Form 5500-SF

Department of the Treasury
Internal Revenue Service

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» 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!l | 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: single-employer plan D multiple-employer plan (not multiemployer)

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

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NATIONWIDE TITLE AND ESCROW COMPANY, INC. 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NATIONWIDE TITLE AND ESCROW COMPANY, INC. (EIN)  05-0485307
2C Plan sponsor’s telephone number
400 RESERVOIR AVENUE, SUITE 2K 401-781-2500
PROVIDENCE, RI 02907 2d Business code (see instructions)
541190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NATIONWIDE TITLE AND ESCROW COMPANY, INC. 400 RESERVOIR AVENUE, SUITE 2K 05-0485307
PROVIDENCE, RI 02907 3C Administrator’s telephone number
401-781-2500
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 9
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

8
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 246272 359904
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 246272 359904
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 17065
(2) Participants 8a(2) 26754
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 86509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 130328
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 16696
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 16696
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 113632
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

b

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

2A 2E 2F 2G 23 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 1000000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(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 WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes 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)

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, 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.

SIGN Filed with authorized/valid electronic signature. 10/13/2010 GREGORY A. MARDEROSIAN

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
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Daperimant of [ha Traosury Benefit P lan

Imemat Rove Sarvice This form Is raqulred to be filed uncer soclions 104 and 4065 of e Emplgyes 2009

Depmriment of Labor Retirsmant Income Sscurity Act of 1674 (ERISA), and section G058(a) offthe
Emplayse Benafia Banury Admilstayon Internal Revenue Cade (the Cods), Thia Forr'n Is D.S?“ to Pulbiie
N nape i
— A BN | ompiete all antries In azcordante with the instryctions to the Form 8600-5¢, pote
Eerte] Annual Report Identification information
For elendar plan year 200w or fiscal plan yaar baginning 01/01/2009 ang engihg 12/31720C8

A This raturn/report [s for: @ singla-employer plan D muitiple-smplayer pian (nat muliemplayar) ['] ane-panicipant plan

B This retumireport Is for: [[] fimt returnrepont [ final eetumrspart

D an amended rafurn/repar [j shorl plan year retumireport (ess than 12 mohihe)

G Chack box if fitng under: [¥] Form 5558 [ autamatic extansion
D apecial extenslon (enter description)

[] prve pragram

| Bazic Flan Information-—snter all requested information

14 Name of plen
NATIONWIDE TITLE AND ESCROW

COMPANY, INC, 401(K) RETIREMENT FLAN

L (AN) k

1B Three-digit
plan numbar

001

1¢ Effaclive date of plan
41/01/2007

2a ﬁ’iﬂ{‘ fE)WS Eamﬁ'ﬁfmﬂﬁﬁ? {emplayer, if for singla-employar plan)

ESCROW COMPANY, INC,
400 RESERVOIR AVENUE, SUITE 2K
PROVIDENCE RI 02907

2b Employer identification Number
(EiNy D5-0485307

2c Plan sponaors telephans number
(401)781~2500

2d Business codn (see Instructions)
541180

Ja Hian administrator's name and addrask (f game as Plan sponsor, anter "Same")

3b Adminisirators EIN

de Adminisirators telaphona number

4 it the nama andfor EIN of the plan sponsor has changed since the last return/repont filed for this plan, anter ths 4b EIN
name, EIN, and e plan number fram the last raturn/feport. Sponsers nama
do PN
38 Tolal numbsr of participants at tha BEQINNING OT tH PIAN YBRY. ... e o ssoi e Ba 9
b Total number of participants at the end of the plan yaar........., I TP 1 T )
€ Total number of participants with agooun balances a2 of the and of the planr year (defined banafit plans do not
5¢ 8

GOMMDIENS {118 MO o oy e

Ga Wera all of the plon's aesets during the plan yeer (nvesled In aliglble assets?y {See instruciions,) ,

.......... [T PSR

b Areyou dlaiming a waiver of tha annusi examination and report of an independant qualifisg publiz aecauntant ((QFA) .

under 29 GFR 2520,104-487 (See Ingtructions on walver ligibllity and congitions.).....umn..emsseseeseener oo

It you answard "No" ta either 6a or 6b, thaplan cannot use Form §500-SF and thust Inatend nge Form SEnD,

R L L P T PO T .

#5hH Financlal Informatlon

7 Plan Asteis and Lisbllities {8) Baginning of Year

{b] End of Yaar

B Totah DIBN BBEBIR s mi st seremmmsticeses st s ssens. 246,272 358, 904
b Total plan UBBINIES. —..ovvvss s
C_NNot pian assels Subtract 10e 76 70m N8 78} ve......oovo e 246,2%2 359, 904

8 ncome, Expenses, and Transfers far this Plan Year (a)] Amannt
@ Contributlons racelvad or recalvabls from: EEd
L O ¢ 17,08
(2} Parlclpants A by s st sl BE(D) 26,75
(3} Cthers Gneluding IQVars), ... ... o] 88(3)
B Other Income (1088).......ovr s, BTSN S S

€ Totalincome (add iinag Bat1), Ba(2), Ba(3), Bnd 8BY .........covemn.., e
o Benefits pald (insluding dirert teliovers and IRsurance pramiums

10 rovidE BONGME)...uusmses rotnv e srssrssssssssssinsssmsessssssescsmeres.] Bl
© Cerain deemad andior corractive distributions (saeinstrucilons),.,.] gs
f Adminlstrative servica providers {salares, fest, commisslonay,....... o
4 Olher expanses...... ......... ... . b rerrrae s By
h Total sxpenses (add lines &, Ba, B, a0d 80). e ucres s, Bh

i Net Income (logs) (subiract fine &K from line 2L A O al

J Transfers ta (from) the plan (ses [T g
For Fagenwerk Roduction Rc; ﬁouca and DMB Gontrol ﬁumbm. usn the inattuctions far Farm SANOD.RE

632

T
SeRyer
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A 2B 2F 26 27 2K 3D
b ifthe plan provides walfare benefita, enter the applicable weilare foature codas frem the List of Plan Characte}n

@ plan provides penglon benefits, entar the applicable penslon feature codes fram the Lisl of Plan Characipristle Codas In the instiuetians:

atle Gades In the Instructions:

10 During the plan year: Yes | No Amount
& Was there a fallura to transmit to the plan any pariclpant egntributicns within the time parlod doscribad in J
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correctisn Fragram) ... 10g X
B Were thors any nanexempl trangactions with any party=n-intarast? (Do not include lransactions reporiod
an ling 108} 10h X
G Was the plan covered by a fidally band?, .u.,......,..........._ TS e s 8845 sttt 106 x 1,000,000
o Didthe plan have a loas, whether or not reimburseg by the plan's flaelity bond, that was causad by fraud
OF AIBNONESLYT ..vsisoe oo vvvnssree e e, N, L L e ety srene st s o 104 X
B Wers any fars ar commiasiong paid {o sy brokers, agents, or other persons by an insurance carrier,
Iauranca service or other arganizatian that provides some or all of the banefits undar the plan? (Sae
IABHUEHONEY vrvveceoeeocrns v, L 104 b3
f  Mas the plan falled to provide any benefit when dus under the plan® ................ 1 ¥
4 Did tha plan have any pacticipant loana? (If “Yes,” anter HmMeUnt 58 of Year and.).......uu...o v, 10
N Ifthis Is an individual account plan, was there & blackaut parlod? (Seo instructlans and 28 OFR
L I 1 e O LT e ety e e b ey e ey e 10k
I IF10h was snswerad *Yas,” chack the box if you elthar Provided 1he reguirad notlce or one of thg
- excaptlons (& providing the notice Applied under 29 CFR 2520,101-3........co00n.s 10§

HA Ponsion Funding Compliance

11 18 this A defined henafit plan aubject to minimum funding requirements? (If "Yes," sse instrustions and completeiSchatule SB (Fom ﬂ v m N
(:5] o

EEOD))..,,,,,,,,,,,,, ______
SSISED ey

R JALLILI T ITY LIEELC Ity pyrpnnntin
el

T2 Inthis a dafined contribution plan subject to the minimum funding faquiraments of section 412 of the Cada ar &
{Ir“Yes,” compleia 124 or 12b, 128, 124, and 128 balow, as applicabla.)

ollon 302 of ERISA7.. | | Yes [X| No

A [fawalver of the minimum funding standard for a Prior yaar Is being amortized in this plan year, 56 Instructions| and enter the date of the laltar niling

granting the waiver, ................ A1 LAt LU TEIT A8 B e et stes oo s Maonth Day Year
If you complatad line 72a, completa finus 8, 9, and 10 of Gchaduls MB (Form 5500}, and skip te line 13,
b Entor the minimum required contribution far this BIER YBACw s ssiecise st 12h
12c

€& Enter the amount contributed by the employer ta the plar for this plan year

tf Subtract the amount In g 12e from the amount in line 12h, Enter the result (Brter a minus slgn to the left of & 12d

negative amaunt) e

3& Has a resotution to terminate the plan boen adopted during the pian yaar OF 0Y PIOF YEAI? _..vvvvvesirnereo s siaesa) ﬂ Ysa M Np
) "Yes," enter the amount of sny plan assets that reverted to the employer this yar,............

b Wors allthe plan aasets distributed to parlicipants or beneficlariss, transfarred to apothar plar,
of the PEGC.....ccccrr v cceennens

ssaacit.. 1. Ly TR TT ¥ ISNN

©  If during this plan voar, any assels or fabllillgs ware tranaferrad from this plan to anather plan(s), Identffy the planis) to

which gssats or ligbliitles ware fransfarrad. (Sae Inatructions.) —
13¢(1) Name of plan(s): 13c{2) EiN(s) 15c{3) PN(8)
Caytlon: A penalty for the lato or Ingomplete filin of this return/report will be assessed unless reasenable cau Is o tablished, -

Undor penalfies of perjury ang aof ; &3 get forth In -ImBlrictions, | declare that | have axammead fhls return/eapert, Including, if spplicable, 8 Schadule
S8 or Sehaduls MB complat M hy an fed actuary, as well ag \he elecironic version of this relum/fepart, and to the biast of my knowledge and
A j,,ﬂ“m

bellef, It |s tug, sorract, ape

Slgiturs of plan adminlairator Datg Enter nama of individ

= A e B /’07//’:{&’0 GREGORY A. MARIEROSIAN

ua) ¢ining =g plan sdminlstrater

Enter name of individ

ual signing es employar ar plan spenser

Anature of employer/plan sponsor Pate

107137201

0 11:54AM (GMT-04:00)




