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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
THE CASTLETON GROUP, INC 401 (K) PLAN number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE CASTLETON GROUP, INC 56-1321082
2C Sponsor's telephone
number
919-325-0157
4101 LAKE BOONE TRAIL 100 4101 LAKE BOONE TRAIL 100 -
RALEIGH, NC 27607 RALEIGH, NC 27607 2d _Busme;s code (see
instructions)
561300

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. 03/09/2010 JEANNE BRYANT
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




For
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Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

JEANNE B B

RYANT

783 OLD HICKORY BLVD, SUITE 255

BRENTWOO

D, TN 37027

3b Administrator's EIN
26-2411020

3C Administrator’s telephone
number
615-370-0051

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 1697
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 1081
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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 1081
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
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 1081
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 69 760
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 2K

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)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) X 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 233
THE CASTLETON GROUP, INC 401 (K) PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
THE CASTLETON GROUP, INC 56-1321082
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
TRANSAMERICA FINANCIAL 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
36-6071399 70688 932036 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
72226

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

MICHAEL HENSLEY 4084 BARRETT DRIVE
RALEIGH, NC 27609

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

72226 3

(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
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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 11815475
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
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 D immediate participation guarantee
@) [ ] guaranteed investment (4) [X| other P STABLE VALUE FUND
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 2315516
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 1119888
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 86781
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 387621
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 62852
p LOAN REPAY 62,442; MISC DEP 410
(B)TOTAl ATItIONS ...cvvoveveceeoveeceeeeeeeceeee et ees e e s s en s ses s esss s sssesss s s st ensssenssensean 7c(6) 1657142
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 3972658
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 608399
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 26674
(3) Transferred to separate account . 7e(3) 795878
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 232397
3 LN 60,402; SURR 142,595; MISC 28,878
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 1663348
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 2309310
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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 No

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

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 N?:mg of p|ag RO 40 B Three-digit
THE CASTLETON GROUP, INC 401 (K) PLAN plan number (PN) > 333

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
THE CASTLETON GROUP, INC

D Employer Identification Number (EIN)

56-1321082

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

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

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

s . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-307 code P 103-12 IE at end of year (see instructions) °50419
a Name of MTIA, CCT, PSA, or 103-12 IE;: TR TRANSAMERICA GROWTH OPPORTUNITY
o ) TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-306 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 1092221
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TR TRANSAMERICA BALANCED
o . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-310 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 553663
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED INV MID CAP VALUE
o . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-495 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 455216
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: DIVERSIFIED INV HI-YLD OPP
o . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-102 P 2 " ’ 329017
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AIM LEISURE
o . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-113 d Entity p €  Dollar value of interest in MTIA, CCT,_ PSA, or 47192
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: DIVERSIFIED INV STOCK INDEX
o . TRANSAMERICA FINANCIAL LIFE INS. CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-139 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1196928

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 IE: AMERICAN FUNDS WASH MUTUAL INV

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-140 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 048684
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS FUNDAMENTAL INV
TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-141 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 152118
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUND GROWTH FUNDS OF AMER
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-147 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 1133679
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PER
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-155 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 303473
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS BALANCED
o ) TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-158 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 636499
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SSGA BOND INDEX
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-006 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 719046
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SSGA DOW JONES SMALL CAP VAL INDEX
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-015 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 43698
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2015
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-017 d Entity p e Dollar value of interest in |V|T|A, CCT,. PSA, or 27918
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2025
o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-018 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 131
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER GLOBAL
TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-035 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 638974

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: TA IDEX AA CONSERVATIVE

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-036 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 361905
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TA IDEX AA MODERATE

TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-037 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 191818
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TA IDEX AA MODERATE GROWTH

. . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-038 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 425402
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TA IDEX AA GROWTH

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-039 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 382206
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INV GRADE BOND

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-094 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 207657
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2010

o ) TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-134 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 3731
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; FIDELITY ADV LEVERAGED CO STOCK

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-080 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 237076
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER MAIN ST SMALL CAP

o ) TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-098 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 190959
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SSGA DOW JONES SMALL CAP GROWTH IND

o . TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-172 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 89618
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

TRANSAMERICA FINANCIAL LIFE INS. CO
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-076 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 803016
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: JENNISON NATURAL RESOURCES

TRANSAMERICA FINANCIAL LIFE INS. CO

Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-092 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 3993
code 103-12 IE at end of year (see instructions)

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

TRANSAMERICA FINANCIAL LIFE INS. CO

Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-130 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 89214
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

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




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Financial Transaction Schedules

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

OMB No. 1210-0110

2009

Employee Benefits Security Administation ) File as an attachment to Form 5500 This Form is Op_en 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
THE CASTLETON GROUP, INC 401 (K) PLAN plan number (PN) 3 333

C Plan sponsor’s name as shown on line 2a of Form
THE CASTLETON GROUP, INC

5500

D Employer Identification Number (EIN):

56-1321082
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

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

renegotiation, and other material items

Amount received during reporting year

Amount

overdue

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

renegotiation, and other material items

Amount received during reporting year

Amount

overdue

(d) Original amount of

loan (e) Principal

() Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2009

v.092308.1
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

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

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

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

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

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

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

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

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

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

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

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

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

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

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

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

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

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

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

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part 11l

to a disqualified person, file Form 5330 with the IRS to pa

the excise tax on the transaction.
(c) Description of transaction including maturity date, rate

Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
(d) Purchase price

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

of interest, collateral, par or maturity value
EMPLOYER CONTRIBUTIONS AND LOAN

(a) Identity of party involved
THE CASTLETON GROUP, INC

PLAN SPONSOR

REPAYMENTS RECEIVABLE FROM SPONSOR

(i) Current value of

(i) Net gain (or loss) on

each transaction

(e) Selling price (f) Lease rental (g) Transaction (h) Cost of asset
expenses asset
58793
(b) Relationship to plan, employer, | (c) Des_cnptlon of transactions |nclud|ng maturity date, (d) Purchase price
rate of interest, collateral, par or maturity value

(a) Identity of party involved

or other party-in-interest

(g) Transaction

(i) Current value of

(h) Cost of asset asset

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

(e) Selling price

(f) Lease rental

expenses

(d) Purchase price

(c) Description of transactions including maturity date,

@

Identity of party involved or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(i) Current value of
asset

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

(e) Selling price (f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(d) Purchase price

(c) Description of transactions including maturity date,

@

Identity of party involved or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(i) Current value of
asset

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

(e) Selling price (f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(d) Purchase price

(c) Description of transactions including maturity date,

or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(a) Identity of party involved

(h) Cost of asset asset

(i) Current value of

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

(e) Selling price (f) Lease rental

(g) Transaction
expenses

(d) Purchase price

(c) Description of transactions including maturity date,

(a) Identity of party involved or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(g) Transaction

(h) Cost of asset asset

(i) Current value of

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

(e) Selling price (f) Lease rental

expenses




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
THE CASTLETON GROUP, INC 401 (K) PLAN plan number (PN) > 333

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CASTLETON GROUP, INC

56-1321082

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) 123456 298827
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 202089 1826
(B) OHNBT .ttt eenees 1b(3) 122681
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(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) 360745 278400
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 11081417 11815475
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(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 2315517 2309312
(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

14083224

14826521

19

1lh

1i

1j

59303

1k

59303

u_ |

14083224

14767218

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)

828919

2a(1)(B)

2233684

2a(1)(C)

161381

2a(2)

2a(3)

3223984

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

47181

2b(1)(F)

2b(1)(G)

47181

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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

1041391

91746

4404302

2e(1)

1621461

2e(2)

2e(3)

2e(4)

2f

29

2h

1621461

2i(1)

2i(2)

149022

2i(3)

2i(4)

2i(5)

2j

149022

1770483

2k

21(1)

21(2)

2633819

895440

2845265

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: LATTIMORE BLACK MORGAN & CAIN, PC

(2) EIN: 62-1199757

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 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.)...... da X 212803

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
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 N
Lo =T =Y 1) OO O TR 4d 58793

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF GISNONESTY? ......cvieereeeecieeseereeees e eeees et ees ettt eeneen 4f X 261962

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? .........

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

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

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X

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)
CASTLE HUMAN RESOURCES 20-8875648 001
ACCIDENT RESEARCH SPEC 401K PSP 56-2232799 001
ADP TOTALSOURCE RET SAVINGS PLAN 59-3216484 001

METAMETRICS INC RET PLAN 56-1520095 001
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Independent Auditors' Report

The Successor 401(k) Trustee
Castleton Group, Inc. 401(k) Plan:

We were engaged to audit the accompanying statement of net assets available for benefits of the Castleton Group, Inc.
401(k) Plan as of December 31, 2007 (liquidation basis), and the related statement of changes in net assets available for
benefits for the year then ended and the supplemental schedules as of and for the year ended December 31, 2007, as listed
in the accompanying table of contents. These financial statements and the supplemental schedules are the responsibility of
the Plan's management.

The financial statements of the Castleton Group, Inc. 401(k) Plan as of December 31, 2006, and for the year then ended,
were audited by other auditors. 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 ("ERISA"), the plan
administrator instructed the other auditors not to perform and they did not perform, any auditing procedures with respect
to the information certified by Transamerica Financial Life Insurance Company, the custodian of the Plan. Their report
dated October 4, 2007, indicated that (a) because of the significance of the information that they did not audit, they were
unable to, and did not, express an opinion on the financial statements taken as a whole and (b) the form and content of the
information included in the financial statements other than that derived from the information certified by the custodian,
were presented in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA, the plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Transamerica Financial Life Insurance Company,
the custodian of the Plan, except for comparing such information with the related information included in the financial
statements and the supplemental schedules. We have been informed by the plan administrator that the custodian holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained a certification from
the custodian as of and for the year ended December 31, 2007, that the information provided to the plan administrator by
the custodian is complete and accurate.

As discussed in Note 1 to the financial statements, the Plan Sponsor adopted a resolution to terminate the Plan on
December 21, 2007, to be effective on February 28, 2008. The Plan Sponsor on or about that same date filed for Chapter 7
bankruptcy protection. On February 4, 2008 the Chapter 7 Trustee of the Plan Sponsor rescinded such reselution action
prior to the resolution’s effectiveness. Later, on October 2, 2008, the U.S. Bankruptcy Court for the Eastern District of
North Carolina declared the plan to be terminating and frozen. In accordance with accounting principles generally
accepted in the United States of America, the Plan has changed its basis of accounting from the accrual basis to the
liquidation basis for periods after December 21, 2007.

Additionally, as discussed in Note 6, the Plan's qualified status has not been determined as a result of noncompliance with
the Internal Revenue Code, as certain relevant nondiscrimination provisions of the Plan have not been satisfied.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion on
the accompanying financial statements and the supplemental schedules taken as a whole. The form and content of the
information included in the 2007 financial statements and the supplemental schedules, other than that derived from the
information certified by the custodian, have been audited by us in accordance with auditing standards generally accepted
in the United States of America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA.

éﬁi{é/mrc E/q;é Mol‘jt‘. J’é«/"z/ 776

Brentwood, Tennessee
January 12, 2010



CASTLETON GROUP, INC. 401(K) PLAN
Statements of Net Assets Available for Benefits

December 31, 2007 (Liquidation Basis) and 2006

Assets:

Receivables:

2007 2006
Investments, at fair value:

Common and collective trust account $ 2,309,312 $ 2,315,517
Pooled separate accounts 11,815,475 11,081,417
Participant notes receivable 278.400 360,745
Total investments, at fair value 14.403,187 13,757,679
Plan Sponsor contributions 298,827 123,456
Participant contributions 1,826 202,089

Other receivable 122.681 -
Total receivables 423,334 325.545
Total assets 14,826,521 14,083,224

Liabilities - refunds of excess contributions payable 59.303 -
Net assets available for benefits $_ 14767218 $_ 14.083.224

See accompanying notes to the financial statements.

2



CASTLETON GROUP, INC. 401(K) PLAN

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2007 (Liquidation Basis) and 2006

Additions to net assets attributed to:

Net change resulting from investment activity:
Net appreciation in fair value of investments
Interest
Other income

Net change resulting from investment activity

Contributions:
Plan Sponsor
Participants
Rollovers

Total contributions
Plan transfers
Total additions

Deductions from net assets attributed to:
Benefits paid
Administrative expenses
Transfer of plan assets

Total deductions
Net increase
Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

See accompanying notes to the financial statements.

3

2007 2006

1,041,391 1,119,901
138,927 96,229
- 42,770
1.180.318 1,258.900
828,919 684,568
2,233,684 2,025,642
161,381 218,007
3.223.984 2,928,217
895.440 1,098.404
5,299,742 5.285.521
1,621,461 711,078
149,022 110,701

29845q265 -
4,615,748 821,779
683,994 4,463,742
14,083,224 9,619,482
$__14.767.218 $__ 14,083.224
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CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(1) Description of plan

The following description of the Castleton Group, Inc. 401(k) Plan (the "Plan") provides only
general information. Participants should refer to the plan agreement for a more complete
description of the Plan's provisions.

(@)

(b)

(©)

General

The Plan is a multi-employer defined contribution profit sharing plan covering
substantially all employees of participating employers. To become a participant in the
plan, the adopting employer selects from the following service requirements: (i) Age
requirement, (i) 1 year of service as defined in the plan agreement, (iii) Service
requirement based on months of service (12 months or less), or (iv) Immediate eligibility.
An adopting employer may elect, in the adoption agreement, to waive the age and service
eligibility requirements for individuals who are performing services for the adopting
employer as of a specified date. Such individuals will be immediately eligible to
participate. Individuals who are employed after the specified date must satisfy the Plan's
regular eligibility requirements.

The Plan became effective on August 1, 1997 as a trusted profit sharing 401(k) salary
deferred thrift plan and was initially named The Executive Staffing Group Retirement
Savings Plan. The Plan was amended on June 1, 2000 and the name was changed to the
Castleton Group Retirement Savings Plan. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

Plan termination

The Plan Sponsor filed for Chapter 7 bankruptcy on December 21, 2007. In connection
with this filing, the former Trustee of the Plan adopted a resolution to terminate the Plan
to be effective February 28, 2008. Following the resolution to terminate the plan and
bankruptcy filing, the appointed Chapter 7 Trustee rescinded the actions of the former
Trustee and declared the Plan frozen on February 4, 2008, whereby ceasing any
contributions to or distributions from the Plan.

Contributions

As described in Note (1)(b), the Plan was frozen in 2008 and is being terminated.
Although the Plan was not formally declared frozen until February 4, 2008, additional
contributions to the Plan ceased at the time the Plan Sponsor filed for Chapter 7
bankruptcy on December 21, 2007. Prior to December 21, 2007, participants could
voluntarily make qualified retirement contributions to the Plan which were deductible by
the participants for federal income tax purposes under Section 401(k) of the Internal
Revenue Code ("IRC'"). Participants could also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans. In order
to participate, employees must have made a minimum contribution of 1% of
compensation. Participant contributions were permitted up to 100% of compensation as
determined by the participating employer.
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CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

Contributions could also include (i) discretionary matching contributions made by the
adopting participant's employer, (ii) profit sharing contributions made by the adopting
participant's employer and (iii) non-elective safe harbor contributions made by the
adopting participant's employer.

At December 31, 2007, the Plan had approximately 50 participating employers. Each
employer selects the level of employer matching, profit sharing contribution or safe
harbor contributions based on terms outlined in each adoption agreement and these funds
are invested as directed by the participant.

Participant accounts

Each participant's account is credited with the participant's contributions, and
allocations of participating employer contributions, plan earnings (losses) and
administrative expenses. Allocations are based on a participant's compensation or
account balances as defined in the plan agreement. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their elective salary deferral plus actual earnings
(losses) thereon. Vesting in the participating employer's contribution portion of their
account is based on years of continuous service. Each participating employer selects a
vesting schedule based on terms outlined in each respective adoption agreement.

Participant notes receivable

Prior to December 21, 2007, participants could borrow from their fund accounts a
minimum amount, as determined by each participating employer, up to a maximum equal
to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by
the balance in the participant's account and bear interest at rates ranging from 5.00% to
9.25%, which are commensurate with local prevailing rates as determined by the plan
administrator. Principal and interest were collected ratably through payroll deductions
until the Plan Sponsor filed for Chapter 7 bankruptcy in December 2007. For periods
subsequent to December 2007, each participant's vested account balance serves as
collateral for any outstanding loan held by the participant, and if necessary, will be
deemed a taxable distribution to the participant.

Pavment of benefits

On termination of service due to death, permanent disability, or retirement, a participant
may elect to receive a lump-sum payment equal to his or her entire account. For
termination of service due to other reasons, a participant will be entitled to receive only
the vested interest in his or her account as a lump-sum distribution.



CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(h) Forfeited accounts

@)

(k)

)

Forfeitures are created when participants terminate employment prior to becoming fully
vested in the employer contribution portion of their accounts. Such forfeitures reduce the
employers' contributions to the Plan. At December 31, 2007 and 2006, forfeited
nonvested accounts totaled $48,645 and $21,027, respectively. Also, in 2007 and 2006,
Plan Sponsor contributions were reduced by $4,939 and $33,668 from forfeited nonvested
accounts.

Hardship withdrawals

Some employers permit distributions in the event of a hardship, as defined in the plan
agreement. These distributions are taxable and subject to a tax penalty equal to 10% of
the hardship distribution amount if the participant is younger than age 59%:. Hardship
withdrawals are limited to the participant's elective account balance or their entire
balance as elected by each employer.

Administrative expenses

Certain plan administrative expenses are paid by the Plan Sponsor. However, significant
administrative expenses are paid by the Plan for recordkeeping services provided by a
third-party service provider to the Plan.

Collectibility of contributions receivable

Contributions due from the Plan Sponsor amounting to $261,962 as of December 31, 2007
represent a combination of participant salary deferrals and loan repayments withheld
from pay and employer matching contributions related to payrolls in November and
December 2007. Upon the Chapter 7 bankruptcy filing on December 21, 2007, these
amounts were not deposited into the Plan by the predecessor Trustee of the Plan. The
successor Trustee has submitted a proof of loss claiming recovery under the ERISA bond
coverage maintained by the Plan. Additionally, the successor Trustee believes the assets of
the predecessor Trustee, combined with assets of others involved in the ultimate untimely
remittance of these funds, will be sufficient to recover 100% of this amount. Accordingly,
no allewance for uncollectible accounts was recorded as of December 31, 2007.

Other receivable

A distribution to a participant in the Plan issued on December 24, 2007 was subsequently
voided after the funds were withdrawn from the net assets available for benefits of the
Plan. Accordingly, the amount is reflected as a receivable and considered fully collectible,
as the amount was deposited back into the Plan in January 2008.



CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(2) Summary of significant accounting policies

(@)

(b)

(©)

Basis of accounting

The financial statements of the Plan have been prepared under the accrual basis of
accounting through December 21, 2007 and on the liquidation basis of accounting
thereafter. The liquidation basis of accounting is not materially different from the
accrual basis of accounting.

Investment valuation and income recognition

Pooled separate accounts are valued at net asset value, which is based on the market
value of the underlying investments held by the pooled separate account at year end. The
net asset value is not a publicly-quoted price in an active market.

The value of the Plan's interest in the common and collective trust fund is based upon the
current value of and net investment gain or loss relating to the units of participation held
by the Plan.

FASB Staff Position FSP AAG INV-1 and SOP 94-4-1(“FSP”), Reporting of Fully Benefit-
Responsive Investment Contracts Held by Certain Investment Companies Subject to the
AICPA Investment Company Guide and Defined-Contribution Health and Welfare and
Pension Plans requires that investments in collective trust funds that include benefit-
responsive investment contracts be presented at fair value in the statement of net assets
available for benefits and that the amount representing the difference between fair value
and contract value of these investments also be presented on the face of the statement of
net assets available for benefits. In accordance with the liquidation basis of accounting,
the common and collective trust fund has been reported at fair value.

Participant notes receivable are valued at their outstanding balances, which approximate
fair value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis.

Payment of benefits

Benefits are recorded when paid.



CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(d) Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

(e) Recently issued accounting standards

In September 2006, the FASB issued Statement of Financial Accounting Standards No.
157, Fair Value Measurements ("SFAS 157"). SFAS 157 defines fair value, establishes a
framework for measuring fair value, and requires enhanced disclosures about fair value
measurements. SFAS 157 also requires companies to disclose the fair value of their
financial instruments according to a fair value hierarchy as defined in the standard.
Additionally, plans are required to provide enhanced disclosure regarding financial
instruments, including a reconciliation of the beginning and ending balances separately
for each major category of assets and liabilities. SFAS 157 is effective for financial
statements issued for fiscal years beginning after November 15, 2007, and therefore the
Plan expects to adopt SFAS 157 at the beginning of 2008. However, in February 2008, the
FASB issued FASB Staff Position No. FAS 157-2, Effective Date of FASB Statement No.
157 ("FSP 157-2"). FSP 157-2 delays the effective date of SFAS 157 for certain
nonfinancial assets and liabilities to fiscal years beginning after November 15, 2008. The
Plan is currently assessing the impact of adopting these accounting standards.

(3) Summary of information certified by custodian

The following information was certified as complete and accurate by Transamerica Financial
Life Insurance Company, custodian, as of and for the years ended December 31, 2007 and
2006.

2007 2006
Common and collective trust account $_ 2309312 §_ 2315517
Pooled separate accounts $ 11815475 $_ 11.081.417
Net change resulting from investment activity,
excluding interest on participant loans $__ 1133137 $_ 1,162,671
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CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(4) Investments and investment income

The fair value of investments that represent 5% or more of the Plan's net assets as of
December 31, 2007 and 2006 are as follows:

2007 2006

Transamerica Growth Opportunity $_ 1092221 § 978,595
Diversified Investment Stock Index $ 1.196.928 $ 1,192,862
Transamerica Stable Value $ 2,309,312 $ 2,315,517
American Funds Washington Mutual $ 948.684 §$ 850,526
American Funds Growth Fund of America $ 1,133,679 $ 970,199
American funds EuroPacific Growth $ 803,016 w%

** Investment did not represent more than 5% of total assets during respective year.

During 2007, the Plan's investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated in value as follows:

Common and collective trust fund $ 85,914
Pooled separate accounts 955.477
$__1.041.391

(5) Plan transfers

The fund received the following transfers of assets during 2007:

Effective Date Net Assets
Cenplex Building Services January 2007  § 287,671
Harnett Tractor Company April 2007 114,035
Media Research Planning October 2007 84,714
Stewart Physical Therapy December 2007 409,020
$____ 895440

Transfers out of various participating employers' net assets totaling $2,845,265 were made at
various times during 2007.

(6) Non-compliance with nondiscrimination provisions of the Plan

Contributions received from participants for 2007 are net of payments of $59,303 payable to
certain active participants to return to them excess deferral contributions, as required to
satisfy the relevant nondiscrimination provisions of the Plan.
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CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

Additionally, the excess contributions were not refunded within the allowable 12-month
regulatory period and one participating employer was deemed to be top-heavy. As a result,
certain participating employers are also required to make Qualified Non-Elective
Contributions to satisfy the relevant nondiscrimination provisions of the Plan amounting to
$35,467 for 2007. Accordingly, this amount has been included in contributions receivable from
the Plan Sponsor as of December 31, 2007.

Two participating employers that failed the nondiscrimination testing have elected not to take
any corrective action and therefore, have not satisfied the relevant nondiscrimination
provisions of the Plan. If these participating employers had taken the necessary corrective
action, contributions receivable from the Plan Sponsor and Plan Sponsor contributions would
have been increased by $33,134.

Income tax status

The Plan obtained a favorable determination letter on August 5, 2002, in which the Internal
Revenue Service stated that the Plan was in compliance with the applicable requirements of
the IRC. The Plan was subsequently amended and adopted a prototype plan, which obtained
an opinion letter on March 31, 2008, stating that the prototype plan was in compliance with
the applicable requirements of the IRC. The plan administrator and successor Trustee believe
that the Plan is designed and, with the exception of the items discussed in Note 6, is currently
being operated in compliance with the applicable provisions of the IRC.

Untimely remittance of participant contributions

The Plan Sponsor is required by Department of Labor regulation to remit participant
contributions as soon as practicable, but by no later than the fifteenth business day following
the end of the month in which the amounts were withheld from wages. Contributions
withheld on various pay periods during 2007 were remitted late and for contributions
withheld on various pay periods in November and December 2007, the funds have not been
remitted to the Plan (Note (1)(k)). The successor Trustee expects to receive on behalf of the
plan and make a partial payment of these funds during the latter part of 2009; however, as of
the date of the auditors' report, no amounts receivable as of December 31, 2007 or lost
earnings to date had been deposited into the Plan.

Related party transactions

Certain plan investments are units of a common and collective trust and pooled separate
accounts held by Transamerica Financial Life Insurance Company, the custodian of the Plan
and, therefore, these transactions qualify as party-in-interest transactions. Administrative
expenses amounting to $149,022 and $110,701 in 2007 and 2006, respectively, were paid by the
Plan to the custodian of the Plan for recordkeeping services and therefore, these transactions
qualify as party-in-interest transactions.

10



CASTLETON GROUP, INC. 401(K) PLAN
Notes to the Financial Statements

December 31, 2007 (Liquidation Basis) and 2006

(10) Risks and uncertainties

The Plan utilizes various investment instruments. Investment securities, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility. Due to the
level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statements of net assets available
for plan benefits.

(11) Subsequent events

During 2008, the United States and the global economy experienced unprecedented market
events. These conditions resulted in significant declines in the fair value of marketable
securities and other investments. In management's opinion, there are no significant
impairments in investments since December 31, 2007 which should be classified as other than
temporary.

As described in Note (1)(b), while the Plan filed for Chapter 7 bankruptcy on December 21,
2007 which prompted all contributions and distributions to cease, the Plan was not declared
frozen by the Chapter 7 Trustee until February 4, 2008.

On January 4, 2010, the U.S. Department of Labor filed in the U.S. District Court for the
Eastern District of North Carolina a lawsuit against Suzanne Clifton as an individual, James
McLamb, as an individual, Castleton Group Inc., Castleton Group Retirement Savings Plan
and Castleton Group Inc. Group Health Plan. The lawsuit alleges that Clifton, McLamb, and
Castleton Group Inc., as fiduciaries either caused or allowed plan assets to be commingled and
used for Castleton Group Inc. purposes and obligations. The suit further alleges the
Defendants have failed to take action to restore lost funds to the two plans. According to the
complaint, the Castleton Group Retirement Savings Plan was named as a defendant under
Rule 19(a) of the Federal Rules of Civil Procedure solely to ensure that complete relief be
granted. The Department of Labor’s action seeks a permanent injunction against Clifton and
McLamb and seeks that their accounts be set off to replenish the funds not transmitted to the
Plan.

11



CASTLETON GROUP, INC. 401(K) PLAN

EIN 56-1321082, PLAN No. 333
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(@ (b)

Identity of issue,
borrower, lessor,

or similar party

Pooled separate accounts:

* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
# Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica
* Transamerica

Common and collective trust -
* Transamerica

* Participant notes receivable

* Represents a party-in-interest.
** Not required for participant directed plans.

The above data is based upon information which has been certified as complete and accurate by
Transamerica Financial Life Insurance Company, the custodian, except for participant notes

receivable which were not certified.

December 31, 2007

(c)

Description of

investment, including
maturity date, rate of

interest, collateral,

par or maturity value

TA Growth Opportunity

TA Equity

TA Balanced

Diversified Inv Mid-Cap Value
Diversified Inv High Yield Opp
AIM Leisure

Diversified Inv Stock Index
American Funds Wash Mut Inv
American Funds Growth Fund of A
American Funds New Perspective
American Funds Balanced

SSGA Bond Index

SSGA Dow Jones Sm Cap Value Ind
Vanguard Target Ret 2015
Vanguard Target Ret 2025
Oppenheimer Global

TA IDEX AA Conservative

TA IDEX AA Moderate Growth
TA IDEX AA Growth

Loomis Sayles Inv Grade Bond
Vanguard Target Ret 2010

Fidelity Adv Leveraged Co Stock
Oppenheimer Main St Small Cap
SSGA Dow Jones Small Cap Growth
American Funds Europac Growth
Jennison Natural Resources
Vanguard REIT Index

American Funds Fundamental Inv
TA IDEX Moderate

Total pooled separate accounts

Stable Value

Interest rates range from
5.00% to 9.25%

Total investments

12

(@

*%
*®
*%
* %
* %
* %
*x
L33
£
L3
wR
TR
Lk
*%
Rk
*%
*%
* %
%%
L2
* %
F* K

%k

L33
*x
L33
L33

L33

R

(e

Current
value

$ 1,092,221
550,419
553,663
455,216
329,017

47,193
1,196,928
948,684
1,133,679
303,473
636,499
719,046
43,699
27,919
131
638,974
361,905
425,402
382,206
207,657
3,731
237,076
190,959
89,619
803,016
3,993
89,214
152,118

191,818
11,815,475

2,309,312

278.400
$_14.,403.187



1$-700T 4.Ld pue

dDAA Hpupn
Pa3odLI0)

Ay w0,

€l

- - ¥€£9°'6 vE9°6
- $ - $ 691°€02 $ - $
JDIA W IDJA DHINO PardaLio)) jou Ue[d 3y} 03 e’ ]
UoILI)) Pa123.410) suonngLyuo)) paJaajsueay
Suipuag suonnqLIu0Y) suonnqLIuo))
suongLIue)) juedppaeg

suopoesue. ], paqIyo.ag

LOOT ‘T€ 19quiadd(

ydwaxauoN 3MPSUOY) 1Y) [BI0)

SNOLIBA

PaNIAL JON

Tosuods
ueld oy}

£q payuy
Neq

suonnqriyuo)) yuedpn.ae yuanbura( Jo anpayods - Bf dul| ‘Y I[NPIYdS
€€ "ON NV'1d ‘T80TTE1-9S NIH

NVId GDIOY ‘ONI ‘dNOUYD NOLATLSVD

SNOLIBA

SNOLIBA

Aeq Woag
PRYWIAL 2194
suoNnqLIu0)
Aeq



-

SCHEDULE C

(Form 5500) Service Provider Information

Department of the Treasury

Interna) Aevenue Service This schedule is required to be filed under section 104 of the

bepartment of Labor
Employee Benefits Security Administration

Pension Benafit Guaranty Carporation

Employee Retirement fncome Sseurity Act of 1974,

» Flle as an attachment to Form 5500.

Offigial Use Qnly
OME No. 1210-0110

2007

This Form Is Open to
Public Inspection.

Eor calendar plan year 2007 or fiscal ptan year beginning , and ending
A Name of plan B Threa-digit
THE CASTLETON GROUP, INC. 401(X) PLAN plan number > 333
C Plan sponsor's name as shown on line 2a of Form 8500 D Employer identification Number

HE CASTLETON GROUP, INC,. 56-1321082
: | Service Provider Information (see instructions)

1 Enter the total dollar amount of cormpensation paid by the plan to ali persons, other than those

listed below, who received compensation during the plan ¥ear ... ... ... e eerivairntennnue.s , 1 ¥

2 Onthe first item below list the contract administrator, if any, as defined in the instructions. On the other Items list service providers in
descending order of the compeansation they recelved for the services rendered during the plan year. List anly the top 49, 103-12 IEs should

enter N/A In {c} and {d).

(b} Ergployer €1on
identification ¢) Official plan
(a) Name number (see position

instructions)

TRANSAMERICA FINANCIAIL LIFE INS. CO 36-6071399 Contract administrator

(d) Relationship to employer, fe) Gross salary {f) Fees and {g)} Nature of
ﬂr';ﬂ%fﬁ:g gvin!;aé'g"; or or allowances commissions service code(s)
P party-in-interest paid by plan paid by plan {see instructions)

{b) Employer
N identification {c} Official plan
{a) Name number (see position
instructions)
{d) Relationship to employer, {e) Gross salary (f) Fees and (g} Nature of
employele( 0‘"93"‘2330“ or o allowances COMMISSIons service code(s)
Pefggrrlty_f:g"mé?es? 2 paid by plan paid by plan (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule C {Form 5500) 2007

Page 2

Ofticlal Use Only

(b} Employer
identification {c) Official plan
N ! p
(a) Namne number (see position
mnstructions)
{d) Relafionship to employer,
employes organization, or (e} Gross salary (f) Fees and {g) Nature of
person known to be a or alowances commissions senvice codal(s)
paid by plan paid by plan (sae nstructions)

party—in-interest

(b) Employer
identification {c} Official plan
{2) Name number (see position
instructions)
{d} Relationship to employer,
gmployee organization, or (&) Gross salary {t) Fees and {g) Nature of
parson known to be a or allowances comimissions service code{s)
paid by plan paid by plan (see instructions)

party-in-interast

L

N
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{b) Employer
identification (¢} Official plan
(@) Name number (see position
instructions}
) Relationship to employer,
¢ e)mployee o;ganization or (e} Gross salary {f) Fees and (&) Nature of
person known 1o be a or allowances cormmissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
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Schadule C (Form 5500) 2007

Page 3

Qéficial Use Only

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(b) EIN

(c) Positien

(d) Address

{e) Telephone No.

Explanation:

(a) Name

{b)EN

{c) Position

{d) Address

{e) Telephone No.

Explanafion;

{a) Name

{b) EIN

{c) Position

{d) Address

{e) Telephana No.

Explanation:
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Official Use Only

s(gnsngggn )R Retirement Plan Information

orm

Department of the Treasury This schodule is required to be filed under sections 104 and 4085 of the OMB Ho. 1210-0110

mternal Revenue Service Employee Retirerment Income Secutity Act of 1974 (ERISA} and sectlon 6058(a} 2007
Department of Labor of the Internal Ravenue Ceda (the Code).

Employee Benefits Security

Administration This Form is Open 1o

P File as an Attachment to Form 5500,

Penslon Benm Corporation Public Inspection,
For calendar year 2007 or fiscal plan year baginning s and ending 5
A Name of plan B Three-digit
THE CASTLETON GROUP, INC. 401 (K) PLAN plan number > 333

C  Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
THE CASTLETON GROUP, INC. 56-1321082
P Distributlons
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
Nthe INSIUCHONG. . ... .o vivr e an s FR R I
2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the ptan to participants or beneficiaries
during the year {if more than two, enter EINs of the two payors who paid the greatest doflar amounts
of benefits}. 36-6071399
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants {living or deceased} whose henafits were disttibuted in a single sum, during

theplanyear ........ et e eee e e e e weneeeaeaaieesesasastisieacaiaeeesiizegdiiveas
B Funding Information (if the plan is not subject to the rrinimum funding requirerments of section 412 of the [nternal Revenue

Code or ERISA seclion 202, skip this Part)

4 |g the plan administrator making an elaction under Code section 412(c)(8) or ERISA section 30200)(B)7. .. .. ceuen U Yes U No U N/A

If the plan is a defined benefit plan, go to fine 7. .

5  f a waiver of the minimum funding standard for a prior year is being amortized in this
plan yesr, see Instructions, and enter the date of the ruling letter granting thewaiver .. ......... .- > Month Day Year
If you cornpleted fine 5, complete lines 3, §, and 10 of Schedule B and do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this plan year . ........ O 6a
b Enter the amount contributed by the employer to the plan for this plan Year ... ...oveveverver oo 6b |3

€ Subtract the amount in fine 6b fromn the amount in fine 8a. Enter the result (enter a minus sign to the left
6Cc s

Of & NBQAIVE BIMOUMTD L .+t e e e e e s rre e sare s g esu s s s st
1 you completed line 6¢, skip fines 7 and 8 and complete line 9.

7  if achange in actuarial cost method was made for this plan year pursuant to & revenue procedure providing automatic

proval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes H No I—I M/A

ili] Amendinents

8 1 this is a dafined benefit pension pian, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box{es). If no, check the

increase |—1 Decrease HNo

"No™ DOX. (S8 INSIUOHONS.). o 4o s savr oo sse e s v oz e i e aTd
TEAA _ Coverage (See instructions.)
@ Check the box for the test this plan used to safisfy the coverage requirements . . . . IXI the ratio percentage test i t average benefit test
For Paperwork Retluction Act Notice and OMB Contral Numbers, see the instructions for Form 5500.  v10.1 Schedute R (Form 5500) 2007
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