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;
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 003
UNITED HOSPITAL CENTER, INC MONEY PUCHASE PLAN number (PN) »
1c Effective date of plan
07/01/1996
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
UNITED HOSPITAL CENTER, INC 55-0525724
2C Sponsor's telephone
number
681-342-1649
P 0 BOX 1680 -
CLARKSBURG, WV 26302-1680 2d Business code (see
instructions)
622000

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2010 WAYNE RECKTENWALD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
UNITED HOSPITAL CENTER

P 0 BOX 168

0

CLARKSBURG, WV 26302-1680

3b Administrator's EIN
55-0525724

3C Administrator’s telephone
number
681-342-1649

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1781
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1679
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 23
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 287
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 1989
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1989
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 1989
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 34
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2C 2G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

) X|  Trust 3) X Trust

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

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

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

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) : | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _0 A (Insurance Information)
actuary 4) z C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

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

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
UNITED HOSPITAL CENTER, INC MONEY PUCHASE PLAN 003
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED HOSPITAL CENTER, INC 550525724

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

FIDELITY INVESTMENTS

04-2723880
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

12 NONE 110 0
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

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

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

(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
éNI’}II'%n[;eH%gEIr)I'AL CENTER, INC MONEY PUCHASE PLAN B Three-digit
' plan number (PN) > 003
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED HOSPITAL CENTER, INC 550525724

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY MANAGED INCOME PORTFOLIO

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

FIDELITY MANAGEMENT TRUST CO TTEE

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3022712-024 code c 103-12 IE at end of year (see instructions) 5520027

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
UNITED HOSPITAL CENTER, INC MONEY PUCHASE PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED HOSPITAL CENTER, INC

55-0525724

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 0 0
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) 0 0
POSIE) ettt eas
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 0 0
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 4816179 5520027
(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) 9099243 20687341
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2) 0 0
le 0 0
1f 26915422 35207368
19 0 0
1h 0 0
1i 0 0
1j 0 0
1k 0 0
1 ‘ 26915422 35207368

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)

2984846

2a(1)(B)

2a(1)(C)

27673

2a(2)

2a(3)

3012519

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

553035

2b(2)(D)

2b(3)

553035

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

88030

5901963

9555547

2e(1)

1263490

2e(2)

2e(3)

2e(4)

2f

29

2h

1263490

2i(1)

2i(2)

2i(3)

2i(4)

111

2i(5)

2j

111

1263601

2k

21(1)

21(2)

8291946

Part Ill | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: TETRICK & BARTLETT, PLLC

(2) EIN: 55-0357807

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
UNITED HOSPITAL CENTER, INC MONEY PUCHASE PLAN plan number
(PN) » 003

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED HOSPITAL CENTER, INC

55-0525724

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

Total value of distributions paid in property other than in cash or the forms of property specified in the

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 1 0

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

EIN(S): 04-2723880

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
WA . ettt b E et e b e e h e e bt eh bR e oL b e b oo e b e e b e eh e e h e e ek e e e e e b e e e b e e eh e e e bt e e he e e b e et e e e b e e nheenaee s 3 70

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......ccvcervrererenens D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

3012519
3012519

a Enter the minimum required contribution for this plan Year ... 6a

b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ............ccccoooeeiniienneen. Yes D No D N/A

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No D N/A

Part Ill | Amendments

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

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

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

skip this Part. _

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

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Tetrick & Barﬂett, PLLC

Certified Public Accountants
& Consultants

122 N. Oak St. + PO Box 1916 « Clarksburg, WV 26302-1916 « ({304) 624-5564 + Fax: (304) 624-5582 - www letrickbartlett.com

INDEPENDENT AUDITOR’S REPORT

To the Retirement Plan Committee
United Hospital Center, Inc.
Money Purchase Pension Plan

We were engaged to audit the financial statements of United Hospital Center, Inc. Money
Purchase Pension Plan as of December 31, 2009 and 2008, and for the year ended December 31,
2009, and the supplemental schedule as of the year ended December 31, 2009 as listed in the
accompanying index. These financial statements and the 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 Fidelity Management
Trust Company, the trustee 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 trustee holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained a certification from the
trustee as of and for the year ended December 31, 2009 and 2008, that the information provided
to the plan administrator by the trustee is complete and accurate.

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

T L Bt SLLC

October 11,2010



UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31,

Assets:

Investments, at fair value (notes 3 and 4)
Mutual funds
Stable value investment contract

Total investments
Total assets

Net assets reflecting investments at fair value

Adjustment from fair value to contract value for
tully benefit-responsive investment contract

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

(S

2009 2008
$ 29,687,341 22,099,243
5,419,255 4,569,681
35,106,596 26.668.924
35,106,596 26,668,924
35,106,596 20,668,924
100,772 246,498
§ 35,207,368 26,915,422




UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2009

Additions:
Additions to net assets attributed to:
Investment Income:
Net appreciation in fair value of investments (note 3)
Dividends

Total investment income

Contributions
Employer
Participant rollovers

Total contributions

Total additions

Deductions:
Deductions to net assets attributed to:
Distributions
Fees

Total deductions
Net increase (decrcase)
Net Assets Available For Benefits:

Beginning of year

End of year

The accompanying notes are an integral part of this financial statement.

fd

5,901,963
641,065

06,543,028

&3

1,263,491
110

,.263.601

fowry

8,291,946
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UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

1.  Description of Plan

The following description of the United Hospital Center, Inc. (Compan ) Money Purchase Plan
5 p ] ; , pany. Y
(Plan) provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

A. General. The Plan is a defined contribution plan covering all employees of the Company
who have one year of service and are age 21 or older. The Plan is subject to the
provisions of the Employce Retirement Income Security Act of 1974 (ERISA).

B. Contributions. The Employer shall make contributions over such period of years as the
Employer may determine on the following basis. On behalf of each Participant eligible
to share in allocations, for each year of his participation in this Plan, the Employer shall
contribute an amount determined as follows:

AL 7171996 At 7/1/1996

Over Age 40 or Under Age 40 and

Years of 15 Years of Service 15 Years of Service
Service % of Compensation % of Compensation

0-4 2.753% 2.75%

5-9 3.75% 2.75%
10- 14 1,50% 4.50%
15-19 5.50% 4.50%
20 - 24 6.50% 4.50%
25-29 7.25% 5.50%
30 - 34 8.00% 5.50%
35-39 8.75% 5.50%
40 plus 9.75% 5.50%

C. Participant Accounts. Each participant's account is credited with an allocation of (a)
the Company's contribution, (b) Plan earnings, and (c) forfeitures of terminated
participants’ nonvested accounts. Allocations are based on participant earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit
that can be provided from the participant's vested account.

The accompanying independent auditor’s report is an intcgral part of these notes.



UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT D)

D. Vesting. The vested portion of any Participant’s Account shall be a percentage of the total
amount credited to the Participant's Account determined on the basis of the Participant’s
number of years of service. A parlicipant is 100 percent vested alter five years of uuilt
service in a regular plan year and three years of service in a Top Heavy Plan Yeo

F. Payment of Benefits. On termination ol serv ice due to death, disability or retirement.
the normal form of payment of benefits for married participants is a joint and surv ivor
annuity. However, the participant can also clect for benefit payments to be in the form of
a lump sum cash payment, payments over a period certain in monthly, quarterly,
semiannual or annual cash installments, or purchase of or providing an annuity.

G. Forfeited Accounts. At December 31, 2009 and 2008, forfeited nonvested accounts
totaled $108.657 and $187.969. respectively. These accounts will be used to reduce
future employer contributions. Also, in 2009 and 2008, employer contributions were
reduced by $96,034 and $99,367, respectively, from forfeited nonvested accounts,

2. Summary of Significant Accounting Policies

A. Basis of Accounting. The financial statements of the Plan are prepared using the accrual
method of accounting.

B. Use of Estimates. The preparation of tinancial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect certain reported amounts of assets and liabilities, and

changes therein, and disclosure of contingent assets and liabilities. Actual results may differ
from those estimates.

C. Investment Valuation and Income Recognition. Investments are reported at fair value.
Fair Value is the price that would be reccived to sell an asset or paid to tr insfer a liability in an
orderly transaction between market participants at the measurement date. See note 4 fora
discussion of fair value measurcments. Purchases and sales of securitics arc recorded on a trade-
date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the
exdividend date. Net appreciation includes the plan’s gains and losses on investments bought
and sold, as well as held during the year.

The accompanying independent auditor’s report is an integral part of these notes.
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UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)

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 reccive if they were to initiate permitted transactions under the terms of the Plan.
The Statements of Net Assets Available for Benefits present 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 Statements of Changes in Net Assets
Available for Benefits are prepared on a contract value basis.

D. Payment of Benefits. Benefits are recorded when paid.
E. Operating Expenses. All expenses of maintaining the Plan are paid by the Company.

F. Reclassifications. Certain accounts in the prior-year financial statements have been
reclassified for comparative purposes to conform with the presentation in the current-year
financial statements.

G. Subsequent Events. The plan has evaluated subsequent events through October 11,
2010, the date the financial statements were available to be issued.

3. Investments

The plan administrator has elected the method of compliance permitted by 20 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the following investment information was
certified by Fidelity Management Trust Company, the trustee of the Plan, and was not subjected
to any auditing procedures performed by the independent public accountants:

2. Total investments as shown in the accompanying statements of net assets available for
benefits of $35,207,368 as of December 31, 2009, and $26,915,422 as of December 31, 2008.

b. Net investment carnings as shown in the accompanying statement of changes in net assets
available for benefits of $6.543,028 for the year ended December 31, 2009.

_All investment-related information in the accompanying supplemental schedules as of and for
the year ended December 31, 2009.

o

The accompanying independent auditor’s report is an integral part of these notes.
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UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT'D)

The fair values of individual investments that represent 5 percent or more of the plan’s net assets as
of December 31 are as follows:

2009 2008
Mutual funds:

Fidelity Contrafund - 111,376 and 11 1,304 shares, respectively S 6,491,023 $ 5,037,664
Fidelity Growth & Income Portfolio - 108,697 and 92,508

shares, respectively 1,485,088 1,431,552
Fidelity Asset Manager - 70% - 179.241 and 190,835 shares,

respectively 2,568,526 2,046,570
Fidelity Freedom 2010 Fund - 224,803 and 204,905 shares,

respectively 2,812,292 2,122,818
Fidelity Freedom 2020 Fund - 200,691 and 166,769 shares,

respectively 2,518,672 1,676,030
Other 13,811,140 9,781,609

Stable value invesment contract:
Fidelity Managed Income Portfolio - 5,520,027 and 4,816,179
units, respectively 5,419,255 4,569,681

$ 35,106,596 § 26,668,924

During 2009, the plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated in value by $5.989,993 as follows:

Mutual funds $ 5.813.933
Stable value investment contract 88,030
$ 5901963

4.  Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820.
Fair Value Measurements and Disclosures, provides the 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 as follows:

The accompanying independent auditor’s report is an integral part of these notes.



UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT'D)

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

Level 2. Inputs to the valuation methodology include

quoted prices for similar assets or labilities in active markets;
» quoted prices for identical or similar assets or liabilities in inactive markets;
» inputs other than quoted prices that are observable for the asset or liability:

» inputs that are derived principally Irom 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 tair value
measurement.

The asset 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 usc of
unobservable inputs.

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

Mutual funds: Valued at the net asset value (NAV) o { shares held by the plan at year end,

Stable value investment contracts: Valued at fair value by discounting the related cash flows
based on current vields of similar instruments with comparable durations considering the credit
worthiness of the issuer.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the plan believes
its valuation methods are appropriate and consistent with other market participants, the usc of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The accompanying independent auditor’s report is an intcgral part of these notes.



UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT'D)

Assets at Fair Values as of December 31, 2009

Level 1 Level 2 Level 3 Total
Mutual funds § 29,687,341 § - § - $ 29,687,341
Stable value investment contracts - 5,419,255 - 5,419.255
Total assets at fair value $ 29687341 $ 5419255 § - % 35,106,596

Assets at Fair Values as of December 31, 2008

Level 1 Level 2 Level 3 Total
Mutual funds $ 22,099,243 § - S - % 22,099,243
Stable value investment contracts - 4,569,681 - 4,569,681
Total assets at fair value § 22,099243 § 4,569,681 § - S 26,668,924

5 Investment contract with Fidelity Management Trust Company

The Plan holds a stable value investment contract, Fidelity Managed Income Portfolio, (the
“Portfolio”) with Fidelity Management Trust Company, the Trustee. The Portfolio is an open-
end commingled pool dedicated exclusively to the management of assets of defined contribution
plans. The Portfolio invests in underlying assets (typically fixed-income securities or bond funds
and may include derivative instruments such as futures contracts and swap agreements) and
enters into “wrapper” contracts issued by a third party. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses.
The wrap issuer agrees to pay the Portfolio an amount sufficient to cover unit holder
redemptions and certain other payments (such as portfolio expenses), provided all the terms of
the wrapper have been met. Wrappers are norm ally purchased from issuers rated in the top three
long-term rating categories (A- or the equivalent and above). The purpose of the wrappers is to
preserve the investors’ principal investment while earning interest income. providing more
stabilization than a traditional investment.

The accompanying independent auditor’s report is an integral part of these notes.
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UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT'D)

As described in Note 2, because the stable value investment contract is fully benefit-responsive,
contract value is the relevant measurement attribute for that portion of the net assets available
for benefits attributable to the stable value investment contract. Contract value, as reported by
Fidelity Management Trust Company, represents contributions made under the contract, plus
sarnings, less participant withdrawals and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer. Such interest rates are
reviewed on a quarterly basis for resetting.

Certain events may limit the ability of the Plan to transact at contract value with the issuer. Such
events include the following: (1) amendments to the Plan documents (including complete or
partial plan termination or merger with another plan). (2) changes to Plan’s prohibition on
competing investment options or deletion o f equity wash provisions, (3) bankruptey of the Plan
sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that
cause a significant withdrawal from the Plan, or (4) the failure of the trust to quality for
exemption from federal income taxes or any required prohibited transaction exemption under
ERISA. The Plan administrator does not believe that the oceurrence of any such value event,
which would limit the Plan’s ability to transact at contract value with participants. is probable.

The stable value investment contract does not permit Fidelity Management Trust Company to
terminate the agreement prior to the scheduled maturity date.

The following are the average yields for the stable value investment contract for 2009 and 2008:

2009 2008
Based on actual carnings 3.16% 3.57%
Based on interest rates credited to participants 1.20% 3.04%

6. Related Party Transactions

Certain Plan investments are shares of a mutual funds managed by and a stbale value investment
contract with Fidelity Investments Company. Fidelity Management Trust Company is the trustee
as defined by the Plan and, therefore, these transactions qualify as party-in interest transactions.
Fees paid by the Plan for the investment management services to Fidelity Management Trust
Company amounted to $110 for the year ended December 31, 2009.

The accompanying independent auditor’s report is an integral part of these notes.
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UNITED HOSPITAL CENTER, INC. MONEY PURCHASE PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)

7.  DPlan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100 percent vested in their
accounts.

8. Tax Status

The IRS has determined and informed the company by a letter dated May 7. 2004, that the plan
and related trust are designed in accordance with applicable sections of the Internal Revenuce
Code (IRC). The plan has been amended since receiving the determination letter. However, the
plan administrator and the plan’s tax counsel believe that plan is designed and is currently being
operated in compliance with the applicable provisions of the IRC.

9. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities arc exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investnient securities, it is at least reasonably possible 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
tor benefits.

The accompanying independent auditor’s report is an integral part of these notes.
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Monthly Plan Performance Update
UNITED HOSPITAL CENTER - UHC MONEY PURCH PLAN (69554)

Understanding investment performance: As you review this update, please remember that the perfarmance data stated
represents past performance, which does not guarantee future results. Investment return and principal value of an
investment will fluctuate; therefore, you may have a gain or loss when you sell your shares. Current performance may be
higher or lower than the performance stated. To learn more or to obtain the most recent month-end performance, call

Fidelity or visit NetBenefits.com.

Cumulative Total Returns

Average Annual Total Returns

Name As of 1 ma 3 mo YTD As of 1yr 3yr byr 10 yr
DOW JONES 30 INDUSTRIAL 1213112009 0.95 8.10 22.68 121312009  22.68 -3.12 1.95 1.30
AVERAGE
NASDAD COMPOSITE INDEX 12/31/2009 5.87 720 4536 12/31/2009  45.36 -1.17 mn -5.09
LEHMAN BROTHERS 12/31/2009  -1.56 0.20 5.93 1213112009 5.93 6.04 4.97 6.33
AGGREGATE BOND INDEX
RUSSELL 2000 INDEX 12/31/2009 8.05 3.87 2717 12/31/2008 2717 -6.07 0.51 3.51
STANDARD & POQR'S 500 ™ 12/31/2009 1.93 6.04 2646  12/31/2009  26.46 -5.63 0.42 -0.95
INDEX
Cumulative Total Returns Average Annual Total Returns Fees
Investment Name As of 1 me 3 mo YTD As of 1yr 3yr Syr 10 yr life  ShortTerm Expense Inception
Trading Fee  Ratio t Date
Stock Investments
Large Cap
ABF LG CAP VAL INV 12i31/2009 1.58 5.78 2706 12312009 2716 -7.52 0.58 4.88 .77 - 0.97% on 08/01/1994
03/31/2009
FID CONTRAFUND 12/31/2009 2.97 7.36 29.23  12/31/2009  28.23 -0.92 4.75 3.17 12.25 - 0.95% on 0511711967
02/28/2009
FID DISCIPLINED EQTY 12/31/2009 2.23 4.49 2196  12/31j2009 2196 -6.80 0.46 -0.17 9.83 - 0.84% on 12128/1988
1213012008
FIDELITY MAGELLAN 12/31/2009 4.35 4.06 4113 12/31/2009 4113 -5.33 -0.64 2.27 16.72 -~ 0.71% on 05/02/1963
05/30/2009
SPARTAN US EQ INDEX 12/31/2009 1.94 6.01 2651 12/31j2009  26.51 -5.65 0.38 -1.04 9.13 - 0.10% on 0211771988
04/29/2009
Mid-Cap
FID MID CAP STOCK 12/31/2009 5.89 438 5039  12/31/2008  50.39 4.19 3.22 3.57 10.72 I5% | 0.73% on 03/29/1994
30days 06/29/2009
FID VALUE 12/31/2009 543 4.10 44.08  12/31/2009  44.08 -7.85 0.70 6.39 12.10 - 0.64% on 12/01/1978
1213012009
PERKINS MID CP VAL J 12/3112009 331 4.02 3037 12/31/2009  30.37 0.59 5.30 11.03 12.85 - 1.07% on 08/12/1998
06/18/2009
Small Cap
LOOMIS SM CAP VALR 12/31/2008 6.89 3.86 2853  12/31/2009  28.53 -3.38 244 8.32 8.11 - 1.27% on 1213111996
05/01/2009
RS PARTNERS A 12/31/2009 5.12 491 43.67  12/31j2008  43.67 -5.33 1.10 13.60 11.36 - 1.53% on 07/12/199%
05/01/2009

Page 10t4



Cumulative Total Returns Average Annual Total Returns Fees

Investment Name As of 1 mo I mo YTD As of 1yr dyr Syr 18yr Life  ShortTerm Expense Inception
Trading Fee  Ratio t Date

International

FID INTL DISCOVERY 121312000 242 373 3007 12312008 3007 482 480 3.32 8.15 1% | 112%en 121311986
30days  12/30/2009
FID OVERSEAS 1213112009 0.96 025 2519 12/31/2009 2519 704 292 007 1077 1% 1.02%on 121041984
30days  12/30/2009
Others
FID GROWTH & INCOME 121312009 3.01 486 2305 1231/2009 2305 1525 708 408 9.0 - 0.78% o0 12/30/1985
101092009
Blended Investments*
Others
FID ASSET MGR 20% 121312009 0.44 213 1950 12/31/2000 1850 243 414 453 6.55 . 0.58% on  10/01/1992
1112812009
FID ASSET MGR 50% 12/31/2009  1.71 358 3094 125312009 3084 017 2.69 2.46 8.31 - 0.78%on  12/28/1988
11/28/2009
FID ASSET MGR 70% 121312009 2.53 430 3566  12/31/2008 3586  .1.82 162 0.75 7.42 - 0.89% on 1213011991
11/28/2009
FID FREEDOM 2000 121312000 0.69 237 1649 1213112009 1649 1.81 3.2 3.15 5.70 - 0.49% on 107171996
05/30/2009
FID FREEDOM 2005 123112009 1.32 315 2340 1213112009 2340 0 2.91 - 3.98 - 0.63% on  11/06/2003
05/30/2009
FID FREEDOM 2010 121312008 1.41 337 2482 12/3112009 2482  0.04 3.03 272 6.45 - 0.64% on  10/17/1996
05/30/2009
FID FREEDOM 2015 1213112008 147 343 2552 123102008 2582 045 340 - 4.50 - 0.67%on  11/06/2003
05/30/2009
FID FREEDOM 2020 121312009 1.96 3.94 2836 12/31/2009 2886 172 269 1.74 5.40 - 0.72%on  10117/1996
05/3012009
FID FREEDOM 2025 123112008 2.14 413 3003 123172008 3003 214 255 - 437 - 0.74% on  11/06/2003
05/30/2008
FID FREEDOM 2030 121312000 244 438 3057 121312009 3057 345 2.3 0.84 5.92 - 0.76% on  10/17/1996
05/30/2009
FID FREEDOM 2035 121312008 2.6 456 3126 12312009 3128 a7 191 - 4.06 - 0.78%on  11/06/2003
05/30/2009
FID FREEDOM 2040 1213112009 257 447 3185 1231/2003 3165 415 174 - 0.28 - 0.79%on  09/06/2000
05/30/2009
FID FREEDOM 2045 121312009 2.83 469 3204 12/31/2003 3204  4.18 - - 116 - 0.80% on  06/01/2006
05/30/2009
FID FREEDOM 2050 121312009 287 464 3247 12312009 3247 477 - - 167 - 0.82% on  08/01/2006
05/3012008
FID FREEDOM INCOME 121312009 0.55 235 1612 120312008 1612 227 338 362 5.05 - 0.48% on  10/17/1996
05/3012009
Bond Investments
Stable Value
FID MGD INC PORT 123112008 0.10 0.28 165 121312009  1.65 325 352 430 5.36 - - 09/07/1988
Income
FID INTERMED BOND 121312008 -1.21 131 1713 123112009 1743 467 3.9 5.56 8.05 - 045% on  05/23/1375
10/30/2008
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Cumulative Total Returns Average Annual Total Returns Fees

Investment Name As of 1mo Imo YTD As of 1yr Jyr 5yr 10yr life  Short-Term  Expense Inception
Trading Fee  Ratio T Date
FIDELITY INVST GR BD 12/31/2009  -0.92 1.69 18.02  12/31/2009  16.02 3.40 3.55 5.54 7.45 - 0.46%o0n  08/06/1971
10/30/2009

t For Fidelity fund of funds the performance table displays bath the Expense Ratio and the Combined Total Expense Ratio. Expense Ratio is the total annual fund operating
expense ratio from the fund’s most recent prospectus. Combined Total Expense Ratio reflects expense reimbursements and reductions and is based on the total operating
expense ratio of the fund plus a weighted average of the total operating expense ratios of the underlying Fidelity funds in which it was invested. This ratio may be higher or
lower depending on the aflocation of the fund's assets among the underlying Fidelity funds and the actual expenses of the underlying Fidelity funds.

1 Expense Ratio is the total annual fund operating expense ratio from the fund's most recent prospectus. Please note that for the non-Fidelity fund-of-funds listed, the ratio
shown may solely reflect the total operating expense ratio of the fund, or may be a combined ratio reflecting both the total operating expense ratio of the fund and the total
operating expense ratios of the underlying funds in which it was invested. Please consult the fund's prospectus for more detaif on a particular fund's expense ratio.

Total returns are historical and include change in share value and reinvestment of dividends and capital gains, if any. Cumuiative total returns are reported as of the period
indicated. Life of Fund figures are reported as of the inception date to the period indicated. These figures do not include the effect of sales charges, if any, as these charges are
waived for contrihutions made through your company's employee benefit plans. If sales charges were included, returns would have been lower.

The management company may be temporarily reimbursing a portian of the fund's expenses. Absent such reimbursement, returns and yields would have been lower. A fund's
expense limitation may be terminated at any time. Please see the prospectus for further infarmation.

Performance of an index is not illustrative of any particular investment and an investment cannot be made directly in an index.

The NASDAQ Composite® Index is an unmanaged market capitalization-weighted index of the National Market System which includes over 5,000 stocks traded only
over-the-counter and not on an exchange.

The Dow Jones Industrial Average (DJIA) is an unmanaged price-weighted index and is the most widely used indicator of how the country’s industrial leaders are performing,
Also known as "the Dow," this is a formula based on the stock prices of 30 major companies chosen from sectors of the economy most representative of our country's
economic condition.

The Russell 2000® Index is an unmanaged market capitalization-weighted index of 2,000 small company stocks of U.S. domiciled companies.

The S&P 500® Index is a registered service mark of The McGraw-Hil Companies, Inc., and has been licensed for use by Fidelity Distributors Corporation and its affiliates. It is
an unmanaged index of the common stock prices of 500 widely held U.S. stacks that includes the reinvestment of dividends.

The Lehman Brothers Aggregate Bond Index is an unmanaged market value-weighted index for investment-grade fixed-rate debt issues, including government, corporate,
asset-backed, and mortgage-backed securities with maturities of at least one year.

Because of their narrow focus, sector funds may be more voiatile than funds that diversify across many sectors.

Investments in mortgage securities are subject to prepayment risk, which can limit the potential for gain during a declining interest rate environment and increase the potential
for loss in a rising interest rate environment.

Lower-quality deht securities involve greater risk of default andfor price changes due to changes in the credit quality of the issuer.
Investments in smaller companies may involve greater risks than those of larger, more well-known companies.

Foreign investments, especially those in emerging markets involve greater risk and may offer greater potential returns than U.S. investments. This risk includes political and
economic uncertainties of foreign countries, as well as the risk of currency fluctuations.

Strategic Advisers, Inc., a subsidiary of FMR LLC, manages the Fidelity Freedom Funds.

BEFORE INVESTING IN ANY INVESTMENT OPTION, PLEASE CAREFULLY CONSIDER THE INVESTMENT OBJECTIVES, RISKS, CHARGES AND EXPENSES. FOR THIS AND
OTHER INFORMATION, PLEASE CALL FIDELITY AT 1-800-343-0860 OR VISIT WWW.FIDELITY.COM FOR A FREE MUTUAL FUND PROSPECTUS OR VARIABLE ANNUITY
PROSPECTUS. FOR INFGRMATION ON FIXED ANNUITIES, CONTACT FIDELITY TO REQUEST A FACT SHEET. READ THEM CAREFULLY BEFORE YOU INVEST.

Brokerage Products and Services are offered through Fidelity Brokerage Services, Member NYSE, SIPC. Investment and workplace savings plan products and services offered
directly to investors and plan sponsors are provided by Fidelity Brokerage Services, Member NYSE, SIPC, 300 Puritan Way, Marlborough, MA 01752. Investment and
workplace savings plan products and services distributed through investment professionals are provided by Fidelity Investments Institutional Services Company, Inc., 82
Devonshire Street, Boston, MA 02109.

© 2006 FMR LLC. All rights reserved. The trademarks and service marks appearing herein are the property of their respective owners.
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FIDELITY MANAGEMENT TRUST COMPANY
TRUSTEE CERTIFICATION STATEMENT

The following reports were provided through access to Fidelity's Plan Sponsor WebstationSM or other secure
media: Summary of Net Trust Assets (SONTA), Summary of Plan Operations (S0P0), 5500 Worksheet, 5%
Reportable Transactions Report, and the Trial Balance. The SONTA is a valuation of the plan assets for the

Management Trust Company ("FMTC") serves as trustee for United Hospital Center, Inc. Money Purchase
Pension Plan ("Plan™) for the plan year that the assets were recordkept by Fidelity Investments. These reports
are subject to the terms and conditions of the Plan Document and Trust Agreement. FMTC certifies that the
information in the reports provided is complete and accurate. This statement is being furnished pursuant to
29 CFR 2520.103-5(d).

oy Bbaca [ pHaced _

Barbara March
Title: Executive Vice President, PWI, Authorized Signatory

Date: 01/17/2010

the plan year that Plan assets were recordkept by Fidelity Investments Institutional Operations
Company, Inc. for which FMTC served as trustee. Please consult with the Plan's independent public
accountants for further information.

Note 2: Please contact the plan's recordkeeping representative if additional plan documentation is required.

69554

Fidelity Management B2 Devenshire Spoeer H1I0
Trust Company it



Form 5500 Annual ReturniReport of Employes Benefit Pian 0K os. 12160110
This form I3 raqulred fo be fited for employee hanefif plans undet sections 104

Bogarmerd of tha Tieaswy and 4065 of tho Employea Rollrament Jincone Secudly Acl of 1974 (ERISA) and
Interniel Raverris Seves secllons 6047(e} and 8058(g) of the Infernet Revenue Code (the Coda), 2009
Ceparmerd of Lobor
Errpicyes Benelils Secuity » Gomploto atl ontelee In accordance with
AdrialyrTen the instricilons {o the Form 5800,
Fension Bl Guanty Corporslon

This Form ks Open to Publle
Inspaection

I Part] | Annual Report identificatlop Infarmation

For calendar plan your 2009 gr Riscal pien year baginnln 01/01/2009 _ and ending 12/31/2009
A This relumireporlis for: i I & mulltemployar plan; L] & mullipie-employer plan; or

@ & single-amployer plan; D a DFE {speclly)
B Thls relumiroport is: [] the fitst relurndrepont; D Ihe finat relum/repor;
- D an amended roturniroport; D & shon plan yoar relurdrapon (lasa than 12 months),
G 1o planis a coltactivoly-bargalned plan, chatk BOIe. . v o vv v vsvsvrnessranesons s 1
D Chack box If g under: @ Form 6558, D autonatlo oxtonslon; D the DFVC program;

[] sasctal sxtension faitor dascriptton)
{_Partit .| Basic Pian Informatlon—anter ol ceqvostad information

1a Nema of plan b Threa-digit plan
UNITED HOSPITAL CENTHER, INC MONEY PUCHASE PLAN numbor (PN) » _§ 003
‘e Effective date of plan
07/01/1996
2a Plon sponsors name and addross {omployer, If for a single-employar plan) 2 Employer tdentification
{Address shouktInclude room o sulls no.) MNumber [EIN}
UNITED HOSPITAL CHENTER, INC 56-0525724
. 2¢ Sponsers lelephone
numbes
681-342-1649
2¢ Business code (seo
P 0 BOX 1680 fnstructions)
622000
CLARKSBURG WY 26302-1680 AETOREEE B
f KRR U JE SRS

Caullon: A ponalty for tho fate or incomplofe fiing of this returalreport wiil ba nssesssd unloss roasonable cause Is establishod,

Undar ponaltios of parjury and other penaliles sut forth In the Msiructions, | declara ihal | have gxamiaed thts selurarapod, Including accompanylng schedulas,
stalemenls and allachments, as woll as the sleclron’s varsian of lls relurfreport, and 1o the best of my knowladna and bollef, 1t s tive, corredt, and comnplata,

g{l:?{*é ‘:,6&‘:_ %,A YO 1Y+ 200 OJyavhE RECKTENWALD
) Slynaterg of plan adrlnlsteator - Date Enler nante of Indlvidual slgning o5 plap adminlsiralor
Jron ( Q ' VOV Y LOIOlUAYNE RECKTENWALD
o s
M SlmmturVof eniployar/plan sponsor Date Enler neme of Individual slonfng as smployar of plan spopser
SIGH
HERE 2
Slgnaturg of DFE Dalo Entar name of lndividuaf slqw'ng as DFE
For Papenvork Reduction Act Notico and OMB Gontrol Numbors, s¢e the Instructions for Form 6600, Form §600 {2009}

v08230741




Form 5500 (2009} Page 2

3a Plan adminisiralor's name and address (if same as plan sponsor, enter "Same"}
UNITED HOSPITAL CENTER

P 0 BOX 1580

3b Administrator's EIN

55-0525724

3c Administrator's telephone
number

681-342-1649

CLARKSBURG WV 26302-1680
4 if the name andfor EIN of the plan spensor has changed since the fast returnfreport fifed for this plan, enter the name, EIN and 4b EiN
the plan number from the last returnfreport:
a Sponsos's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1781
6  Number of paricipants as of the end of the plan year (welfare plans complete only fines 8a, 6b, 6¢, and 6d).
B ACUVE PATHCIPANIS. 1eevvrersrsesersessnsiossersssarssnssesesersensssressssssassssssmesssessssaniss 1281 oeas 48428 SEREREE R et 842 EaRE RS SRR A £ R marane e msnEsnrr 6a 1679
b Retired or separated parlicipants reCeiving DENETILS. ... werriureriiesminsaris s saroneriss s ssssiass st s rsassssssesssnsessrsssess 6b 23
C Other relired or separated participants enfitled 10 FUIIIE DENEALS v ..v..orwcereereeems et ereeeseesaenes e s seeeseesearssrenesssesssenessssssencess 6c 287
O SuDLOWEE, AT lINES 6, BB, BN BCuurveeriivsssmaemrsisessreessosseesecssssssiessessssacssssessssesasssssssesss 6s8ssesmssssesrasessessesssssssensss s s sesesse 6d 1989
e Deceased participants whose beneficiaries are receiving or are entilled 1o receive benefils......ccionee, 6e 0
Tl AGE HAES BU BN BE. . oeceuimsitrrimrinesissescsisststsss sttt o stat 104484488 HER 4SO EE RSB B RSO R b4 6f 1389
g Number of parlicipants with account balances as of the end of the plan year (only defined centribulion plans
COMIPIEE EHIS HBIT cvsvruerreseemeeeeneeers emeesersemsessseemsrsss cessressseese e bemmess e smebe b8 ebasbs bedesbab s bbane 1AL bbb bbb s bbb S bbb 114 6g - 1989
h Number of parlicipants that terminated employment during the plan year with accrued benefits that were
1255 AN TO0T8 VESEEO 11uurueeuerssssiessessssisssasssosiesssss tesatsessaestsessoeassesseemsasssessoeksse41eEamERLLES1e£anEESseEseE S e ae bt e messse b snpsiesessa anensnes 6h 34
7 Enter the tolal number of employers cbligaled 1o contribute lo the plan {only multiemployer plans complete this item) ....... 7

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

2C 2G

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

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that apply)
(4)] | Insurance (1) | | Insurance
(2) Code section 412{e}{(3) insurance contracis {2} i Code section 412(e)(3) insurance contracts
(3) % Trust (3} %] Trust
4 1 Generat assets of the SpoNsoF (4) |1 General assets of the SPONSoT

10 Check all applicable boxes in 10a and 10b to indicate which schedules are atlached, and, where indicated, enter the number altached. {See inslructions}

a Pension Schedules b General Schedules
N I R (Retirement Plan information} {1 4 H {Financial Information)
{2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | {Financial Information - Small Plan)
" Purchase Plan Actuarial Information) - signed by the plan (3) | ___ A f{Insurance Information)

acluary : @
&) D SB (Single-Employer Defined Benefil Plan Actuarial (5

I3 |

C {Service Provider Information)
D {DFE/Participating Plan Information)

Informalion} - signed by the plan acluary (6) G {Financial Transaction Schedules)




Ptan: 69554

Fund Name (Cusip #)

ABF LG CAP VAL INV
LOOMIS SM CAP VAL R
PERKINS MID CP VAL J
RS PARTNERS A
FIDELITY MAGELLAN
FID CONTRAFUND
FIDELITY INVST GR BD
FID GROWTH & INCOME
FID INTERMED BOND
FID VALUE

FID OVERSEAS

FID INTL DISCOVERY
FID ASSET MGR 50%
FID DISCIPLINED EQTY
FID ASSET MGR 70%
FID ASSET MGR 20%
FID MID CAP STOCK
FID FREEDOM INCOME
FID FREEDOM 2000
FID FREEDOM 2010
FID FREEDOM 2020
FID FREEDOM 2030
FID MGD INC PORT

SPARTAN US EQ INDEX

United Hospital Center, Inc. Money Purchase Pension

Plan

SUMMARY OF NET TRUST ASSETS

Total Plan Assets as of 12/31/2009

Share Balance
12/31/2009
4,848.954
3,248.001
2,533.939
10,138.555
20,789.635
111,376.502
61,101.829
92,508,585
68,157.365
4,609.146
30,951.885
12,909.476
92,778.665
903.429
179,241.158
33,126.236
19,451.291
3,152.828
6,126.691
224,803.501
200,691.025
91,998.028
5,520,026.890

18,794.817

Historical Cost
$88,105.00

$79,002.80
$46,730.04
$282,018.77
$2,029,259.91
$6,122,825.33
$438,010.45
$3,115,820.18
$681,104.57
$341,434.24
$1,116,279.30
$443,925.40
$1,506,574.02
$22,603.08
$2,872,677.99
$404,104.89
$477,636.80
$35,027.39
$66,643.03
$2,967,735.78
$2,769,012.21
$1,267,197.00
$5,520,026.89

$732,727.63

$25.86
$64.32
$58.28

$7.04
$16.06
$10.15
$56.94
$30.93
$30.35
$13.85
$21.01
$14.33
$11.98
$23.42
$10.74
$11.35
$12.51
$12.55
$12.39

$1.00

$39.43

Run Date: 01/17/2010

Total Market Value
$79,619.82

$68,955.06
$50,171.99
$262,183.03
$1,337,189.32
$6,491,022.54
$430,156.88
$1,485,687.88
$691,797.25
$262,444.77
$957,341.80
$391,802.60
$1,284,984.51
$18,981.04
$2,568,525.79
$396,852.31
$455,549.24
$33,861.37
$69,537.94
$2,812,291.80
$2,518,672.36
$1,139,855.57
$5,520,026.89

$741,079.63



Plan: 69554

Fund Name (Cusip #)

FID FREEDOM 2040

FID FREEDOM 2005

FID FREEDOM 2015

FID FREEDOM 2025

FID FREEDOM 2035

FID FREEDOM 2045

FID FREEDOM 2050

OUTSTANDING LOAN BALANCE

United Hospital Center, Inc. Money Purchase Pension

Plan

SUMMARY OF NET TRUST ASSETS

Total Plan Assets as of 12/31/2009

Share Balance
12/31/2009
91,305.206
12,228.461

187,433.335
149,068.252
47,541.641

30,691.748

13,505.318

Historical Cost
$712,830.15

$132,252.06
$2,084,243.22
$1,691,380.15
$528,559.54
$261,945.18

$106,898.95

$10.39
$10.26
$8.47

$8.35

NET ASSETS 12/31/2009:

Run Date: 01/17/2010

Total Market Value
$653,745.27

$122,651.46
$1,953,055.35
$1,548,819.14
$487,777.24
$259,959.11

$112,769.41

Assets are presented at fair value with the exception to fully benefit responsive investment contracts which are presented at contract
value as in previous years. See chapter 7 of the Fidelity auditor's guide for financial statement presentation and disclosure information.



