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
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).

Form 5500

Department of the Treasury
Internal Revenue Service

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  01/01/2008 and ending  12/31/2008

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

a single-employer plan;

B This returnireport is: D the first return/report;

D an amended return/report;
C Ifthe plan is a collectively-bargained plan, check here
|:| Form 5558;
|:| special extension (enter description)

D cCheck box if filing under:

D a DFE (specify)

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

|:| automatic extension; |:| the DFVC program;

Part I Basic Plan Information—enter all requested information

1a Name of plan
CARE CONNECTION OF CINCINNATI LLC 401 (K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2005

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

CARE CONNECTION OF CINCINNATI

7265 KENWOOD RD
SUITE 363
CINCINNATI, OH 45236

7265 KENWOOD
SUITE 363
CINCINNATI, OH

2b Employer Identification
Number (EIN)
42-1560010

2C Sponsor's telephone
number
513-842-1101

RD -
2d Business code (see

instructions)
621610

45236

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. 04/08/2010 ANTHONY IZQUIERDO
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 ins

tructions 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”)
CARE CONNECTION OF CINCINNATI

7265 KENWOOD RD
SUITE 363

3b Administrator's EIN
42-1560010

CINCINNATI, OH 45236

3C Administrator’s telephone
number
513-842-1101

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

Total number of participants at the beginning of the plan year 5 132

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 182
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 2
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 184
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 184
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 42
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2E 2F 2G 2J 2K B3E

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) 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 ®) ___ A (Insurance Information)
actuary 4) 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) G (Financial Transaction Schedules)
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SCHEDULE D DFE/Participating Plan Information Ofticial Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasuty This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2008
) This Form is to

Employoa Biﬁg:i?:s?;fr:tﬁ:r; Inistration P File as an attachment to Form 5500. Public lnsp%c:‘n.
For calendar plan year 2008 or fiscal plan year beginning . and ending '
A Name of plan or DFE B Three-digit
CARE CONNECTION OF CINCINNATI LLC 401(K) PLAN plan number P 001

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

Information on interests in M_ﬁAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)

(a)
(b)
(c)

D Employer Identification Number

42-1560010

Narme of MTIA, CCT, PSA, or 103-12|E 5SGA LIFE SOLUTIONS INC & GR

Name of sponsor of entity listed in {a) STATE STREET BANK & TRUST CO

. Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_U4-0025081-053 (d) Emttycode C (@) or103-12 IE at end of year (see instructions)

4580

{a)
(b)
(c)

Name of MTIA, CCT, PSA, or 10312 |[E SSGA LIFE SOLUTIONS BALANCE GR

Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST CO

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_C£-0025081-055 (d) Entitycode € (€} or 103-12 IE at end of year (see instructions)

15944

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 IE SSGA LIFE SOLUTIONS GROWTH

Name of sponsor of entity listed in () STATE STREET BANK AND TRUST CO

. Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_04-0025C81-056 {d) Entitycode C (€} or103-12 IE at end of year (see instructions)

4000

{a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 [E 38GA 5&P 500 INDEX FUND

Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST CC

_ Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_04-0025081-065 (d) Entitycode C (@) or103-12 IE at end of year (see instructions)

12415

For Paperwork Feduction Act Notice and OMB Conircl Numbers, see the instructions for Form 5500. vit3

L

|

|

Scheduie D (Form 5500) 2008
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Schedule D (Form 5500) 2008 Page 2

Official Use Only

(a) Name of MTIA, CCT. PSA, or 103-12 [E S5GA RUSSELL 2000 INDEX STRAT
(b) Name of spansor of entity listed in (a) STATE STREET BANX & TRUST CO
_ ) Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-084 (d) Entitycode C  (€) or103-12 |E atend of year (see Instructions) 12135
(a) Name of MTIA, CCT, PSA, or 103-12iE SSGA S&P 400 MIDCAP INDEX FUND
{b) Name of sponsor of entity listed in {a) STATE STREET BANK & TRUST CO
. Dollar value of interest in MTIA, CCT, PSA,
fc) EiN-PN 04-0025081-08% (d) Entitycods € (@) or103-12 IE atend of year (see instructions) 3753
(a) Name of MTIA, CCT, PSA, or 103-12 IE
{b) Nare of sponsor-of entity listed in (a)
_ Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e) or103-12 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)
Dollar value of interest in MTIA, CCT, PSA,
(¢) EN-PN (d} Entity code (e} or103-12 [E at end of year (ses nstructions)
(a) Name of MTIA, CCT, PSA, or 103-12 IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EiN-PN {d) Entity code {e) or103-12 IE at end of year (see instructions)
{@) Name of MTIA, CCT, PSA, or 103-12 IE
{b) Name of sponsor of entity listed in (&)
] Dollar value of interest in MTIA, CCT, PSA,
{c) EN-PN_ {d) Entity code {e) or103-12IE at end of year (see Instrictions)

L Y

N
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Schedule D (Form 5500)-2008 Page 3

Officlal Use Only

Information on Participating Plans (to be completed by DFEs)

(a) Plan name

{b} Name of plan sponsor {¢) EIN-PN
{a) Plan name
(b} Name of plan sponsor (¢) EIN-PN

{a) Pian name

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

(a) Plan name

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

(a) Plan name

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

(a)} Plan name

(b) Name of plan sponser (c) EIN-PN
("a) Plan name
{b) Name of ptan spensor (c) EIN-PN

{a&) Plan name

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

L1 ]
L]
L
i 1 t ’
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SCHEDULE H Financial Information Official Use Only
(Form 5500) OMB No. 1210-0110
Dﬁgg;}{gfg}gg;}gg Jreasury This schedule is required o he filed under Section 104 of the Employss
— Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Emplonas Bt Goomity Inernal Revenue Code (the Code).
Administration This Ferm is Open to
Pension Benefit Guaranty Corporation ___ b File as an attachment to Form 5500. Public inspection.
For calendar year 2008 or fiscal plan year beginning . and ending .
A Name of plan B Three-digit _
CARE CONNECTION OF CINCINNATI LLC 401 (K) PLAN plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
CARRE CONNECTION OF CINCINNATI 42-1560010

Current valug 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
frust. Report the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) through 1c{14}. Do not enter the valus of that portion of an insurance contract which guarantses, during this plan
year, to pay a specific doliar benefit at & future date. Round off amounts to the nearest dellar, MT1As, CCTs, PSAs, and 103-12 IEs do not
complete lines 16(1), 1b{2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instrucfions.

{a) Beginning of Year {b) End of Year

a Total noninterest-bearing cash. ... ... ... riiiiir i e rinnnnann
b Receivables (iess allowance for deubtful accounts):
(1) Employer contributions. . .. ... ... . . e i

€ Gerneral investrments:
(1) Intersst-bearing cash {include money market accounts & certificates of deposit) | ¢{1) 5478 57682
{2) U.S. Government SeCURtes .. ... uietiirin e i ariniienarainraiiannas

{3) Corporate debt instruments (other than employer securities):
{A) Prefemed. ... i i et
{B) Aliother............... e ettt e e e,

(4) Corporate stocks (other than employer securities):

(AY Prefermed. ... ... i i it e e .
(= o T
(5) Partnership/joint venture interests. .. .. .. ... ... i i s
(6) Real estate (other than employerreal property) . ........co..... e
{7) Loans (other than 1o participants)....... b r vt s et
{8) Paricipant Joans. . . ... ..ottt e e c(8) 1391 1136
{9) Value of interest in common/collective trusts ... ... .. e c(9) 60699 52828
{10) Value of interest in pooied separate BCCOUNES . . ... ..vvre e vreernne... ¢(10)
(11) Value of Interest in master trust investment accouMs . . ............0vnen.. c{11)
(12) Value of interest in 103-12 investment entities . . ... .. o.veiveiinnon ... e{12)
(13} Value of interest in registered investrnent companiss {e.g., mutual funds) .. ... c(i13) 198131 180145
(14) Value of funds held in insurance co. general account (unallocated contracts) .. | ¢{14)
LIRS A T ¢(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi1.3 Schedule H (Form 5500) 2008

e B e B e
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1d Employer-related investments:
(1) Employsrsecuriies. . ..... ... ..o i
(2) Employerreal propemty .. .. ... ii e
€ Buildings and other property used in plan operation. .. ...............
Total assets (add all amounts in lines 1athrough1e}.................
Liabilities
Beneftclaimspayable . ....... ..ottt it i
Operating PayablEs. . ... ureer i et ien s nrntane e neeaneens h
AGGUISHION INGEDIEANESS L.\ .\ et vt rrvnrareerevinnarsreeansnnn 1
Other lfabifities . ... ..o i i e e e
Total liabilities (add all amounts in lines 1g through 1j)
Net Assets
| Net assets {subiract line Tkfrom line 10 . . ..o u v venerinnniannnn.s
: Income and Expense Statement
2 Plan Income, expenses, and changes in nat 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 camiers. Round off amounts to the nearast dollar. MTIAs, CCTs, PSAs, and
1038-12 IEs do not complete lines 2a, 2b{1}E), 28, 2f, and 2g.

Schedufe H {Form 5500) 2008 Page 2

Official Use Only

{a) Beginning of Year {b} End of Year

265699 291791

=y

e =T

Income " 2) Amount b) Total
a Contributions: ; - S :
(1) Received or receivable in cash from: (A) Employers........ a{1)(A) :
(B) ParticiDants . ... .......ovoomneees e aeaaeens a(1)B) 170509 o
(C) Others {including rollovers) .. ...................... a(1}(C) ; : )
(2) Noncash contributions ..........coovivninineennnen.. a(2 _ SR
{3) Total contributions. Add lines 2a(1}{A}, (B}, {C), and line 2a(2) a3 © 170509
b Earnings on investments: ) R
{1) interest:
{A) Interest~bearing cash (including money market :
dccounts and certificates of deposit) .. ............... b{1XA) 110
(B) U.S. Governmentsecunifies . . . ..........ouvurnnnn.. {1XB) . o
{C) Corporats-debt inStruments. ... .....u'eeennnneen. .. b{1}{(C) R e
(D) Loans (other than to participants) ................... b{(1}{D) : : o
(E) Participantloans ..........c.ovvevenrvranrenieenas b(1XE) 130 ! :
(F) Other. ... ... e, 1 :
(G) Total interest. Add lines 2b(1)(A) through (F). . ... ...... 1XG ' 7 240
(2) Dividends: (A} Preferred stook. ... .......ovvvueenn.. b(2)(A) : S %
{B) Commonstonk . ..vurrrreieirrrrrariireneeinnn 2} B) : R
(C) Total dividends. Add lines 2b{2)A} and (B) . .......... 24C - : 0
£3) RBNIS ..ottt it e e e, 3}
{4) Net gain (loss) on sale of assets:  (A) Aggregate proceads .. | h{4XA)
(B) Aggregate carrying amount {see instructions) . ......... 4B ‘ : 5
(C) Subitract line 2b{4XB) from line 2b{4XA} and enter result. . | b{(4XC) e 0

‘
1y o

. 0 R

1 Ll
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| 4
d d
F

0
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Schedule H {(Form 5500) 2008 Page 3
Official Usa Only
{a) Amount | {b) Total
2b (5} Unrealized appreciation (depreciation) of assets:  (A) Realestate ........ b{5){A)
BYOET oottt e e e b{5)E
{C) Total unrealized appreciation of assets. Add lines 2b{S)A} and (8) ...... {5)C
{8) Netinvestment gain (loss) from common/collective trusts. . . ........... ... | b{6
(7} Netinvestment gain (loss) from pooled separate accounts. . . ............. {7
(8) Net investment gain (loss) from master trust investment accounts .......... h(8
(9) Net investment gain (loss) from 103-12 investmententities ............... {9
(10) Net investment gain {loss) from registerad investment companles
(e.g.. mutual funds) .............. et e h{10 -103969
o0, ol o 1o o e T D c
d Total income. Add all income amounts in column (b) and enter total . . . . . e 43465
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .. .........
{2) To insurance carriers for the provisionof benefits. . ... ..................
(3) Other . et e et e e e ie e aean e aar s
(4) Total beneﬁi paymems Add lines2e(t)through(3)...........cvvvv. .
Corrective distributions (seeinstructions) ....... ... iiiireinnannn.
Certain deermed distributions of participant lcans (seeinstructions) ............
I st PN . ... ittt it ittt it i
Administrative expenses: (1} Professionalfees .............ciiinnnn,
(2) Conftract administratorfees. .. ..... ...t iiirierrirna e
(3) Investment advisory and managementfees .. ... ....................
{B) OBhEr . i i i e e
{5) Total administrative expenses. Add lines 2i(0)through {(4) .. ... ...........
] Total expenses. Add all expense amounts.in colutrn (b) and erfertotal .. ......

Net Income and Reconciliation

-y

-

K Net income (loss) (subtract line 2j romline2d) ................... v
| Transfers of assets
(1) Tothisplan................... e et e

{2) Fromthis plam. . .. ou o e st e
Accountant’s Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant s attached to this Form 5500.
Complete line 3d if an cpinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
M []unquaiied @) []Quaified (3 K] Disclaimer (&) [ ] Adverse
Did the accountant perform & limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ... .............. @ Yes D No
C Enter the narne and EIN of the accountant (or accounting firm) »

o

d The opinion of an independent qualified public accountant is not attached becauss:
{1} [_l this form is filad for a CCT, PSA or MTIA. (2} I_l it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50

'.
Ls
il
I
d
d
'l
1l
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Schedule H (Form 5500) 2008 Page 4

Official Wse Only

Transactions During Plan Year
CCT s and PS5As do not complete Part V. MTIAs, 10312 IEs, and GlAs do not complete 4a, 4e, 4f, 4q, 4h, 4k, or 5,
103-12 |Es also do not complete 4},

During the plan year:

Did the employer faii to transmit to the plan any participant contributions within the time

period described in 28 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary

L0t =Tl T o oo -T2 7 TS
Were any loans by the plan or fixed income obligations due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participanit's account balance. (Attach Schedule G {Form 5500) Part | if "Yes” is checked.). .
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 i if "Yes" ischecked.). .. .......... .
Were there any nonexempt iransactions with any parly-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lIl if "Yes” is

o] =T+ 1) R
Was this plan covered by afideltybond? .................... b Py
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonBslY? .. ... . iiri ittt inarerrencraeteitasrasaiaatoanns
Did the plan hold any assets-whose current value was nelther readily determinable on an
established market nor set by an independent third party appraiser? ....................
Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser? ...............
Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for formatrequirements.) . . ... . ... i i i i i s
Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for
oMM FEgUITBIMBIIES. ) . ... . ittt ittt e it e s ina st et
Were ali the plan assets either distributed to participants ar beneficiaries, trarsferred to another
plan, or brought under the control of the PBGC? .. ... ... ... . ... ...t 0 .t e

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? i yes, enter the amournt of any plan assets that
reverted to the employerthisyear. . .. ... oo oo e |:| Yes EI No Amount
H, during this plan year, any assets or liabilities were transferred from this plano another plan{s), identify the pian(s) to which assets or liabiliies
were transferred. (See instructions).

5b{1) Name of pian(s) 5h(2) EIN(s) 5b(3) Pn(s)

y
a
i
d
1
f
f
f
I
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Official Use Oniy

SCHEDULE R Retirement Plan Information
(Form 5500) ] o ) OMB No. 1210-0110
Department of the Treasury This schedule is tequired to be fited under sections 104 and 4085 of the
Internal Revishue Service Employee Retirement Income Security Act of 1974 {ERISA) and section 6058{a) 2008
Department of Labar of the Internal Revenue Code (the Coda).
R This Form Is Open t
raministratio . is Form is Open to
Pensian Benefit Guaranty Corparation P File as an Attachment to Form 5500, Public Inspection.
For calendar year 2008 ot fiscal plan year beginning R and ending .
A Name of plan B Three-digit
CARE CONNECTION OF CINCINNATI LLC 401(K) PLAN plan number > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D employer ldentification Number
CARE CONNECTION OF CINCINNATI 42-1560010

li 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
L1 (4T gt T T

2  Enter the EIN(s) of payor{s) who paid benefits oh behalf of the pian to paiticipants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest doliar amounts of
benefits), 57-1198022
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
B PN VBN . o\ v ettt e et e et et e e e e e e e e e e e e e e e e e e e e e en e e e

Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenie

Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........... | Jves [Ino | Jnm
if the plan is a defined benefif plan, go to line 7.

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

plan year, ses instructions, and enter the date of the ruling letter granting thewaiver . ............. »  Month Day Year
If you complzted Hne 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
B6a Enter the minimum required contribution for thisplan year .. ........ oot viine e anenn.s 6a I$
b Enter the amount contributed by the employer to the planforthis planyear .. ...ovovvvienenirrnn... 6b |5
G Subtract the amount in line &b frorm the amount in line Ba. Enter the result {enter a minus sign to the left
OF @ NBOATVE AMOUNMT) .. ...ttt ettt it it it it e e e e 6c |3

I you compiated line 6¢, skip lines 7 and 8 and complete line 9.
7 I achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . |_| Yes [_] No I—I N/A
: Amendments
8 iithisis a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? if yes, check the appropriate box(es). if no, check the
"No™ box, (See instructons.). . . ... .. . e s s Hlncrease ﬂ Decrease |_] No
| Coverage (See instructions.)
9  Check the box for the test this plan used to satisfy the coverage requirements . . l | ratio percentage test I | average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instrucﬁons for Form 5500. vii3  Schedule R (Form 5500) 2008
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LINE 9 - SECTION 410 ( EXCEPTION RULES APPLY



