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  01/01/2009 and ending  12/31/2009
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 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 001
SHELLY HOLDING COMPANY & SUBSIDIARIES RETIREMENT PLAN number (PN) »
1c Effective date of plan
02/19/1970
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)
SHELLY COMPANY 31-4357274
2C Sponsor's telephone
number
740-246-6315
P.O. BOX 266 P.O. BOX 266 -
THORNVILLE, OH 43076 THORNVILLE, OH 43076 2d Business code (see
instructions)
212310

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. 09/17/2010 MICHAEL ZEHNAL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

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

PO BOX 266

THORNVILLE, OH 43076

3b Administrator's EIN
31-4357274

3C Administrator’s telephone
number

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 1207
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 993
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 DENEFILS............c.ciiiieiiiiiec st 6¢C 195
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 1188
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2
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 1190
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 1190
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 32
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 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) 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 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

(3) 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)




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

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

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
SHELLY HOLDING COMPANY & SUBSIDIARIES RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHELLY COMPANY 31-4357274

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

GOLDMAN SACHS

13-2766055
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 180729

Yes D No

Yes D No [[

Yes D No D

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

NORMAN, JONES, ENLOW & CO.

31-1282719
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

7830

Yes D No B

Yes D No D

Yes D No |:|

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

U.S. TRUST/BANK OF AMERICA

13-3818954

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 14729

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

JP MORGAN CHASE BANK, N.A.

31-1448648
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
26 NONE 184856
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
SHELLY HOLDING COMPANY & SUBSIDIARIES RETIREMENT PLAN plan number (PN) > 001

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

31-4357274

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 -20835 -37979
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 8485823 7755566
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 130087 201324
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 1932083 2491110
(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) 9647
(B) COMMON ..o, 1c(4)(B) 16765918 17276189
(5) Partnership/joint venture interests ................... 1c(5) 13940736 10690742
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............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 1c(13) 40043731 64902190
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(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

90287190

103279072

19

1lh

1i

1j

1k

u_ |

90287190

103279072

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)

7760518

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

7760518

2b(1)(A)

44444

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

38762

2b(1)(G)

83206

2b(2)(A)

71991

2b(2)(B)

201208

2b(2)(C)

2b(2)(D)

2b(3)

273199

2b(4)(A)

79347082

2b(4)(B)

78110157

2b(4)(C)

1236925
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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

14948907

24302755

2e(1)

10919579

2e(2)

2e(3)

3150

2e(4)

2f

29

2h

10922729

2i(1)

2i(2)

2i(3)

388144

2i(4)

2i(5)

2j

388144

11310873

2k

21(1)

21(2)

12991882

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: NORMAN, JONES, ENLOW & CO.

(2) EIN: 31-1282719

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.)...... 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 1000000
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 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
SHELLY HOLDING COMPANY & SUBSIDIARIES RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHELLY COMPANY
31-4357274

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4357274

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

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

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

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

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

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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\_\-/..:,./
Norman Jones Enlow & Co.

Certified Public Accountants
& Management Consultants

INDEPENDENT AUDITORS’ REPORT

Board of Trustees

The Shelly Holding Company and Subsidiaries Retirement Plan
80 Park Drive

Post Office Box 266

Thornville, OH 43076-0266

We were engaged to audit the accompanying statements of net assets available for benefits of The Shelly Holding
Company and Subsidiaries Retirement Plan (the “Plan”) as of December 31, 2009 and 2008, and the related
statement of changes in net assets available for benefits and supplementary schedules for the year ended
December 31, 2009. These financial statements and schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (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 9, which was certified by JPMorgan Chase Bank, N.A., the Trustee of
the Plan (the “Trustee”), except for comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed by the Plan Administrator that the
Trustee holds the Plan’s investment assets and executes investment transactions. The Plan Administrator has
obtained a certification from the Trustee as of December 31, 2009 and 2008, and for the years then ended,
that the information provided to the Plan Administrator by the Trustee is complete and accurate.

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 2009 and 2008 financial statements and supplemental schedules taken as a
whole. The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the Trustee, 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 DOL’s Rules and Regulations for Reporting and Disclosure under

ERISA.

1
M Elo ¢ (o,
Columbus, Ohio /
June 25, 2010

226 North Fifth Street, Suite 500, Columbus Ohio 43215
p 614.228.4000 [614.228.4040 www.NJE.com



THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

RETIREMENT PLAN

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

Schedule of Assets Held for Investment Purposes

(a)

(b) Identity of issue,
borrower, lessor,
or similar party

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

(d) Cost

(e) Current
value

JP Morgan Prime Money Market Fund

ABB Ltd

Acadia Rity Tr

Alexandria Real Estate Equities Inc
American Campus Cmntys Inc
American Tower Corp
Apartment Invt & Mgmt Co
Apple Inc

Avalonbay Cmntys Inc

Avon Prods Inc

Bard C R Inc

Baxter Intl Inc

Biogen Idec Inc

Boston Pptys Inc

Broadcom Corp

Burlington Northn Santa Fe Corp

Money Market Funds

2,453,131 shares

Common Stocks and Bonds

$ 2,453,131

$ 2,453,131

3,590 shares
1,079 shares
647 shares
896 shares
10,900 shares
2,092 shares
3,430 shares
991 shares
7,640 shares
1,710 shares
8,600 shares
5,600 shares
1,318 shares
12,050 shares
1,570 shares

See Independent Auditors' Report.

9

$ 52,083
19,264
30,975
19,384
317,443

30,589
460,237

67,544
166,047
127,151
470,784
273,507

92,481
313,601
133,746

$ 68,569
18,203
41,596
25,178
470,989

33,305
722,811

81,371
240,660
133,209
504,648
299,600

88,398
379,214
154,833



SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Held At End of Year) (Continued)

Schedule of Assets Held for Investment Purposes

(c) Description of investment

(b) Identity of issue, including maturity date,
borrower, lessor, rate of interest, collateral, (e) Current
(a) or similar party par or maturity value (d) Cost value

Cisco Sys Inc 21,400 shares 461,042 512,316
CME Group Inc 1,093 shares 248,228 367,204
Coca-Cola Co 3,830 shares 171,313 218,310
Corrections Corp Amer New 547 shares 11,290 13,429
Costco Whsl Corp 6,710 shares 326,600 397,031
Crown Castle Intl Corp 9,440 shares 176,364 368,538
Danaher Corp 2,280 shares 169,020 171,456
Digital Rity Tr Inc 1,073 shares 39,916 53,950
Douglas Emmett Inc 2,295 shares 22,973 32,704
Duke Rity Corp 2,761 shares 25,998 33,601
Entertainment Pptys Tr 407 shares 9,802 14,355
EOG Res Inc 1,440 shares 116,978 140,112
Equity Residential Pptys Tr 107 shares 3,061 3,614
Essex Ppty Tr Inc 626 shares 57,510 52,365
Express Scripts Inc 2,470 shares 171,848 213,457
Gaylord Entmt Co 762 shares 14,241 15,050
Gilead Sciences Inc 6,220 shares 273,034 269,139
Goldman Sachs Cr Strategies Fd 3,470 shares 36,607 36,781

See Independent Auditors' Report.
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES
RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Held At End of Year) (Continued)

Schedule of Assets Held for Investment Purposes

(c) Description of investment

(b) Identity of issue, including maturity date,
borrower, lessor, rate of interest, collateral, (e) Current
(a) or similar party par or maturity value (d) Cost value

Goldman Sachs Hedge Fd 20,829 shares 2,249,114 2,250,654
Goldman Sachs High Yield Fd 418,283 shares 3,254,189 2,907,067
Goldman Sachs Large Cap Value Fd 1,738,749 shares 13,082,744 15,631,351
Goldman Sachs Short Duration Govt Fd 297,612 shares 3,070,444 3,059,451
Goldman Sachs Small Cap Value Fd 103,836 shares 2,646,336 3,420,344
Goldman Sachs Tr Intl Real Estate Secs Fd 222,906 shares 2,446,298 1,319,602
Goldman Sachs Tr Intl Eqty Fd 1,907,044 shares 29,207,551 19,070,441
Google Inc 485 shares 224,985 300,690
Halliburton Co 10,250 shares 328,833 308,423
HCP Inc 975 shares 23,137 29,777
Health Care Reit Inc 302 shares 8,932 13,385
Host Hotels and Resorts Inc §,741 shares 53,402 66,997
Johnson and Johnson 9,280 shares 557,182 597,725
JP Morgan Chase and Co 3,910 shares 168,009 162,930
JP Morgan Core Bond Trust 1,701,922 shares 16,880,170 17,206,431
Kilroy Rity Corp 899 shares 26,127 27,572
Kimco Rlty Corp 3,583 shares 38,527 48,478
Kraft Foods Inc 5,320 shares 152,978 144,598
Liberty Ppty Tr 1,209 shares 30,293 38,700

See Independent Auditors' Report,
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SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Held At End of Year) (Continued)

Schedule of Assets Held for Investment Purposes

(¢) Description of investment

(b) Identity of issue, including maturity date,
borrower, lessor, rate of interest, collateral, (e) Current
(a) or similar party par or maturity value (d) Cost value

Lowes Cos Inc 14,920 shares 319,607 348,979
Marriott Intl Inc New 5,736 shares 112,326 156,306
McDonalds Corp 4,410 shares 253,719 275,360
Merck & Co Inc 7,390 shares 321,013 270,031
Microsoft Corp 20,260 shares 497,057 617,525
Morgan Stanley 6,600 shares 182,254 195,360
Nationwide Health Pptys Inc 1,504 shares 42,946 §2,911
Nike Inc 4,340 shares 283,151 286,744
Northern Tr Corp 5,460 shares 283,636 286,104
Occidental Pete Corp 3,210 shares 251,011 261,134
Oracle Corp 22,170 shares 415,987 543,830
Peoples Utd Finl Inc 10,530 shares 173,006 175,851
Pepsico Inc 9,410 shares 500,830 572,128
Praxair Inc 3,420 shares 257,011 274,660
Procter & Gamble Co 9,060 shares 461,344 549,308
Prologis 4,337 shares 46,088 59,374

See Independent Auditors' Report.
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Schedule H, line 4i - Schedule of Assets (Held At End of Year) (Continued)

THE SHELLY HOLDING COMPANY AND SUBSIDIARIES
RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule of Assets Held for Investment Purposes

(c) Description of investment

(b) Identity of issue, including maturity date,
borrower, lessor, rate of interest, collateral, (e) Current
(a) or similar party par or maturity value (d) Cost value

Public Storage Inc 1,185 shares 82,922 96,518
Qualcomm Inc 10,660 shares 442,249 493,132
Regency Ctrs Corp 1,137 shares 41,600 39,863
Retail Opportunity Invts Corp 619 shares 6,492 6,246
Schiumberger Ltd 6,700 shares 403,491 436,103
Schwab Charles Corp New 14,960 shares 226,936 281,547
Simon Ppty Group Inc 2,520 shares 144,949 201,096
St Jude Med Inc 10,000 shares 358,250 367,800
Staples Inc 10,770 shares 230,243 264,834
Starwood Hotels and Resorts Worldwide 3,809 shares 76,639 . 139,295
Suncor Energy Inc New 4,790 shares 138,680 169,135
Target Corp 7,450 shares 368,988 360,357
TEVA Pharmaceutical Inds Ltd 4,470 shares 212,593 251,125
Thermo Fisher Scientific Inc 4,500 shares 163,032 214,605
UDR Inc 1,523 shares 24,840 25,038
United Technologies Corp 3,300 shares 184,828 229,053
Ventas Inc 1,797 shares 58,450 78,601
Viacom Inc New 5,082 shares 153,036 151,088

See Independent Auditors' Report.
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Held At End of Year) (Continued)

Schedule of Assets Held for Investiment Purposes

(c) Description of investment

(b) Identity of issue, including maturity date,
borrower, lessor, rate of interest, collateral, (e) Current
(a) or similar party par or maturity value (d) Cost value

Visa Inc 3,290 shares 202,233 287,743

Vornado Rity Tr 1,499 shares 111,426 104,840

Western Un Co 14,540 shares 269,788 274,079
$ 87,663,164 $ 82,178,309

Other Investments

Goldman Sachs Cap Partn 2000 4,737,612 shares $ 4,137,189 § 4,737,612

GS Cap Partners V Instl 3,076,444 shares 2,226,017 3,076,444

Goldman Sachs Hedge Fd Partners 21,668 shares 2,347,591 2,876,686
$ 8,710,797 $ 10,690,742

* Denotes an exempt party-in-interest

See Independent Auditors' Report.
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, (c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions

Money Market Funds
JP Morgan Prime Money Market Fund 50,319,085 shares $ 50,319,085 $ 50,319,085
Common Stocks and Bonds

ABB Ltd 220 shares $ 3,099 $ 4,446
Abbot Labs 2,305 shares 102,382 95,375
Activision Blizzard Inc 6,490 shares 71,196 77,299
AES Corp 195 shares 1,222 1,470
Affiliated Computer Svcs Inc 1,302 shares 65,256 62,996
Amb Ppty Corp 933 shares 15,153 20,661
American Superconductor Corp 59 shares 1,144 1,561
Amylin Pharmaceuticals Inc 4,060 shares 43,809 51,273
Annaly Cap Mgmt Inc 2,394 shares 35,164 33,453
Apache Corp 35 shares 2,399 2,707
Apartment Invt & Mgmt Co 583 shares 5,707 4,156
Archer Daniels Midland Co 62 shares 1,774 1,577
Avon Prods Inc 3,320 shares 69,464 77,274
Bally Technologies Inc 1,765 shares 37,264 46,251
Becton Dickinson & Co 993 shares 69,694 60,593
Berkshire Hathaway Inc Del 5 shares 14,995 15,192
Biomed Rity Tr Inc 1,018 shares 13,741 14,760
Borgwarner Inc 85 shares 2,058 2,461

See Independent Auditors' Report.
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR) (CONTINUED)

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year) (Continued)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, (c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions
Brookfield Pptys Corp 1,208 shares 6,388 6,799
Brandywine Rity Tr New 1,106 shares 8,495 11,217
Brocade Communications Sys Inc New 21,223 shares 85,463 125,637
Caci Intl Inc 200 shares 9,378 7,898
Camden Ppty Tr 1,080 shares 31,703 41,110
CBL & Assoc Pptys Inc 1,401 shares 6,082 7,168
Cimarex Energy Co 131 shares 2,719 3,729
CME Group 107 shares 27,315 35,451
Coach Inc 2,980 shares 58,976 102,132
Comcast Corp New 2,200 shares 35,548 37,505
Conagra Foods Inc 3,895 shares 66,322 69,980
Corporate Office Pptys Tr 1,444 shares 36,150 42,599
Corrections Corp Amer New 1,066 shares 15,207 18,917
Cypress Sharpridge Invts Inc 620 shares 7,387 8,346
Dell Inc 4,460 shares 53,590 54,334
Diana Shipping 1,400 shares 23,109 23,051
DirectTV Group Inc 2,925 shares 71,008 72,000
Duke Rity Corp 1,524 shares 11,659 14,569
Education Rity Tr Inc 1,578 shares 8,102 1,754
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR) (CONTINUED)

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year) (Continued)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, {(c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions
Electronic Arts 4,910 shares 104,195 87,394
Entertainment Pptys Tr 417 shares 8,395 12,234
Equity Lifestyle Pptys Inc 1,193 shares 43,120 50,806
Equity Residential Pptys Tr 790 shares 19,717 24,940
Expeditors Intl Wash Inc 25 shares 759 872
Express Scripts Inc 2,670 shares 168,614 231,642
Exxon Mobil Corp 57 shares 4,006 3,854
Federal Rity Invt Tr New 330 shares 16,478 19,928
Genuine Parts Co 2,100 shares 67,342 70,278
GFI Group Inc 2,800 shares 11,774 14,613
Goldman Sachs CR Strategies 355,755 shares 3,545,586 3,760,335
Goldman Sachs Group Inc 20 shares 2,340 2,562
Health Care Reit Inc 511 shares 17,353 22,934
Hersha Hospitality Tr 2,122 shares 6,618 5,683
Hess Corp 940 shares 55,040 49,918
Hewlett Packard Co 3,492 shares 119,711 126,045
Home Pptys Inc 157 shares 4,565 5,668
Hospitality Pptys Tr 1,223 shares 14,065 26,162
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN

SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR) (CONTINUED)

EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year) (Continued)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, (c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions
Host Hotels & Resorts Inc 7,617 shares 45,248 42,209
International Business Machs Corp 2,070 shares 203,102 218,711
Jardin Strategic Hldgs Ltd Bermuda 510 shares 9,578 11,679
Jones Lang Lasalle Inc 149 shares 5,134 7,378
JP Morgan Chase & Co 6,545 shares 204,169 215,299
Kansas City Southn New 1,200 shares 26,051 18,592
Kimco Rity Corp 2,495 shares 18,103 29,326
LG Display Co Ltd 3,548 shares 41,330 43,799
Liberty Ppty Tr 456 shares 8,517 11,005
Linear Technology Corp 1,910 shares 42,543 47,435
Macerich Co 275 shares 4,789 5,394
Manhattan Assocs Inc 1,000 shares 15,187 16,543
Mastercard Inc 1,017 shares 169,974 202,012
Mead Johnson Nutrition Co 1,880 shares 51,480 52,614
Meritage Homes Corp 400 shares 5,437 8,402
MFA Finl In¢ 4,525 shares 30,021 30,349
Mid-Amer Apt Cmntys Inc 1,140 shares 30,926 40,611
Molson Coors Brewing Co 1,295 shares 47,072 50,159
Monsanto Co 3,120 shares 240,873 226,550
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES
RETIREMENT PLAN
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR) (CONTINUED)
EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year) (Continued)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, (c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions
Morgan Stanley New 1,380 shares 36,742 48,819
Nasdaq OMX Group Inc 80 shares 1,650 1,570
National Retail Pptys Inc 1,795 shares 25,756 31,551
Nationwide Health Pptys Inc 1,269 shares 26,192 32,899
Newmont Mng Corp 2,760 shares 119,115 122,661
Nucor Corp 37 shares 1,622 1,560
OM Group Inc 1,000 shares 20,842 28,885
Petroleo Brasileiro SA Petrobras 89 shares 3,115 3,145
Phillip Morris Intl Inc 2,485 shares 89,851 91,632
Precision Carparts Corp 230 shares 17,171 19,888
Prologis 5,200 shares 37,052 51,212
Public Sve Enterprise Group Inc 2,389 shares 74,250 73,289
Regency Ctrs Corp 293 shares 10,395 9,817
Research In Motion Ltd 1,560 shares 94,546 110,687
Sanderson Farms Inc 1,160 shares 45,253 45,067
Saul Centers Inc 86 shares 2,822 2,616
Shaw Group 500 shares 11,251 15,266
SL Green Rity Corp 615 shares 12,617 23,711
Starwood Hotels and Resorts Worldwide 2,580 shares 44,368 83,437
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES
RETIREMENT PLAN
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR) (CONTINUED)
EIN: 31-4357274
PLAN 001
December 31, 2009

Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year) (Continued)

(b) Description of investment

(a) Identity of issue, including maturity date,

borrower, lessor, rate of interest, collateral, (c) Cost (d) Proceeds

or similar party par or maturity value of acquisitions of dispositions
Starwood Ppty Tr Inc 1,565 shares 31,300 30,424
Sunstone Hotel Invs Inc New 1,422 shares 8,835 9,153
Tanger Factory Outlet Ctrs Inc 765 shares 21,866 26,138
Taubman Ctrs Inc 523 shares 10,420 19,046
Thermo Fisher Scientific Inc 1,180 shares 42,027 51,347
Thor Inds Inc 1,000 shares 11,922 21,992
Walter Energy Inc 2,000 shares 41,562 58,100
Weatherford Bermuda 4,290 shares 70,262 81,947
Weingarten Rlty Invs 2,169 shares 33,800 31,980
Wiley John & Sons Inc 185 shares 5,997 6,212
Zimmer Hldgs Inc 1,520 shares 66,325 80,331

$ 7,548260 S 8,272,578
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THE SHELLY HOLDING COMPANY AND SUBSIDIARIES

RETIREMENT PLAN
SCHEDULE OF REPORTABLE TRANSACTIONS
EIN: 314351274
PLAN 091
December 31, 2009
Schedule H, Part IV, Lise 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
(k) Current
value
() Expense of asset on
(a) ldentity of {c) Purchase (d) Selling (¢) Lease incurred with (g) Cost of transaction (i) Net gain
party iavolved {b) Description of asset price price fental transaction asset date or (losz)

Calegory 1 - Single trausaction exceeds 5% of value

JP Morgan Prime Money Market Fund s 8,485,823 H - S - 8,485,823 1 8,485,823 H -

JP Morgan Prime Moaey Market Fund 4,774250 - - 4,774,250 4,774,250 -

JP Morgsa Prime Money Market Fund - 6,631,823 - 6,631,823 6,631,823 -
Calegory 2 - Serics of transactions with same broker exceeds 5% of value
Calegory 3 - Serics of tr ions In same il Is 5% of value

Gol Sachs Cr Strategies Fund 3,582,193 - - 3,582,193 3,582,193 -

Gold Sachs Cr Strategics Fund - 3,760,335 - 3,547,592 3,760,338 212,70

JP Morgan Prime Money Market Fund §0,878,123 - - 50,878,123 50,878,123 -

JP Morgan Prime Money Market Fund - 50,319,088 - 50,319,088 50,319,088 .

£4,460.316 54,079,423 - 108,326,996 108,539,739 212,743

Category 4 - Siagle transaction wilh one broker exceeds 5% of value

None

Tolal  § 67,720,389 $ 54,079,423 s - 121,587,069 $ 121,799,812 $ 212,743
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