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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
INTERSTATE OPTICAL, INC PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/1996
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)
INTERSTATE OPTICAL COMPANY, INC. 34-1221229
2C Sponsor's telephone
number

419-529-6800

680 LINDAIRE LANE -
MANSFIELD, OH 44906 2d Business code (see
instructions)

423990

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. 10/11/2010 JOHN R. ART
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”)
INTERSTATE OPTICAL COMPANY, INC.

680 LINDAIR
MANSFIELD

E LANE

, OH 44906

3b Administrator's EIN
34-1221229

3C Administrator’s telephone
number
419-529-6800

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 5 183
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 162
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 3
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 16
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 181
€ 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 181
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 69 125
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 5
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

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
( : 2009

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

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
INTERSTATE OPTICAL, INC PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERSTATE OPTICAL COMPANY, INC. 341221229

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

PINNACLE WEALTH PLANNING SERVICES

6 W. THIRD ST.
SUITE 100
MANSFIELD, OH 44902

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 ADVISOR 18395 0
YesD No YesD No Yes[l No
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009
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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 (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
INTERSTATE OPTICAL, INC PROFIT SHARING PLAN & TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INTERSTATE OPTICAL COMPANY, INC.

34-1221229

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) 12732 11261
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) 1.vvveveceeeeeee ettt eeen 1c(1) 119976
(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) 10444 52290
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 1713197 5190499
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



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 1736303 2304026
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 ‘ 1736303 2304026
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)

46543

2a(1)(B)

242964

2a(1)(C)

649

2a(2)

2a(3)

290156

2b(1)(A)

674

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1067

2b(1)(F)

2b(1)(G)

1741

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

418663

710560

2e(1)

95613

2e(2)

2e(3)

2e(4)

2f

29

2h

95613

24565

2i(1)

2i(2)

2i(3)

22659

2i(4)

2i(5)

2j

22659

142837

2k

21(1)

21(2)

567723

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: HOLBROOK & MANTER, CPA'S

(2) EIN: 31-0998651

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 400000
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
2520.100-3.) 1.ttt e am
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

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury R . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» 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
INTERSTATE OPTICAL, INC PROFIT SHARING PLAN & TRUST plan number
(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERSTATE OPTICAL COMPANY, INC.

34-1221229

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

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

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

EIN(S): 26-0010549

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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 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 D N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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 D N/A

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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? 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? ..............coocveeereerrneirreneecerreenees 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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HOLBROOK & MANTER, CPAs

PROFESSIONAL SERVICES FIRM

INDEPENDENT AUDITORS’ REPORT

Interstate Optical Company, Inc.
Mansfield, Ohio

We were engaged to audit the accompanying statement of net assets available for benefits (modified cash basis) of the
Interstate Optical Company, Inc. Profit Sharing Plan & Trust as of December 31, 2009 and 2008, and the related
statement of changes in net assets available for benefits (modified cash basis) and the supplemental schedules as of and
for the year ended December 31, 2009. These financial statements and schedules are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information summarized in Note 6, which was certified
by Mid Atlantic Trust Company, the custodian of the Plan’s assets, except for comparing the information with the
related information included in the financial statements and supplemental schedules. We have been informed by the
plan administrator that the custodian holds the Plan's investment assets and executes investment transactions. The plan
administrator has obtained a certification from the custodian as of and for the year ended December 31, 2009, that the
information provided to the plan administrator by the custodian is complete and accurate.

As described in Note 1, these financial statements and supplemental schedules were prepared on the modified cash basis
of accounting, which is a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion on
the accompanying financial statements and schedules taken as a whole. The form and content of the information
included in the financial statements and schedules, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted in the United States of America and,
in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

Certified Public Accountants

October 7, 2010
Marion, Ohio

MEMBERS

AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

OHIO SOCIETY OF
CERTIFIED PUBLIC ACCOUNTANTS



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2009 AND 2008 (MODIFIED CASH BASIS)

ASSETS

MARKETABLE INVESTMENTS AT FAIR VALUE:-

Registered investment accounts $
Interest bearing cash

Participants loans

Total investments

RECEIVABLES:-
Employer contribution receivable

Total net assets available for benefits $

2009 2008
2,120,499 1,713,127
119,976 0
52,290 10,444
2,292,765 1,723,571
11,261 12,732
2,304,026 1,736,303

See Accompanying Notes to Financial Statements.

4-



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS (MODIFIED CASH BASIS)

YEAR ENDED DECEMBER 31, 2009

ADDITIONS:-
Contributions;-
Employer cash contributions
Participants cash contributions
Rollover contributions

Total contributions
Investment Income;-
Realized and unrealized gains
on participants directed investments
Interest on cash
Interest on participants loans
Total investment income
Total additions
DEDUCTIONS:-
Participants distributions

Corrective distributions
Administrative expenses

Total deductions
Net increase
Net assets available for benefits - beginning of year

Net assets available for benefits - end of year

See Accompanying Notes to Financial Statements.

-5-

2009

46,543
242,964
649

290,156

418,663
674
1,067

420,404

710,560

95,613

24,565
22,659

142,837

567,723

1,736,303

2,304,026




INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES:-

The accompanying financial statements and supplemental schedules of Interstate Optical Company, Inc. Profit Sharing
Plan & Trust (the Plan) have been prepared on the modified cash basis and present assets available for benefits and
changes in those assets. The Plan commenced on January 1, 1996. The significant accounting policies that comprise
this basis are:

a.  Valuation of investments - Investments are stated at fair market value as of December 31, 2009 and 2008.
Market values as determined by Mid Atlantic Trust Company, Plan Custodian, are obtained from various
market value quotations. Securities traded on a national securities exchange are valued at the last reported
sales price on the last business day of the fiscal year. Securities not traded on a national securities exchange, if
any, are valued by an independent third party. Realized and unrealized gains and losses are reflected in the
statements of changes in assets available for benefits.

b.  Assets held in trust - Mid Atlantic Trust Company, Plan Custodian, has certified the accuracy and
completeness of all assets at December 31, 2009 and 2008, as well as the transactions involving the plan assets
for the year ended December 31, 2009, and has reported to the Administrator of the Plan, Interstate Optical
Company, Inc., the trust fund investment activity and holdings at both cost and current value. The services
provided by the Custodian include holding title to and safekeeping of all assets, collecting income, processing
corporate actions as well as asset pricing and reporting.

c.  Administrative expenses - Administrative expenses are paid by the Plan.

d.  Contributions - Contributions are recognized as income in the period earned.

e. Pension benefits - Pension benefits are recognized as deductions when benefits are paid.

f. Income - Interest and dividend income is recognized when received.

g.  Estimates - The preparation of financial statements in conformity with the modified cash basis of accounting

may require the plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

NOTE 2 - DESCRIPTION OF THE PLAN:-

The Plan is a defined contribution plan covering all employees (except for key employees as defined in the Plan
documents) that have met the service requirements. The Plan is subject to the Employees Retirement Income Security
Act of 1974.

Participants are able to contribute to the Plan during each plan year a percentage of their received compensation not to
exceed $16,500, or up to $22,000 for employees age 50 or older. All amounts contributed by a participant shall be
credited to each individual's Participant Contributions Account and shall be fully vested and nonforfeitable at all times.



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 2 - DESCRIPTION OF THE PLAN:- (continued)

If the participant meets certain Plan criteria, the Plan Sponsor, Interstate Optical Company, Inc., can make a
discretionary matching contribution. For the 2009 and 2008 Plan year, the matching contribution amount has been
equal to twenty-five percent of employee contributions up to 6% of the participant’s gross wages. The employer
matching contributions vest on a graded vesting schedule with 100% vesting after six years of service.

Upon termination of employment, the Plan participants are entitled to receive their vested contributions. Any non-
vested portions of the participant’s account will be forfeited to the Plan and may be used to reduce any future Plan
Sponsor’s contributions to the Plan. The forfeiture account at December 31, 2009 and 2008 was $444 and $338,
respectively.

Although it has not expressed an intention to do so, the employer has the right under the Plan to alter or amend the Plan
in whole or in part, provided that no such change shall in any way affect the vesting rights of the employees under this
Plan. Additionally, the employer has the right to terminate the Plan upon which each participant becomes fully vested
as of the termination date, regardless of the participant’s actual vesting percentage at the date of termination.

The foregoing description of the Plan provides only general information. Employees, their beneficiaries, and advisors

should refer to the full Adoption Agreement (or the Summary Plan Description) for a more complete description of the
Plan's provision.

NOTE 3 - FAIR VALUE MEASUREMENTS:-

Effective January 1, 2009, the Plan adopted the Accounting Standards Codification (ASC) No. 820, Fair Value
Measurements. ASC No. 820 establishes a framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under ASC
No. 820 are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 3 - FAIR VALUE MEASUREMENTS:- (continued)

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2009 and 2008.

Shares of registered investment companies: Valued at the net asset value ("NAV") of shares held by the plan at year
end.

Interest bearing cash: Valued at the net asset value ("NAV") of shares held by the plan at year end.

Participant loans: Valued at amortized cost, which approximates fair value.

The methods described above may produce a fair value that may not be indicative of net realizable value or reflective of
future fair values. Furthermore, while the Plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair value of certain financial

instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December
31, 2009:

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
Registered investment accounts $ 2,120,499 $ 0 $ 0 $ 2,120,499
Interest bearing cash 119,976 0 0 119,976
Participants loans 0 0 52,290 52,290
Total assets at fair value $ 2,240,475 $ 0 $ 52,290 $ 2,292,765

The following table sets forth a summary of changes in the fair value of the Plan’s level 3 assets for the year ended
December 31, 2009:

Participants Loans

Balance, beginning of year $ 14,444
Issuances and settlements (net) 37,846
Balance, end of year $ 52,290




INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 4 - INCOME TAX STATUS:-

The Plan obtained a determination letter on February 23, 2004, in which the Internal Revenue Service stated that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code. Although
the Plan has been amended since receiving the determination letter, the Plan Administrator believes that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the Internal Revenue Code.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

NOTE 5 - PLAN ASSETS:-

The Plan’s assets are maintained by its custodian, Mid Atlantic Trust Company, and are allocated into twenty four
separate investment funds as follows: Real Estate Fund, SEI Core Fixed Income Fund, SEI Emerging Markets Debt
Fund, SEI Emerging Markets Equity Fund, SEI High Yield Bond Fund, SEI International Equity Fund, SEI
International Fixed Income Fund, SEI Large Cap Growth Fund, SEI Large Cap Value Fund, SEI Liquid Assets Prime
Ob. Fund, SEI Small Cap Growth Fund, SEI Small Cap Value Fund, SIMT U.S. Managed Volatility Fund, Vanguard
Developed Markets Index Fund, Vanguard Growth Index Fund, Vanguard Mid Cap Growth Fund, Vanguard Reit Index
Fund, Vanguard Selected Value Index Fund, Vanguard Small Cap Value Index Fund, Vanguard Small Cap Growth
Index Fund, Vanguard Total Bond Market Index Fund, Vanguard Treasury Money Market Fund, Vanguard Value
Index Fund, and The Bancorp Master Demand Account. Each participant directs amounts credited to his or her account
to be allocated between the twenty four investment funds in such proportions as the participant determines.

The following is a summary of the Plan allocations at December 31, 2009 that represent five percent or more of the
Plan’s net assets:

2009
The Bancorp Master Demand Acct $ 119,976
SEI International Equity Fund 263,782
SEI Large Cap Growth Fund 470,956
SEI Core Fixed Income Fund 394,224
SEI Large Cap Value Fund 444,675
$__ 1693613



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 6 - INFORMATION CERTIFIED BY CUSTODIAN:-

Mid Atlantic Trust Company, the Plan Custodian, holds the Plan’s investment assets and executes investment
transactions (see Note 1b). Mid Atlantic Trust Company has certified that as of December 31, 2009 and for the year
then ended, the information provided to the plan Trustee is complete and accurate in accordance with Section 2520.103-
5 of the Labor Rules and Regulations for Reporting and Disclosure under ERISA. A summary of information included
in the financial statements based on such certification follows:

2009

ASSETS:-

Investments $ 2,120,499

Interest bearing cash 119,976

Participants loans 52,290
ADDITIONS (DEDUCTIONS) TO NET

ASSETS AVAILABLE FOR PLAN BENEFITS:-

Contributions $ 290,156

Interest, dividends and realized and 420,404

unrealized gains and losses
Distributions ( 120,178)
Administrative expenses ( 22,659)

NOTE 7 - SUBSEQUENT EVENTS:-

The Plan evaluated subsequent events through October 7, 2010, the date which the financial statements were available to be
issued.

-10-



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
FORM 5500 - SCHEDULE H, PART 1V, 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF PLAN YEAR
DECEMBER 31, 2009

EMPLOYER IDENTIFICATION: 34-1221229
PLAN NUMBER: 001

Column (a) Column (b) & (c) Column (d) Column (g)
Party-in-interest,
if any CURRENT
identified by * DESCRIPTION COST VALUE

Real Estate Fund ® $ 19,903
SEI Core Fixed Income Fund (N 394,224
SEI Emerging Markets Debt Fund (N 26,649
SEI Emerging Markets Equity Fund (N 39,275
SEI High Yield Bond Fund 1) 33,764
SEl International Equity Fund 1) 263,782
SEI International Fixed Income Fund (@8] 728
SEI Large Cap Growth Fund 1) 470,956
SEI Large Cap Value Fund (€8] 444,675
SEI Liquid Assets Prime Ob. Fund (€8] 164
SEI Small Cap Growth Fund (@8] 70,194
SEI Small Cap Value Fund Q) 76,435
SIMT U.S. Managed Volatility Fund (€8] 39,305
Vanguard Developed Markets Index Fund 1) 18,651
Vanguard Growth Index Fund (@8] 56,522
Vanguard Mid Cap Growth Fund 1) 3,242
Vanguard Reit Index Fund (@8] 11,061
Vanguard Selected Value Index Fund (@8] 2,184
Vanguard Small Cap Value Index Fund 1) 1,106
Vanguard Small Cap Growth Index Fund 1) 4,326
Vanguard Total Bond Market Index Fund 1) 88,270
Vanguard Value Index Fund 1) 55,083

Total registered investment accounts $ 2,120,499
The Bancorp Master Demand Account 1) $ 119,976

Total interest bearing cash $ 119,976
Participants Loans (4.25% - 9.25%) -0- $ 52,290

Total participant loans $ 52,290

(1) This information was not available from the Plan Administrator or the Plan Custodian.

The above data is based upon information that has been certified as accurate and complete by
the Plan Custodian, Mid Atlantic Trust Company.

See Independent Auditors’ Report.
-11-



INTERSTATE OPTICAL COMPANY, INC.
PROFIT SHARING PLAN & TRUST
MANSFIELD, OHIO
FORM 5500 - SCHEDULE H, PART 1V, 4j
SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2009

EMPLOYER IDENTIFICATION : 34-1221229
PLAN NUMBER: 001

(a) (b) (©) (d) (e) (f) (9) (h) (i)
Expense Current Value
Identity of Description Purchase Selling Lease Incurred with Cost of of Asset on Net Gain
Party Involved of Assets Price Price Rental Transaction Asset Trans. Date or (Loss)

No reportable transactions during the year ended December 31, 2009.

The above data is based upon information that has been certified as accurate and complete by
The Plan Custodian, Mid Atlantic Trust Company.

See Independent Auditors’ Report.
-12-
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Form 5500 (2009) Page 2

3a SF"l{i‘?Eadminisu’ator's name and address (if same as plan sponsor, enler “Same”) 3b Administrator's EIN

3c Administrator's telephone
number

4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last retum/report:

a Sponsor's name 4c PN

5  Total number of participants at the beginning of the plan year 5 183

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

@ ACHVE PARICIPANES.........c..coiverereeeica e crre st res s ss bttt s e b be b e ee st on s bt 2o st sttt beneseseee e eseneerarssaesesaraaesensersesesen 6a 162
b Retired or separated parlicipants rECBIVING BBNBMALS...................ccoo.....eveveeereeeeeneeesereseeesseeeessesssesasesessssssssseseeseseeesseseosseess 6b 3
C Other retired or separated participants entitled to fULIFE BENERALS................covveevieireriieeeereeeeeeee e eeeseeeeseeevens e essseseseresereserenns 6¢c 16
O SUDIOLAl. AQU INES B8, B, ANG BC.........o..cronervrereresnsenessessessssseeeeesesesesssssseeeseseeesssssessenessesesesesseesesseesessemessessressessasseese oo 6d 181
@ Deceased participants whose beneficiaries are receiving or are entitied to receive benefils..................cooeeieririeireerereennenns be 0
F TOtal. AQQ NES BA BNA BB..........cov..eoeceeereeeeeeseres s s essessaess s estesessereseeeseseesensesssessessssseessesessseeesessssessesssseseeseseseeee 6f 181
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIELR LHIS HEM)......rvevcreeereresccaeeesesesecaseasesssrasstessntbers s sesesessesmsssessssssmsssasstse st sesesotsenses st seneerssesseasesssasesesensseesssnsesessees e 69 125
h Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested .. ettt ks s e s e e s Rt R et nen 6h 5

7  Enter the total number of employers cbligated to contribute to the ptan (only multiemployer plans complete this item)....... 7

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

2E 2G 2J 2K
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 contracis
{3) Trust {3) Trust
4) General assets of the sponsor 4) General assets of the sponsor

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

a Ponsion Schedules b General Schedules
1) R (Retirement Plan Information) {1) H (Financial Information}
2) MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) —_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 8B (Single-Employer Defined Benefit Plan Acluarial {8) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (8) G (Financia! Transaction Schedules)




SCHEDULE C Service Provider Information OMBNo. 12100110
(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).
Dapartment of Labor
Employee Benafits Security Administration P Flte 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 1273172009
A Name of plan B Three-digit
plan number (PN) 4 001
INTERSTATE OPTICAL, INC 401(K) PSP & TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERSTATE OPTICAL COMPANY, INC. 34-1221229

Part| [Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .. ............ D Yes @ 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 onty eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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



Schedule C (Form 5500) 2009 Page2-[__ |

{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 cor 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 indirecily, $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 ptan during the plan year. (See instructions).

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

PINNACLE WEALTH PLANNING SERVICES

6 W. THIRD ST.

SUITE 100
MANSFIELD OH 44902
(b) Service Code(s) 26
(© (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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 fo be enter -0-. cther than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
{f). | none, enter -0-.
Yes No Yes D No Yes No
ADVISOR 18,395 D @ E 0 D @
(@) Enter name and EIN or address (see Instructions)
(b) Service Code(s)
(©) (d) (& - g) (h)
Relatienship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensaticn? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). if none, enter -0-.
YesD NoD YesD NoD YesD NoD
{(a) Enter name and EIN cr address (see instructions)
(b) Service Code(s)
(c) (d) (e) g) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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
perscn known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes" to element
(f). | none, enter -0-.

Yes I:] No D

YesD NOD

Yes D No D




Schedule C (Form 5500) 2009 Paged-[ ]
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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

formuta instead of

perscn known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
{f). if none, enter -0-.
YesD NoD YesD NoD Yes[l NoD
(@) Enter name and EIN or address (see Instructions)
{b) Service Code(s)
(c) (d) (e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

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-.
Yes[:] No|:| YesD NoD YesD NoD
{a) Enter name and EIN or address (see instructions)
(b) Service Cods(s)

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

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes" to element
{f. If none, enter -0-.

Yes[] NoD

Yes D No D

Yes [I No D




Schedule C (Form 5500) 2009 Page 5-[__ |

Part1 [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 advisery, 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.

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

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

(@) Enter service provider name as it appears cn fine 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
{(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensaticn, including any

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

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

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




Schedule C (Form 5500) 2009

Page 6-[ |

| Partll | 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 (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Codea(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter nama and EIN or address of service provider (see  |(b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)




Schedule C (Form 5500) 2009 Page 7-[___|

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

(complete as many entries as needed)
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
€ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN;
€ Position:
d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110
(Form 5500) 2009
This schedule is required to be filed under section 104 of the Employee
D sy Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Labor Internal Revenue Code (the Code).
Ermpioyoe Banefits Socury Admirisiration » File as an attachment to Form §500. This Form Is Open to Public
Pensicn 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
plan number (PN) » 001

INTERSTATE OPTICAL, INC 401 (K) PSP & TRUST

C Plan sponsor's name as shown on line 2a of Form 5560

INTERSTATE OPTICAL COMPANY, INC.

D Employer Identification Number (EIN)

34-1221229

| Part | |Asset and Liability Statement

1 Cument 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 assels 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 doilar
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), 1¢(8), 1g. 1h,
and 1i. CCTs. PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b) End of Year
@ Total noninterest-bearing €ash .............ccccoeiiiniinicinnic et 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONADULIONS .........ovveeceereereceeeeeescsese s eesseseseessesesesseseesesenenes 1b(1) 12,732 11,261
(2) Participant CONMABULONS ..........c..c.coeruniveerereieentens s sssaeeeone 1b(2)
(3) OIREN.......eceeeeeeeeeee e sase st se s bbbt sttt 1b(3)
€ General investments:
{1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
of deposit) ....... reteeeseaer et st e e s rasas e s aesasaeanaeranns 119,976
(2) U.S. GOVEMMENE SBCUNMEIES. .........ccvenvrrreceeerrsseersenserseernssesseraresenssnes 1c(2)
{3) Corporate debt instruments (other than employer securities):
{A) Preferred........ et aes et st s e 1¢(3)(A)
(B) ABGRET.......ovveereieretiee s canes s s ssssrs e sesessssesassssssssasssas 1c(3)(B)
(4) Corporate stocks (other than employer securities):
{A) PIEfRrTRO............coovererrcrrereernceserseniseseesssscssaresnns 1c(4)(A)
(B) COMMON .....oconvertrereieicisens s ss s sasassbesssesasssssas s s seseninn 1c(4)(B)
(5) Partnership/joint VERtUre INtBrests .............cco..ovvecrurmiermmusisvessiesssenneennnas 1¢(6)
(6) Real estate (other than employer rea) property) ..............ccceeeeecvreveunnns 1c(6)
(7) Loans (other than 10 participants) ............cc.cc.rveerrmeerrrvereerisieresrsesresersenns 1¢(7)
(B) PAMICIPANL IOANS .........oceoeeeerecaesreeienecascreresesensetosseseseessanessanerasmesane 1c(8) 10,444 52,290
(9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pooled Separate aCCOUNS...............cc.oceverirrireerennnns 1c(10)
(11) Value of interest in master trust investment accounts ...................ou.eene. 1c(11)
(12) Value of interest in 103-12 investment entilies ......................cooo..crveeenn. 1¢(12)
{13) Value of interest in registered investment companies {(e.g., mutual 1c(13)
FUNGS)..c.orenicorrneriresrnerresisessessss s sstssetesessasasssssesssssssanesessrensens 1,713,127 2,120,499
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts) e rteeebeesestenea s reten st st ree e serasasesnaeresesteseteareestraners
[16) O .....coverneeerrereneerressseeesseresssessesessesestsesssesstssstenss st sesssesstensssesstsnstsoss 1c(18)

S - s S
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6500

Schedule H (Form §500) 2009
v.082308.1



Schedule H (Form 5500) 2009 Page 2
1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYEE SECUMHES ......ooeeoeeenreecereeeerisceaesenaeesessesaensessoseseseseseeseseraseee 1d(1)
{2) EMPlOYer r@al PIOPBIY ..............evvermerirecmerrinresseserssssesessssmssasseseessosene 1d(2)
€@ Buildings and other property used in plan operation..............c.ccccovvvverneirrnrennnn. 1e
f Total assets {(add all amounts in lines 1a through 1e) .... 1t 1,736,303 2,304,026
Liabilities
O Benefit claims PAYADIE ........c.cccocucereeiieieninssiniereore et b ssnsseasnsresens 19
N OPerating Payables...............ovuveveeinioncierieraceseseeeseesseeseseseseeeseesmssress e seeseon 1h
I AcQUISIION INABDIBARESS ............oeovererereeeeee et see e ses s seeeseeesees 1l
J  OMREr BDIIHES. ...c..vovreevecesrereneserenseeresenssenseeseeenerens 1
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subtract tine 1K from e 1)...........c.oovevmreriviimreeroeeeeneeereesererreene 1 I 1,736,303 2,304,026

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 amountis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

b

lines 2a, 2b(1)(E). 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A) Employers..........c.ccococeeeeenanens
(B} Participants ............ocvrriencriicrrcrinmiersernereennercerssesnesesesasorsersessescone
{C) Others (including rollovers)

(2) Noncash coOntribULIONS ..........cccocoriiiiiiiririeccrrneee e esrens
{(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2)..................
Eamings on investments:

{1) Interest:

{A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SBCUMHES .............ccceiriinininiiininininiiinniiesneisene
{C) Corporate debtinstruments .............cccccevieiinininncniincnie e
{D) Loans (other than to participants) ...........ccccceereinrererrerrnnneenrerseesiernens
{E) Participant 0ans .............ccccoeieiininiiiiccr et
[F) ORI .t rerererss et s e sere e s s st s sresenarasansenesasaesnnrasaene
(G) Total interest. Add lines 2b{1}{A) through (F)...........cc.ouevicirecnnsinan.

{2) Dividends: (A} Preferred StOCK............cooceiiniinieniniicinirecccee et
{B) Common stock
{C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B}, and (C)

(B) REMS.....ooimiee et ese e s s st st ene e bsesene

{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .......................
{B) Aggregate carrying amount (see inStructions) ............cccceeevvrerrrrerennas
{C) Subtract line 2b{4)(B) from line 2b{4)(A) and enter result..

{a) Amount

{b) Total

2a(1)(A)

46,543

2a(1)(B)

242,964

2a(1}{C)

649

2a(2)

2a(3)

290,156

2b{1){A)

674

2b(1){B)

2b{1)(C)

2b(1}D)

2b(1)(E)

1,067

2b{1)(F)

2b{1)(G)

1,741

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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{a) Amount {b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(8)(A)
(B) Oer......cooevnveemerererreeerennn erter e ee s 2b(5)(B)
OO ines ShiE Ay and (B 20(6)(C) 0
{6) Net investment gain (foss) from common/collective trusts . 2b(6)
{7) Netinvestment gain (loss) from pooled separate accounts 2b(7)
(8) Net investment gain (loss) from master trust invesiment accounts ............ 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities...................... 2b(9)
{10) Net invesiment gain {loss) from registered investment 2b(10) .
companies (e.g., mutual funds) 418,663
C OHBIINCOME........ceiriririneiitsitesc e e st ssas bt sbe et s r s 2¢
d Totalincome. Add all inceme amounts in column (b) and enter total...................... 2d 710,560
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participanis or beneficiaries, including direct rollovers .............. 2e(1) 95,613
{2) To insurance carriers for the provision of benefits | 2e(2)
(3) OHNET ...ttt tetse st aesteese st b csases e sarees e mm et eeseesesereseen 2e(3)
(4) Total benefit payments. Add lines 26{1) through (3)..........ccoeeveeerrerorereenns 20(4) 95,613
f Comective distributions {5€€ INSHUCHIONS) .......oceveienrictieerreeccirecceee et 2f 24,565
g Certain deemed distributions of participant loans (see instructions)................. 2g
h Interest expense............c....oceoceecuieneerineeieieireseesenens . 2h
i Administrative expenses: {1) Professional fees..............o.covevererereemeereesreneene 2i(1)
{2) Contract AdMINISUALOr RS .................oceorereerrerseeseneemesseessssemseseeeseseesessene 21(2)
(3) Investment advisory and Management fees .................remivernsseeronsens 2i(3) 22,659
(4) Other.................. . ettt er e on e es et e ss e see s 2i(4)
{5) Total administrative expenses. Add lines 2i{1) through (4)....................... 2(5) 22,659
j Total expenses. Add all expense amounts in column (b) and enter total......... 2 142,837
Net Income and Reconciliation
k Netincome (loss). Subtract line 2J from line 2d 2k 567,723
| Transfers of assets:
(1) TO IS PIBN.......oceveeeeeerenea e seces st sses s b sss s sn e enenesenen 2i(1)
(2) From this plan ... 21(2)

Part il | Accountant's Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 290 CFR 2520.103-8 andfor 103-12(d)? @ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below: ‘
(1) Name:HOLBROOK & MANTER, CPA'S {2) EIN: 31-0998651

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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PartlV |Compliance Questions

4  CCTs and PSAs do not complete Part V. 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 41. MTiAs also do not complete 41.
During the plan year: Yos No Amount
a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 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 ptan 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
CRECKEA.)......oouvvvueeisennicaseresmseseraeeesssesessasesse b st s st ssses e bbb ss s ss e naasesesssseenes e 4b X
€ 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.) ............cccuvueuvennn... ac 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 1l if “Yes" is
checked.)... eereree ettt re s aes s 4d X
€@  Was this plan covered by 8 fidelity BONA?..............c.ooeoreveeuireernieneereeeneecsiaceee s seeseeseeeesenee 4o X 400,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? .. s Rt R bR e e et ntes af 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? .............coccecevvemveenrnveenane.. ag 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? ......... 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format requirements.)... e BTN 4l 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 Instruclions for fOrMat FEQUIFBMENTS.)............coovevieeeererieeenreresetesieecsteeeeseseseeeeseeesssesrsmsssaras 4 X
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?.............cocoveememrnereeccinninteeecsea s renens 4K X
| Has the plan failed to provide any benefit when due under the pIan? ............o.ceveeeverererersrensnnnn. 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.ooommrmrennscan s st sasas st e Res eSS RA RS e e s e srrar 4m
N {f 4m was answered “Yes,” check the “Yes™ box if you either provided the required notice or one
of the exceptions to providing the nofice applied under 28 CFR 2520.101-3. ........c.ococurvrrvrenenne an
$a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
if yes, enter the amount of any plan assets that reverted to the employer this year ..................eeeue.... |:| Yes B No  Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the ptan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




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

Plan Name INTERSTATE OPTICAL, INC 401(K) PSP & TRUST

EIN: 34-1221229

Plan Sponsor's Name INTERSTATE OPTICAL COMPANY, INC. PN: 001
{c) Descnption of investment including maturity date, {e) Cumrent
(a) {b) Identity of issus, bomower, lessor, of similar party rato of interast, coilataral, par, or maturity vaiue. {d) Cost value
REAL ESTATE FUND 19,903
SEI CORE FIXED INCOME FUND 394,224
SEI EMERGING MARKETS DEBT FPND 26,649
SEI EMERGING MARKETS EQUITY| FUND 39,275
SEI HIGH YIELD BOND FUND 33,764
SEI INTERNATIONAL EQUITY FUND 263,782
SEI INTERNATIONAL FIXED INCPME BOND 728




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

Plan Name INTERSTATE OPTICAL, INC 401{K) PSP & TRUST

Plan Sponsor's Name

INTERSTATE OPTICAL COMPANY, INC.

EIN: 34-1221229
PN: 001

{¢) Descniption of invastmant including maturily date, {e) Cument
(a) {b) Identity of issus, borrower, lesscr, o similar party rato of interost, collateral, par, or matunty value. {d) Cost value
SEI LARGE CAP GROWTH FUND 470,956
SEI LARGE CAP VALUE FUND 444,675
SEI LIQUID ASSETS PRIME OB FUND 164
SEI SMALL CAP GROWTH FUND 70,194
SEI SMALL CAP VALUE FUND 76,435
SIMT US MANAGED VOLATILITY FUND 39,305
VANGUARD DEVELOPED MARKETS [NDEX FU 18,651




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

Plan Name INTERSTATE OPTICAL, INC 401 (K) PSP & TRUST EIN: 34-1221229
Plan Sponsor's Name  INTERSTATE OPTICAL COMPANY, INC. PN: 001
{¢) Description of ir 1t including ity date, {e) Current
{a) {b) Identity of issuo, borrower, lesser, or similar party rato of interest, collateral, par, or maturity value. (d) Cost value
VANGUARD GROWTH INDEX FUND 56,522
VANGUARD MID CAP GROWTH FUND 3,242
VANGUARD REIT INDEX FUND 11,061
VANGUARD SELECTED VALUE INDEX FUND 2,184
VANGUARD SMALL CAP VALUE INPEX FUND 1,106
VANGUARD SMALL CAP GROWTH INDEX FUN 4,326
VANGUARD TOTAL BOND MARKET [NDEX FU 88,270




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

Plan Name INTERSTATE OPTICAL, INC 401(K) PSP & TRUST EIN; 34-1221229
Plan Sponsor's Name  INTERSTATE OPTICAL COMPANY, INC. PN: 001
(c) Doscription of ir including maturity dato, (e} Current
{a) (b) Identity of issue, borrower, 18ssor, of similar panty rate of interest, coflaterat, par, or matunty value. {d) Cost value
VANGUARD VALUE INDEX FUND 55,083
BANCORP MASTER DEMAND ACCO 119,976
4.,25%-9.25%

PARTICIPANT LOANS 52,290




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 20
Oepartment of the Treasury This schedule is required to be filed under section 104 and 4065 of the 09
Intemal Revenuo Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Employee Bemats ot AGminisration This Form Is Open to Public
P Flle as an attachment to Form 5§500. Inspaction.
Pension Benefit G: y C )
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
plan number
ERSTATE OPTICAL, INC 401 P & TRUST
INT ’ C 401(K) PS S ©N) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERSTATE OPTICAL COMPANY, INC. 34-1221229
[ Parti | Distributions
All referencos 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
ISHUCHIONS.........ovivirirricn ettt et sttt e et a s b e esn s ebeseses e aosebe e sarsdasetsnsabesebetsnsasasanessssssmonensnenerenn 1

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

EIN(s): 26-0010549

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

3 Numberof pamapants (living or deceased) whose benefits were disiributed in a single sum, during the plan
year... reee et e e b RS L 4R RRbA R4 SR SRS b eSS e R4 eSSt S sE S ae R SE e R e RS 1 e Re SR SRS et e e sendeb e beserearabten 3

Part Il Fundlng Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(a)2)?..................... [ ves N [] wa
If the plan is a deflned benefit plan, go to line 8.

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

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

if you completed line 5, complete lines 3, 9, and 10 of Schedute MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contrbulion for thiS PIAN YEAT ...................vvvevieresevmmeeseseresmsecseeseesecesessesssessesessasses 6a

b Enter the amount contributed by the employer to the plan for this Plan YEar ...............c.ceeeveresreereerecreeessrereen 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit

{enter a minus sign to the left of a negative AMOUNL)...........ccccomriiiernicininricererer et ssenerens 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ............c...cooueevierernnne. I:l Yes D No D N/A
8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree

WIH 118 CANGE?...evevveveemereeereeeneeeeceeseeneseressesesesseresssseesesesasssesseassssanseessseosssssesssseasssesssossssssessssssssssomesossesseeseess D Yos D No D NIA

Partlll | 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

box(es). If no, check the "No" box et Re AR RA R bt m s e seeten D Incroase I:I Decreaso D Both D No
I PartIvV ESOPS (see instructions). If this is not a plan described under Section 408(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or praceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yeos No
11 @  Does the ESOP NOId NY PPEfEMmBA SLOCK? ...............o.uerreenrereeressessesnsessesssssessesesesssssessessassesssesssesesoresessessesasesesseseessssssssesssesassens Yos No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yos D No
(See instructions for definition of "back-to-back”loan.)....................ccuevcuunnn.... R

12 Does the ESOP hold any stock that is not readily tradable on an established SECUFIES MATKEL? ............oeveeveereererssrrsreenees

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedute R (Form 5500) 2009
v.082308.1
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[—Part \'J | _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 (/f 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 (/f 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:[] Hourly [] weekly [ unit of preduction [] Other (specity):

A Name of contributing employer

- 2

EIN C__ Dollar amount contributed by employer

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

@ Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele items 13e(1) and 13e(2).)
(1) Ceontribution rate (in dollars and cen

1S
(2) Base unit measure:[] Hourly |j Weekly | I Unit of production D Other (specify).

a Name of confributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box I:l
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

s
(2) Base unit measure:D Hourly |-1 Weekly I | Unit of production I] Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:l
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 138(2).)
(1) Contribution rate (in doftars and cen

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

Name of contributing employer

oo

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f more than one rate applies, check this box D and see instruclions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)

(1) Contributicn rate (in dollars and cents;

{2) Base unit measure: D Hourly Weekly | | Unit of production D Other (specify).
@ Name of contributing employer
b EIN € Dollar amount contributed by employer

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

@ Contribution rate information (/f 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

s
(2) Base unit measure: [ ] Hourly |j Weekly || Unitof production [] other (specity):
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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:

@ THE GUITBIE YBAT ...ooo.ooooooeceoeeoeorerese e eeeveveseaseessesesesseesesesseeseseseseseseseseseseessereseseseeseesesoeemeeesssesssssesssesesessse s 14a
b The plan year immediately preceding the current plan WOBF.....ceiiiriitiareeietreesraresrae e sne st e e ssne b e st snsasbessensanson 14b
€ The second preceding plan year ..... reresetneranneersesrresereneasnresrnerareanseernsisce 14¢

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 ............................... 16a

b The comesponding number for the S2CONd PreCeAING PIAN YEAF ..........c...c.eovveereereeererrrrereessesmsesesssessesssessesseserns 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 ..............cccccoovvvrureerenrenvesneronens 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liabllity assessed or estimated to be 16b
assessed against such withdrawn employers ..o frsriseneree e

17 f assets and liabilities from another plan have been transferred 1o or merged with this plan during the plan year, check box and see instructions regardin,
supplemental information to be included 8s an AIACAMENE. ........couuiiiiiiiiiiiiiii et e ree e e sereereresseesseecesnsnssorseronssernasssrnnsersrnns h

[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 inmediately before such plan year, check box and see instruclions regarding supplemental
information to be included as an attachment ...........cccccveeeverircieneneneniesrenene berarert i r e e e e SRR e e Sr S e S eSS b S b e R e S e A e R b es e b b e seaeseeesaesrresarassrerens

19 I the total number of parlicipants 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 invesiment-grade and high-yietd debt:
D 0-3 years D 3-8 years D 8-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ Whnat duration measure was used to calcutate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




OMB No. 1548-0212

. 5558 Application for Extension of Time
v, Jasusty 2008 To Flle Certain Employee Plan Returns

Depusinent of 1ha Trecksy ® For Privacy Act and Paparwerk Reduction Act Notlcs, see Insiructians on page 3, File With {RS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see insiructians) B  Fier's Identliying number (soe Instructions}.
INVERSTATE OPTICAL COMPANY, INC. @ Employer identification number (€N,
Number, streel, and room or suite no. (if a P.O. box, sea instructiont)

680 LINDAIRE LANE __34-1221220
Clty or lown, slate. and ZIP code Dwmmm
MANSFIELD OH 44906

c Plan name Plan Plan year snding—

number MM Db YYYYy

1 INTERSTATE OPTICAL, INC 401(K) PSP 8 TRUST 0 :0:1 12 31 2000

2

3
2N Extension of TIme to Fils Form 5500 or Form 5500-EZ (see instructions)

1 lrequest an extension of time until __10__ s 18 _; 2010 5 (o Form 5500 or Form 5500-E2.

The epplication Is automatically approved 1o the dale shown an fine 1 (sbove) if: {a) the Form 5558 Is filed on or before the
normal duo date of Form 5500 or 5500-EZ for which this extenaslon is requestad, and (b) the dale on line 1 Is no more than 2%
monlhs alter the nomnal dus date.

You must ettach a copy of this Form 5558 to each Form 6500 and §500-E2 filed afiar the dus dste for the plans fAsted in C sbove.
Note. A signature {8 not required ¥ you are requesling an extansion (o fiie Form 5500 or Ferm S500-B2Z.
Extension of Time to File Form 5330 (see instructions)

2 1request an extension of lime untll L vi lo Mo Form 5330.
You may be approved for up (o a six (8) month extension to file Form 5330, afier the normal dus date of Form $330.

a Enler the Code section(s) Imposingthetax . ., . . . . . . .. P lLal

b Enlerthopaymeniamouniattached . . . . . . . . ., . ., . 4+ . . v . ... PLb

¢ For exciso taxes under section 4980 or 4880F of the Code, enter the raversion/amendment dale ., , . o -
3 Biate [n detsll why you need the extsnsion

EL R T R Y R TR TR YRR Y T Y XX X RN R TR N Y R W WP e MAMAA AL A AL Al X A A L Y N R T PR I T T T o as

S et e r oo r T r o r s o n ettt etile s e rrsrIrrrororrrorriiouetnarertrcitectereriesetecnsssoctiantoststrsnsesrocans

PEPETICNINIsNEINPONCLIEINOIIGRINLIORRCEILARSTS L L R TR Y T Y T LYY P STy ssscanes AR LR L LRI T T T Y LY R T RN R Y L Y Ry
e P T e r o s ettt NEetetteiaies It teestocutiltttonressrsstInssesistnoncssrostotsscsnenia [AAAAA AL L L 22 L R R TR T L Y R TR Y PR ¥ R Opap e
R Ry L R R LR Y R R R R R R S g L Y Y R XX T X T epupun ®vcesseceonsvrcisrsnnse
0008000000 crcsncsanstsoncranean XYY YT TS evsesssecssns #acssrssssssteccncse terecores seccsses te00cnsssssecnne es00ssssncosrsscbaneseranta
R R Y Y Y Ry Y P Y Y Y R Ry ®ts0reaassssststseccnnststenny (L Ny Y N R Peeacasarsesccas
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Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name | NTERSTATE OPTI CAL, I NC 401(K) PSP & TRUST EIN: 34-1221229
Plan Sponsor's Name | NTERSTATE OPTI CAL COVPANY, | NC, PN: 001
(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
REAL ESTATE FUND 19, 903
SEI CORE FI XED | NCOVE FUND 394, 224
SEI EMERG NG MARKETS DEBT FPND 26, 649
SEI EMERG NG MARKETS EQUI TY| FUND 39, 275
SEI H GH YI ELD BOND FUND 33, 764
SElI | NTERNATI ONAL EQUI TY FUND 263, 782
SEI | NTERNATI ONAL FI XED | NCDVE BOND 728




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

Plan Name | NTERSTATE OPTI CAL, I NC 401(K) PSP & TRUST EIN: 34-1221229
Plan Sponsor's Name | NTERSTATE OPTI CAL COVPANY, | NC, PN: 001
(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
SEI LARGE CAP GROMH FUND 470, 956
SEI LARGE CAP VALUE FUND 444, 675
SEl LI QUI D ASSETS PRI ME OB FUND 164
SEI SMALL CAP GROMH FUND 70,194
SEI SMALL CAP VALUE FUND 76, 435
SIMI' US MANAGED VOLATI LI TY FUND 39, 305
VANGUARD DEVELOPED MARKETS | NDEX FU 18, 651




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

Plan Name | NTERSTATE OPTI CAL, I NC 401(K) PSP & TRUST EIN: 34-1221229
Plan Sponsor's Name | NTERSTATE OPTI CAL COVPANY, | NC, PN: 001
(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
VANGUARD GROWH | NDEX FUND 56, 522
VANGUARD M D CAP GROMH FUND 3,242
VANGUARD REI T | NDEX FUND 11, 061
VANGUARD SELECTED VALUE | NDEX FUND 2,184
VANGUARD SMALL CAP VALUE | NDEX FUND 1,106
VANGUARD SMALL CAP GROAMH | NDEX FUN 4,326
VANGUARD TOTAL BOND MARKET | NDEX FU 88, 270




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

Plan Name | NTERSTATE OPTI CAL, I NC 401(K) PSP & TRUST EIN: 34-1221229
Plan Sponsor's Name | NTERSTATE OPTI CAL COVPANY, | NC, PN: 001
(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
VANGUARD VALUE | NDEX FUND 55, 083
BANCORP MASTER DEMAND ACCOUNT 119, 976

4.25% 9. 25%

PARTI Cl PANT LOANS 52,290




