OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

This form is required to be filed for employee benefit plans under sections 104

Form 5500

Department of the Treasury
Internal Revenue Service

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

2009

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007

A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan;

D the first return/report;
an amended return/report;

B This return/report is:

D a DFE (specify)

D the final return/report;

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

C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
|:| Form 5558; |:| the DFVC program;

|:| special extension (enter description)

D Check box if filing under: |:| automatic extension;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan
E.ON U.S. LLC RETIREMENT PLAN

001

1c Effective date of plan
05/01/1940

2b Employer Identification
Number (EIN)
20-0523163

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

E.ONU.S.LLC

2C Sponsor's telephone
number

BENEFITS DEPT - 16TH FLOOR
502-627-2000

P O BOX 32030
220 WEST MAIN STREET
LOUISVILLE, KY 40232-2010

P O BOX 32030
220 WEST MAIN STREET
LOUISVILLE, KY 40232-2010

2d Business code (see
instructions)
221100

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

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

SIGN [Filed with authorized/valid electronic signature. 03/04/2010 VANEECA MOTTLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
E.ON U.S. LLC

BENEFITS D

EPT - 16TH FLOOR

P O BOX 32030
220 WEST MAIN STREET

LOUISVILLE

, KY 40232-2010

3b Administrator's EIN
20-0523163

3C Administrator’s telephone
number
502-627-2000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 5439
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2196
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1728
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1065
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 4989
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 407
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 5396
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit 001
E.ON U.S. LLC RETIREMENT PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
E.ONUS.LLC 20-0523163
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:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1414660 65099 GAC 10 ASSN 0 729 01/01/2007 12/31/2007

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

0 0

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

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

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

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

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

v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 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..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 0
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration (2) [X| immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 56840282
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 2322834
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 47976
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 3519166
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 446211
p DR ANNUAL ADJUSTMENTS
(BYTOAl AUIIONS ...t e e e e e eee e e ee e e e eeeeeeee e s e s ee et seeee e et et st ses et eeeseeee e s eeseeeeneeeeeesee s 7c(6) 6336187
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 63176469
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 9492511
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 62999
(3) Transferred to separate account . 7¢e(3) 0
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 0
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 9555510
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 53620959




Schedule A (Form 5500) 2009 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 organization(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 D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending  12/31/2007
AE (,)\ISTJeSOprLIe(‘:nRETIREMENT PLAN B Three-digi
‘ = plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EONUS. LLC 20-0523163

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

STATE STREET BANK & TRUST COMPANY

04-1867445
(b) (c) (d) (e) () 9) (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
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?

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

formula instead of
an amount or
estimated amount?

26

TRUST COMPANY

111761

Yes D No D

Yes D No [[

Yes D No D

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

JOHN HANCOCK MUTUAL LIFE INS CO

04-1414660

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

19 INS AGENT & 62999
BROKER Yes D No D Yes D No D Yes D No |:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (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
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?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(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 or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (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
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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




Schedule C (Form 5500) 2009
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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

(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




Page 7-|1

Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit
E.ON U.S. LLC RETIREMENT PLAN plan number (PN) > 001

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

E.ONU.S.LLC

20-0523163

D Employer Identification Number (EIN)

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: E.ON U.S. LLC MASTER RET TRUST

b Name of sponsor of entity listed in (a): EONUS. LLC

o emen oo |0 Eey  w |© Coll ke ol aT CCT pon o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending  12/31/2007
A Name of plan B  Three-digit
E.ON U.S. LLC RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
E.ON U.S. LLC

20-0523163

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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), 1c(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 la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 69900000 2000000
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 79
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 463270801 545099033
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES) . .v.evvvvevecevereeesseeeseses s sessene st es e ssesest s s et e s st es st enessensneeseneneas 56840358 53620959
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

590011159

600720071

19

1lh

1i

1j

1k

u_ |

590011159

600720071

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest 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.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

4854763

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

4854763

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

4013357

2b(1)(G)

4013357

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

33639869

42507989

2e(1)

31624317

2e(2)

2e(3)

2e(4)

2f

29

2h

31624317

2i(1)

2i(2)

2i(3)

174760

2i(4)

2i(5)

2j

174760

31799077

2k

21(1)

21(2)

10708912

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):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: MOUNTJOY & BRESSLER LLP

(2) EIN: 20-2033554

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




Schedule H (Form 5500) 2009 Page 4- |1

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: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit
E.ON U.S. LLC RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.ONU.S.LLC
20-0523163

‘ 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 ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-2447211 04-3581074

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

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

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

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? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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SCHEDULE B Actuarial Information Offical Us Onty
(Form 5500) This schedule is required 1o be filed undet section 104 of the Employes OMB No. 1210-0119
Fatimment Incomeo Security Act of 1974, refermed 10 as ERISA, excopt when
n fth
ﬁ"u‘:ﬁi‘f’&“qi’.ﬁu: Qm':”' attanhad to Form S500-EZ and, in all cases, under section 6053(a) of the 2007
. Intemial Revanue Code, referred to as the Code,
Empiagen i omatits Somurity This Form Is Open to Pubfic
Adminigtration » Attach To Form 5500 or S5E00-E2 if applicable. Inxpaction (axcept when
Pansion Danallt Guamnty Corporation I See soparate instructions. gttachad to Form 5500-E2).
For calendar plan year 2007 or fiscal plan year baginning . and ending .

» Round off smounts to nemrast dollar.
» Caution: A penalty of 51,000 will be assessed for late filing of this report urfess reasonable causs Is established.

A Name of plan B Three-digit
E.ON U.&. LLC RETIREMENT PLAN plan number . . W 901
C Plan sponsor's name as shown on line 20 of Form 5500 or 5509-EZ D Employer \dentification Number
E.ON U.8. LLC 20-0523163
E Type of plan: (1) | | Mutiemploysr 2 %] Singla-emptoyer (3)1 | Muttpla-employer | F [ 1100 or fewer participants in prior plan year
A Baslc Informatioh (To be complated by all plans) ‘
18 Enter the actuarfal valuation date: Month 01 Day 01 Year 2007
b Assots:
(1) Cument valud OF BESES . . ..\ v s evrranncosansirr o Crareea (1) 569855888
(2) Actuarial value of assets for funding standard aEEOUNt . . . .oeuun v en i {2) 541811722
C {1) Accrued liablity for plans using immediate gain methods . . ......oovvvres i inaeanaan 1 457266368

(2} Information for plans using spread gain methods:
(a) Uniundad liabilty for methods with beses . ...... .. AU i e(2)}(a)
(b) Accnued liability under entry age normal method .. ... o covee i oiin e eaen c{2Xb)
{c) Nommal cost undar entry age nommalmethod. ... ... . e e me e e e ae st c(2}e)

Statement by Enrolled Actuary (sen inatructions baforo slgning):

Ta tha best of my knowledgo, the informatian suppliad in this schedule and an the eccempanying schadules, statamanty, and attachmanta, if any, iz compieta and AcCutate, and
in My apinion anch Agaumptian, wead in combination, represants my tat agtimota of anticlpated axparience wndnr the plan, Furthermara, in the case of g plan gther than a
multiampleyer plan, asch azanmption vsed (a)ia ragsonabis (taking into account the axparionce of tha pian And reasorable axpactations) or (&) would, in tha aggragate, rasult n & total
eontribution nquivalant to that which would be detarmined if sac sreh praymption waee reasonabla: in the case af o multiomployer pian, the acsumptiens iand, 1 tha Agpragate, ara
resgonabln {takitg inte aceount the axparnen of the plan nnd reasonabiie rxpectations)

l A G Ty ﬁ/?/yﬁe

Signature gfactuary

LINDA <. MYBRS, F.S5.A. : G 08-04846
Type or print name of actuary Most recant enroliment number
MERCER 502-5581-4500
Firm name Telephone number (Including ared code)

462 SOUTH FOURTH STREET, SUITE 1140
LOUISVILLE KY 40202-3415

Address of the fimn
#f the actuary haa not fully reflected any ragutation or ruling promulgated under the statte in completing this schedule,
check the box and 900 INSUUGHONS. . . oo v e e, os s e et o e g P e P I-j
For Paparwork Reduction Act Notice and OMB Control Numbwars, vioa Schedule B (Fakm 5500) 2007

soe the Instructions for Farm 8500 or 5500-EZ

B B B B
e e e B W

| BN
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From: unknown

Schedule B (Form 5500) 2007

Page: 2/24

Date: 3/4/2010 5:02:26 PM__

Page 2 L

Ofticinl Uae Only

1d Information on current liabilities of the plan:

(1) Amount excluded from current liabilty atiributable to pre-participation service (3ee Instructions) . .

(2} "HPA ‘94" informadtion:

{a) Current iabifty
b} Expected increase in current liability dus t© benefits acoruing during the plan year
{c} Gurrant Fabifity computed at highest aflowable interest rate {ses instructions)
(t) Expectad releaze from "RPA '947 curront fiability for the plan year
{3) Bxpectad plan disburserments forthe planyear. .. ... ..o f e aiariasaaaes

2  Operational ifformetion aa of beginning of this plan year.

a Cument value of the assets (soe instructions) .. ... e

b "BPA '34" currant Nlability;

(1) For ratired participants and boneficiaries receiving payments
(2) For terminated vested partcipants
(3} For active participents, ... hs .

) Total

€ If the percanage resulting from dividing ine 2a by ling 2i(4), column (3), s less than 70%, enter
guchpemantagl. . . . .- ..onioieor.s ooy S iaiaisiaesiais

Q
574910750
......... 223026840
............. 574910750
...................... .
..... 569855888

(1) No. of Persons | (2) Vested Banafits {3) Total Banwfits
.. 2131 304553549 304553540
1040 45459782 45459782
.- 2268 220339009 224897419
5439 570352340 574910750

3 Contibutions made to the plan for the plan yesr by employer(s) and employses:

{n)
Month-Day-Yeer

Amourg paid by
anmployer

An'wun‘t ;}:ald by
employaes

(=)
Month-Day-Year

r&aid
A s

04/09/2008

2000000

3

Totals » | (B)

2000000} (e ‘ L 0

4  Quanerly contributions and liquidity shortfall(s):
a Plans other than mutiemployer plang, enter funded current fiability percentage for pracedirg

year (3o instiuGtiona), .. .. . ... i e

\

B If e 4a i tess than 100%, sea instructions, and complete tha following table as applicable:

aa 86.3 %

Liquidhy shortfall as of and of Quarter of this plan year

Q)

1st

(2) 2nd

3rd

3

@) am

||

A T B

:

i
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Schedule B (Form 5500) 2007 Page 3 L
Cificial Ugis Onfy

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

a [ ] Atained 2ge normal b [] emry age normar ¢ [ Accrued benafit (unit creg)
d [] Agaregate @ [] Frozen intial iabity t [ individual leve! premium
g [J individual agaregate h [] Other (specify) » |
| Has a change baen made in funding method for this PIaN YBar?. ... .........overrsortrnaaanens breraiaaias [Tves Pl No
| Miineils"Yas was the changa made pursuant to Revenuo Procedure 2000-407. . ... ..uvvrrrrrasssssnsneer
K [lin®|ls "Yes" and fina | is "No” antar the date of the ruling letter (individual or
clasg) approving the change in funding mathod .. .o e eweeaae e eoaas Month
&  Checkligt of cortain actuarial assumptions:
a Interest rata for "RPA 47 current llabilfty. . .. ... ..can o ey
b Weighted avarage retrement 308 . . .. ... .oveusrarrrarmrousarararsoiraiaes e !
Pra-retiremant Post-refirerent !
& Rates specified in insuranca or anmulty contracts. . D N/A | BC You No Yy No I:] N/A
d Mortality table code for valuation purposes:
(1) MBIBE «ooovvnisnnrnnrannnar ot nnnnanass d(1} A A ‘
(2) Females ........... et e d(@) A A
@ Valuation Nability imterastram . ... ......... e N/A | Be 8.25 % M/A
f Expense loading. . ........ e e e N/A | Gf N/A

g Annual withdrawal raes:

(1) AGBES. .. o cuuirrrronnsnrnnrsoannes P g{1) Y 6.00 A

(B) AGE A0 .o eeeersnemees e e ennneaenn e 6(@2) U 2.30 4 U

(@) AQeB5......-iranes biaaeeers e reaee e a(3) U 0.00 ol U
B Salary 86818 . v over o iin i r e aes [wa [ Bh 5.25 5] [ na
| Estimated investment return on actuarial value of assets for year anding on the valuation dete | 6)
| Estimated investmant return on current value of assets for year ending on the valuation date .. | 6]

7  Naow amortization bases established in the curent plan year,
{1} Type of Base (2) Initial Balance {3) Amortization Charge/Credit

l

8  Mizcetansous information:
a  if a waiver of a funding deficiency or an extension of an amortization parfod has been approved for this plan year, enter the
date of the ruling letter granting the approval .. .. ... 00 e e ey Month Day Year |

g

e B - - R
Bl B
B B e e B
[

3
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From: unknown Page: 4/24 Date: 3/4/2010 5:02:26 PM__

Schedule B (Form 5500) 2007 Page 4 L
Dificiat 4@ Onty
8b if one or more alternative mathods or nles (a3 listed In the instructions) wese used for this plan year, anter the appropriate
code in accordance with the instructions I+
C s the plan required to provide a Schedule of Active Participant Data? (see ingtructions} If "Yes,” attach schedule......... b Yes D No
9  Funding standard account statement for this plan year
Charges to funding standard account:
a  Prior yoar funding deficienay, fany. .. .....cooooaiiiannn, A ‘ Q
b Employers normal cost for plan year a5 of valuation date. ............oonoiiaanns e raeeeeeaas 10554960
¢ Amortization charges ac of valuation date: Cutstanding Batance ‘
(1) Al bases excopt funding WAVBS. . .. .veveuesocoresnnaeone > s 80299351 ) 31500008
(@) Funding waivers ... .......oooooraaanen Ceriaaaas i (S 0 | 0
f intersst as applicable on HNes 98,80, ANA 9 . ... ve e Chereraaaeaes . 3469535
8 Additional interest charge due to late quarterly contributions, # applieable .. .. ... .. ea e e ; o]
§f  Adjusted additional funding charge from Part Il line 12q. If applicable . ... .......... e veeeerrenas 0w ) 0
0 Total chargas. Add lines QaTrOUGN O ... oeue et oeat i R 45524503
Credits to funding standard secount: o
B Prior yoar crodit BAIBNCS, 81 . . .. vv e eneeenecunsnsnnmsnoassnnnens ST U 124997495
I Employer contributions. Total from columm (B} of Ne 3. . ..o vuenre it s 2000000
Outstanding Balance o
] Amorization credis as of valuation date .......... i ceeee. (S 12857637 ) 3999424
K Intarest as applicable to end of plan year on lines 9h, 9, and 9 .. ... .......... eeaarian rerareneees 10642246
| Fuil funding limitation (FFLY and cradits ‘
(1) ERISAFFL (acerued liabilty FFL). .o oo ovieennns i erareaean K1) 66040184
{2y "RPA 94" override (90% currant Dability FFL). . ....covvneionnnn {2) 0
(@) FRLGOR oo oueerns T e e 1(3) 0
M (1) Waived funding deflGloncy. .. . .. ..courruurooossssnrisicinsaaas e e m(1) : 0
(@) Cthercredits . ...oovveiroasroines S T R o 0
N Total credits. Add lines 9h through Sk, 91(3), $m(1), and 9m(z) ........................ e baaaeeeeaaes 141639165
O Credit balance: If fine 9n s greater than line 99, enterthe difference. . ... oo ninia e 961146632
P Funding deficiancy: i ine 8g ks graater thar line 9n, enter the dfArBNCE. .. ...ovvuvieerrarrr e i 0
Reconcliintion account:
4 Curmont year's accumulated recongifiaton aceount:
(1) Due o additiona! funding charges as of the beginning of the plan year q(1)
(2) Due to additional internst charges as of the beginning of the plan year q(2)
(3) Dus to waived funding deficlencies:
(a) Reconciliation outstanding balance as of valuation date. .. ... ... . q(3a
(b} Reconciiation amount. Line 5¢(2) balance minus line 9a(3Ka). . . . (3L
{4) Total es of valuation date. . ... .. R S R 0
10 Comibution necessary to avoid an accumuiated funding deficlency. Enter the amount irt Ime op L
or the amount required under the alternative funding standard account if applicable . .. ......... i eeasees 10 | 0
11 Has a change been made in the actarial assumptions for the currant plan year? If Yes," seejnstruetions . . . ..... ... .- R] Yoz | H No

L

e

A e B B e

-P-‘-'-'-'-'ﬁw

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com



From: unknown Page: 5/24 Date: 3/4/2010 5:02:26 PM__

-

Sehadyle B (Form 5500) 2007 ' Page S i
Ofticil e Only
i Additional Information for Certaln Plans Other Than Multiemployer Plans T
Plaase see Who Must File in the Schedule B instructions te detarmine If you must completa Part Il
12  Addifonal raquired funding charge (see instructions):

& Entor "Gateway %." Divide ling 1b(2) by line 14{2){c) and muttiply by 100,

If lings 124 is at loast 90%, go to Iine 12q and anter -0-

If fine 128 i3 less than 80%, go 1o line 12k,

If firves 122 i at loasgt 80% (bt lacs than 90%), sea instructions and, if applicable, go to line 12q

I o e - - - PP 12a 9.2 %
I "HEA '94" curront llabitity, Entor fing 1e(2)(8). ... .iiiii i e eaaaemaieaes . 128 ‘
¢ Adjusted valus of assots (S6@ IMSTLEHONS) .. .. et i 12¢
d Fundad current liability percentage. Divide fine 12¢ by 125 and multiply by 100 ....een o 12d . %
@& Unfunded current fiability. Subtract fine 126 from fing T2, .- ... .. .eiiu i 12e o
f Uablity atributable 1o any unpredictable contingent evantbenefit . ... ..o i 121
g Outstanding balance of unfunded old llability . .. ....oooviin i ar e . |12g
h Unfunced, new liabifty. Subtract the total of fines 12f and 12g from ling 12e. Entar -0~ if negative . . .......... 12h ‘
t Unfunded naw fiabilty amourt ( HOfNEIZH) ...t 12 o
] Unfundeed old BDAIY @IMOUNE . . .. «vseuuarrnnsenssasssssinrrons s sa s s st 12] L
k Deflclt reduction contribution. Add linea 121, 12), and 1d(@KDbY. . ... coavvvniiee s W hssaatEraararraEne s
1 Net charges In funding standard aceount used to offset the daficit reduction contribution. Enter

a negative number i legs thanzoro. . ...... .. faaraaraanae b aane s eaiaarreetaaa e {

It Unpredictable contingent event amount:
{1} DBenefits pald during year attibutable to unpradictable contingent evant . ..
(2} Unfunded curent liability percantage. Subtract the percentage “

onlne T2 oM 100 . . oo v o it i mn v s i

(3) Entor the product of fnes 12m{1) and 12042} ... - .. .ooivenieronia -

(4) Amortization of alt unpredictable cantingent event liabilities. . .. . . banaas
(5) "RPA ‘94" additional amount (see instructons). ... oo el
(6) Entar the greatest of fines 12m(3), 120(4), or 12m(E)k ......... e r e eeeeeereaeetiaia sy |
n Preliminary additional funding charge: Enter the excess of line 12k over lina 121 {if any), plus line 12m(8),
acusted to end of YEar witl FIONBEE . . . ..o« v v v oo e r e e e a s e 12n
0 Contributions neadad to Increase curront fability percentage 1o 100% (see instructions) ............ feaaas 120
P Additional funding charga prior to adjustment: Enter the lesser of In@ 12MOF 120 ... ..ouvvin v rioss 12p
q Adjusted additfonal funding charge. ( 0% O MO 12D) e e s e e s ivr e e, 124 0

~

— e

b
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From: unknown Page: 6/24 Date: 3/4/2010 50226 PM

Plan: E.ON US. LLC Retirement Plan
EIN/PN: 20-0523163/001
Page 1 of 19

ATTACHMENTS TO SCHEDULE B (FORM 5500)
ACTUARIAL INFORMATION

The Schedule B report reflects information regarding participant data fumnished by E.ON U.S.
LLC, data relating to Plan assets and contribution information supplied by E.ON U.S. LLC.
The data described above is information which would customarily not be verified by the Plan’s
actuary. We have no reason to doubt the substantial accuracy of the data. It is basically
consistent with information provided for prior reports. Finally, we have also used and relied
upon the plan documents as supplied by the plan sponsor. The pian sponsor is solely
responsible for the validity and completeness of this information.

Attached as separate exhibits are:

Schedule B, Line 6 — Summary of Plan Provisions

Schedule B, Line 6 — Statement of Actuarial Assumptions/Methods
Schedule B, Line 6b - Description of Weighted Average Retirement Age
Schedule B, Line 8c - Schedule of Active Participant Data

Schedule B, Line 9c and 9j — Schedule of Funding Standard Account Bases

Schedule B, Line 11 - Justification for Changes in Actuarial Assumptions

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Avww . gfi.com
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Plan: E.ON U.S. LLC Retirement Plan
EIN/PN: 20-0523163/001

Page 20f 19
Schedule B, Line 6 — Summary of Plan Provisions - LG&E
Effoctive date May 1, 1940 ‘
Restated January 1, 2000 ‘
Last Amended December 9, 2006
Eligibility A salaried employee becomes a member on the first day of any

month after completion of one year of continuous service. :
Employees hired or rehired after December 31, 2005 will not be
eligible to participate in the plan. |

Retirement Dates
Normal Retirement Date The first day of the month coincident with or immediately
following an employee's sixty-fifth (65th) birthday.
Eary Retirement Date The first day of the month coincident with or immediately

following an employee's termination of employment, subscquc&nt
10 attaining age 53 or completing 30 Years of Service.

Late Retirement The first day of any month, subsequent to 2 member's 31xty~fif'th |
birthday, in which such member terminates employment.

|
Retirerment Income :
Normal: The member receives the greatest of (1) 1.35% of the preceding
year's earnings as indicated on Form W-2, for each plan year of

service; (2) 1.58% of his average monthly eamnings plus 0.40%
of his average monthly earnings in excess of Covered ‘
Compensation, such sum multiplied by his years of service (toa
maximum of 30 years); or (3) 1.68% of his average monthly
earnings multiplied by his years of service (to a maximum of 30
years). ‘

In no event will a member's benefit be less than his acented
benefit as of April 30, 1994 plus his accrued benefit after May 1, .
1994,

An employee who is actively employed on May 1, 2000 will be
entitled to 2 minimum monthly benefit calculated as if the
employee had terminated or retired on May 1, 2000 with 5
additional years of service (but not for vesting purposes) and 5
years older for determining the applicable reduction for early
retirement. |

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com
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Plan: E.ON U.S. LLC Retirement Plan
EIN/PN: 20-0523163/001
Page 3 of 19

Schedule B, Line 6 — Summary of Plan Provisions — LG&E (continued)

Early The member receives a reduced monthly retirement income based
upon his accrued retirement incorne at the date of early retirernent
multiplied by a percentage in accordance with the following table:

Percent of Benefit Payable

Ageof For Ratirements For Retirements on or
Retirement Before October 1, 2003 After October L, 2008
62065 100% 100.00%
61 96 96.00
60 92 92.00
59 86 86.56
58 80 81.60
57 74 71.04
56 68 72.96
55 62 69.20
54 56 65.20
53 50 61.20
52 44 57.20

Certain participants who chose to early retire during December 1989,
December 1993, February 1994, August 1998 and March to December
2001 received enhanced early retirement benefits. o

Late A monthly income, payable for life and commencing on his late
retirement date based upon his average monthly carnings, credited
service and Covered Compensation as of his late retirement date.

Accrued Retiroment Income That arount of normal retirement income earned by a Member and
calculated on the basis of the Member's average earnings, credited
-service and Covered Compensation as of the date of calculation.

Average Earnings Highest 5 consecutive monthly eamings prior to retirement, termination,
etc. Monthly eamings is defined as a member’s total compensation as -
indicated on Form W-2, including deferrals to a 401(k) plan but
excluding any eamnings from the exercise of stock options. Monthly
earnings are recognized through calendar year 2009 only in determining
the average camnings used in the applicable two formulas. o

Sarvice Number of years of continuous employment with the company.
Normal Form of Payment A monthly annuity payable for Jife.
Optional Forms of Payment An annuity payable for the lifetime of member and continuing upon

the member's death in an amount one-half (1/2), two-thirds (2/3),
three-fourths (3/4) or equally as great to a beneficiary, a level income
option or a lump sum if the value is less than $5,000. A participant
may also elect that his benefit payable under any available form of
joint and survivor annuity be restored in the event of the death of the
beneficiary to the amount the participant would have received under
the normal form of payment option.

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Avww . gfi.com
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Schedule B, Line 6 - Summary of Plan Provisions — LG&E (continued)

Termination Benefit
Eligibility An employee is eligible for a termination benefit upon attaining
age 55 or completing 5 years of service. ;
Benefit A monthly annuity, payable at his normal retirement date, equal
to his accrued benefit at date of termination. An actuarially
reduced accrued benefit can be payable at an early retirement
date if such member clects early retirement in accordance with
the following table:
Percent of Benefit Payab
Age of For Terminations For Terminations on ot
Retirement, Before October 1, 2003 After Qctober 1, 2003
65 100% 100.00%
64 89 100.00
63 79 100.00
62 71 100.00
L) 64 96.00
&0 57 92.00
59 52 86.56
58 47 81.60
57 42 77.04
56 38 72.96
55 35 69.20
Death Benefit

Before Retirermeont

After completion of 20 years of service or after completion of 15

years of service and attainment of age 50, a death benefit equal
to 50% of the member's accrued benefit is payable. This benefit
is payable for life if the beneficiary is the member’s spouse and
for the lesser of life and 5 years if the beneficiary is not the
member's spouse. If 2 member who has attained age 55 but has
less than 15 years of service should die, the death benefit
payable to his spouse is equal to one half of the benefit payable
if he had elected to retire the day he died and chosen the joint
and one-half to spouse form of payment. If a member dies prior
to attaining age 55, but after completing 5 years of service, his
spouse (if any) is entitled to a benefit commencing at the time
the participant could have retired, if still living, and equal to
50% of the qualified joint & 50% survivor benefit payable at
retirement.

After Retirament

If a participant dies after retirement, the death benefit payable (if |

any) is determined by the optional form of payment selected at
retirement.
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Page 507 19
‘:
Schedule B, Line 6 - Summary of Plan Provisions - LG&E (continued) \
Disability Banefit

Eligibitity An employee is eligible for a disability benefit upon eligibi llty
for LTD benefits.

Benefit A monthly benefit payable at his normal retirement dauj:
calculated with continued accrual of service and assuming
monthly earnings at date of disablement continue until normal -
retirement,

Changes since prior valuation The maximum annual benefit and compensation limits were
updated from $175,000 to $180,000 and $220,000 to $225,000,
respectively.
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Schedule B, Line 6 - Summary of Plan Provisions — KU

Eligibifity All employees who have completed an employment year in whxch
they have worked 1000 hours and attained age 21 are eligible to
join the plan on the first day of the calendar month. Employees
hired or rehired after December 31, 2005 will not be eligible to
participate in the plan. :

Retirernent Datos |

Normal Retirement Date First day of the month following age 65.
Early Retirernent Date

First day of any month after attained age 55, completion of 10
years of service and election to retire. ‘

Late Retiremannt

First day of month following actual retirement after Normal
Retirement Date.

Ratirernent Income

Normal or Laie

1.33% times final average base pay times credited service up to 44
years. In addition, participants who had attained age 55 on
December 31, 1992 and were not a highly-compensated employee
in 1992 are entitled to an additional $100.00 per month.

An employee who is actively employed on May 1, 2000 will be
entitled to a minimum monthly benefit calculated as if the
employee had terminated or retired on May 1, 2000 with 5
additional years of service (but not for vesting purposes) and 5
years older for determining the applicable reduction for eatly
retirement. For purposes of this minimum benefit, final average
base pay is determined as of December 31, 1999. :

Early

Based on normal retirement formula using final average base pay
and credited service at early retirement. The benefit is then
reduced for early commencement as follows:

Age of Retirement Percent of Benefit Payable
62-65 100.00%
6l 96.00
60 92.00
59 36.56
58 81.60
57 77.04
56 72.96
55 69.20

The carly retirernent reduction does not apply to the $100
supplemental benefit,

Certain participants who chose to early retire during August 1998
and March to December 2001 received enhanced early retirement
benefits.
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Plan: E.ON U.S. LLC Retirement Plan
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Schedule B, Line 6 = Summary of Plan Provistons — KU (continued)

Accrued Retirement Incoma

Normal retirement income based on final average base pay and
credited service at date of determination.

Final Average Base Pay

Average of base compensation for 60 consecutive months of
highest average compensation, disregarding any change in rate
occurring 3 months prior to termination.

Sarvice

Total years of employment with Employer. Employment must
have been on a full time basis prior to December 31, 1975.
Employment years after December 31, 1975 and through |
employment years ending in 2000 require 1000 hours of service.
Thereafter, the aggregate of an employee’s period of service.

Credited Service

Service after attainment of age 21 and one year of service up to |
44 years. Credited Service is increased for unused sick leave hours
as of December 31, 1999.

Normal Form of Payment

The normal form of payment is for life.

Termination Benefit i
Eligibility An employee is eligible for a termination benefit upon completing |
5 years of service. ‘
Benefit A monthly annuity, payable at his normal retirement date, equal to
his accrued benefit at date of tetmination. If a member has
15 years (10 years for terminations on or after January 1, 2000) of |
service at date of termination, then anytime after age 55, he may:
receive an immediate benefit equal to his acexued benefit reduced
for early retirement.
Disability Benefit
Eligibility An employee is eligible for a disability benefit upon receipt of
LTD benefits. |
Bensfit A monthly benefit at normal retirement calculated with continued
accrual of service and assuming monthly earnings at date of
disablement continue uniil normal retirement,
Doath Benefit |
Before Retiroment For all vested participants not in payment status, a survivor benefit

payable at the participant’s normal retirement date and equal to the
greater of a) 50% (increased/decreased by 1% for each year the
surviving spouse is older/younger than participant) of the accrued
benefit; b) standard REA death benefit. If the participant had

15 years (10 years for terminations on or after January 1, 2000) of
service, the death benefit can begin as carly as age 55 with the
appropriate early retirement reduction factor.

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com




From: unknown Page: 13/24 Date: 3/4/2010 5.02:26 PM

Schedule B, Line 6 - Summary of Plan Provisions — KU (continued)

Plan: E.ON U.S. LLC Retirement Plan
EIN/PN: 20-0523163/001
Page 8 of 19

Aftar Retiroment

If a participant was active on or after January 1, 1976 and retires or
disability retires from active service on or after January 1, 1976, 2
surviving spouse death benefit is payable equal to the greater of 2)
509 (increased/decreased 1% for each year that the surviving
spouse is older/younger than participant) of the retirement benefit
prior to any adjustment for payment option, if any, b) standard
REA death benefit. |
In addition, participants who retired on or after January 1, 1973 |
and before January 1, 1976 and who elected to participate in the |
new benefits program effective January 1, 1973 are entitled to t.he
above-referenced death benefit.

Lump Sum Death Benelits

$3,000 payable to a beneficiary or estate, if participant:

i) was active on or after Janvary 1, 1973

ii) had a normal retirement date on or after January 1, 1973 and

iii) died after age 65 while active or after retirement from active semcé

Changes since prior valuation

The maximum annual benefit and compensation limits were
updated from $175,000 to $180,000 and $220,000 to $225,000
respectively.
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Schedule B, Line 6 — Summary of Plan Provisions

Benefits Not Included in the Valuation

No actuarial liability is included for participants who terminated nonvested prior to the
valuation date.

Significant Events

To our knowledge, no significant event occurred during the year.
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Schedule B, Line 6 - Statement of Actuarial Assumnptions/Methods

A. Projected Unit Credit Method

Liabilities and contributions shown in this report are computed using the projected unit credit
method of funding. The objective under this method is to fund each participant’s benefits under
the plan as they accrue, taking into consideration future compensation increases. Thus, the total
pension to which each participant is expected to become entitled at retirement is broken down
into units, each associated with a year of past or future credited service. Typically, when this
method is introduced, there will be an initial liability for benefits credited for service prior to
that date, and to the extent that the liability 1s not covered by assets of the plan, there is an
unfunded liability to be funded over a stipulated period in accordance with an amortization

schedule.
A detailed description of the calculation follows:

»  An individual’s accrued benefit for valuation purposes related to a particular separation
date is the accrued benefit described under the plan but determined using the projected
compensation that would be used in the calculation of the benefit on the expected
separation date.

» The benefit deemed to accrue for an individual during a plan year is the excess of the
acerued benefit for valuation purposes at the end of the plan year over the accrued benefit
for valuation purposes at the beginning of the plan year. Both accrued benefits are
calculated from the same projections to the various anticipated separation dates as
described above.

= An individual’s accrued Hability is the present value of the accrued benefit for valuation
purposes at the beginning of the plan year, and an individual’s normal cost is the present
value of the benefit deemed to accrue in the plan year. If multiple decrements are used,
the accrued liability and the normal cost for an indtvidual are the sum of the component
accrued liabilities and normal costs associated with the various anticipated separation
dates. Such accrued liabilities and normal costs reflect the accrued benefits as modified to
obtain the benefits payable on those dates and the probability of the individual separating
on those dates.

s The plan’s normal cost is the sum of the individual normal costs, and the plan’s accrued
liabllity is the sum of the accrued liabilities for all participants under the plan.
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Schedule B, Line 6 - Statement of Actuarial Assumptions/Methods (continued)

B. Asset Valuation Method

The actuarial value of assets is based on a five-year moving average of expected and market
values. The preliminary actuarial asset value is equal to the current market value less 80% of
the prior year's investment gain, 60% of the second prior year’s investment gain, 40% of the
third prior year's investment gain and 20% of the fourth prior year's investment gain. The
investment gain in each year reflects the difference between the actual investment return on a
market value hasis and the expected investment return at the valuation interest rate. The final
actuarial asset value is the preliminary value but in no case more than 120% of the market
value or Jess than 80% of the market value.

C. Valuation Procedures

The limitations of Internal Revenue Code Section 415(b) have been incorporated into our
calculations.

The liabilities for participants on long-term disability have been included with the liabilities for
terminated vested participants.

The Jiabilities for employees who have transferred into another plan of the plan sponsor have
been included with the liabilities for terminated vested participants.

The plan sponsor provides us with data on all employees as of the valuation date, but only

those employees who have completed the Plan’s eligibility requirements are included in the
valuation of liabilities.
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Schedule B, Line 6 ~ Statement of Actuarial Assumptions/Methods (continued)

D. Actuarial Assumptions

Plan: E.ON U.S, LLC Retirement Plan
EIN/PN: 20-0523163/001
Page 12 of 19

The following assumptions were used in valuing the liabilities and benefits under the Plan for
purposes of determining contributions.

Investment return »  8.25% compounded annually for funding purposes
= 5,78% compounded annually for RPA *94 current Jiability
= 5.78% compounded annually for gateway current liability
s 8.25% compounded annually for the present value of |

accumulated plan benefits |

Salary increases 5.25% per year compounded annually ‘

Wage Base 4.00% per year compounded annually

Healthy Mortality RP-2000 Combined Mortality Tables for males and females
projected to 2006 with no collar adjustments for purposes of fundirg
and FAS 35. (For the purpose of determining current liability, ‘
combined annuitant and nonannuitant mortality tables for the 2007
plan year as set forth in regulations section 1 A12(D(D-1). See tab]e
of sample rates. ‘

Disabled Mortaiity IRS Prescribed Tables for male and female lives disabled before
1995. (For the purpose of determining current liability, combined
annuitant and nonannuitant mortality tables for the 2007 plan year. as
set forth in regulations section 1.412(1)(7)-1). See table of sample
rates. ‘

Withdrawal See table of sample rates.

Disability See table of sampie rates.

Expenses Administrative expenses are assumed to equal the prior year’s
expenses rounded to the nearer $100,000.

Retirement Age See table of sample rates.

Percentage Marrfed Males — 75%; Females - 75%

Age Differance Males are assumed to be 3 years older than females.

Service Accrual Participants will accrue a full year of service per year of future

. employment, with 6 months considered a year.

Maximum Annual Benefit Projection of benefits under the plan will not exceed the current
year's annual limit ($180,000 for 2007), adjusted for form of
payment.

Maximum Annual Projection of salaries under the plan will not exceed the current

Compensation year's annual limit ($225,000 for 2007)

Benefits from Unused Sick Based on actual unused sick leave hours.

Leave (KU only)
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Schedule B, Line 6 - Statement of Actuarial Assumptions/Methods (continued)

D. Actuarial Assumptions (continued)

Changes Since Prior 1. The gateway current liability interest rate and RPA "94
Valuation current liability interest rate were changed from 5.77% to
5.78%. These current liability interest rates were changed
due to changes in the required interest rate under Code
Section 412(1)(7NC)().
2. The current liability mortality rates were changed to the
combined mortality tables for the 2007 plan year as set forth
in regulations section 1.412(1)(7)-1 as required by law.
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Schedule B, Line 6 — Statement of Actuarial Assumptions/Methods (continued)

D, Actuarial Assumptions (continued)

Table of Sample Rates
Percentage
Mortallty Mortality
Healthy Lives® Disabled Lives®
Attained Age Male Mortality Female Mortality Male Mortality Fermnale Mortality
20 .03% 02% 0.76% 0.58%
25 04 02 0.92 0.72
30 .04 .02 1.12 0.89
35 .08 .04 1.34 1.09
40 10 .06 1.60 1.26
45 14 10 1.93 1.44
80 19 15 2.36 1.65
55 32 26 2.95 1.91
60 61 A9 3.62 2.26

* For RPA 94 and gateway current liability, the 2007 Current Liability Optional Combined
Tables for males and females were used.
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Schedule B, Line 6 ~ Statement of Actuarial Assumptions/Methods (continued)

D. Actuarial Assumptions (continued)

Percentage
Disability
Attained Age Male Female Withdrawal

20 057 % 068 % 10.00 %

25 057 068 6.00

30 .080 091 3.60

35 114 158 2.80

40 ‘ 1569 250 2.30

45 284 364 2.00

50 523 523 2.00

55 932 .784 .00

60 1.409 1.136 .00

Earnings Progression Retirement
Ratio of Salary at Age 65
Attained Age 1o Salary at Attained Age Attained Age Parcentage
20 1000% 55 20 %
25 774 56 2.0
30 599 57 2.0
35 464 58 3.5
40 359 59 3.5
45 278 G0 15.0
50 215 61 10.0
55 167 62 62.5
60 129 63 15.0
64 10.0
&85 100.0
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Schedule B, Line 6b - Description of Weighted Average Retirement Age

age rate Ix rate™lx age*mte*lxi,
55 0.020 1.000 0.020 1.100§
56 0.020 0.930 0.020 1.093:
57 0.020 0.960 0.019 1.095 j
58 0.035 0941 0.033 1.911
59 0.035 0.908 0.032 1.876:
60 0.150 0.876 0.131 ' 7.888 j
61 0.100 0.745 0.074 4.544.
62 (.625 0.670 0.419 25.982;
63 0.150 0.251 0.038 2.376;
64 0.100 0.214 0.021 1.368}
65 1.000 0.192 0.192 12.5031.
G1.739;
WEIGHTED AVERAGE RETIREMENT
AGE: ‘ 62
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Schedule B, Line 8¢ - Schedule of Active Participant Data ‘
Years of Service as of January 1, 2007
Age Lass i
thani 1-4 59 10-14 | 15-19 20-24 | 2529 | 3034 | 3539 404+ Total
Under 20 0 0 0 0 0 0 0 0 0 0 0
20-24 0 10 1 0 0 0 0 0 0 0 1
25-29 0 a7 a8 0 0 0 ] 0 0 1] 75
48,877 | 55,628 i
30-34 0 54 75 7 0 0 0 0 0 0 136
56,045 { 60,420 - |
35-39 0 24 90 58 47 4 0 0 0 uf' 224
68,150 | 72,621 | 89,219 | 60,737 i
40-44 D 27 78 52 119 113 12 0 0 0 401
70,542 | 78,032 | 85,323 | 72,810 | 69,080 ;
45-49 0 14 &1 45 75 152 215 29 0 0 585
67.764 | 86,668 | 76,378 | 76,077 | 71,817 | 87,229 1
50-54 0 17 44 46 57 94 146 115 7 o 526
71,292 | 75,347 | 80910 | 69,956 | 75,804 | 76,279 ;
55.59 o 9 13 26 25 45 AN 66 35 6 256
79,387 | 60,996 | 73,534 | 72.440 | 80,302 | 84.990 ‘
E0-64 o 2 5 7 7 3 9 5 9 3; 50
65-60 0 1 0 0 ) 0 1 0 1 1 4
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 195 405 243 330 411 414 208 52 10 ‘2,268

In each cell, the top number is the count of active participants for each age/service
combination. The lower number is the average compensation of the active participants in that

group.

Note: Eamings shown in this matrix have been limited to $220,000.

Compensation shown in the above exhibit is based on Plan compensation.
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i
Schedule B, Lines 9¢ and 9j - Schedule of Funding Standard Account Bases ‘
Amortization Period Balances |
Date Initial Years Beginning-of-Year
Charge Created Years Left Initial Qutstanding Payment
Plan Amendment 01/01/2002 30 25 § 44577627 $ 424129000 § 3,749,078
Actuarial Loss 01012003 5 1 71,898,005 16,779,227 16,779,227
Actuarial Loss 01/01/2004 5 2 47.062.282 21,107,224 10,971,703
Total $ 80,299,351 § 31,500,008
Amortization Period Balances |
Date Inittal  Years Beginning-of-Year
Credit Created Years Left Inftial Qutstanding Payment
Assumption 01/01/2002 10 5 % 3,720,499 % 2272103 & 523,162
Change
Actuarial Gain 01/01/2005 5 3 9,737,031 6,297,807 2,267.?071'
Actuarial Gain 01/01/2006 5 4 5,163,504 4,287 727

Total

$ 12,857,637

1,202,555

$ 3,999,424
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Schedule B, Line 11 - Justification for Changes in Actuarial Assumptions

1. The gateway current liability interest rate and RPA "94 current liability interest rate
were changed from 5.77% to 5.78%. These current liability interest rates were changed
due to changes in the required interest rate under Code Section 412(M(THCX ).

2. The current liability mortality rates were changed to the combined mortality tables for
the 2007 plan year as set forth in regulations section 1.412(0)(7)-1 as required by law.
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Report on Audits of Financial Statements
for the years ended December 31, 2007 and 2006

and Supplemental Schedule,
as of Decemher 31, 2007
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Mountjoy &Bressler..-

ZERTIFRE PUBLIC ACTCUNTANTS

Independent Auditor’s Report

' To the Benefits Committee
E.ON U.5. LLLC Retirement Plan
Louisville, Kentucky

We were engaged to audit the financial statements of the E.ON U.S. LLC Retirement Plan (the
“Plan”) as of and for the years ended December 31, 2007 and 2006, and the supplemental
schedule as of December 31, 2007, as listed in the accompanying table of contents. These
financial statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR. 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any anditing procedures with

 respect to the information summarized in Note 9, which was certified by the trustee of the Plan,
State Street Bank & Trust Company (2007) and Investors Bank & Trust Company (2006), except
for comparing such information with the related information included in the fitiancial statements

- and supplemental schedule. We have been informed by the plan administrator that the trustee
holds the Plan's investment assets and executes investment transactions. The plan administrator
has obtained certification from the trustee as of and for the years ended Decemnber 31, 2007 and
2006 that the information provided to the plan adminjstrator by the trustee is complete and
accurate.

Because of the significance of the information that we did not audit, we arc unable to, and do not,
express an opinion on the accompanying finencial statements and supplemental schedule taken as
a whole. The form and content of the information included in the financial statements and
supplemental schedule, other than that derived from the information certified by the trustee, have
been audited by us in accordance with auditing standards generally aceepted in the United States
of America and, in our opinion, are presented in compliance with the Department of Labor's
Rules and Regulations for Repotting and Disclosure under the Employee Retiretoent Income

Security Act of 1974,
3 P
'71’( ? -3 M‘Ar L
Louisville, Kentucky
October 10, 2008
|
mountjoybressler.com 2300 Waterfront Plaza 175 East Main Street, Suite 200 The Ernst Mansion 150 Flynn Avenive, Suite 100
325 W, Main Street Lexington, Kentucky 40507 405 Garrard Street P.O. Box 5630
Louisville, Kentucky 40202 Covington, Kentucky 41071 Frankfort; Kentucky 40602
(502) 992.2700 {859) 255-4950 (859)431-1975 - (502) 227-9000
(502) 992-4700 fax (859) 255-2875 fax {859} a11.7721 -fa:: (502) 227-9400 fax
- An Indepangant Member of Bake Tilly Intemational
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- Investments, at fair value (Note 13);
Plan interest in Master Trust (Note 7)

John Hangock Group Annuity Contract (“GAC™)

Employer's contributions receivable

Total assets

Amounts related to obligation of 401¢h) account (Note 6)

Net assets available for benefits

Statements of Changes in Net Assets Available for Benefits,
for the vears ended December 31, 2007 and 2006

Additions:

Plan interest in Master Trust net investment incomne {Note 7)

John Hancock GAC interest incoms

Employer contributions

Deductions:

Benefits paid directly to participants
Identified fees (plan level)

Net increase

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

2007 2006
ASSETS
545,099,033  § 463,270,801
53,621,038 56,840,358
598,720,07) 520,111,159
2,000,000 69,900,000
600,720,071 500,011,159
LIABILITIES
24,489,886 20,327,006
576,230,185  $ 569,684,153,
2007 2006
32,331,752 § 47,179,883
4,013357 3,683,06
2,000,000 69.900/000
38,345,109 120,762,947
(31,624,317) (32,072,515)
(174,760) (58,653)
(31,799,077) (32,131,168)
6,546,032 88,631,779
569,684,153 481,052,374
576230,185  $ 569,684,153

See accompanying independent auditor’s report
and notes to financial statements
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E.ONUS, LLC
Retirement Plan

Notes to Financial Statements
December 31, 2007 and 2006

Note 1 - Description of the Flan

The following brief description of the ELON U.8. LLC (the “Company™) Retirement Plan (the "Plan")
is provided for general information purposes only. Participants should refer to the Plan document for:
more complete information. The Plan, a non-contributory defined benefit plan, covers certain regular!
part-time and full-time employees of the Company and its subsidiaries who have completed one year:
of credited service (KU employees also must have attained age 21). The Company elected to freeze
enroliment into the Plan effective January 1, 2006, however, current participants continue to accrue
benefits and be credited for purposes of vesting. This Plan does mot include bargaining unit em-
ployees of Western Kentucky Energy Corp. (formerly WKE Corp., Western Kentucky Energy Corp.,
WKE Station Twe Ing.) or Louisville Gas and Electric Company; those employees are ¢covered under!
separate plans. The Plan is subject to the provisions of the Employee Retirement Income Security!
Act of 1974 ("ERISA™), as amended.

For the eligible employees of E.ON U.S. Services, Inc., Louisville Gas and Electric Company and
Western Kentucky Energy Corp., the Plan provides benefits based on the greater of (1) 1.35% of the
preceding year's earnings as indicated on Form W-2, for each plan year of service: (2) 1.58% of aver-
age monthly earnings plus 0.40% of average monthly earnings in excess of covered compensation,
such sum multiplied by years of service (to a maximum of 30 years); or (3) 1.68% of averag |
monthly earnings multiplied by years of service (1o 2 maximum of 30 years), in accordance with thj
Plan provisions. "Average monthly earnings" means the average of the highest monthly earnings for
sixty (60) consecutive months ending no later than December 31, 2009. Effective January 1, 2007,
“Average monthly earpings” means the average of the Employee’s five (5) highest consecutive
monthly earnings through the calendar year of employment termination. ‘

For employees of Kentucky Utilities Company, the Plan provides benefits based on 1.33% of thq
participant's final average base pay times credited scrvice up to 44 years. In addition, participants
wheo had attained age 55 on December 31, 1992, and were not a highly compensated employee i
1992 are entitled to an additional $100 per month, in a¢cordance with the Plan provisions. ‘

In all cases, normal retirement age is 65. For employces of E.ON U.S. Services, Inc. and Louisville
Gas and Electric Company, the Plan permits early retirement at age 55 or 30 years of service, with an
actuarial reduction of benefits for retirees less than 62 years of age. For employees of Kentucky
Utilities Company, the Plan permits early retirement at age 35 with 10 years of service with an
actuarial reduction in benefits for retirees less than 62 years of age. ‘

State Street Bank & Trust Company ("Trustee”) is the Trustee and custodian for the Plan's assets for

2007. In 2007, the Trustee acquired Investors Bank & Trust, whom the Board of Directors had apL
pointed as the Trustee on January 1, 20006,

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com



From: unknown Page: 6/14 Date: 3/4/2010 5:24:23 PM _

E.ONUS. LLC

Retirement Plan

Notes to Financial Statements
December 31, 2007 and 2006

Note 2 - Summary of Significant Accounting Policies

(a)

()

(c)

(d
(¢)

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis
of accounting.

Use of Estimates - The preparation of financial statements in conformity with accounting
principles generally accepted in the United States requires management to make estimates and
assumnptions that affect the reported amounts of assets, liabilities, and changes thergin,
disclosure of contingent assets and liabilities, and the actuarial present vaiue of accumulated
plan benefits at the date of the financial statements. Actual results could differ from those |
estimates.

Valuation of Investments - The fair value of the Plan's interest in the Master Trust is based on’
the beginning of year value of the Plan's interest in the trust plus actual contributions and |
allocated investment income less actual distributions and allocated administrative expenses:
(Note 7). The investments of the Plan, excluding the GAC, arc valued at fair value as:
measured by quoted market prices at the valuation date, or, in the case where investments have,
no quoted market price, at estimated fair value. Investment income (loss) includes the net|
appreciation (depreciation) in the fair valve of investments, which consists of the realized
gains or losses and the unrealized appreciation (depreciation) on those investments. Purchases
and sales of investments are recorded on a trade-date basis,

The GAC is an immediate participation guarantee contract. In accordance with Financial
Accounting Standards Board Statement No. 35, Accounting and Reporting by Defined Beweﬁ:
Pension Plans. the cost incurred to purchase the GAC prior to March 20, 1992 is permitted to
be carried at contract value, singe it is a contract with an insurance company. The cost incurred
to fund the GAC after March 20, 1992 is carried at contract value in accordance with
Statements of Financial Accounting Standards No. 110, Reporting by Defined Benefit Pension
Plans of Investment Contracts, since it is a contract that incorporates mortality and morbidi
risk. Contract value represents cost plus interest income less distributions for benefits and
administrative expenses.

Payment of Benefits - Benefits are recorded upon distribution.

Risk_and_Uncertainties - The Plan invests in various investment securities. Investment
securities, in general, are exposed to various risks, such as interest rate, credit and overall
market volatility risks. Due to the level of risk associated with certain investment securitics, i
is reasonably possible that changes in the values of investment securitics will oceur in the nea
term and such changes could materially affect the amounts reported in the statements of net
assets available for benefits and may impact the funded status of the Plan,

Contributions to the Plan and the actuarial present value of the accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
compensation and demographics. Due to the uncertainties inherent in the estimates and
assumptions, it is at least reasonably possible that changes in these estimates and assumption#
in the near term could be material to the financial statements, ?
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EONUS.LLC
Retirement Plan

Notes to Financial Statements
December 31, 2007 and 2006

Note 2 - Summary of Significant Accounting Policies, continued

(f) Recent_Accounting Pronouncements - In September 2006, the FASB issued Statement of]
Financial Accounting Standards No. 157, Fair Value Measurcments (“FAS 157"), effective for
financial statements issued for fiscal vears beginning after November 15, 2007, and interim|
periods within those fiscal years. This statement increases consistency and comparability in|
measurement of fajr value and expands disclosures about fair value measurements. The
Company is currently evaluating the provisions of FAS 157 and does not expect the adoption
to have a material impact on the Plan’s financial statements.

Note 3 - Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, thatj
are attributable under the Plan's provisions to the service employees have rendered. Accumulate

plan benefits include benefits expected to be paid to a) retired or terminated employees or their
beneficiaries, b) beneficiaries of employees who have died, and ¢) present employees or theil‘l
beneficiaries. Benefits under the Plan are described in Note 1, The accumulated plan benefits for
current employees are based on demographic assumptions and an assumed interest rate. Benefits
payable under all circumstances — retirement, death and termination of employment — are included té
the extent they are deemed attributable to employee service rendered to the valuation date. ‘

The actuarial present value of accumulated plan benefits is determined by Mercer Human Resources
Consulting. This amount is determined by applying actuarial assumptions to adjust the accumuliatech
plan benefits to reflect the time value of money (through discounts for interest) and the probability o1
payment (by means of decrements such as death, withdrawal, or retirement) between the valuation
date and the expected date of payment. |

The significant actuarial assumptions used in the valuation as of January 1, 2007 and 2006 are shiow$

below:
Investment return: 8.25% compounded annvally for 2007 and 2006
Discount rate: 5.96% for January 1, 2007 and 5.50% for 2006

|

Asset valuation method:  Based on five-year moving average of expected and market values, but|
in no case more than 120% of the market value or less than 80% of‘the\

market value j

Mortality: RP 2000 combined mortality tables for males and females projected to
2006 with no collar adjustments for 2007 and 2006 ‘

Retirement rates: 2% at ages 55 - 57, 3.5% at ages 58 - 59, 15% at age 60, 10% at age 61|
62.5% at age 62, 15% at age 63, 10% at age 64 and 100% at age 65
Salary Increases: 5.25% per year compounded annually in 2007 and 2006
Method of valuation: Projected Unit Credit Method
5
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E.ON US. LLC
Retirement El"l:!m

Notes to Financial Statements
December 31, 2007 and 2006

Note 3 - Actliiarial Present Value of Accumulated Plan Benefits, continued

The actuarial present value of accumulated plan henefits as of January 1, 2007 and 2006 follows:

2007 2000

Vested benefits:

Active participants % 139,017,695 § 117,117,08]

Inactive participants with deferred benefits 26,237,750 25,154,863

Inactive participants receiving benefits 251,922,896 259,219,623
Monvested benefits 2.183,687 2,576,115
Total actuarial present value of accurnulated plan ‘
benefits § 419,362,028 $ 404,067,682

The actuarial present value of changes in accumulated plan henefits for the year January 1, 2006 to

January 1, 2007 follows:
Balance as of January 1, 2006
Behefits acoumulated (including experience gains and losses)
Increase for interest due to the decrease in the discount period

Behefits paid

Balance as of January 1, 2007

§ 404,067,682

15,345,875
32,012,925

(32,064,454)

$ 419,362,028

Changes in actuarial assumptions relating to the January |, 2007 valuation (in addition to thoslz
discussed in the table on the preceding page) include the following: the gateway current liabili

interest rate and RPA 94 current liability interest rate were changed from 5.77%
current liability interest rates were changed due to changes in the required interest rate un

to 5.78%. These
der Intt},rn.'h

Revenue Code (“IRC™) Section 412(1XTHCXi). The above change reflects the Pension Fundinb

Equity Act of 2004.

The foregoing actuarial assumptions are based on the presumption thai the Plan will continue. Werlc
the Plan to terminate, different actuarial assumptions and other factors might be applicable in

determining the actuarial present value of accumulated plan benefits.

Note 4 - Funding Policy

1
!
Company contributions are paid to the Trustee, where they are held and used to provide benefits f'&‘)r

participants upon retirement.

The Company's policy had been to fund pension costs consistent with the actuarial assump
discussed in Note 3, in compliance with minimum ERISA funding requirements, unless the
deduttibility of such cost for tax purposes is restricted by the full-funding limitation. Beginning in
2007, the Company’s policy is to fund pension costs consistent with the Pension Protection Agct

(“PPA™) of 2006.
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E.ON U.5. ILLC
Retirement h’lan

Notes to Financial Statements
December 31, 2007 and 2006

Notc 4 - Funhing Policy, continucd

The PPA reformed the funding rules applicable to single-cmployer defined benefit pension pldns,
effective with plan years beginning in 2008. The PPA requires employers to fund liabilities so that
plans ri&ach 100% funding within seven years. For 2007 and 2006, the PPA extends the funding rﬁlcs
applicable in 2005 to meet minimum funding requirements and avoid variable Pension Benefit
Guaranty Corporation ("PBGC") premiums, as well as the temporary use of the corporate bond index
rate as:the required funding interest rate. The minimum required contribution is equal to the sum of]
the plan’s normal cost plus amounts required to amortize any funding shortfall over seven years (the
shortfall being the plan’s target liability for the bencfits carned in prior years less its assets,'noy
including any unwatved carryover or prefunding balance).

The PPA requires employers to have assets equal to the funding target (which is the present value of
all veqted benefits accrued as of the beginning of the year) under the PPA as of January 1, 2008 t
avoid financial penalties levied by the PBGC. It is the intent of the Company to fund the Plan in
mannér that avoids such penalties, and, as a result, the Company funded the plan with $2,000,000 i |
April 2008. This contribution is accrued in the financial statements at December 31, 2007.

The Pfla-n met the minimum funding requirements of ERISA as of December 31, 2007 and 2006. | 1
: |

Note 5 - Pldn Termination

In thci event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order indicated: |

[

» 'Benefits attributable to, employse contributions, taking into account those paid out befor
‘termination. |
| Annuity benefits that former employees or their beneficiaries have been receiving for at least
‘three years or that employees eligible to retire for that three-year period would have been
‘receiving if they had retired with benefits in the normal form of annuity under the Plan. The
: priority amount is limited to the lowest benefit that was payable (or would have been payable)
during those three years. The amount is further limited to the lowest benefit that would be
payable under Plan provisions in effect at any time during the five years pre.cedingi Plan
termrination. ‘
' Other vested benefits insured by the PBGC, a U.S. government agency, up to the applicable
limitations (discussed below). |
* All other vested benefits (i.e., vested benefits not insured by the PBGC).
s  All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates in accordancé with
the statutory limitations as defined by the PBGC.

| 7
g

|
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E.ON U.S. LLC
Retiremen t! TPlan

Notes to Firlancial Statements
December 31, 2007 and 2006

Note 6 - 401th) Account

31, 1999) was amended to include 2 medical-benefit componcent in addition to the normal retiremen
benefits to fund a portion of the post-retirement obligations for retirees and their beneficiaries i
accordance with Section 401(h) of the IRC. A separate account has been established and maintai.ncd
in the Plan for the net assets related to the medical-benefit component (401(h) account). I
accordance with TRC Section 401(h), the Plan's investments in the 401(h) account may not be use
for, or diverted to, any purpose other than providing health benefits for retirees and theis
benefitiaries. Any assets transferred to the 401(h) account from the defined benefit pension planiin 3
qualified transfer of excess pension plan assets (and any income allocable thereto) that are not use
during the plan year must be transferred out of the account and back to the pension plan. The relate
obligations for the health benefits are not included in the Plan's obligations in the statement o
accumiulated plan benefits but are reflected as an obligation in the financial statements of E.ON TU.S\.
Corp. Retiree Medical Continuation Plan. Plan participants do not contribute to the 401(h) acccivunll;
Empldyer contributions or qualified transfers to the 401(h) account are determined annually and ar
at the discretion of the Plan Sponsor. Certain of the Plan's net assets are restricted to fund a portio
of post-retirement health benefits for retirees and their beneficiaries in accordance with JRC Seéti.o‘

401(h).

Effcctiive January 1, 1993, the Kentucky Utilities Revised Retirement Plan {merged as of Decembcj

Note 7 - M:ister Trust
Three? retirement income plans participate in the Master trust: this Plan, the Louisville Gas an
Electric Company Bargaining Employees’ Retirement Plan and the Western Kentucky Energy Corp.
Barggining Employees' Retirement Plan. ;

The nit investients in the Master Trust at December 31, 2007 and 2006 are as follows:

| 2007 2006 |
Investments at fair value: ]
Common/collective trusts $ 777,806,621 $ 652,060,300 |
Intetest bearing cash 3,709,107 3,539,840
Corporate common stock and convertibles - 384232
Total investments in Master Trust 781,515,728 655,984,372 |
Rectivables: 1
Other 6,101 2,865
Total receivables 6,101 2.865
Liathlities:
Accrued investment management and Trustee fees (430,691} (287,413
Total liabilities (330,691) (287,413)
Netiinvestments in Master Trust $ 781,091,138 $ 655,699,824
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E.ONUS. l‘LC
Retirement ‘Plan

Notes to Fin:hm:i.al Statements :
December 3], 2007 and 2006 -

Note 7 - Maétcr Trust, continued

The nelf investment in Master Trust includes assets held in the 401(h) account totaling $24,489,386 |
and $20,327 006 at December 31, 2007 and 2006, respectively. |

Master! Trust investment income for the vears ended December 31, 2007 and 2006 follows:

| 2007 2006 i

Net appreciation in fair value:
Corhmon/collective trusts § 49469457 $ 70,570,358 ‘
Corporate common stock and convertibles - 9,883 |
'Net appreciation in fair value 49,469,457 70,580,246

!

Interest and dividends 72,251 105,883 |
Inves]mmt management and Trustee fees (1,444,836) (1,466,880)
Mastér Trust net investment income $ 48,096,872 £ 69,219,249, ;

Master Trust investment income, fees, efc., net of those associated with the 401(h) account, aré
allocated between this Plan, the Lomsvﬂ]e Gas and Electric Company Bargaining Fmploy@eé
Retlrement Plan and the Western Kentucky Energy Corp. Bargaining Employees’ Retirement Pla
using éach plan's asset value as a percentage of the total Master Trust asset value. (The investrnen
income, fees, etc., of the 401(h) account were $1,308,116 and $1,702,274 for 2007 and 200
respechvely) At December 31, 2007 and 2006, this Plan's interests in the net assets of the MasteL-
Trust Wc:re 69.8% and 70.7%, rcspectwe]y

| |
Note 8 - Tax Status |

The Internal Revenue Service has determined and informed the Company in a letter dated Decembelr
18, 2@02 that the Plan and related trust are designed in accordance with applicable sections 01’ the
IRC. Although the Plan has been amended since receiving the determination letter, the Pla
adnunistrator and the Plans tax counsel believe that the Plan is designed and is currently Iﬁcmﬁ
operated in compliance with the applicable requirements of the IRC. 1

|

Note 9 - Information Certified by the Trustee i

The Beneﬁts Committee has elected the method of compliance permitted by 29 CFR 2520. 103-8 (lf
the DL:partmem of Labor's Rules and Regulations for Reporting and Disclosure under ERJS/‘L
Ac:corﬂmgly as permitted under such election, the plan adminjstrator instructed the P]ans
mdep¢ndent public auditors not to perform any auditing procedures with respect to mfmrmati

certified as comnplete and accurate by the Trustee, except for comparing such information certified by

the Trustee to information included in the Plan's financial statements. }
I
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E.ON U.S, lLC
Retirement tPlan

Notes to Financial Statements
December 3}1_. 2007 and 2006

Note 9 - Infoirmation Certified by the Trustee, continued

The fcillowing information is based on information provided by the Trustee, and has not been
audited by the Plan’s independent auditors: !

» . Investments at fair value

¢ ' Plan interest in Master Trust net investment income (i
Note 7)

s ' John Hancock GAC interest income

ncluding the components thereof in

Note 10 - Administrative Costs
Audit fees, insurance premiums to the PRGC and consultant fees are paid directly by the Compmyl
Fees of the Trustee, investment managers and broker commissions are paid by the Plan and hav
been deducted from total income of allocated investments or paid from identified assets of the Plan. ‘
i
Note 11 - Rélated-Party Transactions 1
. o
The Master Trust held assets that were invested in common collective trust funds managed by Merck
er Gldbal Investments (MGI) totaling $777.8 million and $652.1 million at December 31, 2007 an
2006, 'respectively. MGL is an affiliate of the Plan’s actuary. As such, these qualify as pa:t}y-inl-
interest transactions. ‘
The Master Trust held assets in money market funds that were managed by the Trustee totaling| $3.
million and $3.5 million at December 31, 2007 and 2006, respectively. These transactions also hua{-
ify asiparty-in-interest. 3

Note 12 - Reconciliation of Financial Statements to Form 5500

|
The ﬁ)llowing s a reconciliation of net assets available for benefits per the financial statements Jo
net assets per the Form 5500 at December 31, 2007 and 2006: ‘

2007 2006 |

' 1
Nét assets available for benefits per the financial

statements $ 576,230,185 $ 569,684,153 |
Net assets held in 401(h) account included as assets o

in Form 5500 24,489 886 20,327,006
Nkt assets per Form 5500 $ 600,720,071 $ 590,011,159

| 10

|

i
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Note 12 - Re{:onciliatiun of Financial Statements to Form 5500, continucd

The following is a reconciliation of the net increase in net assets available for benefits per the
financial statements to net income per the Form 5500 for the year ended December 31, 2007: i

2007
thi increase per the financial statements 3 6,546,03'2
Contributions to 401(h) account included in Form 5500 2,854,764
Net gain in 401(h) account included in Form 5500 1,308,116
Net income per Form 5500 5 ].0,708,912

The nc*;t assets of the 401(h) account included in Form 5500 are not available to pay pension benefits
provided by the Plan but can be used only to pay post-retirement health benefits for retirees and their
benefikiaries in accordance with IRC Section 401 (h).

Note 13 - Investments

i
|
|

The Plan’s investments ar¢ held by the Trustee and are parties-in-interest as defined by ERISA. §'[‘h.l‘:

values of the Plan’s investments that represent 5% or more of the Plan’s net assets are as follows:
December 31
. 2007 2000 __
Plan ihterest in Master Trust (at fair value) $ 545,099,033 § 463,270,801
John Hancock Insurance Contract (at contract value) 53,621,038 56,840,358

Note 14 - Sil!bscquent Events ‘ |
Prior@to August 1, 2008, the assets of the defined benefit plans of E.ON U.5. LLC were allocated
propdrtionately across those plans in 2 Master Trust, with the exception of certain investments classi-
fied ds plan identified assets. On August 1, 2008, the Master Trust was split and the identified assets
were allocated to their respective plans. |

' i
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Form 5500, Schedule H, Line 4i - Schedule of Assets (Held at End of Year),

December 31, 2007
Description of investment ‘
()] including maturity date, rate ()
(a) Identity of issuc, borrower, of interest, collateral, par, or (+)) urrent
lessor,) or similar party maturity value Cost __Value
H Mercer q10bal Investrments Plan interest in Master Trust $ 471,731,228 g | 5£5,D99,033
John Hancock Life Insurance Kentucky Utilities Company 53,621,038 53,621,038
Company Group Anpuity Contract No. 10 1

GAC

* A paﬂy-iﬂ-intemst as defined by ERISA.

The infortnation in this schedule has been certified as to its completeness and accuracy by the Trustee.

! 12
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