Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
B&C RESEARCH DEFINED CONTRIBUTION PLAN number (PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
B&C RESEARCH INC. 34-1491623
2C Sponsor's telephone
number
330-848-4000
P.O. BOX 70 P.O0. BOX 70 d -
BARBERTON, OH 44203 BARBERTON, OH 44203 2 _Busme;s code (see
instructions)
336100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/30/2010 JOHN KENNA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
B&C RESEARCH INC.

P.0. BOX 70

BARBERTON, OH 44203

3b Administrator's EIN
34-1491623

3C Administrator’s telephone
number
330-848-4000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 182
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 129
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 21
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 150
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 150
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 77
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 2K 2T 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

3) X|  Trust 3) X Trust

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

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

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

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

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
%&l\(l:algwlzesoég\)g\&_' DEFINED CONTRIBUTION PLAN B Three-digt
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
B&C RESEARCH INC. 34-1491623

Part | |(Service Provider Information (see instructions)

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

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

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

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

FID INV INST OPS CO

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

64 65 37 60

RECORDKEEPER

1458

Yes No D

Yes No [[

Yes No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AM CENT REAL EST INV - AMERICA

44-0619208

0.35%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COL MAR 21ST CENT Z - COLUMBIA

04-2838628

0.35%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COL VALUE AND RSTRG Z - COLUMBIA

04-2838628

0.35%
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

JANUS OVERSEAS S - JANUS SERV

43-1804048

0.50%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

KEELEY SMALL CAP VAL - US BAN

39-0281260

0.40%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

M AND PROBLND EXTENDED CITI

31-1249295

0.40%
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

MSIF MID CAP GRTH P - JPMORGAN

22-2382028

0.35%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ROYCE VALUE PLUS SER - BOSTON

04-2526037

0.45%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
B&C RESEARCH DEFINED CONTRIBUTION PLAN plan number (PN) > 001

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

34-1491623

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 401992 249790
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 113804 80178
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 1111567 1500871
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1627363 1920839
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1627363 1920839
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

29683

2a(1)(B)

97807

2a(1)(C)

2a(2)

2a(3)

127490

2b(1)(A)

2249

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7061

2b(1)(F)

2b(1)(G)

9310

2b(2)(A)

2b(2)(B)

2b(2)(C)

29242

2b(2)(D)

2b(3)

29242

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

392769

558811

2e(1)

263871

2e(2)

2e(3)

2e(4)

2f

29

2h

263871

2i(1)

2i(2)

2i(3)

2i(4)

1464

2i(5)

2j

1464

265335

2k

21(1)

21(2)

293476

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: BROCKMAN, COATS, GELDELIAN AND CO

(2) EIN: 34-1526704

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
B&C RESEARCH DEFINED CONTRIBUTION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
B&C RESEARCH INC.
34-1491623

‘ Part | ‘ Distributions

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

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

0

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): 04-6568107

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

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

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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IMUEPERDENT AUMTOR'S REPORT

T *ih{-: Plan Ad r’r’ isistrator of
i & C Research; | trig
35 =f1rmd Lontri i}rman Fizn

We were engaged to sudit the finandal statements and supplementa scheduls of B & C Research, Ing.
Oefined Contribution Plan {ihe “Plan”} ag of Decamber 33, 2008 and 2008 and for the vears then ehded, a5

tisked fnthe accompanyingindex. Thess fin ,mmal statements and mppisl‘,_enzcl schedude are the respanaibility
of the Plan’s manageiiit

As permitted fy 25 CFR 2520,103-8 of the Department of Labor's fules and Regulations for Reparting and
Discinsure undes the Eaplbyee Rafiiement oo Seourity Act of 1974, the Plan Administraior nstoucted us
not i perform, andwe did not parform, any aug reedures with respect i tha information summarized
in Mote 3, which was tertified by Fidelity Managamant Trust Corapany, the trusies of thi Pldn, escept for
comparing soch Eformution with the related information: inciwded in the financial staternents and
supmlenental schadule. We have been informedd by the Plan Administrator that the trustes holds the Plan's
fnuestinent ossets and exscutes vesiment ttamaL'uc,nc The Bian Administretor has obtained cartification
fram the trustes aa uT 30 Tu! tm) \,La;’s 3ndmi Um mvhcr 34, ZQO‘Jm‘ad IR, that the informetion previded
1 the Plan Adminis

s described In Note 2, these financal siatements and ..._!ppk.ifiﬁﬂtdi schedule weta prepared on the modified
cash hasis of accounting, which is a comprehansie asiz of sccouniing. other thrn accmuntm& principles
penerally scceptad inthe Urnited States.

gecause of the signifisznce of the rformation thet we did notaudit, we are Unishis to,and donet, exprass e
apdrien on the zz,compmé\ji'ng fivaneizl statemaits sy sup 5er*,emc,i schsdule tiden 35 a wiold, The for
anel content wf the Informatio incuded. in the finangisl ~'=tu1x.erne) 1he #nd supg,k.mm t#l schedules, other than
that derived from the information certified by the trustee, have been sudited by us in acoorgance with
getwﬂ!iy sceapted puditing standards dud, In olr apindon, are presented i vormpliance with the Debarment

f Lebor's Rules and Regulatioms Tor Reporting and Oisslosure under the Employes Retirerhant hugims
59¢ur-§t~g et of 1574,

.3'-_ . 3
;:img,é.msmi, w&rﬂﬁﬁ,. fw& hf./é £ L.

August 20, 2010



B &% L RESEARCH, NG,
DERIMED CONTRIBUTION BLAN:

STATEMENTS OF NET ASSETS AVANLABLE POR BENEFITS -
MODIFIED CASH BASIS
Ducember §1, 2008 and 2008

2008

Assets:
Investrnants, at falr valug § 1,B4G
Participant loans ' 80,13

$ 1,513,559

113,804

Netassets available for henafits & 1,920,834

$  L,627.363

The aocempanying noles.afe onintegral pdet of shise fingocisi statements.




B & € RESEARCH, INC.
BEFRED COMTRIBUTION FLAN

STOTEMENTS OF CHANGES N MET ASSETS AVAILABLE FOR BENEFITS -
MODIFED CASH BABS
for the vears endad Decomiber 31, 2009 snd 2008

2003

240

Hdéitions:

Additions to plan assels dtiriguted to:

Employae contrthutions s 97,807
Eraployer contributions 7 29,683
Imterastand dividend income 38,657
Apprecaiion i fal value of mvestments. 392,758

A

Total additians 5E8,81%

Dedustions:
Peductions from plan assets attributed ta:
Depresiation in fairvalue of nvestineniy -~
enges paid by particpants _ 1,464
253,871

Laan our

Benefits pafd o participants

373,108
1,713
228,447

Total deductions 265,375

1,004,265

Rt fhorease {decreasd)

Het assels availeble for benefits, beginping of year

{7BE,605)

Met pesets available for Denefits, end of yesr % 1,920,833

4\_/:

The wotompanying notes ore an imtegral purt of these financial staternenis:



B & RESEARCH, HHEL
BERRED COMTRIBUTION PLAN

WOTES T TINANCIAL STATEMEMTS

for the vegrsentded Decenthey 31, 200% and 2008

Participant contritiution rates may be ¢

Description ol Plard

The following desciiption of the B & £ Ressarch, Inc. Defined Comtribution Pl {the “Flan”)
provides only ganeral information, P,ﬂtmr ants should vefer to the Plan Agreement for a fmore
corrplets description of the Plan's firovisions.

Gene mf - The Plan B & defined contribution plan, estabiished fetuary 1, 1537, couming
substantially sll & raplovess of B & C Research, Hit. who have ﬂgmp,atxﬂd 1,006 hours of service and
have attiihed 21 years of age. The Plan i sud Hject tothe provisions of the Employes Retiremant
hcoe Security Act of 1674 (ERISAY,

Cogtributions ~ The participating employees mazke comtributiong o the Plan according to thelr
written wige reduction agreesent with the Company, not to exceed 4(1% of annusl powipensstion.
Mew participants hay earell in the Plan oo January 1, Aprit &, July 1, add Gorebiar 1 of sdch yedr
sanged on the first business day of each month. The
Company withholds and remits fo the {rusies monihly contriltions v an amount egual to each
participant’s el tigible emenings multiplied by the contribution rate applicable to eath particinart.
The total amount contributed annuaily by each participand cannot excead the ameunt specified
under Sectibn 403(k) of the internal Revenle foérf Katching rontributions sra alio made by the
Cornpany inamounts determined by its Goard of Dirertors,

Burtinipants’ Accpunts ~ Pariiclpant account hatancns are roaintained to reflect eath ;aea;-'i:i‘;:iip.a;-rt"g
intersst i the Man's funds. Participant account belances are incraased by pari ni and company
sontrihutions, invesiment income, and the asl ;a«}p*thr'i'atiﬁn iy the fair vdlue of Invesiments.
Arcount balances are derrsased by participant distd {butions and sy ret depreciation bothe faly
yalie of investiients. ‘

Pusticipont Loans ~ Partitipants may borrow frem their fund accounts a iU of 51,000 up to
a. magimuim L;:]Lu.’ 16 the lesser of 550,600 or S0% of thair vested account balanie. Lan
transactions arg ireated as a wansfer to hls,m, the invastment fund from (fo) the par tcipant'[oms.
The nans are collaterdlized By the purticipent's vested account and bewr %ntmmt 2t a rate
determined by the plan adwiitistiaton. The interast vate used renged from. 5008 to 2.25% fir2009
and 2005, Principal and interestis paid ratably through morithly payfczﬂ deductions,

Vesting — Parfigipants are amediately vested in thelr volurdary contributions and relted
gRrnings,

;vﬂ mistching cuniributions plus relatéd earnings 16 based oo years of service as.
ful Flan. | 'c:ﬁ,:!;,!{.)cil‘lji‘fi hecnne 100 percent vasted aftef three years of service o upnn
death, permanent and total disability, or attalning the retirement age of 544,

Westing of 8im

s
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TEEED CONTRIBUTION PLANM

HOTES TO FINANCAL STATEMENTS, Continurd
forthe yesrsended Decaniber 31, 2002 ard 2808

Deecrintionof Plan, Continusds

s vasting under the Planocours in sesardance with the fedlowing schadule:
¥aars of Sevies Vested Smount
&z Q%
3+ 100%

Withdrawals — Withdrawsls aré net permitted before age: 58% extent ih the event of death,
Hsalifity, termination of employment; or reascoy of proven § finansial hardship.

Payment of Beosfits - Upon terminetion of sarvice due to. death, disabiiity, retivernent or other
ressens, participams with & vested interest in thelr acioumnts of 51,000 or mote may & aleck to
cefve 2 Wanp-sum distribulion, rolk over the amowrt intd anctheér qualified nian or Tenve tha
fupds bwested as is, Participants with § vested Unterest i thelr accounts of less than 31L,000
automatically receive lump-sum distributions.

Farfeited Atcounts — Forfeited non-vested accounts totaled 51,259 dp 2008 and 4873 in 2008,
Forfeitures used- to reduce aimployer contributions totaled 34,821 in 2008 and S0 0 2008, The
forfeitures remaining 3t the énd of 200%, which totaled 52,132, will e used'tv reduce tie Tutire
years amployer canttibutions.

Figg Terminotion~0n December 1, 2008, the Plan had a pariis! tetmination as more than 0% of
plan participants were ternsineted by the plan ap(}ﬁuﬂ!‘ on g downsizy operations.
At of the pardal plan termination date, ail | e became A00% vesied In emplover
contributions, Although it has not expressed 2 ny m’(eur to do 30, the Company bas the _i‘_':;h’( W
discontinue contibutions o to terminate the Plan at eny ime subject tiy the provisions of ERISA. In
the svent of plan termingtion, the Trustze sivall distsibitle account halances o participants i,
ascordance with the Plan,

Mathod of Accounting — The Flaii's palicy i to prepare ifs financis! ststernenis in atcerdance with
the modifisd cash basié of dccounting. Under this policy, contributions s ret rwimi when tecefved
and.expenses are resoided wher paid rather than whan the obligation s ircurred.

investpiant Voluation — Marketable § eourities are stated at firvalue, The charge in the difference
iﬁe.* an fair value and the costof the investinenis 1§ reflested b the »“?m.m( i of changes in net
sssets availabiz for benefits- modified cash basis as net sppreciztion (depreciation] in e fair value
of anv::.a:mmts.
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RHOTES T FINANCIALSTATEMENTS, Lontinued
fur tha yems anded Decenibey 33, Z0U9 and 2008

Administrotive Costs — Al codis of sdmind

Stanifleant Accotnting Policies of the Plan, Contingedy

taring the Plan are pald by the Company. Parddpants

who barrow money from thelr sccont pay Tées of S8 et han.

tise of Estimates ~ The preparation of financial stataroants and foctnote discloswes requires the
plan administrator to make estinates gad assamptions thiat affect ¢eriatn reporied amounis and
} uid differ from those ssiirates, the plan administratordoes not

tisclosures. While aetugl resuits co
sxpect thoss differendes to b significant to the financisl stalements

L=

flsks wnd Uncertsintizs - The Plan provides for various im sestment options in any cormibinetion of
riutus! fubds. Investiment securities are exposed to varfous risks, such as Tnterast f3te, marketand
eradit. Dua to the level of risk associsted with certalp investment securities and the level of
unceriainty related to changes in the value of Invegiment securifles, it is at least reasonably
possible that changes in risks in the near term could materially ffect participant account hatances
and the amounts regorted 8 the Stat s af fat Assiety Available for ‘L—’.er’mﬁtc - -’v‘lmfiﬁe:d. Cash
Basis and the Statements of Changes Ty Net Assets Available for Benefits — Modifled Cesh Basls.

Subseguent Evemnis - During 2008, the Plan Sponset adopted the new su xeuuent g
prunm,ncement “’he new aucummg n:womsrwnwnt dom ot

P‘m St;c: WGOF Pas evatua:te;_i

]

Truslee Certifiation

The following information inciuded . the accompanying financlal staternents sed supplevental
s::ﬁcriu{* wac n" i -u:l from data that Has heen prapared and certified to as complete and
srcucaie iy the trustae.

2003 z008
Tnwst mut:., at fzir value § 1,840,661
¥ L dividend income ' 38,552

Mt anpxgci,a
of trivests

an {depreciation) in fahr valug
rikg
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BERMED CONTRIBUTION PLAN

NOTES TO ARARCIAL STATEMBNTS, Donthiued
forthe years.ended December 33, 2000 and 2008

4,
|

5.
t

Invegstimeniy:

The following comprises investmsits feld st December 31, 3603 that reptesent 5% or muore of the
flan's nef assstsy
A
Murher Fair
ot Shares Value
Satris Dyersses Fund 7.248.83 & 307,93
Fidelity Leveraged Tompany Stock Fund - 4,192.54 96,083
Fidedity Balancad Fund 1328086 168,193
Fidelity fethrement Money Market Fund 249,784, 3‘* ZE8,790
Fidelity Fraedom 2025 Fund : 186,614
“idality Freedom 2035 Fund 87,422

The following cortprises ivastments hald at Deceniber 31, 2008 that represént 5% or more of the
Plan®s ret assatar

2408, .
Nunber Ealr
of Shigras _Matug
Janus adviser Wiernational Grovvth Fund 5,564.23 & 148735
Fideiiyy Balanged Fund 15,858,168 181,815
Fidelity Retirement Money tarket Fund 401,592.05 401,992
Firdgitty Freedam 2023 Furd - ABAG0.EY ©XRG084

Bartydivinterést Trsasactiong

Buring the years ended December 31, 2009 snd 2008 the Company provided certsi
athministrative ssrvices fir the Plan 705 which it recsived no compensation.

Certain Plan investments are mulual funds managed by Fidel
Fidality is the custodian 25 defined by the Plan, and theref
in-frite srest investments, A5 of December 31, 2009 and 2008, £
and ‘51,183,303, respectively, Participant Imans veiued at $81,178 r»nd .;113 QUfi at DL—-- sihir 1

2009 snd 2008, respectively; srealso considerad to bepartyi-interest investinenta,

Ti Statuss

15, iﬂ :wh'ic-h '{ha 3!fr;=:=rriai : ﬁew-\ntil“ '”==rvir'ﬁ‘

The Plan ebitained &

statiadd that the Plan, 854
Intarnal Rawenu.« Code, ¥
pEovision foyr inéomhe 1
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NOTES TO FISANCIAL STATEMENTS, Continiied
for thie yegrs erded Devember 31, 200% and 2008

Falr ¥alus Measurements:

The Plan measures its assels in accordange with the Financial Accounting Standards Bozrd {FASR)
framiaick For medsuring Talr value. That framework provides s faly vidie hierarchy that priorithes
the inputs te valtation technitues used to measure fair valug, The hlerarchy glves the higiest
priofity to unadiusted quoted prices in sctive markets for identical assets or liabiiities (Leval 1
measiire rents) and the fowest prority 0 unohiervahls i"rzpu‘i‘s‘z {Level 3 megeurements), The thren
tewels of the fair value hierarchy ave deseribed as follows

Level 1 ~Inputs to the valuation methodology are unatjusted guoted peicss for idantical agsets
i Habilltizg in active markets that the Plan has the ability to acdess a1 the meastivemant date.

tevel 2 ~ inputs to the valuation reethodology include: 13 sunted prices for simbtar ,
flabilitfes In active markets; 2) guoted prices for identicel or similsr assets or labtlitieg in
inackive markets; 3] inputs sther than quoted prices that are ohsarvable for the asset or
fighiifity; 4) inpits that are derived pringipally Trom or corrobaratid by obrs:swaeﬂe market deta
fay vorrefation or other means. f the ssset has a sperified {dontractusl) term, the leyed 2 input
st b chservable for substantially the fidl termn of the aszef o fiakiliby.

Levels: vl sigriffivant fo the falr valye

mgasurainay si,-._

The asset or Hebili's falr value measurament level within the fair valuz Blerarchy 13 basad n the
iowest tevsl of any dnput that iz significant te the fair Value measurement. Valuation technigues
used need to maximize the use of observable inputs and minimize the vse of unnhsarvable inputs.

The Sollowing Is @ daseription of the valustion methodologies used for assets measured at faie
value. There have been i thenges in the methodaolngies gsed at Racember 31, 2008 and 2003,

Futuaf Funds: Valued atithe net asset valus {(NAY) of fshares hedd by the Plan atyesr end.

Mongy Morker Fundr Valued st the net 3sset valug {(NAV) of sharas held by the Flan at year end.
Thege securitias held By the Manare not eaded o nationg| secur t’:‘,f ChEnEes.

ik, which apmroimates fair valise.

Participant Loans: Valued at dimor

g methods deseribed may p*udur’

The pravs g fal \fr.lLif‘ caiculation hat mav not be indicative
of et realizabls valuz of reflertive of fubiuns fairv hermiore, githough the RlEy believiasits
valustion metheds are appropriste and consistent with other market P2 nts, the yge of
differert methodologias or assimptions o determine ‘ch‘c, fair v*ilm of cartain financial nstriments
conled result b o differerd Tair value rmeasurement at the rape ngcate,

e



B & CRESEARCH, IHE.

DERIMED CONTRIBUTION PLAR

for the vesssended £
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3L,2008804 2008

7 FabrVelue Messurements, Continued:

Bnestc eguity mutual funds
iternationst sguity
mtua! funds
salance rtuzl finds
Read estate mutuel fund
Bond mutualfunds
income mutual fund
Money market funds
Participant. loans.

Totel assels at fair valusg

_tevelt

Level &

ievpl 3

Tatal

Uk
sy
pte

,._L
3 I e £
o 1

et

bt

Gy L
Ly

L o]
T O )
Eo e )
TX e

LECT -

324,939

<
!

249,750

}, -

80,178

S 324,929

| 3RE,2048
653,485
45,353
157,858
1
249,750
0,178

$L.590.871

S 249 740

$ RIS

Si,t—_zzosézé@.

Ths foftowing table sets forth by lavel, within th fir valus hisrarchy, the Plan's gdsits af Tal valis

seof Deceniber 31, 2008

Mutgal Tunds
Domestic equity imutual Turnids
International aguity
migbual funds
Ealanced mutual funds
Real astate mutual furd
] rnotusl funds
inratne mutual fund

Parlicipant fuans

Teral assets at fairyalue

obeval

_level 3

Trstal

G HORS61

i7g581
41,284
146,585
i

4.0

$ 208,561

178,591
538,135
4k, 384
146,595
g:
401,892
113804

3
3

S 1ALEREY

SLE27.363
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~2

o Boceraber 33,2000 and 2008

Exirvalue Measuremenis, Continued:

Tha fellowing table sevs firth & summary of changs
the year ended Devdmber 31, 200Y%:

Balznee, beginning of year
Purchases, sales, ssiances, and sattiaments, net

Batanice, end of year

g irithe fair valte of the plan's fevel 3 assets for

Participant boats
2005 2008

§ J1%B0E 5 25,435
33,8287 .. 955

5 20478 A 111'&3!‘»

i
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Eipd: 34-3481823

PLAR HE, GHEL

ATTACHIMENT FOR SCHEDULE H, LING 41 - SUPPLEMENTAL SCHERULE

O"‘ A“'FT ] H’r‘-i L5 FQRI!N‘?JEETME:‘;‘H BLIRPOSES

BT ENDOF YEAR < MEDIFIED CASH BASIS

t2)

. {b}

identity of Issug,

e} Destriation
ofinvastment
Inchuding
HMnturiby Date,

Rate of fnterest,

fe}

P ty in Borpowet, Leisol, Cail-atem!,rﬂa‘-raﬂr {d} Curient
i Sidtar Party Matuiity Valie o Lo Value

Arherican Demiiny Redl Bsiste Pumd * 45,393

MASHE ATk Cag Growth Fung ® 238

. Kesley Smasil. Uap Value Fund * 48,193

Colurabia Marsine 215t Ceniury Z Furid = 37,504

Columbia Value & Restructuring 2 Fund Muuai Fund = 67,578

Royee Valug Plus Servige Fuivd Hitus) Fusd * 28,5320

Jznus Cern utusl Fund * B07, 530

# F Mntunl Fund - 43

Ei Zidelity Sela— Heaithea ' * §1,528

# Hgeo lt*v leveraged Cofmpany Stock Fund ALt Fand & 55,093

# FigelivyBalanced Fund #ptual Fund * AER195

# i .ueh o Exportid Multinationat Fund RAvitual Fund * 6,850

# ‘ : Freetdorn Ingoms Fund Martuel Fend * 1

# Retiramens Money Market Fund Pipnsy Markat % 248,790

# s ingernaticnal inoex Furdd Azl Fund * 6% 428

# ‘Srnm r US Equsity fadex Fund Mutiuasl Fund * 92,268

# fidelity Tosel Bond Fund fvitial Fund * 75,763

# Fideitty Fragdom 2008 Bond ¥ xut 5} Rund * A 540

@ Fideifey Feaedam 20 5 55,532
# Fidellty Praadorm 2624, *
# § ¥ F' zedor :‘.8?5 *
33 - 3y pein %
# ] ‘v‘ltm ol Fund *
# vy Ereedom 1040 Fund sAstank Fuid *
# .ciﬂnr FOAS Funtd Mutts! Fond #
*

® tptormigiion ic Sither ot avaifshle arnot applicatls for these types ¢

# Inuestmeats-kanwn L0 be o porty fo inteoest.

5005 - 9.75%

o fi s,
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giph 241501623
PLAN MO, o0

M'i'ﬁif 'H ME"‘J"" FG'R 5"" ﬁ’"D’Ul‘F H, MNE 4? 'SUPP'L""“:MF“J?AL SCHENULE

-.e:embfs!-ai.. 20.39

i

1<) Descrgtion

of e sirgent,
Indluding

Raturity Date,

{2} ideintity of Issus, Rate of Interdst, tel
Party ig Barigwet, leisol, Collateral, Faror {t} Current
Inkoreit gt Similar Peety Mty valia Cagt Valus

Eirerican Desiury Reet Eaiste Fusd * 45,393
NiHE pAid Cap Grosh Rund 3 # 338
. Kealey 3msl Cap Vaiua Furd fhstual Fund *
Cofimbia Marsics 21st Century Z Fupd piutuat Bund * _
Cotumbia Valie & Restrucsuring 2 Fungd fatual Fund = a7, st
Royes ‘(faiue Plus Se?viug Fund Wutual Fund ¥ each il
e utis Pund * 347,570
# * 243

i ) g

# vy Export & shultinationsl Fund Mizitual Fund * 16,850

# Fidelizy Freedom Jacome Fond Mintus! Fund ® £l

# Fidalisy Brtiramens Maney Market fund Fignsy iatkst # 48,790

# Spértan laigvnartional nex Fund Martusi Fund # 61,424

# Spartan US Bouity adexFund tiwtual Fund #

4 Fidefity Tots! fond Fund tavsual Fupd ®

# f—"_l_:jz.ity Fn.e»;:iqm 2010 fand Fastuat Pung *

# Fadeii Mibtiisl find ¥

# Fit ie.sw F*eeJem 2025 Bautual Fund *

-4 fediby Freedorn J)ZS "u 1{1 Mutusl Fund &

# = E3

4 : .

3 :hqr -'~°ot’an 2040, Y.J 31] sAuual Fund *

# Fidelity | ,,ec’rm F04S Fund #ntual Fund #

& nvestmenis krewn L0 E & purly fo interest,

* tuformation s gither not availohie ar not applicable for thare types

5005 - §.45%




