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 002
E.L. FARMER CO. 401K PLAN number (PN) »
1c Effective date of plan
07/01/2003
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)
E.L. FARMER CO. 75-0780239
2C Sponsor's telephone
number
432-332-1496
PO BOX 3512 300 S. GRANT -
ODESSA, TX 79760 ODESSA, TX 79760 2d _Busme;s code (see
instructions)
484200

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. 10/09/2010 D MARK TYLER
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




For

m 5500 (2009)

Page 2

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

PO BOX 3512
ODESSA, TX 79760

3b Administrator's EIN
75-0780239

3C Administrator’s telephone
number
432-332-1496

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 5 144
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 117
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 13
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 132
€ 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 132
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 66
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 7
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 2G

23 2K 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) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

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

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

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

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

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 002
E.L. FARMER CO. 401K PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
E.L. FARMER CO. 75-0780239
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
HARTFORD LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 022994 66 01/01/2009 12/31/2009

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

(a) Total amount of commissions paid (b) Total amount of fees paid
2266 167

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

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

WOODBURY FINANCIAL SVCES INC. 500 BIELENBERG DR.
WOODBURY, MN 55125

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

2266 3

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

PENTEC PENSION MGMT GROUP, INC. 303 W. WALL, SUITE 400
MIDLAND, TX 79701

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
167 |ADMINISTRATIVE 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009

Page 3

Part Il Investment and Annuity Contract Information

this report.

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

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

................................................... 4 40697
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 439311
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 32703
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 13200
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 1176
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 0
4
(6)Total additions 7c(6) 14376
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 47079
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 5508
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 0
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) 874
(4) Other (specify below) | 7e(4) 0
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 6382
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 40697




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
EA LNggqﬁnﬁégl?o 401K PLAN B Three-digt
- ‘ plan number (PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.L. FARMER CO. 75.0780239

Part |

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: HARTFORD ADVANTAGE TK

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

HARTFORD LIFE INSURANCE CO.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-0974148-000 code P 103-12 IE at end of year (see instructions) 342148
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT K
o ) HARTFORD LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 06-0974148-000 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 97163
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
E.L. FARMER CO. 401K PLAN plan number (PN) > 002

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

75-0780239

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 264971 439310
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 32703 40697
(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 297674 480007
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 iNe 1f).........cccoooveevovieeeieeeeeeeeeeeeeeeens 1 \ 297674 480007
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)

23691

2a(1)(B)

109697

2a(1)(C)

2a(2)

2a(3)

133388

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

85471

218859

2e(1)

36526

2e(2)

2e(3)

2e(4)

2f

29

2h

36526

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

36526

2k

21(1)

21(2)

182333

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: RANDY SILHAN, CPA, CFE

(2) EIN: 26-2515308

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 25000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




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
E.L. FARMER CO. 401K PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E.L. FARMER CO.
75-0780239

‘ 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): 06-0974148

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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RANDY SILHAN, CPA, CFE
CERTIFIED PUBLIC ACCOUNTANT

CERTIFIED FRAUD EXAMINER
2817 JBS PARKWAY — SUITE C-202
ODESSA, TEXAS 79762

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Management of the
E.L. Farmer and Company 401(k) Plan

| was engaged to audit the accompanying finantaaements of the E.L. Farmer and Company 401(k) Pla
(the Plan) as of December 31, 2009, and for thethea ended, and the supplemental schedule axldba
the year ended December 31, 2009 as listed irct@ganying table of contents. These financigstants
and schedule are the responsibility of the Plaasagement.

As permitted by 29 CFR 2520.103-8 of the Departnoéhiibor’'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Incomei@gdct of 1974, the plan administrator instruttae

not to perform, and | did not perform, any auditprgcedures with respect to the information sumrealrin
Note 5, which was certified by Hartford Life Insnc@ Company, the custodian of the Plan, except for
comparing the information with the related inforioatincluded in the 2009 financial statements and
supplemental schedule. | have been informed byldie administrator that the custodian holds th&'Bla
investment assets and executes investment tramssiclihe plan administrator has obtained a ceatitio
from the custodian as of and for the year endecDéer 31, 2009, that the information provided toglan
administrator by the custodian is complete and rateu

Because of the significance of the informatiorhia Plan’s 2009 financial statements and schedatd thd

not audit, | am unable to, and do not, expresspaman on the accompanying 2009 financial stateshantl
schedule taken as a whole. The form and conteahedhformation included in the 2009 financial staents
and schedule, other than that derived from thatiné&ion certified by the custodian, have been addiy me

in accordance with auditing standards generallgjgier in the United States of America and, in nigiop,

are presented in compliance with the Departmenitadfor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Incomen8gdct of 1974.

I have compiled the accompanying statement ofseita available for benefits of the Plan as of Bées 31,
2008 in accordance with the Statements on Standardsccounting and Review Services issued by the
American Institute of Certified Public Accountants.

A compilation is limited to presenting in the foofifinancial statements information that is theresgntation
of management. | have not audited or reviewedtherapanying statement of net assets availablefoefiis
and, accordingly, do not express an opinion orahgr form of assurance on it.

ffwﬁ/{,ﬂm HFE

Odessa, Texas
September 17, 2010

1
TELEPHONE (432) 580-0204 X 206 - FAX (432) 33M04 - CELL (432) 557-2626
E-MAIL: rsilhan@grandecom.net



E.L. FARMER AND COMPANY 401(K) PLAN
STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS
DECEMBER 31, 2009 AND 2008

(Compiled)
2009 2008
ASSETS
Participant-directed investments, at fair value:
Pooled Separate Accounts (mutual funds) $ 439,309% 264,972
Group Annuity Contract (fixed income account) 42,035 32,675
TOTAL ASSETS $ 481,34« $ 297,64
LIABILITIES& NET ASSETSAVAILABLE FOR BENEFITS
TOTAL LIABILITIES $ - $ -
NET ASSETSAVAILABLE FOR BENEFITSAT FAIR VALUE 481,344 297,647
Adjustment from fair value to contract value for
benefit-responsive investment contract (1,337) 27
NET ASSETSAVAILABLE FOR BENEFITS $ 480,00° $ 297,67

The accompanying notes are an integral part oktheancial statements
2



E.L. FARMER AND COMPANY 401(K) PLAN
STATEMENT OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2009

2009
ADDITIONSTO NET ASSETS
ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments $ 83,47
Total Investment Income 85,471
Contributions:
Participants 109,697
Employer 23,691
Total Contributions 133,388
TOTAL ADDITIONS 218,859
DEDUCTIONSFROM NET ASSETS
ATTRIBUTED TO:
Benefits & distributions 36,526
TOTAL DEDUCTIONS 36,526
NET INCREASE (DECREASE) 182,333
NET ASSETSAVAILABLE FOR
BENEFITS:
Beginning of the Year 297,674
End of the Yes $ 480,00°

The accompanying notes are an integral part oetheancial statemen
3



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 1: DESCRIPTION OF PLAN

The following description of the E.L. Farmer andn@many 401(k) Plan (the Plan) provides only general
information. The plan is sponsored by E.L. Farnmet @ompany, (the Company or Employer). The cuatodi
of the plan’s assets is Hartford Life Insurance @any. Participants should refer to the Plan docurfoe a
more complete description of the Plan's provisions.

General

The Plan is a defined contribution benefit plamearing eligible employees as defined in the placutnent.
To become a participant in the plan, an employest imei21 years old and is eligible to contributénoplan
after six months of service. Enroliment datesserai-annually on January 1 and July 1. The Plankgect to
the provisions of the Employee Retirement Incomeuiy Act of 1974 (ERISA) and regulations issugd b
the Department of Labor. This plan is not integgatith Social Security.

Contributions

For 2009, eligible employees may contribute uplt6,$00; participants age 50 and over may contribpite

an additional $5,500 as “catch-up” contributionise Tompany permits rollover contributions intoften. At
their discretion, the Company matches 25% of engadt®ycontributions. The Company may also make
discretionary profit sharing contributions and Qfied Non-Elective Contributions.

Participant Accounts

The Plan allows participants to choose their innesits from several investment options. Each ppatit's
account is managed by the Plan and credited wjtthéaparticipant's contributions, (b) company rhatg
contributions and (c) allocation of Plan earnirags] (d) charged with an allocation of administegxpenses.
The earnings allocated to a participant are basethe performance of the investments selected by th
participant. The benefit to which a participanemitled is the vested balance in the participaatsount.

Vesting

Participants are immediately vested in their cbotibns plus actual earnings thereon. Vesting m th
Company'’s contribution portion of their accountb&sed on years of continuous service. A partidia
100% vested after six years of credited servicéq2@r year after the second year of credited serAc
participant immediately becomes 100% vested upathddisability, or attainment of normal retiremage
(65).

[nvestment Options

Participants direct the investment of their conttitins into various investment options offered loy Plan.
Contributions are invested according to the paudiot’s direction. The Plan currently offers selaratual
funds (through pooled separate accounts) and d fisxc@me account through an investment contratt awit
insurance company.

Participant Loans
The Plan does not permit loans.

Payment of Benefits.

Upon retirement, death, disability, or terminat@remployment, a participant (or beneficiary, ipipable)
may receive a lump-sum distribution. Neither invgee distributions nor hardship distributions peemitted
by the Plan.




E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 1: DESCRIPTION OF PLAN (continued)

Forfeitures.

Forfeitures are the non-vested portion of the eg@gylonatching contributions of a terminated partcips
account balance. These may be used to reduceingatantributions or to pay administrative expersfdhe

Plan. Forfeitures totaled $3,769 in 2009. Foeftihon-vested account balances totaled $4,723 as of
December 31, 2009.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepandénthe accrual basis of accounting. As desciibEASB
ASC 962-325-35-5 through 35-1Rgeporting of Fully Benefit-Responsive Investment Contracts Held by
Certain Investment Companies Subject to the AICPA Investment Company Guide and Defined-Contribution
Health and Welfare and Pension Plans (the FSP), investment contracts held by a defewdribution plan are
required to be reported at fair value. However ti@mt value is the relevant measurement attribortéhiat
portion of the net assets available for benefita afefined contribution plan attributable to fulignefit-
responsive investment contracts because contriaet igethe amount participants would receive iftivere to
initiate permitted transactions under the ternthefplan. The Statement of Net Assets Availabl@&fmefits
presents the fair value of the investment contraste/ell as the adjustment of the fully benefipa@ssive
investment contracts from fair value to contradtigaThe Statement of Changes in Net Assets Avilal
Benefits is prepared on a contract value basis.

Use of Estimates

The preparation of financial statements in conftymiith generally accepted accounting principleshiea
United States of America requires the plan admiaist to make estimates and assumptions that dffect
reported amounts of assets and liabilities andlaisce of contingent assets at the date of thendiiah
statements and the reported amounts of revenuesxaedse during the reporting period. Actual tesuhy
differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair valwdr ialue is the price that would be received tbeseasset or
paid to transfer a liability in an orderly transantbetween market participants at the measuredant A

pooled separate account (PSA) is an account wioickists of the assets of two or more participatiniities

and is maintained for the collective investment grdvestment of assets contributed thereto. RBAsist of

shares of mutual funds that are valued at thessettaalue of shares held by the Plan at year-end.

The Fixed Income Account (included in the Group AitywContract in the statement of net assets vaifar
benefits) is valued at fair value as determinedgplication of the market value adjustment factdne Fixed
Income Account Rider under the Group Annuity Caettr&he market value adjustment factor formula unde
the Contract that governs the calculation incluekagable components. This investment option ishiert
explained in Note 10. Fair value measurementgx@o&ined in Note 3.



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Valuation and Income Recognition (continued)

The net appreciation (depreciation) in fair valfiehgestments is reported in the statement of chamgnet
assets available for benefits and consists oféstedividends, realized and unrealized gains@swtk as well
as capital gain distributions. Realized gains lmsdes on the disposal of securities are deternoneithe

average cost basis of securities sold. Unreatja@its and losses are determined on the cost iasisuwities

held at year-end. Interest income is recordedheratcrual basis. Transactions are recorded ranle tlate
basis.

Operating expenses
Although the Plan permits the payment of operatixggenses, the Company absorbed the operating eegens
associated with administering the plan in 2009.

Payment of Benefits
Benefits are accounted for when paid.

NOTE 3: FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair vaiuéa@ accompanying statement of net assets awailabl
benefit.

Significant Significant
Other Observable Unobservable
Inputs Inputs

December 31, 2009 Fair Value (Level 2) (Level 3)
Pooled Separate Accounts (Mutual Funds) $ 439,399 439,309 $ -
Group Annuity Contract (Fixed Income Account) 42,035 - 42,035

$ 481,34« $ 439,30¢ $ 42,03t
December 31, 2008
Pooled Separate Accounts (Mutual Funds) $ 264,982 264,972 $ -
Group Annuity Contract (Fixed Income Account) 32,675 - 32,675

$ 29764 $ 264,97, $ 32,67¢

FASB ASC 820 (formerly FASB Statement No. 157, Mailue Measurements), establishes a framework for
measuring fair value. That framework provides avalue hierarchy that prioritizes the inputs tduation
techniques used to measure fair value. The higyajigles the highest priority to unadjusted quotedgs in
active markets for identical assets or liabiliflesel 1 measurements) and the lowest prioritytohservable
inputs (level 3 measurements). The three levdiseofair value hierarchy under FASB ASC 820 aredlesd

as follows:



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Level 1: Inputs to the valuation methodology anadjusted quoted prices for identical assets bilili@s in
active markets that the plan has the ability teeasc

Level 2: Inputs to the valuation methodology imguguoted prices for similar assets or liabilitresactive
markets; quoted prices for identical or similareas®r liabilities in inactive markets; inputs attien quoted
prices that are observable for the asset or Itghifliputs that are derived principally from or aayorated by
observable market data by correlation or other me#rhe asset or liability has a specified (caciual) term,
the level 2 input must be observable for substiytize full term of the asset or liability. Theged separate
accounts are fall into this category as they acewats that consist of the assets of two or morécfzating
entities and are maintained for the collective gimeent and reinvestment of assets contributedtthere

Level 3: Inputs to the valuation methodology amelservable and significant to the fair value mezsent.
The group annuity contract (fixed income accourithvan insurance company is not actively traded and
significant other observable inputs are not avélabhus, the fair value of the group annuity caatris
determined by discounting the related cash flowsetaon current yields of similar instruments with
comparable durations. Specifically, fair valuelétermined by application of the market value adjest
factor under Option B under Section F(1)(b) of Bieed Income Account Rider under the Group Annuity
Contract. The market value adjustment factor foemwider the Contract that governs the calculaticndes
variable components. The table below provides &urttetails of the Level 3 fair value measurements.

The asset or liability’s fair value measuremenglevithin the fair value hierarchy is based onltiveest level

of any input that is significant to the fair valieasurement. Valuation techniques used need tommedihe
use of observable inputs and minimize the use observable inputs. There have been no changegin th
methodologies used at December 31, 2009 and 2008.

Level 3 Gains and Losses

December 31, 2009 Group Annuity Contract
Beginning balance $ 32,675
Purchases, sales, issuances, and settlements (net) , 184 8
Interest earnings 1,176
Ending Balanc $ 42,03t

December 31, 2008

Beginning balance $ 12,582
Purchases, sales, issuances, and settlements (net) 9,4811
Interest earnings 612
Ending Balanc $ 32,67¢




E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 4: INVESTMENTS IN EXCESS OF FIVE PERCENT OF NET ASSETS

The following individual investments represent fpercent (5%) or more of the Plan’s net assetaleslated
at December 31:

2009
Fixed Income Account Hartford Group Annuity Contract $ 42,035
Hartford MidCap HLS Pooled Separate Account 65,619
American Funds Washington Mutual Pooled Separateémic 46,359
American Funds Growth Fund Pooled Separate Account ,9345
American Funds Europacific Fund Pooled Separate éuco 27,172
American Funds American Mutual Pooled Separate Aatcou 35,791
Eaton Vance WW Health Sciences Pooled Separate Atcou 32,865
$ 200¢
Fixed Income Accoul Hartford Group Annuity Contra 32,67t
Hartford MidCap HLS Pooled Separate Account 36,117
American Funds Washington Mutual Pooled Separateémdc 31,036
American Funds Growth Fund Pooled Separate Account 4427
American Funds American Mutual Pooled Separate Aatcou 19,498
Eaton Vance WW Health Sciences Pooled Separate Atcou 25,158

The Plan held no single investment in common stdtkh amounted to five or more percent of the Rlaet
assets as calculated at year-end.

NOTE 5: INFORMATION PREPARED AND CERTIFIED BY CUSTO DIAN
The following information included in the accomparg/financial statements and supplemental scheafule

assets (held at end of year) were obtained frow thatt has been prepared and certified to as ctenghel
accurate by the custodian as of December 31:

Investments, at fair value 2009
Pooled Separate Accounts (mutual funds) $430,30
Group Annuity Contract (fixed income account) ,QB5
Net appreciation in fair value of investments $85,471

NOTE 6: PARTIES-IN-INTEREST

A party in interest is defined in IRC Sec. 49752 Ks follows: a) a fiduciary (including, but diotited to,
any administrator, officer, trustee, or custodiagnsel, or employee of the plan, b) a personigimy
services to the plan, and c) an employer, any alsetemployees are covered by the plan. Commis$éass
and administrative costs paid to parties-in-intetetaled $2,433 in 2009. The Plan Sponsor absorbe
substantially all of these costs.



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 7: PLAN TERMINATION

Although it has not expressed any intent to dalsCompany has the right under the Plan to disuosits
contributions at any time so as to terminate tta BlLbject to the provisions of ERISA. In the eéwadriPlan
termination, participants will become 100% vestethieir accounts.

NOTE 8: INCOME TAX STATUS

The Internal Revenue Service has determined anchiiedd the Company by a letter dated August 7, 20a1,
by adopting a prototype standardized profit shapilag, the Plan and related trust are designecciordance
with applicable sections of the Internal Revenudéand are not subject to tax under present régusatThe
Company itself has not applied for tax exempti@ius for the Plan. However, the Plan administratat
Plan’s tax counsel believe that by adopting thégiype standardized plan referenced above, th&ltreis
being operated in compliance with applicable rezgmints of the Internal Revenue Code.

NOTE 9: RISKS AND UNCERTAINTIES

The Plan invests in various investment securitimgtlal funds). These securities are exposed tousrisks
such as interest rate, market, and credit risk® @uthe level of risk associated with certain stugent
securities, it is at least reasonably possibledhahges in the values of investment securitidoadur in the
near term and that such changes could materidiéctaparticipants’ account balances and the amounts
reported in the statement of net assets availablednefits. Economic conditions affecting theolaimarket
also have a direct effect on the Plan. The avditlalof jobs directly affects the number of paitiants
enrolling in the Plan and therefore directly affeitte Plan’s existence.

NOTE 10: INVESTMENT CONTRACT WITH INSURANCE COMPAN Y

The Plan has a benefit-responsive investment adnivith Hartford Life Insurance Company. Hartford
maintains the contributions in a Fixed Income Adattou The account is credited with earnings on the
underlying investments and charged for participétiidrawals and administrative expenses. The gieed
investment contract issuer is contractually obdab repay the principal and a specified intenatst that is
guaranteed to the Plan.

As described in Note 2, because the guaranteedtimeat contract is fully benefit-responsive, cotttvalue
is the relevant measurement attribute for thaiqof the net assets available for benefits atteble to the
guaranteed investment contract.

Contract value represents contributions made utigecontract, plus earnings, less participant wétels
and administrative expenses. Participants may ariflirdirect the withdrawal or transfer of all opartion of
their investment at contract value.



E.L. FARMER AND COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE 10: INVESTMENT CONTRACT WITH INSURANCE COMPA NY (continued)

The crediting interest rate is based on a formgtaed upon with the issuer, but cannot be lesstthan
declared interest rate. Such interest rates aiewed periodically for resetting. The declaretkinst rate
for the Fixed Income Account was as follows:

3.00% for the period 01/01/2009 to 01/31/2009
3.00% for the period 02/01/2009 to 12/31/2009
3.25% for the period 01/01/2008 to 01/31/2008
3.25% for the period 02/01/2008 to 04/30/2008
3.00% for the period 05/01/2008 to 12/31/2008

The contract includes a market value adjustmenofd®dIVA). The MVA is intended to make up certain
losses for having to prematurely sell the investsiémat support the guaranteed rates. The MVAgtsithe
interest rates prevailing at the time of early dithwal. The MVA may reduce or add to the amoungirex
upon surrender. The MVA is designed to compendargford for potential lost investment opporturstie
associated with premature surrenders. Hartfordsiisvim various fixed income investments and hedging
strategies to support guaranteed interest rates.

Certain events, would limit the Plan’s ability taisact at contract value. Such events includenaytnot be
limited to the following: 1) temporary absence;change in position or other occurrence qualifyaisga
temporary break in service under the Plan; 3) femrms other change of position resulting in empieynt by
an entity controlling, controlled by, or under atitemmon control with the employer; or, 4) cessatiban

employment relationship resulting from a reorgatidra merger, layoff or the sale or discontinuaotall or

any part of the Plan sponsor’s business. Thed&lamninistrator believes the occurrence of any suehts that
would limit the Plan’s ability to transact at caamt value with Plan participants is not likely.

10
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E.L. Farmer and Company 401(K) Plan
75-0780239
Form 5500, Schedule H, Part IV, Line 4i
Plan #002
Schedule of Assets (Held at End of Year)
December 31, 2009

(b) (€) (d) (e)
Description of investment including
Identity of issuer, borrower, maturity date, ratértérest, collateral, Current
lessor or similar party par or maturity value Cost Oél
Fixed Income Account Hartford Group Annuity Contrac $ nla $ 42,035
Hartford MidCap HLS Pooled Separate Account n/a 69,61
Franklin Templeton Growth Target Pooled SeparateoAnt n/a 12,954
American Funds Washington Mutual Pooled Separat@duc n/a 46,359
American Funds Growth Fund Pooled Separate Account a n/ 45934
American Funds Europacific Fund Pooled Separate émico n/a 27,172
American Funds New Perspective Pooled Separate Atcou n/a 11,985
American Funds American Mutual Pooled Separate Aatcou n/a 35,791
Davis Financial Pooled Separate Account n/a 22,052
Eaton Vance WW Health Sciences Pooled Separate Atcou n/a 32,865
Hartford Total Return Bond HLS Pooled Separate Arto n/a 8,341
Hartford Dividend and Growth HLS Pooled Separatedunt n/a 11,158
Hartford Advisors HLS Pooled Separate Account n/a 012,
Franklin Balance Sheet Investment Pooled Separateukt n/a 12,531
Franklin Templeton Conservative Target Pooled Sepakacount n/a 10,412
Franklin Templeton Moderate Target Pooled Separatoint n/a 15,379
PIMCO Total Return Pooled Separate Account n/a 14,848
Allianz NFJ Renaissance Pooled Separate Account n/a , 7334
American Funds Income Fund Pooled Separate Account a n/ 17,341
American Funds American Balanced Pooled Separateuitc n/a 14,725
American Funds Investment Company of America  PoSleparate Account n/a 7,066
Total $ nla $ 481,344

* Represents parties-in-interest

Column (d) does not apply as all investments argqggaant-directed.

See independent auditor's report
11



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

1210-008%
This form is requited to be filed for employee benefit plans under sections 104
Dapariment of e Treasury and 4065 of the Emplovee Retirement Income Security Act of 1874 {(ERISA} and
Internal Revenue Sarvics sections 6047(e), and B058(a} of the Internal Revenue Code {the Code). 2009
Department of Labor
Employes Beneills Secunty b Complate alt entries in accordance with
Administation the instructions to the Form 5500.

Pension Beneft Guarerty Corporation

This Forim is Open to Public

Inspection
[ Partl l Annual Report identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/72009 and ending 1273172009
A This return/report is for; a muitiemployer plan; D a multisle-employer plan; or
E a sihgle-employer plan; D a DFE (speciy)
B This returnvreport is: D the firgl return/report; D the finai return/repord;
D an amended returnftaport; D a short plan year returnfreport {less than 12 months),
€ fthe plan is a coflectively-bargained plan, Check NBIE. . . . .. ot it e e e e e [ D
D Check box if filing under: Form 5638, D automatic extension; D the DFVC program;

D special extension (enter description)

Partli Basic Plan Information—enter ali requested information

1a Nameofplank.f,. FTARMER CO., 401k PLAN 1B Three-dligitplan
number (PN} » Q02

1¢ Etfective date of plan

§7/01/2003
2a Pian sponsor’s name and address (employer, if for a single-employer plan) Zb Employer identification
{Address shouid include room or suile no.) Number {EIN)
E.L. FARMER CO. FE-078023%
. 20 Sponsor's telephone
number ‘

(432} 332-1496

PO BOX 3512 2d Business code {see

instructions)
CDESSA TX 18760 484200

300 8. GRANT

CDESSA Tx 18760

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

Under penaities of pedury and other penalties set forth in the instructions, | declare that | have examined this refurnfreport, including accompanying schedules,
statermenis and a&itachmenis, as well as the elecironic version of this refurifreport, and {o the best of my knowledge and belief, i is trug, correct, and complete.

CR/9#. ~ ickie (Sranch
il M)W [0-£+40) (Jtekie Sran
Signature of plan administrator Date Enter name of individual skyning as plan administrator
sion %ﬁv et 0240 | U schie Branch
- . 1 Signature of emplover/plan sponsor Date Enter namea of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sioning as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Form 8800 {2008}

v.082307.1



Form 5500 {2009} Fage 2

3a Plan adminisiralor's name and address (if same as plan sponsor, enler “Samea")

3b Administrator's FIN

3¢ Administrators telephone

rumber

if ihe name and/or EIN of the plan sponsor has changed singe the Iest return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last returnfreport;
2 Sponsors name 4c PN

Toiat number of participants at the baginning of the plan year 5 144

Number of pardicipants as of the end ¢f the plan year (welfare plans complete only lines 8a, 8b, 6¢, and 8d}.
B AGHYE PATHCIIAAIS ooceitoet s e et ers et e s bbb bbb 408 At H 1ot ee s ettt b e eb b es et eresres et ecennnenene] OB 117
b Retired or separaied paricipants receiving BEMETHS ..o oo siarseis s rss st sssess st e baesen ssesssserssresss e sansessenneseseney  ObF 2
C Other relired or separated participants enfitied 10 SUUIE BENBALS. ..o v cvevese s e ievesss s s esas s s snrrassnssnsrneeened OB 13
o Subtotal. Add HNES B2, BB, SR BT osreimem et osas st sas sttt st sbaes et b tesermscenssenssres et esece ottt esseamrensararresensind | OE 132
€ Deceased participants whose beneficiaries are receiving or are entitied 1o receive Beneflis ... ] BE Y
T Total, A HRES BO B0 BB oo cvv et et ssrssesss st eass s s bt ssses s st sans s sar e et aassmrsnssensrrmemsreresescaed DY 132
¢ Number of padicipanis with account batances as of the end of the plan year {only defined contribution plans

Complete this Hem} i .. _Bg 66
bt Number of paricipants that terminated employment during the plan year with aceruad benefits that were

TBSS AN TO0% VESIRO, oo it iiise s s sb b st e L e s crd - OB i

Enter the iotal number of employers obligated o contribute to the plan (enly multiemployer plans complete this tem) ... 7 8]

ga

28 2G 23 ZK 3D

If the ptan provides pension benefits, enter the applicable pensicn feature codes from the List of Plan Characteristic Codes in the instructions:

I Ifthe plan provides welfare benedits, enter the appiicable weifare feature codes from the List of Plan Characleristic Codes in the instructions:

93 Plan funding arrangement (check all that appiy) 8B Plan benefit arrangemeant (check all that apply)
{ Kl  Insurance {1 Al Insurance
{3 Code section 412{e}{3) insurance contracis {2) Code section 412{e}(3) Insurance coniracis
3} Xt Trust {3} e Trust
{43 General assets of the sponsor (4} General assets of the sponsor
40 Check all applicable boxes in 10a and 10b {o indicate which schedules are attached, and, where indicaied, enler the number altached. (See instructions)
a Pension Schedules b General §chedules
(1) R (Retirement Plan Information) {1 Rt H (Financial Information)
(2} MB {Multtemployer Defined Benefit Plan and Cerigin Monay {2} I {Financial Information ~ Small Plan}
Purchase Plan Actuarial Information) - signed by the plan {3 e _“3“ A {Insurance Information)
actuary {4 C (Service Provider Information)
{3) D SB (Single-Employer Defined Banafit Plan Actuarial {5} A D {DFE/Paricipating Plan Information)

Information) - signed by the plan actuary {6} G {Financial Transaction Schedules)




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name E.L. FARMER CO 401k PLAN EIN: 75-0780239
Plan Sponsor's Name E. L. FARMER CO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD LI FE | NSURANCE CO. |F| XED ACCT 42, 035
HARTFORD LI FE | NSURANCE CO. |HLS TR BOND 8, 341
HARTFORD LI FE | NSURANCE CO |HLS DI V&GRTH 11,158
HARTFORD LI FE | NSURANCE CO. |HLS ADVI SERS 12,044
HARTFORD LI FE | NSURANCE CO. |HLS M DCAP 65, 619
HARTFORD LI FE | NSURANCE CO. [AF | NV CO AM 7,066
HARTFORD LI FE | NSURANCE CO |AF GROATH 45,934




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name E.L. FARMER CO 401k PLAN EIN: 75-0780239
Plan Sponsor's Name E. L. FARMER CO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD LI FE | NSURANCE CO. |AF AMVER BAL 14, 725
HARTFORD LI FE | NSURANCE CO. |AF EURCPAC 27,172
HARTFCORD LI FE | NSURANCE CO. |FKLI N BAL SH 12,531
HARTFORD LI FE | NSURANCE CO. |AF NEW PER 11,985
HARTFORD LI FE | NSURANCE CO. [pavi S FI N 22,052
HARTFORD LI FE | NSURANCE CO. |EATON V WAHS 32, 865
HARTFORD LI FE | NSURANCE CO |[ER TMP C TOT 10, 412




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name E.L. FARMER CO 401k PLAN EIN: 75-0780239
Plan Sponsor's Name E. L. FARMER CO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD LI FE | NSURANCE CO. [FR TMP G TOT 12, 954
HARTFORD LI FE | NSURANCE CO. |FR TMP M TOT 15, 379
HARTFORD LI FE | NSURANCE CO. |ALLNZ NFJ RN 14, 733
HARTFORD LI FE | NSURANCE CO. |PI MCO TOTRET 14, 848
HARTFORD LI FE | NSURANCE CO. | AE | NCOVE 17, 341
HARTFORD LI FE | NSURANCE CO. | AF AM MUTUAL 35,791
HARTFORD LI FE | NSURANCE CO. |AF WASH MUT 46, 359




