeeeeeecceceeae e 14l|PEN—NO—CONTRIB—PREV—YR—CNTl
C The second preceding plan Year .............ccccccevvvvviieeeecniniinnes |PEN_NO_CONTRlB_ZND_PREV_YR_CN l4c

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

QU THE CUITENT YBAI ... ettt e e ekttt e et e st bt e e et e e e e aa b e et e e e e e e nbn e et e e e e e aanneneeeeeeaaes

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

b The corresponding number for the second preceding plan yelPEN_NO_CONTR_CUR_2ND_PREV_PRC 15b
PEN_EMPLRS_WITHDRW_PREV_CNT |

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

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

b Ifitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b PEN_WITHDRW_LIAB_AMTl
assessed against such withdrawn emMPIOYErS ... ..ottt esn e s e sineeeas

17 If assets and liabilities from another plan have been transfe i i i e plan year, check box and see instructions regarding
supplemental information to be included as an attachment.|PEN_ASSET_LIAB_TRANSFER_IND(.. .. ... . it []
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and i j i ental
information f incl N AttAChMENT L e PEN_LIAB_MULT_PLANS_IND|............. D

19 PN NV T GRADE DB RN | ofPEN_HI_YLD_DEBT_PRCNT ||PEN_REAL_ESTATE_PRCNT |

a  Enter the percentage o’m assets held as:
|PEN_STOCK_PRCNT L% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: |PEN_OTH_ASSET_PRCNT |

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

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 |PEN_AVERAGE_DURATION_CDls or more
C  What duration measure was used to calculate item 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify): |PEN_OTHER_DURATION_TYPE_TEXT |

PEN_DURATION_MEASURE_CD |
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[TABLE:Efast_09.F_sch_sb_2009 |

SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?tZ$:gr>;{2$tegL;Qgsd(elzgl,lzp(\%:dn:).sedlon 6059 of the This FO”FHISS Scﬁ?é]nto Public
Pension ty Corporation P
|ACK_|D | » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning [SB_ PLAN YEAR BEGIN DATE | and ending |SB_TAX_PRD |

» 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 nurr?ber (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: D Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 D More than 500
| Part| | Basic Information [SB_PLAN_TYPE_CODE | [SB_CNT_PARTCP_PR_YR_CD |
1 Enter the valuation date: Month Day Year |SB_VALUE_DATE |
2 Assets:
L Y =T Y= 1SR 2a [|SB_CURR_VALUE_AST_01_AMT |
D AGHUAMAI VAIUS ..o 2b ||SB_ACTRL_VALUE_AST_AMT |
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a SB_RTD_PARTCP_CNT |SB_RTD_FNDNG_TGT_AMT r
b For terminated vested participants ..............cccccccveeeeeeccierenenenan, 3b SB_TERM_PARTCP_CNT | [SB_TERM_FNDNG_TGT_AMT |
C  For active participants:
(1) Non-vested bENefits ..........ccccevivreereeeeeeeeeeeees e 3c(2) [SB AICT NONVSTD FNDNG TGT AMT |
2) Vested benefits .........cccociiiiiiiiii C
ES; Total @CtVE....cooeeieii e 3c 23; |SB—ACT—PARTCP—CNT isB_UI:BB_Q((;_-\F/gJ':?FEBRE?T£$EA"?A¥T rl
O TOAI v 3d [SB_TOT_PARTCP_CNT | [|SB_TOT_FNDNG_TGT_AMT|
4 Ifthe plan is in at-risk status, check the box and complete Ii|SBiPLAN7AT7RISK7IND | |
a Funding target disregarding prescribed at-risk @ssumptions............coocociiiiiiii e 4a|SB_TGT_DlSREGARD_ASSUMP_AMT|

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have beenin | 4., ISB_TGT_REFLECT_ASSUMP_AMT |
at-risk status for fewer than five consecutive years and disregarding loading factor.................cccccecoeeennen.

D EMfECHIVE INEErEST FALE ....oeuiiiiieiiieeieieiei ettt e et s et s ettt eaeas 5 |[SB_EFF_INT_RATE_PRCNT }e
B TArGEE NOIMMAI COSE ...t e e 6 SB_TGT_NRML_COST_O1_AMT|

Statement by Enrolled Actuary

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

SIGN
HERE [SB_SIGNATURE_DATE |
Signature of actuary Date
|SB_ACTUARY_NAME_LINE | |SB_ACTRY_ENRLMT_NUM |
Type or print name of actuary Most recent enrollment number
|SB_ACTUARY_FIRM_NAME | |SB_ACTUARY_PHON E_NUM |
Firm name Telephone number (including area code)
[Refer to page 4 |
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing |SB_ACTUARY_NOT_REFLECT_IND | [[
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Schedule SB (Form 5500) 2011 Page 2 -

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance (b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior |SB CARRYOVER PR YR AMT ||SB PRE FNDNG PR YR ANITl
=2 L IS — - = = — —

|
Portion elected for use to offset prior year's funding requirement (line $5B_CARRYOVER USED PR YR AMT |[SB_PRE_FNDNG_USED_PR_YR_AMT]

8

PHOT YBAE) .ottt | [
9  Amount remaining (line 7 minus N 8) ...........cccooveveveveueiieeeeeeeeeeeerereeiean SB CARRYOVER PR YR TOT AMT|SB_PRE_FNDNG_PR_YR_TOT_AMT
10 Interest on line 9 using prior year's actuaSB_INT_PR_YR_PRCNT [[SB"INT PR YR CARRYOVER AMT irSB INT PR YR PRE FNDNG AMT
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) .............ccc.cc....... SB_EXCESS_CONTRIB_AMT |

b Interest on (a) using prior year's effective rate of [SB_EXCESS_CONTRIB_INT_PRCNT | SB EXCESS CONTRIB INT AMT |

otherwise provided (S€e INSrUCHONS) ..........oiiiiiiiiiiiieiieeereeeeeceeeesieeeeneeenenee]

C Total available at beginning of current plan year to add to prefunding balance ..........| SB EXCESS CONTRIB AVAIL AMT

d Portion of (c) to be added to prefunding balance ...............cccocoeeeveveeeeeen ] SB EXCESS CONTRIB ADDED AMT
12 Other reductions in balances due to elections or deemed elections .......... SB_CARRYOVER_REDUCTION_AMT |[SB_PRE_FNDNG_REDUCTION_AMT
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ....|SB_CARRYOVER_BOY_TOT_AMT SB_PRE_FNDNG_BOY_TOT_AMT

Part Il Funding percentages

14 Funding target attaiNMENt PEICENTAGE . ...........vvveereeeeeeeeeeseeseeeesesseeseseseeeseesesseesses s sessss s s sesseseessssesssases s ses s sessssessessesseeesssesesseesens |SB_FNDNG_TGT_PRCNT ID/L
15 Adjusted funding target attainmENt PErCENTAGE .............coveviuiieeeeeeeeeeeeeee ettt en e ISB ADJ FNPNG TlGT PRCNT [%
B e e e e e T e o T P VARG PRI
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............] |SB_AST_LESS_70_PRCNT |%

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees: |TABLE:Efa5t_09.F_sch_sb_part1_2009 |
(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

[SB_CONTRIB_DATE

[SB_CONTRIB_EMPLR_AMT |

SB_CONTRIB_EMPLEE_AMTl

[SB_TOT EMPLR CONTRIB_AMT_|5B_TOT_EMPLEE_CONTRIB_AMT |

Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..............c.cccccvevvunn... 19a ‘ |SB_FNDNG_SHORT_IND |
b Contributions made to avoid restrictions adjusted t0 ValUAtION date..............o.overveeeeeeeeeeeeeeeeeeeeeeeeseee e ]|SB_CONTR|B_AVO|D_RESTR|C_AMT
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., [SB_CONTRIB_ALLOC_CURR_YR_AMT
20 Quarterly contributions and liquidity shortfalls: ‘

a Did the plan have a “funding shortfall” for the prior year? ..............c.cccccoiiiiiiiiiiiis |SB_CONTRIB_ALLOC_PR_YR_O1_AMT |D Yes D No
b If 20ais “Yes,” were required quarterly installments for the current year made in a timely manner? ....... |SB_QRTLY_INSTALL_IND |D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd [ (4) 4th

ISB_1ST LIOUIDITY SHORT AMT |SB 2ND LIQUIDITY SHORT AMT |SB_3RD_LIQUIDITY_SHORT_AMT |SB_4TH_LIQUIDITY_SHORT _AMT |
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Schedule SB (Form 5500) 2011 Page 3

Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates:—. 1st seament:

[SB 1ST SEG RATE PRCNT]

2nd segment: :
SB 2ND SEG RATE PRCNT |[SB_3RD_SEG_RATE_PRCNT

[ ]{SB_YIELD_CURVE_IND]

b Applicable month (enter code)

21b ||SB_APPLICABLE MONTH CD |

22 Weighted average retirement age

22 |[SB_WEIGHTED _RTM_AGE |

23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate

[] substitute|[SB_MORTALITY_TBL_CD |

Part VI [Miscellaneous items

24

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

GHACKITIBNE. ......oo...o oo [SB_CHG_ACTRL_ASSUMP_CURR_IND |D Yes [ ] No

25

26

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required a|SB_CHG_METHOD _IND D Yes D No
Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions rqSBisCHiACTIVEiPARTCPiRQDilND lD Yes D No

27

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

27

[SB_ALT_FNDNG_RULES_CD |

Part VII [Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions for all prior years

zlSB_U NPAID_PR_YR_CONTRIB_AMT |

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(line 19a)

I
[SB_CONTRIB _ALLOC PR YR 02 AMT |
[

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)

[SB_UNPAID_MIN_RQD_TOT_AMT |

Part VIII | Minimum required contribution for current year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (IIN€ B).......cueeveueeeeieetee et eeeee ettt te et et et e e e ee e et e et e e et e e et et e ee et eseae e e teaneseseeeeseeseaesneeens 3la

b Excess assets, if applicable, but not greater than 31 ............cccooevevevivieieeeee e 31b
32 Amortization installments: | Outstanding Balance Installment

a Net shortfall amortization iNStallMENt ..........ccveeeeeeeeeeeeeeee e |SB_SHORT_AMORTZ_OUTSTD_AMT | |SB_SHORT_AMORTZ_INST |

b Waiver amortization INStallMENt ..........oeeeeeeeeeeeeeeeeeee e |SB_WVRS_AMORTZ_OUTSTD_AMT | |SB WVRS AMORTZ INST |
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month [SB_WVR_APPROVED_LTR_DATE | and the Waived mount ....................o... 33 [SB_WAIVED_AMT |
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 [SB_FNDNG_RQMT_TOT_AMT |

Carryover balance Prefunding balance Total balance
35 rBea:ﬁir;gera:eiltected for use to offset funding |SB_OFFSET_CARRYOVER_AMT F_OFFSET_PRE_FNDNG_AMT | [SB_OFFSET BAL |
.................................................... | |
36 Additional cash requirement (N 34 MINUS NE 35)............ov..eveerereereeeereeeeeeeeeeeeeeeeeeeeseeeeseeeeseseeseseeseseeeseeeeeee 36 [SB_ADDL_CASH_TOT_AMT |
37 (Cl,‘izgtr;gtét)ions allocated toward minimum required contribution for current year adjusted to valuation date |SB_CONTR_ALLOC_CURR_YR_02_ANIT |
........................................................................................................................................................... T

38 Present value of excess contributions for current year (see instructions)

a Total (eXcess, if any, of [INE 37 OVET NG 36) ........cvovivieeeeeeeeeeeeeeeeeeeeeeee et e e ee e en e 38a

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..c........... |SB_UNP_N”N_CONT_CUR_YR_TOT_AMT
40 Unpaid minimum required contributions fOr all YEars ...............cccoeveeoueeeeeeeeeeeeeeee e |SB—UNP—MIN—CONTR|B—ALL—YR—AMT
Part 1X Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

D 2 plus 7 years [[ 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43
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