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
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
07/01/1990
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)
A PLUS BENEFITS, INC. 87-0476353
2C Sponsor's telephone
number
800-748-5102
395 W. 600 N. -
LINDON, UT 84042-1330 2d Business code (see
instructions)
524210

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. 09/23/2010 STEVE ANDERSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 09/23/2010 RICHARD BARTHOLOMEW
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”)

A PLUS BEN

EFITS, INC.

395 W. 600 N.

LINDON, UT

84042-1330

3b Administrator's EIN
87-0476353

3C Administrator’s telephone
number
800-748-5102

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 7503
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 6322
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 39
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 561
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 6922
€ 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 6922
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 2096
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 81
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:

23 2K

2G 2E 2F

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

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

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

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

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

» File as an attachment to Form 5500.

2009

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

This Form is Open to Public

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 001
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) >

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

A PLUS BENEFITS, INC.

87-0476353

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 11490 2319 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

202968

160882

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

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

NATIONAL BENEFIT SERVICES

8523 SOUTH REDWOOD ROAD
WEST JORDAN, UT 84088

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

12809

160882 |N/A

5

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

JAMES B MOORING

395 WEST 600 NORTH
LINDON, UT 84062

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

144236

N/A

4

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

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

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

DAVID G BARTHOLOMEW 395 WEST 600 NORTH
LINDON, UT 84062

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
45923 N/A 4

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................... 4 430838
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 31362382
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 284709
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 134678
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2)
(3) Interest credited dUNNG the YE&T ...........cc.ccveeveveereeeeeeeee e 7c(3) 9822
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 40405
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 13140
p LOAN REPAYMENTS
(B)TOLAI AAAIIONS ... s ee e ee e ee s sn e enees e eeseeen 7c(6) 198045
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 482754
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 40286
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 6066
(3) Transferred to separate account . 7e(3) 5547
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 17
3 NEGATIVE MARKET VALUE ADJUSTMENT
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 51916
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 430838




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

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

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



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
A PLUS BENEFITS, INC.

87-0476353

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).. . ............. 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

JOHN HANCOCK USA

01-0233346

(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)

JENSEN & KEDDINGTON, P.C.

5292 S. COLLEGE DRIVE STE 101
SALT LAKE CITY, UT 84123

(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 -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-.
10 AUDITOR 12000
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
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 Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

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

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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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.




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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Narge of plan < NG 40 OFIT S . B Three-digit
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
A PLUS BENEFITS, INC.

D Employer Identification Number (EIN)

87-0476353

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 560080
a Name of MTIA, CCT, PSA, or 103-12 IE: AIM SMALL CAP GROWTH
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 35942
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: ALL CAP GROWTH FUND
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 45953
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ALL CAP VALUE FUND
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 63714
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: ALLIANZ RCM TECH FUND
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P A . ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT,_ PSA, or 113772
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY SMALL CO
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 0

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN CENTURY VISTA

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 118145
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN HIGH-INCOME FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 7059
code 103-12 IE at end of year (see instructions)

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

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 77208
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 63811
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: BLUE CHIP GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 229185
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 35019
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 895
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA MARSICO INTL OPPS

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA VALUE & RESTRUCTURING

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 197116
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 51203
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: DAVIS NEW YORK VENTURE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 149306
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA U.S. SMALL CAP FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 7148
code 103-12 IE at end of year (see instructions)

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

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 6990
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DWS RREEF REAL ESTATE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 688968
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 174394
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 14244
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 30833
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 262155
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL-MID GROWTH

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 131510
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: GROWTH INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 467
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INCOME FUND OF AMERICA

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 185
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: INTERNATIONAL OPPS FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 17457
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 103315
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INTL EQUITY INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 90153
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL SMALL CAP FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 77119
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INVESTMENT COMPANY OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 48623
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 163857
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK CLASSIC VALUE

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK STRATEGIC INC

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 63180
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: JPM MIDCAP VALUE FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 145371
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 12219
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LEGG MASON CLEARBR AGG GROWTH

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 142019
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFECYCLE 2010

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 4798
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: LIFECYCLE 2015

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 5972
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFECYCLE 2020

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 21183
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: LIFECYCLE 2025

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 13947
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFECYCLE 2030

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 19086
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: LIFECYCLE 2035

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 86620
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFECYCLE 2040

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 31095
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: LIFECYCLE 2045

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 73900
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 2778476
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 7016951
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 1042427
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 7569001
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 1872018
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LM WESTRN ASSET GLB HIGH YIELD

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = € Dollar value of interest in MTIA, CCT,_ PSA, or 156040
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MFS UTILITIES

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 306766
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 106677
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: MID CAP STOCK FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 71089
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VALUE FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: MID VALUE FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 132971
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID-CAP GROWTH INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 8685
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: MID-CAP VALUE INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 11955
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 1512300
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 297045
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 136958
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: NEW WORLD FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 5744
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 988435
code 103-12 IE at end of year (see instructions)

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

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 223117
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 5453
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: OPTIMIZED ALL CAP FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 18303
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 32312
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 27312
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 64109
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 56741
code 103-12 IE at end of year (see instructions)

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

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 293451
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRU JENNISON 20/20 FOCUS FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 2701
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 154971
code 103-12 IE at end of year (see instructions)

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

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 100092
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SCIENCE & TECHNOLOGY FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 30693
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 633853
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 2701
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH INDEX

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 21199
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 51455
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP OPPORTUNITIES FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 16697
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 23763
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: T. ROWE PRICE BLUE CHIP

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE EQUITY INC

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 220704
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 140988
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE REAL ESTATE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SCI & TECH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or 233404
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SML CAP VAL

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 267313
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: T. ROWE PRICE SPECTRUM INC

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 116968
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 70402
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: THE BOND FUND OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 7019
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity = €  Dollar value of interest in MTIA, CCT,_ PSA, or 214892
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 64821
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: UBS GLOBAL ALLOCATION
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-pN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: UBS U.S. LARGE CAP EQUITY
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VALUE INDEX FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 17568
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WAMCO U.S. GOVERNMENT SEC FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 276
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WASHINGTON MUTUAL INVESTORS
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 50352
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
A PLUS BENEFITS, INC.

87-0476353

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-bearing cash ..o la
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:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 529538 586260
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 20865778 31483424
(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) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 284710 431031
(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 21680026 32501615
1g 104571 129073
1h
1
1j
1k 104571 129073
1 ‘ 21575455 32372542

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)

1738055

2a(1)(B)

4778300

2a(1)(C)

302086

2a(2)

2a(3)

6818441

2b(1)(A)

9805

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

33615

2b(1)(F)

2b(1)(G)

43420

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

7128018

13989879

2e(1)

2775843

2e(2)

2e(3)

2e(4)

2f

29

2h

2775843

-5006

3066

2i(1)

172266

2i(2)

245871

2i(3)

2i(4)

752

2i(5)

2j

418889

3192792

2k

21(1)

21(2)

10797087

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: JENSEN & KEDDINGTON, P.C.

(2) EIN: 87-0353563

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




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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 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

(Form 5500) 2009

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
A PLUS BENEFITS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
A PLUS BENEFITS, INC.
87-0476353

‘ 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): 01-0233346

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 D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2009 Page 3

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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To the Trustees

A Plus Benefits, Inc.

401 (k) Profit Sharing Plan
Lindon, Utah

We have audited the accompanying statements of net assets available for benefits (modified cash basis) of the A
Plus Benefits, Inc. 401(k) Profit Sharing Plan (the Plan) as of December 31, 2009 and 2008, and the related
statement of changes in net assets available for benefits (modified cash basis) for the year ended December 31,
2009. These financial statements are the responsibility of the Plan’s management, Qur responsibility is to express
an opinion on these financial statements based on our audits,

We conducted our audits in accordance with auditing standards generatly accepted in the United States of America,
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement, An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

As described in Note 2, these financial statements and the supplemental schedule were prepared on a modified cash
basis of accounting, which is a comprehensive basis of accounting other than accounting principles generally
accepted in the United States of America.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the A Plus Benefits, Inc. 401{(k) Profit Sharing Plan as of December 31, 2009 and 2008, and
the changes in net assets available for benefits for the year ended December 31, 2009 on the basis of accounting
described in Note 2.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken as a whole.
The supplementary schedule {modified cash basis) of assets (held at end of year) is presented for the purpose of
additional analysis and is not a required part of the basic financial statements but is supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. This supplemental schedule is the responsibility of the Plan’s
management. The supplementary schedule has been subjected to the audit procedures applied in the audit of the
basic financial statements and, in our opinion, is fairly stated in all material respects in relation to the basic financial
statements taken as a whole,

9%4’14%(«?@

August 11, 2010

Telephone (801] 262-4554 5292 30. College Dr., Suite 101
Fax (801) 265-9405 Salt Lake City, Utah 84123



401(k) PROFIT SHARING PLAN

A PLUS BENEFITS, INC.

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets

Investments at fair value:
Pooled separate accounts
Guaranteed accounts
Participant loans

Total Assets
Liabilities
Excess contributions payable
Total Liabilities

Net Assets Available For Benefits

MODIFIED CASH BASIS
December 31, 2009 and 2008

2009 2008
b 31,483,424 ¥ 20,865,778
441,814 282,448
586,260 529,538
32,511,498 21,677,764
129,073 104,571
129,073 104,571
$ 32,382,425 $ 21,573,193

The accompanying notes are an integral part of these financial statements.
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A PLUS BENEFITS, INC,
401(k) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
MODIFIED CASH BASIS
For The Year Ended December 31, 2009

2009
Additions
Additions to net assets attributed to:
Investment income
Net appreciation/(depreciation) in fair value of investments $ 7,140,146
Interest e 43,437

7.183,583

Contributions
Employee, salary reduction - 401k 4,778,300
Employer, company matching 1,738,055
Employee rollovers 302,080
6,818,441
Total additions 14,002,024
Deductions
Deductions from net assets attributed to:
Benefits paid to participanis 2,773,903
Administrative expenses 418,389
Totai deducticns 3,192,792
Net increase 10,809,232
Net Assets Available For Benefits
Beginning of vear 21,573,193
‘End of year _ $ 32,382,425

The accompanying notes are an integral part of these financial statements.

3



NOTE 1

A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following description of the A Plus Benelits, Inc. 401 (k) Profit Sharing Plan (the Plan) provides
only general information regarding the Plan in place as of December 31, 2009, Participunts should reler
to the Plan agreement for a more complete description of the PMlan’s provisions.

General

The Plan is a multiple employer defined contribution plan. Each employer may choose from nine
available plan options or may make slight medifications to those plans. Age eligibility requirements
range from none to 18 years old. Length of service ranges from none to one year with a minimum of
1,000 hours of service worked, All administrative fees are earned by the third parly administrators. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
During 2009 the IRS finalized regulations regarding the Pension Protection Act of 2006 and the Plan
was restated to be in compliance with this act.

Contributions

For each fiscal year, participants may elect to defer up to 100% of their salaries or the maximum amount
allowed by the IRS, whichever is less. The maximum allowed by the IRS was $16,500 and $15,500
($22,000 and $20,500 for participants age 50 or older), for the years ended December 31, 2009 and
2008, respectively. Employers match from 0% to 100% of participants’ contributions, but not 1o exceed
4% of total wages.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of the
Company’s contribution and Plan earnings and charged with an allocation of administrative expenses.
The benefit to which a participant is entitled is the benefit that can be provided from the participant’s
vested account,

Vesting
Participants are immediately vested in their voluntary contributions plus earnings thereon. Vesting

schedules are either immediate 100% vesting or 20% per year for five years starting in year two. Vesting
applies to the employer match portion of the contribution.

Participant Loans
Participants whose vested balance exceeds $2,000 may apply for loans. Loans are limited to 50% of the

participant’s vested balance and may not exceed $50,000. However, the Plan administrator may permit a
participant whose vested aggregate account balance is $20,000 or less to borrow an amount that does not
exceed the lesser of $10,000 or 100% of the participant’s vested aggregate account balance if adequate
security is provided to cover the 50% limitation mentioned above. Principal and interest payments will
be made bi-weekly by means of a payroll deduction.

Payment of Benefits

On termination of service the participant will receive a lJump-sum cash payment in the amount equal to
the value of the participant’s interest in his or her account unless the participant elects a direct rollover.
The plan administrator may distribute a terminated participant’s interest if it is less than $1,000.

Plan Termination

Although it has not expressed any intent to do so, the Plan sponsor has the right under the Plan
Agreement to discontinue the Plan subject to the provisions of ERISA, In the event of Plan termination,
all participants will have a 100% vested interest in their accounts as of the date of termination, and all
accounts will be distributed in a lump sum.



NOTE 1

NOTE 2

A PLUS BENEFITS, INC,
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

DESCRIPTION OF PLAN (Continued)

Forfeited Accounts

The un-vested amounts forfeited by withdrawing participonts who were not fully vested totaled $35,179
and $42,081 for the years ended December 31, 2009 and 2008, respectively, These forfeited amounts
may be used to offset administrative expenses, reserved to restore the forfeiled portions of eligible
returning employees’ accounts who rejoin the Plan, or (o reduce any matching contributions for the
current Plan year or for a future Plan year. For the years endedt December 31, 2009 and 2008, employer
contributions were reduced $44,027 and $43,736 respectively, from forfeited accounts, As of year end
December 31, 2009 and 2008, the balance of available forfeited accounts was $32,065 and $42,923
respectively.

Investment Funds

Participants have the option of directing both their contributions and the employers’ contributions to be
invested into various pooled separate account investment options or guaranteed invesiment contracls
offered by the Plan. The Plan currently offers approximately 90 investment options (mutual funds) in
pooled separate accounts for participants. The Plan offers three guaranteed investment coniract options.

Plan Amendments
During 2009 and 2008 respectively, there were no amendments made to the plan.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared on a modified cash basis of accounting.
Under that basis the underlying cash basis statements have adjusted sccurities to fair value. All Plan
contributions are recorded when received and all benefit payments and expenses are recorded when
paid. That basis differs from generally accepted accounting principles because the Plan has not
recognized contributions receivable from participants, benefit payments in process have not been
recorded and administrative expenses incurred but not paid have not been recognized.

Valuation of Investments

The Plan’s investments are stated at fair value, using quoted market prices when applicable. The pooled
accounts are investments in underlying mutual funds, the purchases and sales of which are recorded on a
trade-date basis. The guarantced accounts (guaranteed investment contracts) are not fully benefit
responsive, meaning that participant withdrawals are subject to a market value adjustment. At year end
December 31, 2009 and 2008 these contracts are stated at fair value which is not materially different
from contract value. Participant loans are valued at their outstanding balances, which approximate fair
value.

Estimates

The preparation of financial statements requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from those estimates,

Concentration of Credit Risk

The Plan maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Plan has not experienced any losses in such accounts. The Plan believes it is not exposed to
any significant credit risk on cash and cash equivalents.

Payment of Benefits
Benefits are recorded when paid.




NOTE 3

A PLUS BENENITS, INC,
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

FAIR VALUE MEASUREMENTS

The Plans investments are reported at fair value in the accompanying stalements of net assets avatlable
for benefits.

Investnient Assets at Fair Value
a5 of December 31, 2009

Fair Value Level 1 Level 3

Pooled separate accounts $ 31,483,424 $ 31,483,424 b -

Guaranteed accounts 441,814 441,814 -
Participant loans 586,260 - 586,200
Total investments at fair vakue 3 32,511,408 % 31925238 % 586,200

Investment Assets at Fair Value
as of December 31, 2008

Fair Value Level 1 Level 3

Pooled separate accounts $ 20,865,778 $ 20,865,778 $ -

Guaranteed accounts 282,448 282,448 -
Participant loans 529,538 - 529,538
Total investments at fair value $ 21,677,764 $ 21,148,226 $ 529,538

The fair value measurement accounting literature (ASC 820) establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy consists of three
broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and
have the highest priority, and Level 3 inputs have the lowest priority. The plan uses appropriate
valuation techniques based on the available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using level 1 inputs because those generally provide the most
reliable evidence of fair value. No Level 2 inputs were available to the Plan, and Level 3 inputs were
only used when Level 1 were not available.

Level | Fair Value Measurement

For pooled accounts held, the assets are classified as Level 1 due to the fair value of those accounts
being published in the John Hancock statements, the unit values of all peoled accounts are published
daily on the John Hancock website, and the investment and redemption of these units constitute an
“active market” as referred to Topic ASC 820.

For guaranteed accounts held, the fair value is used based on valuation from John Hancock fair value

- reports. This is considered Level 1 for Topic ASC 820 purposes.

Level 3 Fair Value Measurement

Participant loans are reported at unpaid balances which approximates fair value. There is no existing
external exit market for these loans as all transactions are restricted to participants and the plan sponsor,
These loans cannot be assumed or sold to outside parties. There is no credit risk involved with these
loans as any participant defaults are then deemed taxable distributions to the participant. The following
table provides further details of the Level 3 fair value measurements:



A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE3 FAIR VALUE MEASUREMENTS (Contlnued)

FFatr Value of Loans to Participants
as of December 31, 2009

Beginning Balance $ 529,538
Total gains or losses (realized and unrealized) included in changes in net assets
available for benefits -

Loan issvance and settlement - net 56,722
Ending Balance $ 586!260

Fair Value of Loans to Participants
as of December 31, 2008

Beginning Balance b 447,516
Total gains or losses (realized and unrealized) included in changes in net assets

available for benefits -
Loan issuance and settlement - net 82,022

Ending Balance : $ 529,538




NOTE 4

A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

INVESTMENTS

Compnents of pooled separale accounts al fuir value as

determined by quoted market price:
Mutual fund (Manulife Lifestyle Conservative)
Mutual fund (Manulife Lifestyle Moderale)
Mutual fund (Manulife Lifestyle Balanced)
Mutual fund (Manulife Lifestyle Growth)
Mutual fund (Manulife Lifestyle Agressive)
Mutval fund (Vanguard Short-Term Federal)
Mutual fund (Real Retuen}
Mutual fund (PIMCO Total Return)
Mutual fund (Global)
Mutual fund (T. Rowe Price Spectrum Income)
Mutual fund (John Hancock Strategic Income)
Mutual fund (Salomon Brothers High Yield Bond)
Mutual fund (UBS Global Allocation)
Mutual fund (PIMCO All Asset)
Mutual fund (American Balanced)
Mutual fund (American Washington Mutual Investors)
Mutual fund (T. Rowe Price Equity Income)
Mutual fund (American Investment Co. of America)
Mutual fund {Large Cap Equity}
Mutual fund (Davis New York Venture)
Mutual fund (Franklin Mutual Beacon)
Mutual fund (Franklin Balance Sheet Investmeint)
Mutual fund (Franklin Mutual Discovery)
Mutual fund (T. Rowe Price Mid Value)
Mutual fund (T. Rowe Price Small Company Value)
Mutual fund (Scudder RREEF Real Estate Securities)
Mutual fund (MFS Utilities)
Mutual fund (John Hancock Classic Value}
Mutual fund (Domini Social Equity)
Mutual fund (Large Cap Value)
Mutual fund (Value)
Mutual fund (T. Rowe Price Blue Chip)
Mutual fund (Excelsior Value & Restructuring)
Mutual fund (American Growth Fund of America)
Mutual fund (Jennison Growth)
Mutual fund (Franklin World)
Mutual fund (Oppenheimer Global)

The following schedule presents the fadr values of investments al December 31, 2009 and 2008:

2009 2008
Fair Vidue Fair Vilue

$ 1,045,905 857,451
1,877,850 1,200,275
7,048,704 4,449,060
7,595,290 5,001,039
2,191,572 1,741,213
635,904 551,019
57,263 50,057
293,918 243,663
64,342 48,152
117,573 70,079
63,503 20,325
156,527 106,402
- 31,5806
27,653 1799
114,312 82,287
50,544 29,345
221,391 147,772
48,825 28,112
- 15,552
149,465 85,235
297,368 234,408
262,446 214,995
137,333 99,337
145,619 102,790
267,718 165,150
- 109,392
307,489 214,245
- 10,607
6,990 5,079
63,897 46,087
- 6,228
- 114,075
197,570 106,764
215,649 145,326
164,559 111,239
70,518 58,043
224,158 138,514



NOTE 4

A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

INVESTMENTS (Continued)

The following schedule presents the fair values of investments ot December 31, 2009 and 2008

{continued):

Compnents of pooled separste accounts al fair vatue o8

determined by quoted markel price:
Mudual fund (American EuroPacific Growth)
Mutual fund (International Opps)
Mutual fund (Davis Financial)
Mutual fund (Vanguard Energy)
Mutuwal fund (Smith Barney Aggressive Growth)
Mutual fund (Legg Mason Growth)
Mutual fund (American Century Vista)
Mutual fund (Small company)
Mutual fund (Small Cap Growth Index)
Mutual fund (American Small Cap)
Mutual fund (Royce Opportunity)
Mutual find (Franklin Small-Mid Cap Growth)
Mutual fund (Vanguard Explorer)
Mutual fund (AIM Small Cap Growth)
Mutual fund (T. Rowe Price Health Sciences)
Mutual fund (Oppenheimer Developing Markets)
Mutual fund (T. Rowe Price Science & Technology)
Mutual fund (Allianz RCM Global Technology)
Mutual fund (Money)
Mutuat fund (MFC Quantitative Value)
Mutual fund (MFC 500 Index)
Mutual fund (All Cap Value Fund)
Mutual fund (Mid Cap Value Fund)
Mutual fund (Mid Value Fund)
Mutual fund (Smalt Cap Value)
Mutual fund (Small Cap Opportunities Fund)
Mutual fund (MFC Total Stock Market Index)
Mutual fund (MFC Quantitative All Cap)
Mutual fond (MFC Mid Cap Index)
Mutual fund (International Value Fund)
Mutual fund (SSGA International Equity Index)
Mutual fund (Intl Small Cap Fund)
Mutnal fund (All Cap Growth Fund)
Mutual fund (Mid Cap Stock Fund)

. Mutual fund (MFC Small Cap Index)

Mutual find (Small Cap Growth Fund)
Mutual find (Bond Fund of America)

2009
Falr Value

2008
Fair Value

174,615

51,319
091,495
143,109

118,433
21,336
7,191
100,390
132,175
14,279
35,947
141,280
989,627
234,429

1,520,610
32,314
560,774
63,770
133,138
23,784
16,797
65,049
18,339
107,074
103,358
90,416
77,527
46,168
71,155
51,478
2,739
7,096

109,109
26,523
104,169
404,298
119,318
31,865
950,408
5,525
10,544

33,270
69,485
6,292
19,639
94,537
355,726
111,530
45,509
1,566,764
38,247
420,497
45,614
2,596
72,844
13,222
13,626
60,111
11,423
57,187
63,082
45,605
32,139
37,753
56,896
25,680
1,443



NOTE 4

A PLUS BENEFITS, INC.
401¢k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

INVESTMENTS (Continued)

The following schedule presents the fair values of investiments at December 31, 2009 and 2008

(continued):

2009 2008
falr Value Fair Value
Compnents of pooled separale accounts at fair value as
determined by quoted market price:
Mutual fund (Oppenheimer Int'l Bond Fund) b} 0,504 -
Mutual fund {(American High-Income Fund) 7,108 -
Mutual fund (BlackRock Global Allocation Fund) 77,310 -
Mutual fund (Income Fund of America) 190 -
Mutual fund (Capital Income Builder) 1,007 -
Mutual fund (Value Index Fund) 17,604 -
Mutual fund (Fidelity Contra Fund) 30,838 -
Mutual fund (Growth Index Fund) 515 -
Mutuat fund (Mid Cap Value Index) 12,129 -
Mutual fund (New World Fund) 5,836 -
Mutual fund (Jennison 20/20 Focused) 2,776 -
Mutual fund (Mid-Cap Growth Index) 8,786 -
Mutual fund (WAMCO US Gov Securities Fund) 289 -
Mutual fund (Large Cap Fund) 12,220 -
Mutual fund (BLCU? ....... ) 229,698 -
Mutual find (Real Estate Securitics Fund) 155,088 .
Mutual fund (Science & Technology Fund) 30,751 -
Mutual fund (Capital Appreciation Fund)} 35,216 -
Mutual fund (International Opportunities Fund) 17,622 -
Mutual fund (Lifecycle Fund - 2010) 5,720 -
Mutual fund (Lifecycle Fund - 2015) 6,248 -
Mutual fund (Lifecycle Fund - 2020) 21,525 -
Mutual fund (Lifecycle Fund - 2025) 14,833 -
Mutual fund (Lifecycle Fund - 2030) 20,266 -
Mutual fund (Lifecycle Fund - 2035) 87,399 -
Mutual fund (Lifecycle Fund - 2040) 31,830 “
Mutual fund (Lifecycle Fund - 2045) 74,987 -
$ 31,483424 b 20,865,778
Investments at fair value:
Guaranteed Accounts $ 441,814 282,448
Investments at estimated fair value:
Participant loans $ 586,260 529,538
Total investments at fair value $ 32,511,498 21,677,764
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NOTE 4

A PLUS BENEFITS, INC,
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

INVESTMENTS (Continued)

During 2009 and 2008, the Plan’s investments (including investmenis bought, sold, and held during the
year) appreciated/ (depreciated) in value as follows:

2009 2008

Mutual fund (Manulife Lifestyle Conscrvative) $ 180,424 $ D
Mutual fund (Manulife Lifestyle Moderate) 380,378 (402,430)
Mutual fund (Manulife Lifestyle Balanced) 1,680,212 (1,823,761)
Mutual fund (Manulife Lifestyle Growth) 1,924,379 (2,688978)
Mutual find (Manulife Lifestyle Apgressive) 726,190 (1,167,140}
Mutual fund (Vanguard Short-Term Federal) 5,144 19,299
Mutual fund (Real Return) 11,228 {14,093)
Mutual fund (PIMCO Total Return) 28,915 2,855
Mutual fund (Global) 8,443 (23,100)
Mutual fund (T. Rowe Price Spectrum Income) 19,832 {9,844)
Mutual fund (John Hancock Strategic Income) 15,542 {4,880)
Mutual fund (Salomon Brothets High Yield Bond) 60,653 (48,444)
Mutual fund (UBS Global Allocation) 19,926 (15,367
Mutual fund (PIMCO All Asset} 3,636 (2,505}
Mutual fund (American Balanced) 19,110 (27,275)
Mutual fund (American Washington Muiual Investors) 8,429 (12,806}
Mutual fund (T. Rowe Price Equity Income) 42,555 (74,786}
Mutual fund (American Investment Co, of America) 9,372 (13,221)
Mutual fund (Large Cap Equity) 4,532 (9,607)
Mutual fund (Davis New York Venture) 34,949 (57,124)
Mutual fund Franklin Mutual Beacon) 70,535 (49,242)
Mutual fund {Wallace R, Weitz & Co. Weitz Partners Value) “ (113.680)
Mutual fund (Fidelity Advisor Dividend Growth) - (1,716)
Mutual fund (Franklin Balance Sheet Investment) 48,006 (116,490)
Mutual fund (Franklin Mutual Discovery) 24,678 (34,069)
Mutual fund (Lord, Abbett & Co. All Cap Value) - (18,583)
Mutanal fund (T'. Rowe Price Mid Value) 30,075 (66,259)
Mutua! fund (Lord, Abbett & Co. Mid Cap Value) - (44,146)
Mutual fund (Small Cap Value) 4,807 -
Mutual fund (T. Rowe Price Small Company Value) 58,579 {64,555)
Mutual fund (Munder Smatl Cap Value) - {(12,181)
Mutual fund (Scudder RREEF Real Estate Securities) 21,370 {66,200)
Mutual fund (MFS Utilities) 74,695 (128,794)
Mutual fund {John Hancock Classic Value) 374 (10,783)
Mutual fund (Domini Social Equity) 1,788 (3,263)
Mutual fund (Large Cap Value) 6,617 (22,285)
Mutual fund (Value) (464) (3,712)
Mutual fund (T. Rowe Price Blue Chip) 49,312 {98,270)
Mutual fund (Excelsior Value & Restructuring) 47,370 {94,061)
Mutual fond (John Hancock U.S. Global Leaders Growth) - (888)
Mutual fund (American Growth Fund of America) 57.482 (88,953)
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NOTE 4

A PLUS BENEFITS, INC,
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

INVESTMENTS (Continued)

During 2009 and 2008, the Plan’s investments (including invesiments bought, sold, and hekl during the
year) appreciated/ (deprecialed) in value as foltows (continued):

2009 2008

Mutual fund (Jennison Growth) b 49,027 $ (02,245)
Mutual fund (Franklin World) 19,610 (38,981)
Mutual fund (Oppenheimer Global) 60,065 (89,508)
Mutual fund (Amcrican EuroPacific Growth) 50,105 (77,625)
Mutual fund (Franklin Foreign Smaller Companies) - (30,360)
Mutual fund (International Opps) 4,954 (29,354)
Mutual fund (Davis Financial) 43,267 (50,730)
Mutual fund (AIM Constellation) - (27,069)
Mutual fund (Vanguard Energy) 193,999 (301,920)
Mutuat fund (Smith Barncy Aggressive Growth) 34,999 (80,604)
Mutual fund (Legg Mason Growth) $,594 (42,860)
Mutual fund (Scudder Mid Cap Growth) - (3,008)
Mutual fund (American Century Vista) 21,183 {72,740)
Mutual fund (Small company) (430) (3,375)
Mutual fund (Smalf Cap Growth Index) 8,975 530

Mutual fund (American Small Cap) 1,751 (472)
Mutual fund (Royce Opportunity) 48,904 {15,270)
Mutual fund {Franklin Small-Mid Cap Growth) 39,014 (47,076)
Mutual fund (Vanguard Explorer) 3,456 (5,719
Mutual fund (AIM Small Cap Growth) 7,982 {12,338)
Mutual fund (T. Rowe Price Health Sciences) 35,118 {42,877)
Mutual fund (Oppenheimer Developing Markets) 335,447 (310,215)
Mutual fund (T. Rowe Price Science & Technology) 91,357 {78,211}
Mutual fund (Allianz RCM Global Technology) 10,864 {34,633}
Mutual fund (Money) {19,605) 1,197

Mutual fund (MFC Quantitative Value) 5,522 (26,377)
Mutuat fund (MFC 500 Index) 107,092 (227,572)
Mutual fund (All Cap Value Fund) 12,926 3,051

Mutual fund (Mid Cap Value Fund) - 260

Mutual fund (Mid Value Fund) 40,167 4,123

Mutual fund (Small Cap Value) - (3,009)
Mutual fund (Small Cap Opportunities Fund) 3,476 855

Mutual fund (MFC Total Stock Market Index) 13,634 (32,783)
Mutual fund (MFC Quantitative All Cap) 3,156 (8,074)
Mutual fund (MFC Mid Cap Index) 28,184 (29,718)
Mutual fund (MFC Quantitative Mid Cap) - (1,374)
Mutual fund (International Value Fund) 29,564 (39,604)
Mutual fund (SSGA International Equity Index) 26,426 (29,163)
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A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

NOTE 4 INVESTMENTS (Continued)

During 2009 and 2008, the Plan's investments (including Investments bought, sold, and held during the
year) appreciated/ {depreciated) in value as follows {continued):

Mutual fund (Intt Small Cap Fund) h 29,359 b (637)
Mutual fund (All Cap Growth Fund) 7,027 1,880
Mutual fund (Mid Cap Stock Fund) 14,614 (38,483
Mutual fund (MFC Small Cap Index) 16,806 {19,224)
Mutual fund (Small Cap Growth Fund) 656 78
Mutual fund (MIFC Emerging Growth) - (5,375)
Mutual fund (Bond Fund of America) (40) -
Mutual fund (Oppenheimer Intt Bond Fund) {91y -
Mutual fund (American High-Income Fund) 3,299 .
Mutual fund (BlackRock Global Allocation Fund) 1,227 -
Mutual fund (Income Fund of America) 13 .
Mutual fund (Capital Income Builder) 36 -
Mutual fund (Value Index Fund) 920 -
Mutual fund (Fidelity Contra Fund) 5,658 -
Mutual fund (Growth Index Fund) 21 -
Mutual fund (Mid Cap Value Index) 2,654 -
Mutual fund (New World Fund) 339 -
Mutual fund (Jennison 20/20 Focused) 382 -
Mutual fund (Large Cap Fund) 403 -
Mutual fund (BLUCP ....... ) 7,846 -
Mutual fund (Real Estate Securities Fund) 15,920 -
Mutual fund (Science & Technology Fund) 3,588 -
Mutual fund (Capital Appreciation Fund} 1,717 -
Mutual fund (International Opportunities Fund) (289} -
Mutual fund (Lifecycle Fund - 2010} 79 -
Mutual fund (Lifecycle Fund - 2015) 67 -
Mutual fund {Lifecycle Fund - 2020} 1,158 -
Mutual fund (Lifecycle Fund - 2025) 1,046 -
Mutual fund (Lifecycle Fund - 2030) 1,611 -
Mutual fund (Lifecycle Fund - 2035} 7,162 -
Mutual fund (Lifecycle Fund - 2040) 4,078 -
Mutual fund (Lifecycle Fund - 2045) 6,391 -
Mutual fund (WAMCO U.S, Government Sec Fund) 10 -
Mutual fund (Mid-Cap Growth Index Fund) 6,471 -
Mutual fund (Real Estate Equity Fund) 2,091 -
Net appreciation/(depreciation) in fair value $ 7,140,146 $ (9,492,750)
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NOTE 5

NOTE 6

NOTE 7

NOTE 8

NOTE %

A PLUS BENEFITS, INC.
401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS (Continned)

EXCESS CONTRIBUTIONS

Contributions received from participants for 2009 are net of payments of $129,073 made in 2010 to
certain active participants to return to them excess deferrb contributions as required 1o satisfy the
relevant nondiscrimination provisions of the Plan, That amount is also included in the Plan's siatement
of net assets available for benefits as excess contributions payable at December 31, 2009

TAX STATUS

The Internal Revenue Service has determined and informed the third parly administrator by a letter
dated January 11, 2002 that the “Volume Submitier Profit Sharing 401 (k) Plan® is designed in
accordance with applicable sections of the Internal Revenue Code (IRC), The Plan Sponsor has adopted
this plan and is intended to qualify under the IRC as a tax-qualified employces’ Plan, and a “Mulliple
Employer” plan as described in Section 413(c) of the Code. Although the plan has been amended since
adoption, the Plan Administrator and the Plan’s tax counsel believe that the Plan is currently designed
and being operated in compliance with the applicable requirements of the IRC,

PARTY IN INTEREST TRANSACTIONS

The third party administrators charge fees for the services they provide. Administrative fees for these
services were $418,889 and $400,432 for the years ended December 31, 2009 and 2008 respectively.
There were ne administrative fees payable at year end December 31, 2009 and 2008,

The third party administrator pays commissions to an agent company which is owned by a relative of the
Plan Trustees. The agent company perforing services to pariicipants. The related party was paid
$190,159 and $189,390 in commissions from the third party administrator for the years ended December
31, 2009 and 2008, respectively.

Plan investments are in accounts administered by John Hancock Life Insurance Company. John
Hanceck is a custodian of the Plan assets and, therefore, these transactions qualify as party in interest.

RISKS AND UNCERTAINTIES

Investment securities, which potentially subject the Plan to concentrations of credit risk, consist
primarily of pooled separate accounts made up of mutual funds. Investment securities are exposed to
various risks based on market valuations. Due to the level of risk associated with investment securities it
is at least reasonably possible that changes in the values of investment securities will oceur in the near
term and that such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits,

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 3500

For the years ended December 31, 2009 and 2008 there were no material differences between the
financial statements and the information on Schedule H of Form 5500.
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SUPPLEMENTARY SCHEDULE




Schedule H, Line 4i — Schedule Of Assets (Held af End of Year)
Employer ldentification Number 87-0476353 Plan #001

A PLUS BENEFITS, INC,

401(K) PROFIT SHARING PLAN

December 31, 2009

Deseription of investment
including nuturity date,

15

Identity of issue, borrower, rate of interest, colinteral, Current
fessor, or similar party par or maturity value Cost Vilue
Separate Pooled Accounts *
Manulife Lifestyle Conservative Mutual fund $ 0 923263 % 1045965
Manulife Lifestyle Moderate Mudual fund 1,672,632 1,877,850
Manulife Lifestyle Balanced Mutual fund 6,386,816 7,048,704
Manulife Lifestyle Growth Mutual fund 6,934,384 7,595,290
Manulife Lifestyle Aggressive Mutual fund 2,638,419 2,791,572
Vanguard Short-Term Federal Mutual fund 509,721 (35,904
Real Return Mutual fund 50,972 57,203
PIMCO Total Return Mutual fund 247,382 293018
Global BD Mutual fund 59,097 064,342
T. Rowe Price Spectrum Income Mutual fund 101,395 117,573
John Hancock Stratepic Income Mutual fund 54,744 63,503
LM Partners Glb High Yield Mutual fund 134,803 156,527
PIMCO All Asset Mutual fund 24,952 27,653
American Am Balanced Mutual fund 107,429 114,312
Washington Mutual Investors Mutual fund 49,879 50,544
T. Rowe Price Equity Income Mutual fund 211,356 221,391
American Investment Co. of America Mutual fund 48,972 48,825
Davis New York Venture Mutual fund 142,293 149,463
Franklin Mutual Beacon Mutual fund 253,028 297,368
Franklin Balance Sheet Investment Mutual fund 254,979 202,446
Franklin Mutual Discovery Mutual fund 120,961 137,333
T. Rowe Price Mid Value Mutua! fund 144,132 145,619
T. Rowe Price Small Company Value Mutual fund 239,807 267,718
MFS Utilities Mutual fund 289,678 307,489
‘Domint Social Equity Mutual fund 7,007 6,990
Large Cap Value Mutual fund 70,078 63,897
Excelsior Value & Restructuring Mutual fund 193,094 197,570
American Growth Fund of America Mutual fund 205,435 215,649
JennisonDryden Growth Mutual fund 156,764 164,559
Franklin World Mutual fund 64,284 70,518
Oppenheimer Global Mutual fund 218,331 224,158
American EuroPacific Growth Mutual fund 155,278 174,615
Davis Financial Mutual fund 45,358 51,319
Vanguard Energy Mutual fund 648,597 691,495
Smith Barney Aggressive Growth Mutual fund 149,689 143,109
American Century Vista Mutual fund 137,967 118,433
Small Cap Growth Index Mutual fund 42,713 21,336
American Small Cap Mutual fund 3,501 7,191



A PLUS BENEFITS, INC.

401(K) PROXTT SHARING PLAN
Schedule H, Line 4i — Schedule Of Assets (1eld at End of Year) (Continued)
Employer Identification Number 87-0476353 Plan #001
December 31, 2009
Deserdption of investment
including maturity date,
1dentity of issue, borrower, rate of interest, colinteral, Current
lessor, or similar party par or maturity value Cost Value
Separate Pooled Accounts *
Royce Opportunity Mutual Tund $ 76,095 b 100,390
Franklin Small-Mid Cap Growth Mudual lund 113,930 132,175
Vanguard Explorer Mutual fund 12,828 14,279
AIM Small Cap Growth Mutual fund 32,618 35,947
T. Rowe Price Health Sciences Mulual Tund 113,436 141,280
Oppenheimer Developing Markets Mutal fund 796,857 989,627
T. Rowe Price Science & Technology Mutual fund 194,956 234,429
Money Mutual fund 1,508,477 1,520,610
MFC Quantitative Value Mutual fund 35,251 32,314
MFC 500 Index Mutual fund 574,024 560,774
All Cap Value Fund Mutual [und 47,021 63,770
Mid Value Fund Mutual fund 91,297 133,138
Small Cap Value Mutual fund 19,987 23,784
Small Cap Opportunities Fund Mutual fund 12,284 16,797
MFC Total Stock Market Index Mutual fund 05,454 65,049
MFC Quantitative All Cap Mutual fund 17,471 18,339
MFC Mid Cap Index Mutual fund 98,323 107,074
International Value Fund Moutual fund 112,099 103,358
SSGA International Equity Index Mutual fund 83,446 90,416
Mid Cap Stock Fund Mutual fund 77,437 71,155
Intl Small Cap Fund Mutual fund 57,131 77,527
All Cap Growth Fund Mutual fund 37,053 46,168
MFC Small Cap Index Mutual fund 14,724 51,478
Small Cap Growth Fund Mutual fund 2,055 2,739
Bond Fund of America Mutuai fund 7,112 7,096
Oppenheimer Int'l Bond Fund Mutuad fund 6,543 6,504
American High-Income Fund Mutual fund 6,231 7,108
BlackRock Global Allocation Fund Mutual fund 75,886 77,310
Income Fund of America Mutual fund 170 190
Capital Income Builder Mutual fund 980 1,007
Value Index Fund Mutual fund 16,641 17,604
Fidelity Contra Fund Mutual fund 25,347 30,838
Growth Index Fund Mutual fund 494 515
Mid Cap Value Index Mutual fund 9,695 12,129
New World Fund Mutual fund 5,491 5,836
Jennison 20/20 Focused Mutual fund 2,408 2,776
Mid-Cap Growth Index Mutual fund 6,342 8,786
WAMCO US Gov Securities Fund Mutual fund 278 289
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A PLUS BENEFITS, INC,
401(1) PROXET SHARING PLAN
Schedule H, Line 4i — Schedule Of Assets (Held at End of Yenr) (Continued)
Employer Identifieation Number 87-0476353 Plan #001
December 31, 2009

Deseription of investment
including maturity date,
Identity of issue, borrower, rate of interest, collateral, Current
lessor, or similar party par or maturity value Cost Yalue

Separate Pooled Accounts *

Large Cap Fund Mutual fund $ 11,801 ¥ 12,220
Blue Chip Growth Fund Mutual fund 221,706 229,698
Real Estate Securities Fund Mutual fund 140,517 155,088
Science & Technology Fund Mutual lund 28,099 30,751
Capital Appreciation Fund Mutual [und 33,496 35,210
International Opportunities Fund Mutuat fund 17,841 17,622
Lifecycie Fund - 2010 Mutual fund 5,617 5,720
Lifecycle Fund - 2015 Mutual fund 6,133 6,248
Lifecycle Fund - 2020 Mutual fund 20,339 21,525
Lifecycle Fund - 2025 Mutual {und 13,707 14,833
Lifecycle Fund - 2030 Mutuat fund 18,570 20,200
Lifecycle Fund - 2035 Mutual fund 80,185 87,399
Lifecycle Fund - 2040 Mutual fund 27.684 31,830
Lifecycle Fund - 2045 Mutuat fund 68,399 74,987

$31,483.424

John Hancock Guaranteed accounts * $ 430,838 $ 441,814

Participant loans Participant loans secured by
participants vested accrued
benefit. Interest rates varied
from 7.0% to 11.0%. $ - $ 586,260

*John Hancock holds all accounts, provides
services and is considered a party in interest.
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A Plus Benefits, Inc. 401(k) Profit Sharing Plan

Three-digit plan number (PN): 001
Employer Identification Number: 87-0476353

Schedule of Assets Held for Investment Purposes At End of Year 2009

[a]| [b] Identify of issue, borrower, lessor, or similar party [c] Description of investment [d] Cost| [e] Current Value
John Hancock Life Insurance Company Lifecycle 2045 NA | $ 73,900.00
John Hancock Life Insurance Company Lifecycle 2040 NA | $ 31,095.00
John Hancock Life Insurance Company Lifecycle 2035 NA | $ 86,620.00
John Hancock Life Insurance Company Lifecycle 2030 NA | $ 19,086.00
John Hancock Life Insurance Company Lifecycle 2025 NA | $ 13,947.00
John Hancock Life Insurance Company Lifecycle 2020 NA | $ 21,183.00
John Hancock Life Insurance Company Lifecycle 2015 NA | $ 5,972.00
John Hancock Life Insurance Company Lifecycle 2010 NA | $ 4,798.00
John Hancock Life Insurance Company Lifestyle Aggressive N/A | $ 2,778,476.00
John Hancock Life Insurance Company Lifestyle Growth N/A |[$ 7,569,001.00
John Hancock Life Insurance Company Lifestyle Balanced N/A [ $ 7,016,951.00
John Hancock Life Insurance Company Lifestyle Moderate N/A [$ 1,872,018.00
John Hancock Life Insurance Company Lifestyle Conservative N/A | $ 1,042,427.00
John Hancock Life Insurance Company Mid-Cap Growth Index Fund NA | $ 8,685.00
John Hancock Life Insurance Company Royce Opportunity NA | $ 100,092.00
John Hancock Life Insurance Company Energy N/A |[$ 688,968.00
John Hancock Life Insurance Company Oppenheimer Developing Mkt N/A [$ 988,435.00
John Hancock Life Insurance Company Intl Small Cap Fund NA | $ 77,119.00
John Hancock Life Insurance Company T. Rowe Price Sci & Tech N/A |[$  233,404.00
John Hancock Life Insurance Company Pru Jennison 20/20 Focus Fund N/A |'$ 2,701.00
John Hancock Life Insurance Company American Century Small Co N/A | $ -
John Hancock Life Insurance Company International Opps Fund NA | $ 17,457.00
John Hancock Life Insurance Company Science & Technology Fund NA | $ 30,693.00
John Hancock Life Insurance Company DFA U.S. Small Cap Fund NA | $ 7,148.00
John Hancock Life Insurance Company Small Cap Growth Index NA | $ 21,199.00
John Hancock Life Insurance Company Small Cap Index Fund NA | $ 51,455.00
John Hancock Life Insurance Company Davis Financial NA | $ 51,203.00
John Hancock Life Insurance Company American Century Vista NA | $ 118,145.00
John Hancock Life Insurance Company AIM Small Cap Growth NA | $ 35,942.00
John Hancock Life Insurance Company International Value Fund N/A |'$ 103,315.00
John Hancock Life Insurance Company Explorer NA | $ 14,244.00
John Hancock Life Insurance Company Mid Cap Stock Fund NA | $ 71,089.00
John Hancock Life Insurance Company Intl Equity Index Fund NA | $ 90,153.00
John Hancock Life Insurance Company Small Cap Growth Fund NA | $ 2,701.00
John Hancock Life Insurance Company Franklin Small-Mid Growth NA | $ 131,510.00
John Hancock Life Insurance Company Legg Mason ClearBr Agg Growth N/A | $ 142,019.00
John Hancock Life Insurance Company T. Rowe Price Health Sci NA | $ 140,988.00
John Hancock Life Insurance Company New World Fund NA | $ 5,744.00
John Hancock Life Insurance Company EuroPacific Growth Fund NA | $ 174,394.00
John Hancock Life Insurance Company All Cap Growth Fund NA | $ 45,953.00
John Hancock Life Insurance Company Allianz RCM Tech Fund NA | $ -
John Hancock Life Insurance Company Legg Mason Growth N/A | $ -
John Hancock Life Insurance Company Columbia Marsico Intl Opps N/A | $ -
John Hancock Life Insurance Company Real Est. Securities Fund NA | $ 154,971.00




John Hancock Life Insurance Company Mid-Cap Value Index Fund NA |'$ 11,955.00
John Hancock Life Insurance Company Small Cap Value Fund NA |'$ 23,763.00
John Hancock Life Insurance Company Small Cap Opportunities Fund NA |'$ 16,697.00
John Hancock Life Insurance Company Optimized All Cap Fund NA |'$ 18,303.00
John Hancock Life Insurance Company Mid Value Fund NA |$ 132,971.00
John Hancock Life Insurance Company Columbia Value & Restructuring NA |$ 197,116.00
John Hancock Life Insurance Company JPM MidCap Value Fund NA |$ 145,371.00
John Hancock Life Insurance Company Franklin Balance Sheet NJA |$ 262,155.00
John Hancock Life Insurance Company T. Rowe Price Sml Cap Val NJA |$ 267,313.00
John Hancock Life Insurance Company Mid Cap Index Fund NA |'$ 106,677.00
John Hancock Life Insurance Company Oppenheimer Global N/A |$ 223,117.00
John Hancock Life Insurance Company Blue Chip Growth Fund NJA |$ 229,185.00
John Hancock Life Insurance Company Legg Mason Value NA | $ -

John Hancock Life Insurance Company Domini Social Equity NA |'$ 6,990.00
John Hancock Life Insurance Company MFS Utilities N/A |$ 306,766.00
John Hancock Life Insurance Company BlackRock Large Value NA |'$ 63,811.00
John Hancock Life Insurance Company John Hancock Classic Value N/A | $ -

John Hancock Life Insurance Company Total Stock Market Index Fund NA |'$ 64,821.00
John Hancock Life Insurance Company Templeton World NA |'$ 70,402.00
John Hancock Life Insurance Company Growth Index Fund NA |'$ 467.00
John Hancock Life Insurance Company Jennison Growth NA |'$ 163,857.00
John Hancock Life Insurance Company Capital Appreciation Fund N/A |$ 35,019.00
John Hancock Life Insurance Company The Growth Fund of America N/A |$ 214,892.00
John Hancock Life Insurance Company All Cap Value Fund NA |'$ 63,714.00
John Hancock Life Insurance Company Fidelity ContraFund NA |'$ 30,833.00
John Hancock Life Insurance Company Mutual Global Discovery NA |'$ 136,958.00
John Hancock Life Insurance Company Mid Cap Value Fund NA | $ -

John Hancock Life Insurance Company T. Rowe Price Blue Chip NA | $ -

John Hancock Life Insurance Company T. Rowe Price Real Estate NA | $ -

John Hancock Life Insurance Company DWS RREEF Real Estate NA | $ -

John Hancock Life Insurance Company Large Cap Fund NA |$ 12,219.00
John Hancock Life Insurance Company Optimized Value Fund NA |'$ 32,312.00
John Hancock Life Insurance Company Davis New York Venture NA |'$ 149,306.00
John Hancock Life Insurance Company T. Rowe Price Equity Inc N/A |$ 220,704.00
John Hancock Life Insurance Company Value Index Fund NA |'$ 17,568.00
John Hancock Life Insurance Company Capital Income Builder NA |'$ 895.00
John Hancock Life Insurance Company 500 Index Fund N/A |$ 560,080.00
John Hancock Life Insurance Company Mutual Beacon N/A |$ 297,045.00
John Hancock Life Insurance Company Income Fund of America NA |'$ 185.00
John Hancock Life Insurance Company Washington Mutual Investors NA |'$ 50,352.00
John Hancock Life Insurance Company BlackRock Global Allocation NA |$ 77,208.00
John Hancock Life Insurance Company Investment Company of America NA |'$ 48,623.00
John Hancock Life Insurance Company American Balanced Fund NA |'$ 113,772.00
John Hancock Life Insurance Company PIMCO All Asset NA |'$ 27,312.00
John Hancock Life Insurance Company UBS U.S. Large Cap Equity NA | $ -

John Hancock Life Insurance Company UBS Global Allocation NA | $ -

John Hancock Life Insurance Company WAMCO U.S. Government Sec Fuf N/A [ $ 276.00
John Hancock Life Insurance Company American High-Income Fund NA |'$ 7,059.00
John Hancock Life Insurance Company Short-Term Federal N/A |$ 633,853.00
John Hancock Life Insurance Company PIMCO Total Return NJA |$ 293,451.00
John Hancock Life Insurance Company PIMCO Global Bond NA |'$ 64,109.00
John Hancock Life Insurance Company PIMCO Real Return NA |'$ 56,741.00
John Hancock Life Insurance Company LM Westrn Asset Glb High Yield NA |'$ 156,040.00
John Hancock Life Insurance Company Oppenheimer Intl Bond NA |'$ 5,453.00




John Hancock Life Insurance Company T. Rowe Price Spectrum Inc NA |'$ 116,968.00
John Hancock Life Insurance Company John Hancock Strategic Inc NA |'$ 63,180.00
John Hancock Life Insurance Company The Bond Fund of America NA |'$ 7,019.00
John Hancock Life Insurance Company Money Market Fund N/A |$ 1,512,300.00
John Hancock Life Insurance Company 3-Year Compound N/A |$ 330,861.00
John Hancock Life Insurance Company 5-Year Compound NA |'$ 40,644.00
John Hancock Life Insurance Company 10-Year Compound NA |'$ 59,333.00

[ $31,793,222.00




