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
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 Check 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 001
CUYAHOGA VENDING AND DINING, 401(K) RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1994
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)
CUYAHOGA VENDING AND DINING 34-1725372
2C Sponsor's telephone
number

216-663-1457

14250 S. INDUSTRIAL AVENUE -
MAPLE HEIGHTS, OH 44137 2d Business code (see
instructions)

722300

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. 07/23/2010 DAWN R KNOCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/23/2010 DAWN R KNOCH
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

m 5500 (2009)

Page 2

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

CUYAHOGA

VENDING AND DINING

14250 S. INDUSTRIAL AVENUE
MAPLE HEIGHTS, OH 44137

3b Administrator's EIN
34-1725372

3C Administrator’s telephone
number
216-663-1457

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 5 132
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 128
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 0
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 128
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 128
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 69 128
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 11
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 2

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) 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) 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 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

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




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
CUYAHOGA VENDING AND DINING, 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CUYAHOGA VENDING AND DINING

34-1725372

D Employer Identification Number (EIN)

Part |

Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 44111 57758
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt eas
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 68499 11126
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 1954888 149418
FUNAS) e
(14) \églnutzraagzsf;nds held in insurance company general account (unallocated 1c(14) 0 0
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

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) 0 0
1d(2) 0 0
le 0 0
1f 2067498 2218302
19 0 0
1h 0 0
1i 0 0
1j 0 0
1k 0 0
1 ‘ 2067498 2218302

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) 31705
2a(1)(B) 180821
2a(1)(C) 10391

2a(2) 0

2a(3) 222917
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 1842
2b(1)(F) 0
2b(1)(G) 1842
2b(2)(A) 0
2b(2)(B)
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2009

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B) OUNEI ...t 2b(5)(B) 34782
() 105 20E)A) A (B s 26()(C) 34782
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 138740
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 398281
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 247477
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 247477
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 247477
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 150804
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

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):
1) [{ unqualified  (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)?

D Yes

No

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

(1) Name:DSG, LLC (2) EIN: 34-1914107

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 350000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 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)




L00T ‘1€ HAIIWIADIA

SINJWALVLS TVIDONVNIA A4 LIANV

NVTd INTIWALLAA CD10v
ONINIA »® ONIANTA VOOHVAND



L00T ‘1€ 12quia0a(] papu? Jeak 10} suonjoesuel],
sjqenoday jo 2[npayos - (f) Al Med ‘H 2[npayos ‘00Ss wiod

£00T ‘1€ 19quiaoa(] e sasoding Juauw)saAu] 10j
PISH $19sSY JO 9[npayas - (1) Al Hed ‘H 3npayds ‘0SS wHoq

:sa9[npayos [euowdjddng
SIUaWIL]S [BIOUBUL] 2Y) 01 SAJON
900T ‘1€ 12quiada(J pue
£00T ‘1€ 12quia03(] papud SIBa A 2Y3 JoJ syjaudg 10j

a]qe[IBAY $19SSY 1N Ul saguey)) JO SUSWIEIS

900 ‘1€ J2qWiad3( pue LOOT ‘| € 9quIad3(J Jo st
S11Jouag 10J J|qB[IBAY SIaSSY JON JO Sjuawalel§

'SIUSWIAIEIS [BIOURUI]

1oday s J03pny juapuadapu]

SLNALNOD 40 d'1dV.L

NV1d LNFNTIILTYE CD10Y
ONINIA 2 DNIANTA VDOHVAND



L80FY OIHQO “DHNESNIM], "'AMVAAINOE NOSIAH 0063

WML ONLIINSNOD SSANISAE ANV SINVINNOJOY Oritnd GHEELLYAD)

6002 ‘1 AInf
OIYO "PuUB[PAR|D

"bL6T JO 10V AJLINOAG WO JUSWAINY

sakojdwizy oys Japun aansojasiq pue Sunioday] 10) suonengay pue sajny s,10qe7] Jo
wawpeda( oY) £G palinbal Si UOIIBLLIOJUI SIY] JO 2INSOJISI(] "SIUAWISIAUL S, UB[] Y}
JO 1509 [BILIOISIY A} SSO[ISIP 10U S0P SIUOWAEIS [BIdURULY S UB|4 dY3 satuedwodde
ey} sosodind juawnisaAul 10 play SI9SSE JO AMPAYOS dY) ¢ JON Ul PAABIIPUL Sy

"BOLIWY JO S318IS PaAjiuf) ay} ul paidasoe K[jesouad

sodiourid ununosoe yim AJIWLIOJUOD Ul PApUR UY) SIBAK dY) 10J SIUSWIISIAUL JO)
P[3Y S19SSE JO A[NPaYDS AN} PUe SILJAUI] J0J 9|qE|IBAR SIASSE 12U S)1 Ul SaBueyd oy pue
‘900 ‘1€ J2quiada(] pue LO0T ‘| € 19quadd(] Jo se ue[d wawainay () 1oy Butuig
2 Suipuap eSoyedn)) ayj Jo S11JoUdq 10J D|qRJIBAE S]aSSE 10U AU} ‘s10adsal [elIeWw
[1e ur ‘Ajare; jussaid aA0qe 01 PaLId)al SJUSWIIE)S [B1oURUL oY) ‘uoiuido Jno u|

-uotujdo Ino Joj siseq 2JqeUOSEAl B SAPIAOId JIPNE N0 B} dAJIq

M uoneIussald JUSWIANE)S [RIOURULY [JRIAA0 OY) Suen|eAd SE [[om SE ‘Jusiudgeusw
£q opew sarewinsa juedajiudis pue pasn sajdioutsd Bununoooe sy Fuissasse sapnjoul
OS|e JIpne Uy “SJUdWIJe)S |BIOURUL YY) Ul SINSOJISIp pue syunowe ay) Fuioddns
S2USPIAD *SISEQ 1S9) B UO ‘SUIUIWEXS SIPN[OUI JIPNE UY ‘JUSWDILISSIW [BLIDIBLU WOI)
221) Qe SIUDWIAIE]S [BIDUBULJ Y] JOYIOUM JNOQE IDUBINSSE J|GBUOSEAT UlRIqo 0} 1pne
ayy wuogaad pue uejd am jey) annbal sprepurs ISOY [, “BOLSWY JO SRS PAIUN oY)
u1 pa1dasoe Ajjeouad spiepuels Sunipne YIim d0UBPIOIIE UL IPNE JNO PAJINPUOI IM

‘sypne
1IN0 UO Paseq SJUALIIE}S [B1oUBUL asay) o uotuido ue ssaidxa 03 st Ayjiqisuodsal
inQ -uswaSeuew s ueld 3yl Jo Kijiqisuodsal oyl d1e SJUSWIE]S [BIOUBUL] SY ],

"PApUR UIY) SIBAA YY) JOJ SIUIUIISIAUI JO) PJAY SIASSE JO I|NPAYDIS AU} PUB S31jauaq J0j
3|qe|IBAE S)ISSE JoU Ul SaFUBYD JO SJUIWDIRIS PAJB]dL AU} PUB 900T ‘| € 12qID3(] pue
L00T ‘1€ 32quia0a(] Jo Se uejd wawainay () 10¢ ‘Buiuig 2 uipud efoyeAn) oy
JO S}jauDq 10§ S[qR[IBAL SIASSE 13U JO SHUALSIEIS SulAuedwoddr ay) pajipne aAey om

ue[d wawainay D10y
Surui(q 2 Suipusp eSoyein)) ayy
JO 2aNIWWIO)) SANBNASIUIWPY ) O,

LA0d3d S HOLIANY INFANAdIANI

VdD ‘uewsaljon f [9RyYdIN
0SLY-£96 (0€€) XB] s v e e s
00LP-£96 (0£€) duOYd T ey

OT1 ‘NVINSHLLOY) 2 ONVIDIHOS ‘OULAIJI(A



86Y°L90°C$ 20€°81T°CS
- $ : $
86%°L90°C$ z0€'81CCS
888VS6° 81v'6v1°C
- LLY'T
= €ee’l6
8 19S°8L
08T°€ST -
699 -
Y0768 -
6S8°€LT -
LYLST] -
SIT111 s
108°6L o
0P€°T9¢ -
- 678°T0Y
- 789°8
- 99€°80€
= 0SESEl
2 6LLY]
¢ T€S9LE
- 1€1°06
- 6C1°6£9
- LLE
Z CL8
6689 9zI'11
66¥°89 9TI'11
1%y $ 8SLLS §
900¢C L00T
‘1 € Iaquiade(g

_Z_

"SJUSWIAILIS [BIOUBULJ 0} SIJOU 33§

SLIJANAd 04 dTdVITIVAY S1ASSV LIN TV.LOL

ajqeAed syjouag
SAILI'IgVI

SLASSY TV.LOL

SJUQWIISIAU] [BIO],
awodu| o13a1ens Jowrdyuaddp
aAndadsiad maN
Awou0d] MaN
pung saninn S4A
wniay 1810l SN
pung Anbg [890]D SAN
ymoln Suidiowy SAN
sanjunuoddQ jende) SAN
spung puog S4AN
3901S YIMOID) SIOISIAUL SSBIN
ISNI ] JUSWIISAAU] SSBIA
eolWY Jo Auedwo)) JuaunsaAu]
EOIIAWY JO pun,j awodu]
BOLIDWY JO punj ymmoin
SI0JSOAU] [BIUAWERPUN ]
awoou[ % Ymoln pHop [ende)
lapjing swoou] [ende)
BOLIdWY JO pun, puog
pun, pasuejeg uedLIdWY
punj 133Je], 0S0T

pun 10318, 0Z0T
SJUDWIISIAU]

SO[qBAI0IY [BIOL

ueor|
SO[qBAI209Y
ysed
'SLASSV

SLIAANTEd Y04 419V TIVAYV SLASSV LIN JO SLNIWHLV.LS

NV 1d INFNTILLEY CGD10Y

DNINIA % ONIANIA VOOHVAND



86t°L90°T$ T0€°812°C$
€6L°EI8°1 86°L90°C
S0L'EST $08°0S 1
908‘¥S1 LLY'L¥T
908451 LLV'LYT
115°80% 187°86€
207t Y€ SLI
£10°091 8L Ve
9b8°l 8l
6££°09 0PL8E1
60€981 L1677
- 1601
SSL°6T SOL'IE
$SS°961  $ 128°081 $
9002 £002

‘1€ 19qIdda(] papud SieaA

_S_

‘SjuauIje)s [BIoUEUL} O] Sa10U 23§

AVAA 40 ANF ‘SLI4INTd
Y04 419V IIVAY SLASSV LIN

AVAA 40 ONINNIDAE ‘SLIJaNAd
UOd ATdVTIVAY SLASSV LIN

SLIJANHE 404 A" 19V IIVAY
SLASSY LAN NI SVIIONI

SuonINp2p 810,

syuedionted 01 pred syjauag
‘SNOILLONA4Ad

SUOHIppE [B10],
[eo]

SIUALISIAUT JO anjeA ul uonerdaidde pazijeaiun
1S212)Ul UBO]
SPUAPIAIP PUE 1SaIU]

SQWIOOUT JuUaUISaAU]

[eoL

JoA0]|0Y
J2hoidwg
oaKkojdwy

suonnqLIuo))

SNOILIAaV

SLIJANAE Y04 ATV TIVAV SLASSY LAN NI SHONVHD 40 SLNIWALVLS

NV Td INTFWNTALLTY OD10¥

DNINIA %2 ONIANIA VOOHVAND



(VSI¥A) PL61 J0 10V Ajndag
awoou] JuswaIY 2akojdwyg 2y jo suoisiaoad ay) 03 J03lgns st ueld 3y ],

‘wins dwinj e ur K1e1o1j9u3q s juedioraed ayy 03 ajqeded

s1 3unodae s juedionaed ay) jo anjea ay) ‘yuedionted g Jo Yieap Jo JUdAd oY)
u[ ‘uonnqusip wns-dwny g ul JUNOJS. [BNPIAIPUL JI3Y) JO AN[EA A} SOAI0]
yuedioned yoes ‘quawaiiial A31[iqesip 1o [euwou uodp) - syyauag Jo jusawAie

“3|npayds 3ullsaA papels

JeaA-XIS © 0] sa1aype uonngLiuod Suryoyew pue Sulreys 3josd Auedwo)
ay3 jo uonuod s juedionted ay | "uoa1ay) sSuIUIB3 puB SUOHINGLIIUOD
[e110jop Aefes () [ 0f 119y} Ul PaJsaA A[ajeipawil aie sjuedidiye - SUNSIA

"$01n)19J10j pue s3uruies uejd
‘uonnqLuod s Auedwo)) Yy JO UOIEIO[[& UB pue uonnqLIuod s juedidnied
aU1 Y1im paNpaId st Junodsde s Juedioned yoes - sunodoy  syuedidiued

‘sueo| 10§ A|dde 0 syuedionaed smojje Jokojdwa ay |,

“3p0)) ANUIADY [BUIAIU] AU} JO UOIID3S PO
ajqeorjdde ayy 01 Juensind Junowe wWNWIXew & 0) pajiwi| e syuedidied
ay) Aq apew SUOIINQLIIUOD [eNUUER Y], "S|BLIJOP AIII]I Y} Yydew 0] 3032
Aew Auedwon) ay ], "Aiejes J1ay) wolj 1ajop 03 19912 Aew sjuedioned ay |,

"sajep A1jU3 [enuue-1Was 10 smojje ueld ay |,

*301AJ9S JO 910W 10 JBIA JUO YIIm
Sutui 2 Suipuap eSoyeAn) jo seakojdwid sy ButiaA0d uejd uonnqLIU0d
PauLIdp B SI ‘p66 1 ‘1 ATenuef 9A109)J0 SWEBI3q YoIym ‘ue[d Y[ - [BIaUD

‘suoisiaoad s uejq ay1 Jo uondiuasap 219|dwod a1ow e 10§ JuddiTe
uejd oy 01 3921 pinoys syuedioiued ‘A[uo uonewlojul je1auad 1oy papraoid
s1 Sutuiq 2 Suipuap eSoyeAn)) jo uonduiosap Arewwns Suimol|oj 3y L,

NOILdI{IOS3d NV'1d
SINAWALYLS TVIONVNId OL SHLON

NVI1d INFWNTILLTYE CD 108
DNINIA 2 ONIANTIA VOOHVAND

1



STV 6vi ¢s

iire awoouj d1523ens 1uwidyuaddo
€€E°16 aA10adsI19d MaN
195°8L AWouoog MaN
628°T0Y BOLIdWY JO Aurdwo) JUSWISIAU]
7898 BOLIDWY JO punj awiodu|
99¢€°80¢ BOLIDWY JO punj Ymoln
0S¢'sEl SI0JSAAU] [BJUSWIEPUN |
6LLV1 awoou] 7 Ymoin po fende)
TESILE 1apping awoou] [ede)
1€1°06 BOLISWY JO pun, puog
621°6£9 paouB[Bg UBOLIdWY
LLE punj ja3re], 050C
L8 $ punj ja81e], 0202

L00T "1 ¢ J2quadag

“paijiiuapl Kjareedas ale s)asse Jau s ue|d
Ay} JO 20Ul JO 94¢ Juasaldal Jey) SJUSWISIAUL [BNPIAIPUI JO SAN[BA J1e] 3y,

SIUDWIDIR]S

Jeroueuly 2y} ul papnjaul aie Auedwod JusunsaAul ays £q p[ay siesse

JO SUOIINQLISIP PUE SUOIINGLIJUOD ‘AWOIUI PaJe|2l pUE $1asse Y} Julpiesal
UOIBLIOJUI [BIOUBUI] "SJUSWIISOAUL S UB|J AU} SP[oY Isni] 2 dqueq [ende)

SINIWLSIANI ¢

‘pung
ay) Jo sjasse SulA[1apun ay} JO ANJeA 1B JULIND A} UO Paseq Iaisnd |
ay1 AQ pauIwIalop SB oNJBA JiBj JE pPI)e)s I8 SJUSWISIAU] - SJUSWISIAU]

*an[eA Iiej je pallied
SJUAWIISAAUT Yiim ‘Su1junodoe Jo poylaw [Bnidoe 3y uo paseq pasedald
u23q 2ABY SjudWIe)S |eroueul) SulAuedwoade ay |, - uoneuasald Jo siseq

SAIDIT0d ONILNNOJDV LNVIIJINDIS 40 AYVINNNS T

(A9NNILNOD) SINFWALV.LS TVIONVNI4 OL SALON
NV Td INFNTILLAY CD10Y
DNINIA 2 ONIANTA VOOHVAND



'S90IAJAS YONS JOJ SI9J 2|qBUOSBAI
pue Arewojsnd uodn paseq alom siodaaypiodal juedionaed o) Jeak ayy
Sunnp pred sao ‘uejd ay) jo sasuadxa aanensiurwpe [[e sked Auedwo) ay |,

SHILYVd A4.LVTId

‘pamoj|oj aie ueld ayj Jo suLd) [[e papiaoad (B) [ UONIAS 20D S Japun
sayjijenb ue|d ay3 pue Y[ 2y1 wolj 19139 uoiuido 2|qeIOAR) B PAAISDAL SBY
ueld 2y, ‘uejd paaoadde 2d1A12S anUAIY [BuUIIU] UB paydope sey ueld Y],
'SaXE) WOOUT WOy 3dWAXa SI JWOdUT JUIWISIAUI 32U S JsnJ) 3y ‘A|3uipioode
‘pue ‘ap0o)) ANUIAY [eUIAU] Y} Jo uo13das eridordde ayy 03 Juensind
panyijenb si sjasse s uejd 3yl SPIoY 1.y} uejd 2y} Jopun paysijqeIsa snay ay |,

SNLVLS

*SIUNOJE 113y} Ul P)SA Juadiad (0] 2wooaq [[im syuedionted

‘vonjeurwd) ueld Jo Juaaa ayy u] "ySYd Jo suoisiaoad ayy 03 193[gns ueld Yy}
2)Bul W) 0] puB W) AUB JB SUOIINGLIIUOD S31 ANUIIUOISIP 0] UB[d 3Y) Jopun
131 ayy sey Auedwo)) ay} ‘os op 03 Jujul Aue passaidxa jou sey 31 ysnoyiy

NOILVNINYAL NVId v

(ANNILNOD) SINTFWALV.LS TVIONVNI4 OL S3LON
NV Td INFNTALLEY CD10¥
ONINIA % ONIANIA VOOHVAND



STV 6rICs
i 52 5 i awoouf d13aeng 1pwsyuaddp
€ee'l6 aAnadsIag MaN
196°8L Awouoog maN
678°T0F eoloWY Jo Auedwo)) JuawisaAu]
789°8 BOLIDWY JO pun,{ awWoouj
99€°80¢ BOLIDWY JO punyg Yimolin
05€°SeEl $JOJSOAU] [BIUWEPUN ]
6LLYI 3WOdU] 29 YIMOoID) plaop [ende)
7€5°9LE 1ap[ing swoodu| [ende)
1€1°06 BOLIDWY JO punyg puog
621°6£9 paouB|eg UBOLISWY
LLE pung 12818 0S0T
CL8 $ punj 1981e] 0202
M[EA JUSWIISAAU] JO UONALIDSA(]
juauInND Aued Je[iwig

10 10SS3T ‘Jamollog
‘Janss1 jo Anuap]

£00T ‘1€ YA9WNADEAA AIANT ¥VIA
SASOINd LNFWLSTANI 404 AT9H SLASSY 40 31NAIHOS
(1) Al L¥Vd ‘H ATNATHIS 00SS W04
NV1d INFWNTALLTY CD10¥
ONINIA 2 ONIANTA VOOHVAND



*£00Z ‘1€ 19quaoa Surpus 1eak ay) 10 suooesue) [qeliodal ou 313M 1Y L

—(sso0) e 155y ERIIF] ERIFF] 51355y JO HoNduasaqg PAAJOAU] AR
10 uonsesul ] joiso) Suyjes aseyaing Jo Anuapy
uien uo 1assy
12N Joanjep
wauny

L00T ‘1€ ¥d9INTD3d IANd dVEA
SNOILLDVSNVY.L 279V.L140d3d 40 ATNAFHDS
() Al LYV ‘H 2T1NATHIS 005S WAOd
NV 1d INGWTAILTY OD10Y
ONINIA % DNIANTA VOOHVAND



