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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: |:| Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
DAVIS TRANSFER COMPANY INC RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1999
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)
DAVIS TRANSFER COMPANY INC 58-0865134
2C Sponsor's telephone
number

706-384-2030

520 BUSH ROAD -
CARNESVILLE, GA 30521 2d Business code (see
instructions)

484110

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

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

SIGN [Filed with authorized/valid electronic signature. 09/30/2010 WILLIAM DAVIS
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”)
DAVIS TRANSFER COMPANY INC

520 BUSH ROAD

3b Administrator's EIN
58-0865134

CARNESVILLE, GA 30521

3C Administrator’s telephone
number
706-384-2030

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

Total number of participants at the beginning of the plan year 5 201

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 190
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
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 190
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 190
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 83
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

23 3D

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) Xl Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) 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) 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 ®) X| _1 A (Insurance Information)
actuary 4) 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
DAVIS TRANSFER COMPANY INC RETIREMENT PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
DAVIS TRANSFER COMPANY INC 58-0865134
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
VARIABLE ANNUITY LIFE INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
74-1625348 70238 59277 84 01/01/2009 12/31/2009

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

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

1361

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

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

ROBERT G INWRIGHT 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

798 SERVICE 3

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

ZOE M ROWLANDS 2929 ALLEN PARKWAY
HOUSTON, TX 77019

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
119 SERVICE 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

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

JOHN R PEARSON 2929 ALLEN PARKWAY
HOUSTON, TX 77019

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
94 SERVICE 3

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

DEBBIE S SMITH 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

73 SERVICE 3

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

JAMES L STORY 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

73 SERVICE 3

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

MATTHEW E WALDEN 2929 ALLEN PARKWAY
HOUSTON, TX 77019

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
54 SERVICE 3

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

ARTHUR J NANGLE 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

38 SERVICE 3




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

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

CROWYNS C THERVIL 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

36

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

STEPHEN S CAMERON 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

33

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

GRETCHEN COOK 2929 ALLEN PARKWAY
HOUSTON, TX 77019

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

28 SERVICE 3

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

JENNIFER R HUNT 2929 ALLEN PARKWAY
HOUSTON, TX 77019

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
15 SERVICE 3

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

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

................................................... 4 310780
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 842845
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 309485
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 28691
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2)
(3) Interest credited dUNNG the YE&T ...........cc.ccveeveveereeeeeeeee e 7c(3) 11237
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 27741
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 67669
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 377154
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 39191
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..............c.evreereerreeeeeereeseeeeessseeseereseneenend 7¢e(3) 26991
(4) Other (specify below) | 7e(4) 192
3 CASH SURRENDER CHARGES
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 66374
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 310780




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



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
DAVIS TRANSFER COMPANY INC RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
DAVIS TRANSFER COMPANY INC

58-0865134

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1c(1) 97789 84612
POSIE) ettt eas
(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) 48372 34105
(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)
L0 TaTe 1) FOU OO 509917 663003
oIS e et | rea) 300485 310780
(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 895563 1092500
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
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 895563 1092500
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)

28218

2a(1)(B)

109708

2a(1)(C)

2a(2)

2a(3)

137926

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

13196

2b(1)(G)

13196

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

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

142450

293572

2e(1)

81155

2e(2)

2e(3)

2e(4)

2f

29

2h

81155

19413

-5462

2i(1)

2i(2)

2i(3)

2i(4)

1529

2i(5)

2j

1529

96635

2k

21(1)

21(2)

196937

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

I:INO

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

(1) Name: TARPLEY UNDERWOOD PC

(2) EIN: 58-2025040

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.




Schedule H (Form 5500) 2009 Page 4- |1

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 250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Davis Transfer Company, Inc.
Retirement Plan

Financial Statements
and Supplemental Schedule

December 31, 2009 and 2008




Davis Transfer Company, Inc. Retirement Plan

Table of Contents
Page
Independent Auditors’ Report 1
Financial Statements
Statements of Net Assets Available for Benefits
{Modified Cash Basis) )
Statements of Changes in Net Assets Available for Benefits |
(Modified Cash Basis) 3
Notes to Financial Statements 4

Supplemental Schedule

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 16




Tarpley .« Underwood, P C.

Certified Public Accountants

Independent Aﬁditors’ Report

To the Plan Administrator
Davis Transfer Company, Inc. Retirement Plan

We were engaged to audit the financial statements and supplemental schedule of Davis Transfer
Company, Inc. Retirement Plan (the Plan) as of and for the years ended December 31, 2009 and
2008, as listed in the accompanying index. These financial statements and supplemental schedule
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 3, which was certified by AIG Valic, the
custodian of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the
plan administrator that the custodian holds the Plan's investment asscts and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of and for
the years ended December 31, 2009 and 2008, that the information provided to the plan
administrator by the custodian is complete and accurate.

As described in Note 2, these financial statements and supplemental schedule 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.

Becausc of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the financial statements and schedule taken as a whole. The form and
content of the information included in the financial statements and schedule, other than that
derived from the information certified by the custodian, 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.

October 4, 2010 TOVM% M\Mfifv'pl ) ri) Ca

BUSINESS AND FINANCIAL ADVISORS FOcuUsSED ON THE CLIENT
THREE RAVINIA DRIVE * SUITE 1500 « AtianTAa, GA 30346
telephone (770)730.5000 » facsimile (770)730.5050 * www.T-U.COM




Davis Transfer Company, Inc. Retirement Plan

Statements of Net Assets Available for Benefits

- Modified Cash Basis
December 31, _ 2009 2008
Assets
Investments, at fair value
Fixed accounts $ 318379 $§ 306,625
Mutual funds 747,615 537,706
Participant loans 79,187 96,426
Net assets available for benefits at fair value 1,145,181 940,757
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts (7,599) 2,860
Net assets available for benefits $ 1,137,582 § 943,617

See accompanying notes to financial statements. 2




Davis Transfer Company, Inc. Retirement Plan

Statements of Changes in Net Assets Available for Benefits

- Modified Cash Basis
Years ended December 31, 2009 2008
Additions
Investment income
Interest and dividends $ 15686 § 15,109
Net appreciation in fair value of investments 142,450 -
158,136 15,109
Contributions
Participants 109,708 156,226
Employer 28,218 38,711
137,926 194,937
Total additions 296,062 210,046
Deductions
Administration expenses 1,529 2,288
Excess contribution refunds 19,413 -
Benefits paid 81,155 228,605
Net depreciation in fair value of investments - 295,859
Total deductions 102,097 526,752
Net additions (deductions) 193,965 (316,706)
Net assets available for benefits beginning of year 943,617 1,260,323
Net assets available for benefifs end of year 8 1,137,582 § 943,617
See accompanying notes to financial statements. 3




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements

Description of the Plan

The following description of the Davis Transfer Company, Inc. Retirement Plan (the
Plan) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan formed by Davis Transfer Company, Inc., (the
Plan Sponsor and the Employer} on January 1, 1999, and covers all employees except
independent contractors of the Plan Sponsor. Employees are eligible to participate in the
Plan after they have completed 6 months of employment and have attained the age of 18,

The Plan's assets are held in a trust. AIG Valic is the custodian of the Plan’s assets.

The Employer has the right to amend or terminate the Plan at any time provided that
amendments will not divert a vested interest, or permut any part of the fund to revert to
the Employer, or to be used for any purpose other than for the exclusive benefit of
participants or their beneficiaries. If the Plan is terminated, each participant's account will
become fully vested.

Investment contracf

The Plan has entered into a group annuity contract with AIG Valic that provides the Plan
with participant-directed investment options. This contract consists of a fixed interest
account that invests only in fixed investments, as defined in the contract, and a separate
account that invests in various mutual funds, as defined in the contract. All contributions
to the fixed interest account are maintained in the custodian’s general account. All
contributions to the separate account are maintained in separate accounts that invest in
mutual funds. AIG Valic owns the shares of the mutual funds and the contract is assigned
rights of ownership based on units.

Contributions

Participants may defer from 1% to 20% of total compensation. The Employer may elect
to make a discretionary contribution to the Plan. During 2009 and 2008, the Employer
matched 33% of the participants’ first 6% of deferrals.

Participant accounts

Each participant's account is credited with their respective elective deferral, the Employer
discretionary contribution, and the eamings or losses from the investment of their
accounts. Participant loan administrative expenses are deducted from the participant’s
plan assets.




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Description of the Plan (Continued)
Participant accounts (continued)

Participants may direct the investment of their accounts into investment options provided
by the Plan. Participants are allowed to change their investment options daily.

Vesting

Participants vest immediately in their contributions and earnings thereon. Participants
vest in Employer contributions allocated to their accounts as follows:

Years of credited service Vested percentage
2 years 20%
3 years 40%
4 years 60%
5 years 80%
6 years 100%
Forfeitures

Participants who terminate employment prior to being fully vested forfeit the unvested
portion of their account balances. Forfeitures may be applied against Plan expenses or
used to reduce Employer contributions to the Plan. Amounts forfeited during 2009 totaled
$1,261 and during 2008 totaled $2,414. The forfeiture account balance at December 31,
2009 totaled $2,930 and $1,651 at December 31, 2008.

Benefits

Upon termination, disability, or retirement a participant may receive the value of his
account in a Qualified Joint and Survivor Annuity or a lump sum cash payment. A
participant may make a hardship withdrawal of a portion of his account if certain
conditions specified in the Plan are met.

Participant loans

Participants may request a loan of part of their vested account balance. Participant loans
are subject to specific rules provided in the plan agreement. Interest is charged on the
loans at a rate equivalent to the rate paid on a comparable loan made by a commercial
bank.




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Description of the Plan (Continued)
Administrative expenses

The Plan is liable for all administrative expenses that are not paid by the Employer. The
Employer pays for all administration fees billed for outside services.

Summary of Significant Acconnting Policies
Basis of accounting

The Plan uses the modified cash basis of accounting. Under the modified cash basis, the
only assets recognized are the investments and no liabilities are recognized. All
{ransactions are recognized as either cash receipts or disbursements. The modified cash
basis differs from accounting principles generally accepted in the United States of
America primarily because the effects of outstanding contributions, unsettled trades, or
unpaid expenses at the date of the financial statements are not included in the financial
statements.

Financial Accounting Standards Board Accounting Standards Codification 820 (FASB
ASC 820), Fair Value Measurements defines fair value, establishes a framework for
measuring fair value, and expands disclosures about fair value measurements. FASB
ASC 820 applies to reporting periods beginning after November 15, 2007. As of January
1, 2008, the Plan has adopted FASB ASC 820, (See Note 12). There was no material
impact to the financial statements of the plan upon adoption of FASB ASC 820.

Use of estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition

The investments of the Plan are reported at fair value. The fair value of a financial
instrument is the amount that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date
(the exit price). '




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Summary of Significant Acconnting Policies (Continued)
Investment valuation and income recognition (continued)
Mutual funds

The fair value of these investments is determined by reference to the fund’s underlying
assets which are principally marketable equity and fixed income securities. Shares in
mutual funds traded on national securities exchanges are valued at the net asset value as
of December 31, 2009 and 2008.

Fixed accounts

The value of the account represents deposits made to the group annuity contract, plus
earnings at guaranteed crediting rates, less withdrawals and fees.

FParticipant loans
Valued at cost, which approximates fair value.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while
the Plan believes its valuation methods are approprate 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.

Investment contracts held by a defined-contribution plan are required to be reported at
fair value. However, contract value is the relevant measurement attribute for that portion
of the net assets available for benefits of a defined-contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under the terms of the plan.
As required, the Statement of Net Assets Available for Benefits presents the fair value of
the investment contracts as well as the adjustment of the fully benefit-responsive
investment contracts from fair value to contract value. The Statement of Changes in Net
Asscts Available for Benefits is prepared on a contract value basis.

Date of management’s review

Management has reviewed subsequent events through October 4, 2010. This is also the
date which the financial statements were available for issuance.




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Description of Information Certified by the Custodian

The plan administrator has elected the method of compliance permitted by Section
2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under ERISA. All of the Plan’s assets at December 31, 2009 and 2008 are
held by the custodian of the Plan. Accordingly, investment amounts on the statements of
net assets available for benefits as of December 31, 2009 and 2008, investment income
(including net appreciation (depreciation) in the fair market value of investments) on the
statements of changes in net assets available for benefits for the years ended December
31, 2009 and 2008 and information included in the accompanying schedule have been
compiled from statements certified by the custodian in accordance with DOL Regulations
Section 2520.103-5(d).

Tax Status

The Plan is operating under a Prototype Profit Sharing Plan with Cash or Deferred
Arrangement Option and Trust sponsored by AIG Valic. The Prototype Plan has received
an opinion letter dated March 21, 2002 from the Internal Revenue Service that the
Prototype Plan is acceptable under section 401 of the Internal Revenue Code. The Plan
has been amended since receiving the opinion letter. However, the plan administrator
believes that the Plan is currently designed and being operated in compliance with
applicable requirements of the Internal Revenue Code.

Investments

Investments representing more than 5% of the Plan’s net assets are as follows:

2009 2008
VALIC Fixed Accounts Plus* $ 288,709 § 301,731
"VALIC Mid Cap Index Fund 69,807 47,377
VALIC Stock Index Fund 108,040 71,352
VALIC Money Market I Fund 82,458
Participant Loans : 79,187 96,426

All investments are in participant-directed accounts.

* Amounts represent contract value for this investment.




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Party-In-Interest Transactions

Plan assets are maintained in investment funds managed by AIG Valic, and
administrative services are also provided by them. Transactions with AIG Valic are
party-in-interest transactions as defined by the DOL. In addition, as described in Note 11,
refunds of forfeitures to the plan administrator are prohibited party-in-interest
transactions.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possibie that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported
in the statement of net assets available for benefits.

Investment Contract Disclosures

In an AIG Valic fix option investment contract, the assets are invested in an AIG Valic
separate account. AIG Valic will guarantee principal and accrued interest, based on
credited interest rates, for participant-initiated withdrawals as long as the contract
remains active. Interest is credited to the contract at interest rates that reflect the
performance of the underlying portfolio.

Rate Resets: Quarterly
Minimum Credited Rate: 3.0%

AIG Valic employs a modified new money interest crediting policy for Fixed Account
Plus contracts. Under this policy they declare a “current” interest rate at the beginning of
each month applicable to contributions received during that month. The current rate
declared is guarantced until the end of that calendar year for contributions received that
month. It is their intent to continue to credit interest at that same rate for such
contributions for an additional calendar year. At the beginning of the third calendar year,
such contributions will eam interest at a new declared pool rate. This rate is established
January 1 of each calendar year and guaranteed for that entire calendar year. The
contractually guaranteed minimum interest rate is applicable for the lifetime of the
contract. Short-Term Fixed Account crediting rates are established on a portfolio basis,
whereby all deposits in the option receive the same crediting rate, regardless of initial
date of deposit.




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

Investment Contract Disclosures (Continued)

2609 2008
Average Yield Earned 3.59% 3.80%
Average Yield Credited to Participants 3.58% 4.25%

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500:

2009 2008
Nef assets available for benefits per the
financial statements $ 1,137,582 § 943,617
Less adjustments to participant loans for deemed
distributions (45,082) (48,054)
Net assets available for benefits per the Form 5500 $1,092,500 § 895,563

The following is a reconciliation of participant loans per the financial statements to the
Form 5500:

2009 2008
Participant loans per the financial statements $ 79187 § 96,426
Change in participant loans for loans deemed distributed 2,972 3,577
Change in participant loans for loans deemed distributed
in prior years (48,054) (51,631)
Participant loans per the Form 5500 $ 34105 § 48372

10




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

10.

Reconciliation of Financial Statements to Form 5500 (Continued)

The following is a reconciliation of benefits paid per the financial statements to the Form
5500:

2009 2008
Benefits paid per the financial statements | $ 81,155 § 228,605
Loans deemed distributed (5,462) (5,680
Benefits paid per the Form 5500 $ 75693 § 222925

The following is a reconciliation of interest and dividends pér the financial statements to
the Form 5500: :

2009 2008
Interest and dividends per the financial statements $ 15686 § 15,109
Adjustments to interest and dividends for interest on
loans deemed distributed in prior years (2,490) (2,103)
Interest and dividends per the Form 5500 $§ 13,196 §$ 13,006

For financial statement purposes uncollected participant loans are recorded as benefit
payments on the date that the participant terminates employment. For Form 5500
reporting, uncollected participant loans are recorded as benefit payments when
participants cease making payments.

Corrective Distributions

Since 2003, the Plan has failed the yearly ADP and ACP nondiscrimination tests. To
correct the test failures, the Plan needs to remove excess contributions plus an adjustment
for the change in fair value of the invested assets for several participants in accordance
with applicable laws. The total excess participant contributions and employer match to be
refunded with an earnings adjustment as of December 31, 2009 is $9,075 and $3,222.
During 2009, $16,320 in excess participant contributions were refunded and $3,093 in

excess Employer match contributions were refunded.

11
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Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

11.

12.

Prohibited Transactions

Between 2000 and September 2008 forfeitures were refunded to the plan administrator,
instead of remaining in the forfeiture account to be applied against future employer match
contributions. Since ERISA forbids plan assets to be distributed other than for the benefit
of participants or to pay for plan expenses, these refunds were considered prohibited
transactions. Forfeitures refunded to the plan administrator through September 2008
totaled $26,205. Participant account balances are not misstated due to the prohibited
transactions, since the plan sponsor fully funded the required employer match
contributions. The plan sponsor funded lost earnings to the Plan in 2008 and believes that
they have taken the proper corrective action.

Fair Value Measurements

FASB ASC 820, Fair Value Measurements, 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 FASB ASC 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
o access.

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

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

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

e 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.

12




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

12.

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.

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

Level 1 Level 2 Level 3 Total
Mutual funds
Domestic Large Cap Equity $ 284881 § - $ - § 2843881
Domestic Mid Cap Equity 96,836 - - 96,836
Domestic Small Cap Equity 58,593 - - 58,593
Fixed Income 121,186 - - 121,186
Global Equity 40,808 - - 40,808
Hybrid 11,571 - - 11,571
International Equity 85,306 - - 85,300
Specialty 48,434 - - 48,434
Fixed accounis - - 318,379 318,379
Participant loans - - 79,187 79,187
Total assets at fair value $ 747,615 §$ - $ 397,566 $ 1,145,181

The table below sets forth a summary of change m the fair value of the Plan’s level 3
assets for 2009:

Fixed Participant

accounts loans
Balance, beginning of period $ 306,625 $§ 96,426
Interest income 11,237 4,400
Administration change (192) -
Transferred to mutual funds (level 1) 750 -
Purchases, sales, issuances and settlements (net) (41 (21,639)
Balance, end of period $ 318379 § 79,187

13




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

12.

13.

Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2008:

Tevel 1 Level 2 Level 3 Total
Mutual funds
Domestic Large Cap Equity $ 215683 $ - § - § 215,683
Domestic Mid Cap Equity 69,464 - - 69,464
Domestic Small Cap Equity 45,637 - - 45,637
Fixed Income 54,918 54,918
Global Equity 28,372 - - 28,372
Hybrid : 5,985 - - 5,985
International Equity 88,787 - - 88,787
Specialty 28,860 - - 28,860
Fixed accounts - - 306,625 306,625
Participant loans - - 96,426 96,426
Total assets at fair value $ 537,706 $ - § 403,051 $ 940,757

The table below sets forth a summary of change in the fair value of the Plan’s level 3
assets for 2008:
Fixed Participant

accounts loans
Balance, beginning of period $ 256,040 $§ 9729
Interest income 10,910 -
Administration change (300) -
Transferred to mutual funds (level 1) 57,751 -
Purchases, sales, issuances and settlements (net) (17,776) (870}
Balance, end of period $ 306,625 $ 96,426

Subsequent Events

Effective January 1, 2010 the Plan Sponsor suspended the Employer match contribution.

During April 2010 Transamerica became the plan trustee and custodian and
approximately $810,000 in plan assets were transferred from Valic to Transamerica.
Valic continues to hold plan assets held in the Fixed Accounts and certain participant
loans. Plan assets held in the Fixed Accounts are limited to transfers to Transamerica of
20% of the participant account per year.

14




Davis Transfer Company, Inc. Retirement Plan

Notes to Financial Statements (Continued)

13.  Subsequent Events (Continued)

Also during 2010 the Plan refunded an additional $11,597 for failed ADP testing for
years prior to 2009, and $670 for failed ACP testing for years prior to 2009.

15




Davis Transfer Company, Inc. Retirement Plan
EIN 58-0865134 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

@ (© N @ )
Identity of issue, borrower Description Cost Current
lessor, or similar party of investment value

* JVALIC Ariel Appreciation Fund Mutual Fund 18 10,158

* IVALIC Ariel Fund Mutual Fund ok 783

* VALIC Fixed Account Plus Fixed Account ok 288,709

* |VALIC Foreign Value Fund Mutual Fund ** 19,805

* |VALIC Growth & Income Fund Mutual Fund * 6,190

* |VALIC International Equities Fund Mutual Fund o 33,289

* |VALIC Large Cap Value Fund Mutual Fund ik 3,563

* |VALIC Large Capital Growth Fund Mutual Fund o 8,556

* |VALIC Loan Escrow Fund Mutual Fund ok 1,542

* |VALIC Mid Cap Growth Fund Mutual Fund ** 9,826

* |VALIC Mid Cap Index Fund Mutual Fund ** 69,807

* IVALIC Mid Cap Strategic Growth Fund Mutual Fund e 5,533

*  |VALIC Mid Cap Value Fund Mutual Fund ** 1,512

* IVALIC Money Market T Fund Mutual Fund ** 82,458

* IVALIC NASDAQ-100® Index Fund Mutual Fund ok 18

* IVALIC Science & Technology Fund Mutual Fund *ok 26,884

* IVALIC Short Term Fixed Account Fixed Account ok 22,071

* IVALIC Aggressive Growth Lifestyle Fund Mutual Fund *¥ 4,074

* {VALIC Small Cap Fund Mutual Fund ik 337

* |VALIC Small Cap Special Values Fund Mutual Fund o 20,407

* |TVG Long-Term Investment - Grade Fund  {Mutual Fund *F 2,002

* |TVG Long-Term Treasury Fund Mutual Fund ** 454

* |TVG Wellington Fund Mutual Fund *E 4,301

* |TVG Windsor If Fund Mutual Fund ** 49,921

* |VALIC Asset Allocation Fund Mutual Fund *¥ 3,196

* |VALIC Broad Cap Value Inc Mutual Fund * 2,857

* IVALIC Core Equity Fund Mutual Fund ** 33

* |VALIC Core Value Fund Mutual Fund *k 14,578

* IVALIC Global Equity Fund Mutual Fund o 26,401

* IVALIC Global Strategy Fund Mutual Fund ko 14,407

* IVALIC Growth Fund Mutual Fund * 22,769

*

Party-in-interest

**  Omitted for participant - directed accounts
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Davis Transfer Company, Inc. Retirement Plan
EIN 58-0865134 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

(@ (b) () (d) ()
Identity of issue, borrower Description Cost Current
lessor, or similar party : value

* |VALIC International Small Cap Equity Fund [Mutual Fund w18 32,210

* |VALIC Large Cap Core Fund Mutual Fund ** 2,250

* |VALIC Small Cap Index Fund Mutual Fund ** 20,919

*  |VALIC Socially Responsible Fund Mutual Fund. ** 56,363

* I'VALIC Stock Index Fund Mutual Fund ok 108,040

* |VALIC Strategic Bond Fund Mutual Fund *k 8,171

* |VALIC Blue Chip Growth Fund Mutual Fund ** 9,703

* IVALIC Capital Conservation Mutual Fund ** 698

* VALIC Core Bond Fund Mutual Fund *¥ 6,763

* |VALIC Global Real Estate Fund Mutual Fund ¥ 20,008

* |VALIC High Yield Bond Fund Mutual Fund Aok 7,326

* |VALIC Inflation Protected Fund Mutual Fund *k 11,162

* VALIC Money Market II Fund Mutual Fund *¥ 2,154

* [VALIC Small Cap Value Fund Mutual Fund ** 16,147

* |Participant Loans Interest at 3% to 7.5%| $- 79,187

$ 1,137,582

% Party-in-interest
**  Omitted for participant - directed accounts
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Davis Transfer Company, Inc. Retirement Plan
EIN 58-0865134 Plan #0401

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(@) (b) (c) (d) (e)
Identity of issue, borrower Description Cost Current
lessor, or similar party of investment value

* |VALIC Ariel Appreciation Fund Mutual Fund ** 1% 10,158

* |VALIC Ariel Fund Mutual Fund * ¥ 783

*  |VALIC Fixed Account Plus Fixed Account *E 288,709

* |VALIC Foreign Value Fund Mutual Fund o 19,805

* |VALIC Growth & Income Fund Mutual Fund *x 6,190

* |VALIC International Equities Fund Mutual Fund ** 33,289

* [VALIC Large Cap Value Fund Mutual Fund *E 3,563

* |VALIC Large Capital Growth Fund Mutual Fund i 8,556

* |VALIC Loan Escrow Fund Mutual Fund *E 1,542

*  |VALIC Mid Cap Growth Fund Mutual Fund *% 9,826

* |VALIC Mid Cap Index Fund Mutual Fund o 69,8067

* IVALIC Mid Cap Strategic Growth Fund Mutual Fund *E 5,533

* |VALIC Mid Cap Value Fund Mutual Fund o 1,512

* |VALIC Money Market 1 Fund Mutual Fund ** 82,458

* IVALIC NASDAQ-100® Index Fund Mutual Fund ** 18

* IVALIC Science & Technology Fund Mutual Fund *E 26,884

* IVALIC Short Term Fixed Account Fixed Account * 22,071

* IVALIC Aggressive Growth Lifestyle Fund  {Mutual Fund o 4,074

* IVALIC Small Cap Fund Mutual Fund *#* 337

* IVALIC Small Cap Special Values Fund Mutual Fund ** 20,407

* |TVG Long-Term Investment - Grade Fund Mutual Fund ok - 2,002

* 1TVG Long-Term Treasury Fund Mutual Fund *#* 454

* TVG Wellington Fund Mutual Fund *ok 4,301

* ITVG Windsor II Fund Mutual Fund *#* 49,921

* |VALIC Asset Allocation Fund Mutual Fund * 3,196

* IVALIC Broad Cap Value Inc Mutual Fund Rl 2,857

* |VALIC Core Equity Fund Mutual Fund ** 33

* IVALIC Core Value Fund Mutual Fund o 14,578

* IWALIC Global Equity Fund Mutual Fund *ok 26,401

* IVALIC Global Strategy Fund Mutual Fund ** 14,407

* IVALIC Growth Fund Mutual Fund ** 22,769

*  Party-in-inferest
**  Omitted for participant - directed accounts




Davis Transfer Company, Inc. Retirement Plan
EIN 58-0865134 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

(@) (b) () (d) (e)
Identity of issue, borrower Description Cost Current
lessor, or similar party value

* IVALIC International Small Cap Equity Fund Mutual Fund 1§ 32,212

*  |VALIC Large Cap Core Fund Mutual Fund *k 2,290

*  |VALIC Small Cap Index Fund Mutual Fund o 20,919

* |VALIC Socially Responsible Fund Mutual Fund i 56,363

*  |VALIC Stock Index Fund Mutual Fund i 108,040

*  [VALIC Strategic Bond Fund Mutual Fund *ok 8,171

*  [VALIC Blue Chip Growth Fund Mutual Fund Hok 9,703

* [VALIC Capital Conservation Mutual Fund ** 698

* |VALIC Core Bond Fund Mutual Fund *k 6,763

* 1VALIC Global Real Estate Iund Mutual Fund *x 20,008

* |VALIC High Yield Bond Fund Mutual Fund ok 7,326

*  |VALIC Inflation Protected Fund Mutual Fund *k 11,162

*  |VALIC Money Market II Fund Mutual Fund *E 2,154

*  [VALIC Small Cap Value Fund Mutual Fund k¥ 16,147

* |Participant Loans Interest at 3% to 7.5%| §$ - 79,187

$ 1,137,582

%

Party-in-interest

**  Omitted for participant - directed accounts




Form 5500

Department of the Treasury
Internal Revenue Service

Department.of Labor
Employee Benefits Security
Administration:
Pension Benefit Guaranty Cor_porTion

Annual Return/Report of Employee Benefit Plan
This:formIs-requiired to be filed for smployee beneftt plans under sections 104
and 4065 of the Employee Retirement Incoma Security Act of 1974 (ERISA) and
sections 6047(e)-and 6058(2) of the Internal Revenue Code (the Code):

: @ Complete all snitries in accordance with
the instructions to the Form 5500.

OMB:Nog, ‘1210 0110
1210- D085

2009

“This Form is Open fo Public

Annual Report identific ation Information

Inspection:

For calendar plan year 2009 or fiscal plan 1ear beginning

:and ending.

A This retufnfréportis for:

B This returrifreport is:

Check box if filing tnder:

If the plan is a collectively-bargained pad, check: herg

- | amultisitiployer p'Iar];
X] a single-employer plan:
_| thefitstretumy/repart; ||
.} anamended returnfréport;
Form 5558: . et e et g
spacial extetision (enter descnpﬂon)'

....................

a multiple-employer plan;-or
. & DFE (specify)

the final return/report;:
a shon.fp|an'yea‘r r_'etu"rnfr'epo'rt'{_t_es's thah 12 months).

-oEI

Basic Plan Information — enter ali requested. inforimation.

1a Name of plan

DAVIS TRANSFER COMPANY,

INC. RETIREMENT BPLAN

‘1h Threedigit plan

number (PN) ¢ poL

Mg Effective date-of plar:

01/01/1999

2a Plan sponsors name and adé_iress (employer, if for a:single-employer piany
(Address should include room-or sulte fio.)
DAVIS TRANSFER COMPANY,

520 BUSH ROAD

‘CARNESVILLE

INC.

2b:Employer Identification

Nurmbet (EINY:
58-0865134.

2c Sponsor's telephone
‘numiber
706~384~2030

Ga 30521

2d’ Business code ($ee
instructions)
484110

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

Under panalties of perjiry and other penaities set ‘orth in the instructions, | declare that | have examlned thls retumirepart; including-decompanying solfedules;

ments and atjgehiients, as well as the slecifinic version of this rétuim/report, and 1o e biast of iy xnowtadge and befief, itis trus, correct, and complete:

PR T

- WW/ b7 T840 WILLINM DAVES
Signature of plan administrator _Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date 'Entef name of individual signing as-employer or plan sporsor
Signature of DFE Date Enter name ‘of individual signirig ag DFE

Far Paperwork Reduction Act Notice and OMB Controf Numbiers, see the instructions for Form 5500.

Form 5500 {2009}




DAVIS TRANSFER COMPANY, ING. 58-0865134

Form 5500 {2008) . _ . Page 2
3a Plan administrator's namé and addres3 (if same as plan sponsor, enter “Sane”) _3b-.A¢lminieltatbf's'ElN
DAVIS TRANSFER COMPANY, 'INC. _ 58-0865134
: -3¢ Administrator’s telephone
number

520 BUSH ROAD

CARNESVILLE : Ga 30521

4  Ifthe.name andior EIN-of the plan sponsor has changed sirice the 13st retumireport filed for this plan, enter tHie name, EIN 4ab: EIN-
and the plan number from the last return/report:
& Spohsor's name 4c: PN

5 Total number of participants at the becunmng of the: p!an yéar:

6 Number of partivipants as of the-end ¢f the plan year (welfare plans complete arily lines Ba, 6b; Ec, and: Gd)
B ACHVEPARICIDANTS | | oL i i i e e s e e e e s B2 £
b Ret;red or separated parhcnpents recewmg beneﬂs

---------------------------------------------------------------

f Total. Addlines 6d and e || e e e ot
g Number of parttmpants with account b ;[ances as of the enid of the plan year (oniy defined contnbut:on pians
h Number of partscmants that termmatec employment dursng the plan year with accrued beneﬁts thatwere
less than 100% vested | | . et e et e s et Sh 1

7 Enter the total number of empioyers o! )!lgated 1o ocmtrnbute to the pian (only multiemployer plans completé:this item) 7

8a If the plan provides penslon benefits; énter the applicable fension feitore dodes from the List of Plain Characteristic Chdes it the-instrigctions:
2J 3D

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

Sa Pfaﬂ funding arrangement {chaeck all that apply) 8b-Plan benefit arrangement (check ali that apply)
) Insurance. 1) " Insirance
{2) Code section 412(e){3) in:_;urance contracts. 2y | | Code section 412(e)(3) insurance contracts
3 Trust ' @ | st
{4) General assels of the spoasor. 4 General assets of the'sponsor
10 Check all applicable boxes in-10z-and 10b fo indicate which schedules are attached and; where mdlcated enter the.nimber aftached, (See instiuct
a Pension Schedules : b Gereral Schedules
(1) B R {Retirsment Plan Information) 1 [= H  (Financial Information)
MB (Milttiemployer Defined Behsfit Planaid Certain {2} . i {Financial Informiation - Smali Plan)
Mghey Purchase Plan Actiigrial Information) - signed by the (3 [X|] 1 A (Insurance Information)
plan actiary : @ || G (Service Provider Information)
(3) D SB (Single:Eriployer Defined Benefit Pian Actuarial 5) ] D (DFE/Participating Flan Information)
Information) - signed by:ffthe_:pgn -actuany {8} G (Financial Transaction Schedules)




