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Department of the Treasury 
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Department of Labor 
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Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
       Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

           Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2009 

This Form is Open to Public 
Inspection 

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

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

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

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009) 
v.092308.1
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 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? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 
insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a 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 letter ruling 

granting the waiver. .................................................................................................................................Month _______    Day _______    Year ________ 
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X No

c  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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

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

123456789 012

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

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

ANDRADE A. ANDRADE

1

X

X

Filed with authorized/valid electronic signature.

X

2E 2G2F 2B2K2J 3D2T

X

Filed with authorized/valid electronic signature.

X

X

X

ANDRADE A. ANDRADE

X

X

10/13/2010

X

X

10/13/2010

X



0 mult"'&-em~ pteq (no« multiemployar) 

'Wfi;lFl Basic Plan - entar ;aIlI'liKlU6lteO . 
1a Name of plan 1 b TI'lI'iI&-dIgit 


piat'lflUmbar

S'1'UT "IDLED 4'DtOW t nlC. fo01(k) PLAN 
 001 

1c Effective elite Dr plfm 
20(U1-01-01 

2a p"", sponSOl's 118ITl$ and addl'MS (employer. if for single-employer p/8/'1) 

(PN) ... 

2b Emptoyer ldentilioetion Number 
S'1'AA'l' NIUliSU GROUP. DrC. lEI~l 27 w DD50415 

20 PI'II'! il~OOIOr'S telephone number 
1515 'l'J.IaUSI\MOLP DR:.tVB (800) 550-2136 

2d Business codo (see imilructlons)
US HOLLUIU os 43528 517000 
38 Plan fdmlnislrator'li flame and addreSS (Iflame iii plan 81'l'lp1o)'er, enter RSame") 3b Admlnistnttor'l EIN 

BalDo 

3e Administrator's telephOne nlJrnber 

4 If the n.rn8 ancIIor EIN of \ha plan 8pOnSOl' has changed slnoe !he last Mtl./lTllreport ftk;1d for lOis p11111, enler the 4b EIN 

name. EIN and the pl$n number IrQm !he last ret\lm, Sponsor's Name 


4e PN 


Sa Total number 01 participanla at the ~inning of the plan )'ear • . . . . . . . . . 90Sa· 
118 


c lotal runber vt pank:ipants With account balances as of the ena of the plan year (delirled beoollt plans do not 

complete this item) • . . . . . . . . . . . . . . . . 


5bb Total number of ~ elthe end of !he plan )'ear. . . . . . . . . · . . . 
s25c· 

a Total plan asset!'; • • • • • • • 

b Too./ plan IiabiUties ••••• 

C Net plan assets aublract line 7b from line 78 

8 Income. Expenses, and Trllll'lSftm for this Plan Year 

a ContrlbuUons reQIiiVed or reooiY~ from: 
(1) EInj:lIOyars. • • • • • 

(2) Participent5 • • • • • 

(3) Otrters flllClWing ro/lovet'!l). 

1a 
1b o 
7c 

253.380 

253.380 

(b) Total 

b Other Inrorne (IQ$S) • • • • . '~:' .. 

C Total income(;add Iines3a(1). 88(2). 8a(3). and 8b) • • • .r-.::.;:...-t.........~=~---.....-'o-........o...-r~~~ 
d Benel'it$ paid (induding difect rollover'& and insunrnca premiums 

to provide benefits) • • • • • • • • • • • • • • 

e Certain deemed and/or OOIl'ed.ive dlstrlbuliol1i ($ee InslructiOll&) 

f Administrative 9IVM::6 providere. (....rles. fees, commissions) • 

9 Othefe~ •••••••••• 

h Tarat OlCpemeeo (add lines fId, Sa, Sf. and 89) • 

Net income (loss) (5Ubject line 8h frQm line 8c) • Ii 
'. ':' 

,." 

,... '. 

2.147 

Form 5500-SF (2009) 

ol 0l 't l . P nlll23013.' 

6a Were all 01 tIte plan', 85Hts during the plan year invested in eligible SIi$&l$? {See imtruetions.) • • • • • • • 

b Are)'lJ\l claiming 8 waM.lr of the an~1 elCBrninetion and repOlt of an independent qualiIWKI public acCOlmt81'\t (laPA) 
under 29 CFR 2520.10+4&? (See in~ on w~ver eligibility and COlldilion... ) •••• • • • • • • 
Ifyou IIOIIWeM ~No"lo elthor e. or CIII. the pllln cannot 11M fom'lSSoo.SF al1d must hwtaad use Form l)500 . 

. ,It Finandallnformation 
(b) End of Year1 Plan Al;59t$ and Uabilirl$S 

Form 5500..sF Short Form Annual Return/Report of Small Employee 
Beneflt Plan 
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~OfLallot' 
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C CheQc box if filing IJncler. 

R.....aM Income ~urity Act of 1974 (ERISA), el1d seGtivn 6058(&) of the 

Internal Rewnua Code (the Code). 
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I! Fonn 55S8 0 iJulOmadc ~en5ion o&peQa/ el<ten$ior'l (enter de9CIiptitm) . 
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" form S500..sF (2001t) 	 Page 2"0 

9a '( the plan provides pension ~fIts. enter the applicable Punsioo feature codes trom \he List of Plan Cl"lar&deristic Codes in the insC/'ucCiQlls: 
2£ 	 2F 20 2J 2k 2T lD 

b If the plan providero welfare benefits. ent9r lhe aPPli~e welfare feal!J(Q COdes from the Ust of PIaI'! ChllTaderistic Codes In the inslf\l(;tions, 

Dl.ring Ihe IlIan YQat: Yes No Amount 

a Wai lhere II failure to IlaNmil to the plan any p8l1i6panl con\riwlkm within th& tilne period deSQ'ibed in 
29 CFR 2510.3-1021 (Sea instructions and DOL's Voluntary FiducilHy Correction Program) • • • • 

b Were [here any nonexsmpt transactions \VIth an~ pariy-in-interest? (Do nol incl\J(le tniln~11S reporteo 
on line 108.) • • • • • • • • • . • • • • • , • • • • • • • • • • . • • 

C Was the plan Olll9fed by a l'ideUly hood? • • • • • • • • • • • • • • • • • • • • 

d Did the plan hav. a lou, wIlether Of not reimbullied by the plan's fidelity bood, !h81 was c.aUStld by freud 
or disIlorllt$ly1 • t • • • 1/1 • • III .. • f • • .. ~ ~ • ,. • , • .. • • .. .. 

e WEire 1m}' fees or commlsions p<lid to III1Y brokers. IIg\'Inl:5, Of other pen;ons by an insurance carrier, 
inllOOlllCle !Ie/'\lioM or o~r organi.lalion thai provides scm. Qf ~II of the b6ne1ils undltr tflQ plan? (See 
instructions,) • • • • • • • • • • • • • • • • • • • • • • 

f Hili Ibt plan failed to provide any bene61 WT'Ien due under the plan? • • • • • • • • 

g Did the plan hav. any ~tlolJns? (If "Yes," &I'![er 9mQ1.lI1t ~s of yaar end.) • • • • • 

h If Ihis is an individultl aooount pllIIl, waa Ihete .. bled<QUI. period? (See instructions ant! 29 CFR 
2520.101-3.) • • • • • • • • • • • • • • • • • • • • • • , • • , 

1011 x 

10b x 

101; 

Hid x 

101 

• 'fOg x 

10h 

10i 

Is this 8 defined benefit plan SUbject to mioimum funding requirements? {If "YB6; see in6tnJcliol'ls and complete Sd'ledl1e SB (FQnn 
5500)) • • • • • • • • • • • • • • • • • • • . . . • • • , • • • , • • • • ' • . • • • • 

12 Iii Ihit; a defined oonlributioo plen subject to the minimum b'lding reQl.liremertls of secdon 412 of Ihtl Code or sectiOn 302 of ERISA? 

(If "Yes," complete 12111 or 12b. 120, 12d, and 12e below, as appficable,) 

a If II Wiliver of ttle minimum funding standard lor II prior yur is being amonized in mis plan yea.-, &00 inalrudicns. and enle; lhe date of Ihe letter ruling 
granl.1ng Ihe waiver • • • • , • • • • • • • • • • • • • • • • • • • • • Month 08y___ Ye~r ___ 

If you oompleted Une 12., complete II".. 3. 11. ;lnd 10 of Sohedule MB (form 5500), and t*ip to line 13. 

b Enter the mioimurn required eontribulion for this plan year. • • • • • • • • • • • . • • • • • . f 12b I 
C Enter !he amount oonlrtbuted by the amplQy&r to the plan for this plan year • • • • • • , • • • • • • r-_1_2_0-+__________ 

d Subl~ thE! alTlQunt in ~ne 12<: from Ihe amount lrllioo 12b. Enlel the fElsvlt (enten minus sign to the len ofa lld 
negative amouot) • • • • • • • • • • • • • • • • • • • • • • • • • • • , ....__...-J_~;---_;::::;---_;::::;__--

•• DYe$ DNa DN/Adeadline? • • • • • • • • • • • . 

13a 	 Has a resolution to tennirlate the plan beefladopled dt.Iril'lg lI'Ie pl~ yoar 01' Bny prior year? • . • . , • • • • ,..!-.!-!,.-!-~.:......;;....=~----=::::;;...-
If 'Yes,' enter !he amount of any plan as&els ttlet reverted to the employer !his year • • • 

b WfJR: $1I1he plan asrets dislributed to partidpanls or ~fk:i;uie$, transferred to another plan, 0{ brought und&r triG ccntrQl 
oflhe PBGC? • • • • '. • • • • • • • • • • • • • • • • • • • • • • • • • •• ••••• Dves [i]No 

C Ifduring lhis plan year, any assets or liabilities were transferred from this plan to anolher pllll\(S), id9ntiry the plan(s} to 
which 8S&&1$ or liabililies were 1ranslerred (See in&trudionl ) 

13c(2) ElN(s} 13c(3) PN{s) 

Caution: It. ena!l for the lata t'6 ideompIete filing of this retumlraport will be ,-1II8Clied unlltss "'iI$Qf1~.!!!!.cause is established. 

.~ 	 090Z 'ON 

Under penalties of perjulY and Ofhet penalli$$ Get forth in the instructions. I dedafe Ihat I havtl examined !his retumlrepost, including. if applicable. a ScheOule 
sa 01' ~ MB ~~ 6igr1ed by an enrolled actuary, as 'WEIll <II,; fI1e electronic version of ttis retumlreport, and 10 Ihe best of my Knowledge and 

bMkM,w~&ua,~~~~~~~~~~~----~----------------,_----~,_--~----------------------------------______ _ 

~Vlnli3J Snld 3DVd 


