
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

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

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 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 

  
 

  

GEOFFREY V. HENRIKSON

RIGHT AWAY REDY MIX, INC. 401(K) PROFIT SHARING PLAN

510-632-0602

003

Filed with authorized/valid electronic signature.

238900

04/01/2009

04/01/1987

GEOFFREY V. HENRIKSON

725 JULIE ANN WAY
OAKLAND, CA 94621

03/31/2010

X

Filed with authorized/valid electronic signature.

RIGHT AWAY REDY MIX, INC. 94-2294520

09/23/2010

09/23/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

130

33

X

0

X

123

2E

94-2294520

2H

510-632-0602

2F 3H3D

X

0

2K

RIGHT AWAY REDY MIX, INC.

725 JULIE ANN WAY
OAKLAND, CA 94621

2J 2T2R

X

130

125

X

97

X

8



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

94-1737782

CHARLES SCHWAB INVESTMENT MGMT.

CHARLES SCHWAB & CO., INC.

CHARLES SCHWAB TRUST COMPANY

RIGHT AWAY REDY MIX, INC. 401(K) PROFIT SHARING PLAN

94-2294520

003

04/01/2009

RIGHT AWAY REDY MIX, INC.

94-3106735

03/31/2010

42-1558009
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(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 

 

1
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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). 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

151146400

MILLIMAN, INC.

94-0675641

X
15 17 37 38
50 X

NONE
X
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(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I 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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

1

CHARLES SCHWAB & CO.

15114

94-1737782

MILLIMAN, INC. 15 17 37 38 50 59

REVENUE SHARING FEE PAID BY FUNDS
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

 

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                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
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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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

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

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

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:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

62019

15167

4805

0

17013180

0

6066416

10124221

199

0

140402

200427

29

10124221 17012952

0

7068859

7792

200427

0 228

52693

4575

34255

197670

0

1002443
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   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? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   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.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 4n   

5a Has a resolution 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 .............................   X  Yes   X No       Amount:  -123456789012345 

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)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 
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SCHEDULE R 
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 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 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this 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 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (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?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   N/A 

 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 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

42-1558009

RIGHT AWAY REDY MIX, INC. 401(K) PROFIT SHARING PLAN

94-2294520

003

04/01/2009

0

03/31/2010

RIGHT AWAY REDY MIX, INC.
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

17 If 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. .......................................................................................................................X 

 

Part VI 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 to be included as an attachment ............................................................................................................................................................................X 

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:   

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 

























































                                                           RIGHT AWAY REDY MIX, INC. 401(k) PROFIT SHARING PLAN
                                                          Schedule H, Part IV, Item 4i - Schedule of Assets (Held at Year End)
                                                                                                     EIN:  94-2294520
                                                                                                        March 31, 2010

(a) (b) Identify of issue, borrower, lessor, or similar party (c) Description of investment including Maturity date, (d) Cost (e) Current 
       rate of interest, collateral, par, or maturity value        Value

* Charles Schwab Cash Money Market 166,011.61      166,011.61            
* Charles Schwab Cash Money Market 131,515.14            
* Merrill Lynch Cash  Cash 2,830,519.04   2,830,519.04         
* Participant Loan  Interest Rates 4.25% 210,510.80            

 Self-Directed Brokerage Accounts  Other Assets 116,523.58            
AT&T Inc Common Stock 107,446.52      85,272.00              
Abbott Laboratories Common Stock 42,639.88        42,144.00              
Aflac Inc. Common Stock 43,437.12        54,290.00              
Allergan, Inc. Common Stock 45,825.15        52,256.00              
Allete Inc. New Common Stock 53,448.30        46,872.00              
Alliancebernstein Holding LP Common Stock 60,464.98        61,320.00              
Allstate Corporation Common Stock 52,881.51        45,234.00              
Amern Eagle Outfitrs New Common Stock 79,364.43        77,784.00              
Amgen, Inc. Common Stock 48,733.98        47,870.00              
Ansys Inc. Common Stock 77,599.55        77,733.00              
Apogee Enterprises, Inc. Common Stock 46,438.96        42,687.00              
Applied Industrial Technologies Common Stock 87,514.94        86,975.00              
Applied Materials, Inc. Common Stock 47,348.42        43,096.00              
Aqua America Inc. Common Stock 54,975.23        43,925.01              
Archer Daniels Midland Common Stock 49,664.97        40,460.01              
Arthur J Gallagher & Co Common Stock 94,672.45        88,380.00              
Avnet, Inc. Common Stock 43,538.32        45,000.00              
BB&T Corporation Common Stock 99,099.12        103,648.00            
BMC Industries Common Stock 63,319.18        64,600.00              
Bank of America Corporation Common Stock 68,506.88        53,550.00              
Baxter International Inc. Common Stock 44,692.58        46,560.00              
Bristol-Myers Squibb Common Stock 91,069.18        90,780.00              
CVS Caremark Corp. Common Stock 44,571.44        47,528.00              
Cardinal Health Inc. Common Stock 62,722.45        64,854.00              
Carefusion Corp. Common Stock 45,256.79        46,252.50              
Charles Riv Laboratories Intl. Common Stock 43,116.66        47,172.00              
Chevron Corporation Common Stock 52,769.85        53,081.00              
Chubb Corporation Common Stock 49,861.81        51,850.00              
Coca-Cola Company Common Stock 42,554.97        44,000.00              
Cognizant Tech Sol CLA Common Stock 38,875.52        50,980.00              
Colgate - Palmolive Co. Common Stock 53,788.81        59,682.00              
Comerica, Inc. Common Stock 68,327.82        76,080.00              
CommScope, Inc. Common Stock 40,206.04        44,832.00              
Constellation Energy Co. Common Stock 63,615.05        45,643.00              
Corrections CP Amer New Common Stock 39,289.62        35,748.00              
Costco Wholesale Corp. Common Stock 52,719.41        59,710.00              
DirectTV Group, Inc. Common Stock 35,474.27        47,334.00              
Donnelley R R & Sons Co. Common Stock 56,376.61        46,970.00              
Du Pont De Nemours Common Stock 86,591.62        89,376.00              
Duke Energy Corporation Common Stock 43,920.50        40,800.00              
E M C Corp. Common Stock 41,073.94        41,492.00              
Eastman Chemical Company Common Stock 40,941.26        50,944.00              
Eaton Corp. Common Stock 54,065.91        53,039.00              
Emerson Electric Co. Common Stock 40,709.78        45,306.00              
Express Scripts Inc. Common Stock 84,253.93        101,760.00            
Forest Oil Corp New Common Stock 58,102.17        43,894.00              
Fortune Brands Inc. Common Stock 91,836.92        72,765.00              
General Electric Co. Common Stock 33,817.13        27,300.00              
Gilead Sciences, Inc. Common Stock 46,336.44        45,470.00              
H.J. Heinz Common Stock 69,613.61        77,537.00              
HCP, Inc. Common Stock 57,562.43        59,400.00              
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                                                          Schedule H, Part IV, Item 4i - Schedule of Assets (Held at Year End)
                                                                                                     EIN:  94-2294520
                                                                                                        March 31, 2010

(a) (b) Identify of issue, borrower, lessor, or similar party (c) Description of investment including Maturity date, (d) Cost (e) Current 
       rate of interest, collateral, par, or maturity value        Value

Hewlett-Packard Company Common Stock 42,515.98        53,150.00              
Home Depot Common Stock 31,497.00        32,350.00              
Hospitality Pptys Trust Common Stock 56,484.47        50,295.00              
Hudson City Bancorp Inc. Common Stock 48,435.16        49,595.00              
II-VI Incorporated Common Stock 47,353.76        54,144.00              
ITT Industries Incorporated Common Stock 69,546.55        69,693.00              
Infosys Technologies, Ltd. Common Stock 79,063.31        94,096.00              
Intel Corp. Common Stock 104,897.91      111,450.00            
International Paper Company Common Stock 32,903.86        41,837.00              
Johnson & Johnson Common Stock 45,897.34        45,640.00              
Joy Global Inc. Common Stock 48,444.09        62,249.00              
Kinder Morgan Energy Partners Common Stock 57,361.29        65,420.00              
King Pharmaceuticals Inc. Common Stock 28,577.95        29,400.00              
Kohls Corporation Common Stock 52,893.76        49,302.00              
Kraft Foods Common Stock 46,878.20        48,384.00              
Kulicke & Soffa Ind. Common Stock 78,365.12        87,000.00              
LSI Logic Corp Common Stock 46,757.02        45,900.00              
Lincoln Electric Holdings Inc. Common Stock 43,749.07        48,897.00              
Linear Technology Corp. Common Stock 39,135.53        45,200.00              
Mannkind Corp. Common Stock 53,761.30        32,800.00              
Marathon Oil Corp. Common Stock 67,642.35        47,460.00              
Mariner Energy Inc. Common Stock 55,166.11        44,910.00              
Marsh & McLennan Co. Inc. Common Stock 56,108.72        46,398.00              
McDermott International Inc. Common Stock 42,160.63        45,764.00              
McDonalds Corp. Common Stock 49,294.72        60,048.00              
Merck & Co Inc New Common Stock 44,743.46        44,820.00              
Microchip Technology, Inc. Common Stock 64,931.57        61,952.00              
Occidental Petroleum Corp. Common Stock 59,911.89        67,632.03              
Oracle Corp. Common Stock 40,432.39        43,707.00              
Pacific Sunwear of Calif Inc. Common Stock 108,162.14      79,650.00              
Packaging Corp Amer Common Stock 94,696.02        98,440.00              
Paychex Inc. Common Stock 46,871.86        43,008.00              
Pepsico Inc. Common Stock 63,958.40        72,776.00              
Pfizer Inc Common Stock 67,060.35        41,160.00              
Plum Creek Timber Co. L.P. Common Stock 47,683.62        46,692.00              
Precision Castparts Corp Common Stock 88,724.80        101,368.00            
Questar Corp. Common Stock 67,992.39        51,840.00              
Qwest Commmuns Intl Inc Common Stock 48,438.95        41,760.00              
Raymond James Financial Corp Common Stock 49,627.41        53,480.00              
Republic Services Inc. Cl. A Common Stock 38,814.46        43,530.00              
Research In Motion LTD F Common Stock 60,783.66        51,779.00              
Ross Stores, Inc. Common Stock 100,285.33      106,940.00            
Sanofi Adventis ADR Common Stock 49,761.19        44,832.00              
Schlumberger Ltd. Common Stock 51,252.64        50,768.00              
Sherwin Williams Co. Common Stock 43,729.60        47,376.00              
Snap-On Tool Common Stock 45,612.74        47,674.00              
St. Jude Medical Inc Common Stock 45,936.75        45,155.00              
Stanley Black & Decker Common Stock 125,792.25      149,266.00            
Stericycle Inc. Common Stock 38,019.52        43,600.00              
Stryker Corp Common Stock 53,781.19        57,220.00              
Supervalu Inc. Common Stock 63,386.26        46,704.00              
Sysco Corp Common Stock 48,353.85        47,200.00              
Telefonos de Mexico 'L'ADR Common Stock 49,152.83        45,240.00              
Telmex Intl SAB De ADR F Spons ADR Common Stock 33,442.29        44,344.00              
Tenneco Inc Common Stock 64,305.99        82,775.00              
Textron Inc. Common Stock 51,959.28        42,460.00              
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                                                          Schedule H, Part IV, Item 4i - Schedule of Assets (Held at Year End)
                                                                                                     EIN:  94-2294520
                                                                                                        March 31, 2010

(a) (b) Identify of issue, borrower, lessor, or similar party (c) Description of investment including Maturity date, (d) Cost (e) Current 
       rate of interest, collateral, par, or maturity value        Value

Thermo Fisher Scientific Inc. Common Stock 54,769.67        61,728.00              
Total Systems Services Common Stock 49,633.43        45,414.00              
UDR Inc. Common Stock 71,863.51        70,560.00              
UGI Corporation Common Stock 40,958.25        47,772.00              
US Bancorp Common Stock 45,910.68        43,996.00              
United Parcel Services Class B Common Stock 53,236.71        45,087.00              
United Rental Inc. Common Stock 75,981.02        46,900.00              
V F Corporation Common Stock 50,406.88        48,090.00              
Verizon Communications Common Stock 49,543.16        46,530.00              
Wal-Mart Stores Common Stock 49,991.60        55,600.00              
Walgreen Company Common Stock 56,319.02        55,635.00              
Walt Disney Co. Common Stock 53,749.15        59,347.00              
Waters Corp Common Stock 51,559.00        47,278.00              
Wells Fargo & Co. Common Stock 71,631.95        46,680.00              
Worthington Industries, Inc. Common Stock 51,365.02        48,412.00              
XCEL Energy Inc. Common Stock 49,412.55        46,640.00              
Citigroup Cap X 6.10% Pfd Due 9/30/33 Preferred Stock 75,000.00        56,850.00              
Artisan International Investor Class Mutual Funds 26,054.24        19,754.98              
Capstone New Zealand Fund Mutual Funds 10,282.52        7,935.44                
Direxion Latin America Bull 2X Fund Mutual Funds 16,225.45        7,136.51                
Eaton Vance Greater China Growth A Mutual Funds 9,866.59          8,602.20                
JP Morgan Fleming Intrepid Europe Class A Mutual Funds 9,402.81          7,143.54                
Japan Fund Mutual Funds 9,069.06          7,870.79                
Lazard Emerging Markets Portfolio Mutual Funds 9,702.07          8,688.90                
Matthews China Fund Mutual Funds 10,279.18        9,965.46                
Metzler/Payden European Emerging Mkt Fund Mutual Funds 9,010.04          7,883.88                
Schwab Value Advantage Select Shares Mutual Funds 25,000.00        25,000.00              
Strong Asia Pacific Fund Mutual Funds 9,110.74          7,444.18                
UMB Scout International Mutual Funds 9,337.21          7,977.44                
Artisan International Investor Class Mutual Funds 688,954.52            
Calamos Growth Fund Class A Mutual Funds 335,234.18            
FPA Crescent Fund Instl Shs Mutual Funds 662,566.92            
Gartmore Morley Stable Value Common/Collective Trust 210,674.97            
John Hancock Small Co Fund A Mutual Funds 839,721.54            
Loomis Sayles Bond Fund Mutual Funds 358,559.18            
Oakmark Equity & Income Fund Mutual Funds 1,109,333.63         
Weitz Value Mutual Funds 866,547.46            
FICO Strips Ser D Due 8/3/13 Government Securities 48,922.09        109,990.51            
Fed Farm Cr Bk 3.875% Notes Due 5/7/19 Government Securities 24,712.25        24,631.92              
Fed Farm Cr Bk 4.73% Notes Due 9/10/19 Government Securities 25,000.00        25,273.55              
Financing Fed Bk Due 3/26/15 Government Securities 48,788.39        112,339.25            
GNMA II 004635 4% Due 2/20/40 Government Securities 24,921.12        24,498.45              
U.S. Treasury Notes 4.25% Due 08/15/2015 Government Securities 99,857.85        107,984.40            
Call  Merck & Co Inc New Exp 4/17/2010 Calls (114.04)           (24.00)                    
Call AFLAC Inc. $60 Exp 5/22/10 Calls (316.08)           (160.00)                  
Call AFLAC Inc. $70 Exp 8/21/10 Calls (29.54)             (16.00)                    
Call AT&T New $26 Exp 4/17/10 Calls (219.04)           (240.00)                  
Call AT&T New $29 Exp 7/17/10 Calls (120.53)           (84.00)                    
Call Abbott Laboratories $75 Exp 1/22/11 Calls (145.04)           (32.00)                    
Call Allergan Inc. $70 Exp 4/17/10 Calls (266.08)           (120.00)                  
Call Allete Inc. $40.00 Exp. 04/17/2010 Calls (164.29)           (180.00)                  
Call AllianceBernstein $35 Exp 4/17/10 Calls (176.29)           (130.00)                  
Call Alliancebernstein $30 Exp 4/17/10 Calls (587.28)           (550.00)                  
Call Allstate Corp $36 Exp 7/17/10 Calls (428.54)           (350.00)                  
Call Amer Eagle Outfitters $20 Exp 5/22/10 Calls (608.33)           (1,000.00)               
Call American Eag Outf $22.50 Exp 5/22/10 Calls (129.79)           (150.00)                  
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Call Amgen Inc. $70.00 Exp. 07/17/2010 Calls (106.54)           (216.00)                  
Call Amgen Inc. $75 Exp 7/17/10 Calls (41.54)             (16.00)                    
Call Ansys Inc $45 Exp 4/17/10 Calls (646.53)           (180.00)                  
Call Ansys Inc. $50.00 Exp. 07/17/2010 Calls (727.57)           (360.00)                  
Call Ansys Inc. $60 Exp 10/16/10 Calls (136.54)           (150.00)                  
Call Apogee Enterprises $17.50 Exp 5/22/10 Calls (88.04)             (140.00)                  
Call Apogee Enterprises $20 Exp 5/22/10 Calls (433.78)           (460.00)                  
Call Applied Indl Tech $25  Exp 04/17/10 Calls (261.79)           (855.00)                  
Call Applied Materials $15 Exp 10/16/2010 Calls (273.54)           (640.00)                  
Call Applied Materials $15 Exp 7/17/10 Calls (138.04)           (396.00)                  
Call Applied Materials $17.50 Exp 01/22/11 Calls (153.54)           (350.00)                  
Call Aqua America Inc. $20 Exp 6/19/10 Calls (258.27)           (125.00)                  
Call Archer Daniels Midland $32 Exp5/22/10 Calls (288.54)           (210.00)                  
Call Avnet Inc. $35 Exp. 5/22/10 Calls (129.79)           (375.00)                  
Call BB&T Corporation $33 Exp 6/19/10 Calls (354.79)           (1,890.00)               
Call BB&T Corporation $36 Exp 6/19/10 Calls (112.04)           (132.00)                  
Call BB&T Corporation $37 Exp 6/19/10 Calls (183.54)           (200.00)                  
Call BMC Software $40 Exp 4/17/10 Calls (169.79)           (220.00)                  
Call BMC Software %47.50 Exp 8/21/10 Calls (106.54)           (90.00)                    
Call Bank of America Corp $19 Exp 5/22/10 Calls (51.79)             (102.00)                  
Call Bank of America Corp $20 Exp 5/22/10 Calls (213.55)           (330.00)                  
Call Bank of America Cp $22.50 Exp 8/21/10 Calls (102.29)           (90.00)                    
Call Baxter Intl $65 Exp 5/22/10 Calls (144.99)           (88.00)                    
Call Bristol Myers Squibb $27 Exp 4/17/10 Calls (114.98)           (540.00)                  
Call Bristol Myers Squibb $29 Exp 5/22/10 Calls (120.54)           (154.00)                  
Call CVS Caremark Corp $40 Exp 5/22/10 Calls (176.29)           (312.00)                  
Call Cardinal Health Inc. $40 Exp 6/19/10 Calls (88.04)             (100.00)                  
Call Cardinal Health Inc. $40 Exp 9/18/10 Calls (140.04)           (260.00)                  
Call Cardinal Health Inc. $45 Exp 01/22/11 Calls (233.54)           (300.00)                  
Call Carefusion Corp $30 Exp 6/19/10 Calls (233.29)           (255.00)                  
Call Charles River Labs $45 Exp 5/22/10 Calls (583.08)           (480.00)                  
Call Chevron Corp $100 Exp 9/18/10 Calls (160.79)           (35.00)                    
Call Chubb Corporation $60 Exp 7/17/10 Calls (283.54)           (150.00)                  
Call Coca Cola Co $65 Exp 8/21/10 Calls (121.04)           (64.00)                    
Call Cognizant Tec Sla $65 Exp 7/17/10 Calls (283.54)           (200.00)                  
Call Colgate Palmolive $100 Exp 8/21/10 Calls (90.79)             (70.00)                    
Call Comerica Inc $50 Exp 1/22/11 Calls (305.04)           (640.00)                  
Call Comerica Inc. $40 Exp 4/17/10 Calls (185.04)           (224.00)                  
Call Comerica Inc. $50 Exp 10/16/10 Calls (108.04)           (120.00)                  
Call Commscope Inc. $35 Exp 7/17/10 Calls (49.54)             (70.00)                    
Call Commscope Inc. $40 Exp 7/17/10 Calls (890.52)           (210.00)                  
Call Constellation Energy $40 Exp 4/17/10 Calls (128.04)           (20.00)                    
Call Constellation Energy $45 Exp 7/17/10 Calls (128.03)           (40.00)                    
Call Constellation Energy $90 Exp 1/22/11 Calls (112.27)           (100.00)                  
Call Correction Corp Amer $30 Exp 9/18/10 Calls (247.54)           (90.00)                    
Call Costco Whsl Corp $70 Exp 7/17/10 Calls (333.54)           (100.00)                  
Call Directv Group Inc. $40 Exp 6/19/10 Calls (120.54)           (140.00)                  
Call Disney Walt Co $37 Exp 7/17/10 Calls (288.54)           (1,064.00)               
Call Donnelley R R & Sons $25 Exp 9/18/10 Calls (634.53)           (660.00)                  
Call Duke Energy Corp $18 Exp 4/17/10 Calls (166.79)           (95.00)                    
Call Dupont De Nemours $40 Exp 6/19/10 Calls (174.04)           (60.00)                    
Call Dupont De Neours $38 Exp 4/17/10 Calls (138.04)           (432.00)                  
Call EMC Corp Mass $22.50 Exp 1/22/11 Calls (81.79)             (108.00)                  
Call EMC Corp Mass $25 Exp 1/22/11 Calls (456.04)           (300.00)                  
Call Eastman Chemical Co. $75 Exp 6/19/10 Calls (68.04)             (100.00)                  
Call Eastman Chemical Co. $80 Exp 6/19/10 Calls (168.04)           (40.00)                    
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Call Eaton Corp $85 Exp 7/17/10 Calls (160.79)           (595.00)                  
Call Emerson Electric $55 Exp 6/19/10 Calls (226.54)           (240.00)                  
Call Emerson Electric $60 Exp 1/22/11 Calls (93.79)             (285.00)                  
Call Express Script $105 Exp 4/17/10 Calls (133.54)           (136.00)                  
Call Express Script $115 Exp 5/22/10 Calls (159.07)           (160.00)                  
Call Express Scripts $110 Exp 5/22/10 Calls (268.04)           (460.00)                  
Call Forest Oil Corp $30 Exp 5/22/10 Calls (1,002.02)        (480.00)                  
Call Forest Oil Corp $35 Exp 5/22/10 Calls (243.79)           (30.00)                    
Call Forest Oil Grp $33 Exp 5/22/10 Calls (69.54)             (30.00)                    
Call Fortune Brands Inc $50 Exp 06/19/10 Calls (162.28)           (800.00)                  
Call Fortune Brands Inc $55 Exp 6/19/10 Calls (79.54)             (80.00)                    
Call Fortune Brands Inc. $55 Exp 5/22/10 Calls (112.29)           (100.00)                  
Call Fortune Brands Inc. $55 Exp 9/18/10 Calls (93.77)             (300.00)                  
Call Gallagher Arthur $25 Exp 4/17/10 Calls (176.04)           (200.00)                  
Call General Electric Co. $30 Exp 1/22/11 Calls (294.79)           (105.00)                  
Call Gilead Sciences Inc. $60 Exp 11/20/10 Calls (313.54)           (270.00)                  
Call Health Care Pptys $40 Exp 7/17/10 Calls (337.48)           (90.00)                    
Call Heinz HJ Co $50.00 Exp. 01/22/2011 Calls (743.29)           (1,275.00)               
Call Hewlett Packard $60 Exp 8/21/10 Calls (262.29)           (300.00)                  
Call Hewlett Packard $65 Exp 8/21/10 Calls (182.29)           (75.00)                    
Call Home Depot Inc. $35 Exp 5/22/10 Calls (93.54)             (140.00)                  
Call Hospitality Pptys $30 Exp 6/19/10 Calls (500.28)           (210.00)                  
Call Hudson City Bancorp $15 Exp 7/17/10 Calls (433.29)           (870.00)                  
Call II-VI Inc. $40 Exp 7/17/10 Calls (459.04)           (400.00)                  
Call ITT Corp $65 Exp 7/17/10 Calls (176.29)           (195.00)                  
Call Infosys Tech ADR F $75 Exp 7/17/10 Calls (256.54)           (150.00)                  
Call Infosys Tech Adr F $65 Exp 04/17/10 Calls (383.53)           (150.00)                  
Call Intel Corp $22 Exp 4/17/10 Calls (413.33)           (1,725.00)               
Call Intel Corp $24 Exp 4/17/10 Calls (228.33)           (175.00)                  
Call Intl Paper Co. $45 Exp 1/22/11 Calls (1,083.27)        (170.00)                  
Call Johnson & Johnson $70 Exp 4/17/10 Calls (50.70)             (2.00)                      
Call Joy Global Inc $75 Exp 4/17/10 Calls (972.77)           (33.00)                    
Call Kinder Morgan Energy $70 Exp 6/19/10 Calls (183.54)           (150.00)                  
Call King Pharma Inc. $15 Exp 4/17/10 Calls (265.61)           (50.00)                    
Call Kohls Corp $65 Exp 7/17/10 Calls (254.29)           (225.00)                  
Call Kraft Foods Inc. $35 Exp 9/18/10 Calls (194.08)           (288.00)                  
Call Kulicke & Soffa $10 Exp 10/16/10 Calls (1,746.02)        (1,800.00)               
Call Kulicke & Soffa $7.50 Exp 7/17/10 Calls (1,292.14)        (4,800.00)               
Call LSI Logic Corp $10 Exp 1/22/11 Calls (173.54)           (150.00)                  
Call LSI Logic Corp $7.50 Exp 7/17/10 Calls (761.87)           (825.00)                  
Call Lincoln Elec Holdings $65.00 06/19/10 Calls (164.29)           (180.00)                  
Call Linear Technology $30 Exp 5/22/10 Calls (49.54)             (80.00)                    
Call Linear Technology $32 Exp 5/22/10 Calls (190.54)           (210.00)                  
Call Mannkind Corp $15 Exp 5/22/10 Calls (1,933.24)        (85.00)                    
Call Mannkind Corp $17.50 Exp 5/22/10 Calls (1,616.25)        (165.00)                  
Call Marathon Oil Corp $70 Exp 7/17/10 Calls (279.79)           (300.00)                  
Call Mariner Energy Inc. $16.50 Ex 5/22/10 Calls (904.57)           (1,050.00)               
Call McDermott Intl F $30 Exp 5/22/10 Calls (647.37)           (680.00)                  
Call McDonalds Corp $80 Exp 1/22/11 Calls (182.29)           (333.00)                  
Call Microchip Tech Inc $30 Exp 4/17/10 Calls (729.77)           (150.00)                  
Call Microchip Tech Inc. $35 Exp 10/16/10 Calls (125.79)           (140.00)                  
Call Occidental Pet $120 Exp 8/21/10 Calls (265.04)           (64.00)                    
Call Oracle Corp. $28.00 Exp. 04/17/10 Calls (165.29)           (17.00)                    
Call Pacific Sunwear $5 Exp 6/19/10 Calls (2,072.05)        (6,000.00)               
Call Pacific Sunwear $7.50 Exp 9/18/10 Calls (1,338.49)        (1,400.00)               
Call Packaging CP OF AM $30 Exp 07/17/10 Calls (517.54)           (450.00)                  
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Call Packaging Corp Amer $25 Exp 4/17/10 Calls (675.55)           (660.00)                  
Call Paychex Inc. $35 Exp 9/18/10 Calls (288.54)           (308.00)                  
Call Pepsico Inc. $75 Exp 7/17/10 Calls (312.79)           (121.00)                  
Call Pfizer Inc. $20 Exp 6/19/10 Calls (165.04)           (120.00)                  
Call Plum Creek Timber $45 Exp 5/22/10 Calls (233.54)           (50.00)                    
Call Precision Castparts $150 Exp. 6/19/10 Calls (185.04)           (440.00)                  
Call Questar Corp $55 Exp 7/17/10 Calls (822.03)           (180.00)                  
Call Qwest Comm Intl $7.50 Exp 1/22/11 Calls (388.79)           (430.00)                  
Call Qwest Commun Intl $5 Exp 4/17/10 Calls (305.62)           (660.00)                  
Call Raymond James Finan $30 Exp 5/22/10 Calls (665.56)           (540.00)                  
Call Republic Svcs Cl A $30 Exp 4/17/10 Calls (204.79)           (225.00)                  
Call Research In Motion $100 Exp 6/19/10 Calls (1,105.77)        (210.00)                  
Call Ross Stores Inc $55 Exp 5/22/10 Calls (249.58)           (1,300.00)               
Call Ross Stores Inc. $60 Exp 5/22/10 Calls (112.29)           (100.00)                  
Call Ross Stores Inc. $65 Exp 8/21/10 Calls (137.29)           (175.00)                  
Call Sanofi Aventis ADRF $45 Exp 9/18/10 Calls (162.04)           (180.00)                  
Call Schlumberger Ltd $80 Exp 5/22/10 Calls (328.78)           (28.00)                    
Call Sherwin Williams $85 Exp 9/18/10 Calls (87.28)             (100.00)                  
Call Sherwin Williams $90 Exp 1/22/11 Calls (29.54)             (70.00)                    
Call Snap On Tools Co $55 Exp 9/18/10 Calls (202.78)           (275.00)                  
Call St. Jude Medical $45 Exp 4/17/10 Calls (254.29)           (90.00)                    
Call Stanley Works $60 Exp 4/27/10 Calls (830.06)           (480.00)                  
Call Stanley Works $70 Exp 7/17/10 Calls (483.53)           (250.00)                  
Call Stericycle Inc. $65 Exp 8/21/10 Calls (265.04)           (160.00)                  
Call Stryker Corp $70 Exp 6/19/10 Calls (62.29)             (25.00)                    
Call Stryker Corp $80 Exp 1/22/11 Calls (87.25)             (75.00)                    
Call Supervalue Inc $20 Exp 5/22/10 Calls (250.03)           (280.00)                  
Call Sysco Corp $35 Exp 11/20/10 Calls (219.04)           (240.00)                  
Call Telephon de Mex LF $17.50 Exp 5/22/10 Calls (414.54)           (110.00)                  
Call Telephon de Mex LF $17.50 Exp 8/21/10 Calls (195.79)           (210.00)                  
Call Tenneco Auto Inc. $25 Exp 4/17/10 Calls (576.03)           (800.00)                  
Call Tenneco Inc. $35 Exp 7/17/10 Calls (245.83)           (225.00)                  
Call Textron Inc. $27 Exp 5/22/10 Calls (176.04)           (100.00)                  
Call Thermo Fisher $60 Exp 6/19/10 Calls (642.03)           (300.00)                  
Call Total Systems Svcs $17.50 Exp 8/21/10 Calls (630.33)           (1,305.00)               
Call UDR Inc. $17.50 Exp 4/17/10 Calls (501.28)           (715.00)                  
Call UDR Inc. $20 Exp 5/22/10 Calls (148.29)           (170.00)                  
Call UDR Inc. $20 Exp 7/17/10 Calls (233.54)           (200.00)                  
Call UGI Corp $30 Exp 10/16/10 Calls (219.04)           (400.00)                  
Call US Bancorp Del $30 Exp 6/19/10 Calls (459.73)           (120.00)                  
Call US Bancorp Del New $28 Exp. 06/19/10 Calls (91.54)             (68.00)                    
Call United Parcel Svc B $67.50 Ex 4/17/10 Calls (167.79)           (77.00)                    
Call United Rentals Inc $12.50 Exp 6/19/10 Calls (872.07)           (200.00)                  
Call United Rentals Inc. $10 Exp. 06/19/10 Calls (299.58)           (650.00)                  
Call VF Corporation $90 Exp 5/22/10 Calls (33.78)             (45.00)                    
Call VF Corporation $95 Exp 8/21/10 Calls (63.79)             (75.00)                    
Call Verizon Commun Inc. $36 Exp 7/17/10 Calls (219.79)           (75.00)                    
Call Walgreem Company $45 Exp 7/17/10 Calls (279.79)           (150.00)                  
Call Walmart Stores $57.50 Exp 4/17/10 Calls (83.50)             (160.00)                  
Call Waters Corp $70 Exp 5/22/10 Calls (88.04)             (600.00)                  
Call Waters Corp $75 Exp 5/22/10 Calls (108.79)           (105.00)                  
Call Wells Fargo & Co. $40 Exp 7/17/10 Calls (669.77)           (105.00)                  
Call Worthington Ind $22.5 Exp 6/19/10 Calls (184.57)           (100.00)                  
Call Worthington Inds Inc. $25 Exp 9/18/10 Calls (247.53)           (270.00)                  
Abbott Labs 5.875% Bonds Due 5/15/16 Corporate Bonds 52,266.78        56,435.50              
American Intl Gr 5.85% Bonds Due 1/16/18 Corporate Bonds 25,169.75        23,187.50              
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BHP Billiton Fin Note 5.50% Due 04/01/2014 Corporate Bonds 25,225.25        27,604.15              
Bank Of America 5.65% Notes Due 5/1/18 Corporate Bonds 24,973.75        25,313.15              
Bank of America 5.25% Internotes 11/15/18 Corporate Bonds 25,000.00        24,265.60              
Bank of New York 5.6% Cor Note Due 1/18/22 Corporate Bonds 10,010.00        9,995.20                
Boeing Cap Corp 4.7% Bonds Due 10/27/19 Corporate Bonds 12,946.44        13,063.97              
Boeing Co. 4.875% Bonds Due 2/15/20 Corporate Bonds 14,581.84        14,317.98              
Caterpillar Finc 4.625% Svc Due 6/1/15 Corporate Bonds 14,810.85        15,610.74              
Citigroups 5.5% Bonds Due 2/15/17 Corporate Bonds 98,249.79        98,784.50              
Coca Cola Enter Debent 8.50% Due 02/02/22 Corporate Bonds 12,004.60        12,952.46              
Comerica Bank 5.75% Due 11/21/16 Corporate Bonds 25,431.25        25,880.45              
Deere John Cap 5.75% Due 09/10/2018 Corporate Bonds 10,221.30        10,915.67              
Du Pont EI 4.875% Due 4/30/14 Corporate Bonds 14,731.50        16,125.78              
Duke Realty Cp 4.625% Notes Due 5/15/13 Corporate Bonds 6,872.30          10,113.09              
GE Capital 5.25% Notes Due 10/19/12 Corporate Bonds 26,338.00        26,809.57              
GE Capital Cp 5.25% Internotes Due 5/15/18 Corporate Bonds 25,000.00        24,697.92              
Genl Elec Cap Cp 5.35% Internotes 10/15/20 Corporate Bonds 10,000.00        9,853.47                
Goldman Sachs 5.35% Notes Due 1/15/16 Corporate Bonds 97,292.46        105,127.90            
Health Care Prop 5.65% Sr. Unsec 12/15/13 Corporate Bonds 8,002.90          10,396.26              
Home Depot Inc. Sr. Nts 5.4% due 3/1/16 Corporate Bonds 49,736.00        53,988.45              
Metlife 6.817% Notes Due 8/15/18 Corporate Bonds 15,127.95        16,588.23              
Morgan Stanley 5.5% Sr Unsec Due 3/3/23 Corporate Bonds 21,644.25        25,160.80              
Oneok Inc. New SR Note 6.4% Due 02/01/2019 Corporate Bonds 20,020.00        19,835.86              
Phillips Pete Co. Deben 6.65% Due 07/15/18 Corporate Bonds 10,951.10        11,370.72              
Simon Property 5.75% Bonds Due 12/01/15 Corporate Bonds 7,594.50          10,553.61              
Unitedhealth Grp 4.75% Bonds Due 2/10/14 Corporate Bonds 14,089.05        15,792.82              
Verizon Communication Inc. 8.75% 11/01/18 Corporate Bonds 11,715.30        12,519.48              
Wal-Mart Stores Notes 4.5% Due 7/1/15 Corporate Bonds 47,278.50        53,420.95              
Westinghouse Elec 7.875% Debenture 9/1/23 Corporate Bonds 7,185.00          10,902.10              
CD CIT Bank Utah 5.05% Due 2/7/2014 CD 50,000.00        54,519.50              
CD First Natl Bk Lansing MI 4.75% 2/1/13 CD 98,000.00        104,834.52            


