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
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
08/01/2000
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)
ADMINISTRATIVE EMPLOYER SERVICES 38-3434028
2C Sponsor's telephone
number

586-997-3377

13486 CANAL RD -
STERLING HEIGHTS, MI 48313-1908 2d Business code (see
instructions)

561300

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 DAVID OTTO
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”)
ADMINISTRATIVE EMPLOYER SERVICES

13486 CANA

L RD

STERLING HEIGHTS, MI 48313-1908

3b Administrator's EIN
38-3434028

3C Administrator’s telephone
number
586-997-3377

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 5 243
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 319
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 18
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 337
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
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 337
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 69 140
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 2K 3D

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) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

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

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

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _2 A (Insurance Information)
actuary 4) X 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2009

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
A Name of plan B Three-digit 001
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500.

D Employer Identification Number (EIN)

ADMINISTRATIVE EMPLOYER SERVICES 38-3434028
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0145825 60895 G34809 5 01/01/2009 12/31/2009

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

990

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

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

DOUGLAS H. MCDONALD

901 WILSHIRE DR.

STE 300

TROY, M| 48084

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

990

0[N/A

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009

Page 3

Part Il

Investment and Annuity Contract Information

this report.

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

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

................................................... 4 6389
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 175278
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 24751
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 2252
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 395
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 1056
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 3703
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 28454
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 21918
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 147
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 22065
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 6389




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2009

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
A Name of plan B Three-digit 001
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500.

D Employer Identification Number (EIN)

ADMINISTRATIVE EMPLOYER SERVICES 38-3434028
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0145825 60895 G34776 140 01/01/2009 12/31/2009

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

13226

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

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

DOUGLAS H. MCDONALD

901 WILSHIRE DRIVE

STE 300

TROY, M| 48084

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

13226

0[N/A

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

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

................................................... 4 108412
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 1798421
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
@) [ ] guaranteed investment (@) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 1210019
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 25214
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 41883
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 2270
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 2696
p LOAN REPAYMENT
(B)TOTAl ATItIONS ...cvvoveveceeoveeceeeeeeeceeee et ees e e s s en s ses s esss s sssesss s s st ensssenssensean 7c(6) 72063
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 1282082
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 48012
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 4825
(3) Transferred to separate account . 7e(3) 144560
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 2273
3 LOAN ISSUE
(5) TOUAI DBAUCHONS ....v.vvvovvieeeeesiset ettt ettt s bbb 7e(5) 199670
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 1082412




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
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
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN 001
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADMINISTRATIVE EMPLOYER SERVICES 38-3434028

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).. . ............. Yes D 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

AIM VARIABLE INSURANCE FUNDS

74-1881364

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

AM CENT INVESTMENT SERVICES INC

20-2036524

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

CAPITAL RESEARCH & MGMT COMPANY

95-1411037

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

FIDELITY VARIABLE INS PRODUCTS FUND

04-2270522

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

GOLDMAN SACHS TRUST

13-4166989

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

JANUS ADVISER SERIES

75-3019319

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

OPPENHEIMER FUNDS INC.

13-2527171

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

PIMCO FUNDS & ALLIANZ FUNDS

06-1349805

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

PIONEER VARIABLE CONTRACTS TRUST

13-1961193

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

STATE STREET GLOBAL ADVISORS

04-1867445

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

THORNBURG INVESTMENT TRUST

85-0301299

(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)

AMERICAN UNITED LIFE INSURANCE CO

35-0145825
(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?

2751 60 66
3752 63 67
50 59 64

SERVICE
PROVIDER

2364

Yes No D

Yes D No

14204

Yes No D

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

KAREN R IRLA LLC

26-3160357

(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?

1550 64

SERVICE
PROVIDER

10078

Yes D No B

Yes D No D

Yes D No |:|

(@) 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?

(9)

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 D

Yes D No D




Schedule C (Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 5-

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
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

66 67

14204

(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.

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

ASSET CHARGE

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

AIM VARIABLE INSURANCE FUNDS

74-1881364

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

AM CENT INVESTMENT SERVICES INC

20-2036524

REVENUE SHARING FORMULA SEE ATTACHED
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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
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

CAPITAL RESEARCH & MGMT CO

95-1411037

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

FIDELITY VARIABLE INS PRODUCTS FUND

04-2270522

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

GOLDMAN SACHS TRUST

13-4166989

REVENUE SHARING FORMULA SEE ATTACHED




Schedule C (Form 5500) 2009

Page 5-

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
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

JANUS ADVISER SERIES

75-3019319

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

OPPENHEIMER FUNDS INC

13-2527171

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

PIMCO FUNDS & ALLIANZ FUNDS

06-1349805

REVENUE SHARING FORMULA SEE ATTACHED
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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
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

PIONEER VARIABLE CONTRACTS TRUST

13-1961193

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

STATE STREET GLOBAL ADVISORS

04-1867445

REVENUE SHARING FORMULA SEE ATTACHED

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

THORNBURG INVESTMENT TRUST

85-0301299

REVENUE SHARING FORMULA SEE ATTACHED
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

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
A Name of plan B Three-digit
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

ADMINISTRATIVE EMPLOYER SERVICES

38-3434028

D Employer Identification Number (EIN)

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: SEPARATE ACCOUNT I

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

AMERICAN UNITED LIFE INSURANCE CO

c emen ssousmsooo |0 Sy o [© Coll el i cOT o o

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

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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)
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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
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ADMINISTRATIVE EMPLOYER SERVICES

38-3434028

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 8335 4000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 4963 627
(B) OUNEI..eoooeieeeeeeee e 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 14336 0
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 115594 43399
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 1691248 1973700
(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
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES) . .v.evvvvevecevereeesseeeseses s sessene st es e ssesest s s et e s st es st enessensneeseneneas 1234772 1088801
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
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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)

1d(2)

le

1f

3069248

3110527

19

1lh

1i

1j

2986

1k

2986

u_ |

3066262

3110527

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)

73661

2a(1)(B)

258418

2a(1)(C)

0

2a(2)

0

2a(3)

332079

2b(1)(A)

42278

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4221

2b(1)(F)

2b(1)(G)

46499

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 300844
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 769422
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 420584
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 420584
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 12814
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract admiNISITAtOr fEES.........c.cviveveeeeeeeeeeeeee et eee e 2i(2) 13639
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 13639
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 447037
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 322385
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 278120

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: J&J CPA'S P.C. (2) EIN: 26-1377333

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 500000
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)

BIRMINGHAM VISION

5b(2) EIN(s)

5b(3) PN(s)

38-2365846

001

BIND TECHNOLOGY

20-2147857

001




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b 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
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADMINISTRATIVE EMPLOYER SERVICES
38-3434028

‘ Part | ‘ Distributions

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

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

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 38-3484096 94-3149038

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

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

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

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

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

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

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

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

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding 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? ............ccccoveveveveeieeeeeerereeeeeenn. 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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| ] & ] CPA & Business Consultants, P.C.
45B10 SCHOENHERR
SHELBY TOWNSHIP, Mi 48315
Emall: JamrogS202 @shcglobal net
TELEPHONE NUMBER: (586) 260.2155 FAX NUMBER: (586} 566-8778

REPORT QOF INDEPENDENT AUDITORS

Ta the Administrative Committee of the
Adrilnistrativa Empleyer Sarvices 401(k) & Profit Sharing Flan

Wa were angaged to sudit the sccompanying statement of net assets avallable for benefits of the Adminlstrative
Emiplayar Sorvices 401(k) and Profit Sharing Plan us of December 31, 2009 and 2008, and the related statement of
changos in net assets avallable for benefits tor the year ended and the supplemental schedules as of and for the year
ended Dacembar 31, 2009 us listed In the aceompanying table of contents, These financial statements are the
responsibility of the Plan’s management,

As parmitted by 29 CFR 2620,103-8 of the Department of Labor's Rules and Regulatipns for Reporting and Disclosure
under the Employoe Retirement income Security Act of 1974, the plan administrator instructed us not to perfarm, and
we did not patform, any auditing procedures with respect to the information summarized In Note 4, which was certified
by OneAmerica Financtat Partners, tnc., a subsidiary of Amarican United Life Insurance Company, the trustee of the
PlaR, except for cormparing such information with the related information included in the financial statements and
supplemental sehodules, We have been informed by the plan administrator that the trustee holds the Plan's investment:
assats and executed Investment transactions as of July 1, 2007 to December 31, 2008, and that the Charles Schwab Trust
Company held the Plan's investment assats and executed investment transactions as of December 31, 2006 and for the
periad Januaty 1, 2007 to June 30, 2007, The plan administrator has obtained certifications from the trustees as of and
far the year's end December 31, 2009 and 2008, that the information provided to the plan administrator by the trustee
is complote and negurate,

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion on
the aceormpanylng financlal statements and supplemental schedules taken as a whole. The form and content of the
Infarmatlen ncluded n the financial statements and supplemental schedules, other than that derived from the
Information certified by the trustes, have been audited by us in accordance with the auditing standards generally
aceapted In the Unltad States of Ameriea, and, In eur opinion, are presented in compliance with the Department of
Laber's Rules and Regulations for Raporting and Disclosute under the Emplayee Retirement Income Security Act of 1974.

o £ of CPA § Busiww Crinttinty, P C.

Shelby Townghlp, Michigan
Oetober 15, 2010



ADMINISTRATIVE EMPLOYER SERVICES 401(K:) &7

PROFIT SHARING PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Lash
Investments at falr value:
Money market
Mutual Fupds
Porticlpant leans
Reeeivables:
Eraployer
Particlpant deforrals
Prafit sharing contribution

Total assets

LIABILITY - Excoss contributions payable

Net assets avallable for benefits

See notes Lo financial stotemeants

December 31,

2009 2008

Y - $ -
1,088,801 1,235,465
1,573,700 1,704,891
43,399 115,594
- 3-335
627 4,963
4,000 5,000
$ 3,110,527 3,069,248
- {2,986)

5 3,110,527 $ 3,066,262

Page 2



ADMINISTRATIVE EMPLOYER SERVICES 401(K) &

PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2009

ALIDITIONS TO NET ASSETS ATTRIBUTED TO

lavestment Ineoma « interest and dividends § 46,499
fentrbutions
Marticipants 258,418
Ermployer 73,661
Nit appreciation {depreeiation) in falr value
af Invastmants 380,844
Tatal additlons {deduetions) 769,422

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits pald to participants 420,584
Reemed distrbutions 12,814
Administrative pxpenses 13,639
Tetal dedugtions 447,037
TRANSFERS TO OTHER PLANS {278,120}
NET INCREASE (N NET ASSETS 44,265
NET ASSETS AVAILABLE FOR BENEEITS - Beglnning 3,066,262
NET ASSETS AVAILABLE FOR RENEFITS - Ending § 3,110,527
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ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT
SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF THE PLAN

The following deseription of the Administrative Employer Services 401{k) and Proflt Sharlng Plan
(the *Plan”) provides only general information, Participants should refer to the Plan agreement
for b morae camplate dascription of the Plon’s pravisions.

General

Tha purpose of the Plan s ta provide future retirement banefits for all eligible employees. The
Blan Is subjoct to the provisions of the Employee Retirement Income Security Act of 1974
{ERISA). The Plon offers o 401(k) option to multiple employers. The Companies included in this
muitiple emplayer plan as of Dacember 31, 2008 include the following: Administrative

Employer Services, Bantley Manor, Birmingham Vision Care, Bringer Inn, Caine Steel of

Michigar, Ing., Castach Sarvices Co., Inc, dba Costech, Carl's Electric, Commercial Fabricating &
Engineering, Consolldated Machining & Mfg., Doveo dba Valley Tire & Service, Diversified Metal
Fabricators, Inc, Dow Equiprent Sales & Service, Inc,, Richan Enterprises, Inc. dba Johnny on
the §pot, Klassa & Assoclates, Leone imports, Mare S, Brodsky M.D., P.C. dba Bloomfield
Cardlology, MME & Supplies, Palozzl Tile imports, Preferred Moving & Storape, Ricketts, Inc,
scott Products, Szura & Cotpany, Ulrich Deslgn, Inc., and Water Treatment Services, Inc, All
participating employers of this multiple employer plan have signed co-adoptinn agreements that
enable them te atcapt or modify the elections of a master plan document to meet thelr needs.
Each company's ndopted plan sgreement should be referenced by the participants for additional
Information regarding plan spacifications.

Trustee

Oneamerica Flnanclal Partners, Inc., a subsidlary of American Unlted Life Insurance Company, is
tho Pan's trustee, OneAmaorica Einoncial Partnars, Inc., Invests all employee and employer
cantributions, as well as varnings thereon, pursuant to the terms of the Plan,

Cantrlbutions

Thi Blan allows participants to elect to defer a partion of thalr compensation up to the



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
Dacamber 31, 2009 and 2008

NOTE 1 = DESCRIPTION OF THE PLAN (Continued)

Contributions

Maximum amount currently allowed by law, pius any make up contributions as allowed for by
the Internal Revenue Servica and the plan document, The participating employer may
cantribute a discrotionary percentage of the amount deferred by the employees. The employer
may nlso contribute a discretionary amount determined each year by the participating
amployar, Contributions are accurmulatad and invested, as directed by particlpants, In a trust
fund held by the trustee, GneAmerica Financial Partners, inc,, a subsidiary of American United
Lifa Insurance Company.

Participant Accounts

Each participant's account Is cradited with an allocation of {a) the Company's contribution; {b)
the emplayass’ voluntary contributions, transfar contributions, and rollover contributions; {c}
forfuituras of terminated participants’ non-vestad sceounts (for those reported in the
participating employers’ spacific co-adoption agreements); and {d) Plan earnings. The accounts
ato charged for any withdrawals, distributions, and administrative expenses. The benefit to
whieh a participant is entltled 15 the benefit that can be provided fram the particlpant’s vested
aeeaunt.

Veasting

Partieipants are fully vested immediately with respect to employee contributions, rollovers and
earfiings theroon, Eoch plan provides vasting of participating employer contributlons, see
spacifie plan agreoments for sarvite criteria, vesting percentages, and the policies regarding
vesting Upen termination,

Ellgiblity of Participant

Eseh eligible employee shall become a participant in the 401(k) salary reduietion contributions
Feuture of this plan and the sofe herbor contributions described in sectlon 3.02(a} or (b) In the
safa harbor 401{k) adoption agreement, on the entry date which Is calncident with or first
fallows the date of his completlon of elther {A) ninety (90) days of employment or (B)
complation of ano year of service, as speclfied in section 2.02(b)



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN

NOTES TO EINANCIAL STATEMENTS
Decomber 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF THE PLAN {Continued)

of the safa harbor 401{k) ndoption agreament after the employee first completes one hour of
survice (provided thot the omployae Is employed by the company on that date); and in the
ADA(m) matehing contributions and company profit sharing contributions feature of this plan on
the entry date which first follows the date of (A} completion of one year of service and (B)
attatnment of age 21 {provided that he Is employed by the company on that date).

Forfelted Accounts

Forfelturas for individual participating employers are applied against that employer's Company
contributlans. At December 31, 2008 ond 2008 unspplied forfeitures totaled 521,744 and
514,336 rospastively,

nvestments
particlpants direct the invastrent of tholr contributions under options affarad by the Plan,
Payment of Vested Benefits

Partielpants, of theit beneflclaries sre entitled to recelve the entire amount of thelr Interest in
the Plan Upoh retirement, death, totel or permanent disabllity, employment termination
reaching the normal retirement age as defined In the Plan, There were no requested
distributions that had not been pald as of the plan year end datae,

Participant Loans

Participant loans are a Pian aption that must be olected by the Co-Adopting employer. The rules
ara coverad in a separator loan application form and promissary note form and loans must be
applied for through the plan administrator. The minimum logn amount is $1,000 and all loans
ars lirited to 50 pereent of the Partitipant’s vested account belance, provided such loan does
hat oxeeed $50,000.00,



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
Bocamber 31, 2009 and 2008

NOTE 1 = DESCRIPTION OF THE PLAN (Continued)
#lan Tarmination

Although It has not oxprossod any Intant to do so, the participsting employer has the right under
the Plan to discontinua its contributions at any time and to terminate the Plan subject to the
provislons of ERISA. In the event of Plon termination, participants will become 100% vested In
thalr accouits,

Administrative Expenses

The Plan pays adeministrative exponses to the extent that the company does not pay them,
Persannel and facilities of the Company have been used by the Plan for its accounting and other
activities at no charge to the Plan,

Tax Status

The Plan cbitalned ity latest determination letter on March 31, 2008, In which the internal
Revorue Sarvice stated that the Plan, as then destgnad was In compliance with the applicable
reguirernonts of the intarnal Revenue Code, The Plan has been amended since receiving the
determination letter, However, the plan administrator and the Plan’s tax counsel belleve that
the Plan Is eurrently desipned and belng operated in compliance with the applicable
requitermonts of the Internil Revenue Code.  Therefore, no provision far income taxes has been
included In the Plan's Aranclsl statements,

NOTES 2 = SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The fellowing Is o summary of certain aceounting policies followed In the preparation of these
financial statemonts.

Basis of Aceaunting

The financial statements of the Plan are prapared using the accrual method of actounting.



ADMINISTRATIVE EMPLOYER SERVICES 401{K) & PROFIT

SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
Becember 31, 2008 and 2008

NOTE 2 ~ DESCRIPTION OF THE PLAN (Continued)

Uze of Estimates

The proporation of financlal stataments In conformity with generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect certaln
reportad amaunts and disclosuras, Astusl rasults may differ from those estimates.

Investiment Valuatlon and Income Recognition

Investments are reported at fair value, Falr value Is the price that would be recelved to sell an
dsset of paitd to transfar o liobllity In san arderly transaction botwesn market partitipants at the
maasuremant date. Sea note 3 for distussion of falr value measuremants,

Purchasas and sales of securities are recorded on a trode-date basls, Interaest Income is
reeorded on the accrual basls, Dividands are recorded on the ex-dividend date, Net
appreclation Includes the plan's gains and losses on investments bought end sold as well as held
during the year,

Paymants of Benefits

Beneilts are recorded when pald,
Mutual Funds

Mutual funds are viluad at the market price on the date of the balance sheet. These funds are
held and adminlstered by professionally nccredited brakerage firms,

Risks and Uncertalnties

The Plan provides for various Investment optlons in any combination of mutual funds,
lavestmont securitlos ore axposed to various risks, such as Interast rate, market, and credit risks.
Due o the lavel of risk sssoclated with certain investment securities, it is at least reasonably
possible that ehanges in the values of investment securities will occur in the near term and that



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
Bacambar 31, 2009 and 2008

NOTE 2 = SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {Continued)
Rigks and Unecertaintles (Continued)

suth ehangas could materially affect participants’ account balances and the amounts reported in
the statement of net ossots avallable for plan benoflits,

NOTE 3 = FAIR VALUE MEASUREMENTS

FASE Statement Na, 157, Falr Value Massuremants, establishes a framewark far measuring fair
valua. That framework provides e falr value hierarehy that prioritizes the Inputs to valuation
taehnlgues usad ta measure falr value, The hierarchy gives the highest pricrity to unadjusted
fuoted prices In aetiva markets for identical assets or llabliities {level 1 measurements) and the
lowast prickity Lo unobservable inputs {level 3 measuraments), The three levels of the fair value
hlerarehy under FASB Statement No, 157 are describad as follows:

Level 1 Inputs ta the valuation methodology are unad-
Justed quoted prices for identlcal assets or Habili-
fies In active markets that the plan has the ability
o ateess,

Lot 2 Inputs tn the valuation methodology include

*» quoted prices for similar assets or iabitities in
attive markets;

s quoted prices for ldentical or similar assets or
llabilities in inactive markets;

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

¢ Inputs that are terlved principally from or cor-
roborated by observable market dota by corre-
lation or other means,

if the asset or llability hes a specified {contractual}
term, the level 2 lnput must be observable for sub-
stantially the full tarm of the asset or Hability,



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN

NOTES TO EINANCIAL STATEMENTS
Dacambar 31, 2009 and 2008

NOTE 3 = FAIR VALUE MEASUREMENTS {Continued)

Laval 3 inputs to the valuation methodology are uncbserv-
gble and significant to the falr value measurement.

The assat or lability's fair value measurement level within the falr value hierarchy is hased on
tha lawast leval of any input that Is slanificant te the fair volue measurement, Valuation
tachnlaues used nead te maximiza the use of observable Inputs and minimize the use of
unobsorvable Inputs,

Following Is 0 dassription of the valuation mothodalogies used for assets measured at fair value.
There have been no changes In the mathadologies used ot Dacember 31, 2009 and 2008,

Common stocks, corparate bands and U.5. governmant securities; Valued at the closing price
reportad on the active market on which the Individual securities are traded,

Mutual funds: Valuad at the net ssset value {(NAV) of shares held by the plan at year end.

particlpant loans: Valued at current outstanding loan balance because the loans sre heid by the
plan trustos, have a specific Interest rate, loan term and are secured by each respective
partlelpant’s account balance,

The preceding methads destribed may produce a fale value caleulation that may not be
indicativa of not roalizable value or reflective of future failr values. Furthermore, although the
plan bellaves its valuation methods are appropriate and consistent with other market
narticipants, the use of differont mathadelogles or assumptions to determing the fair value of
certaln financlal Instruments could result in a differant falr value measurament at the reporting
dote.

The fallawing table sets forth by level, within the falr value hlerarchy, the plan’s essets at fair
Value as of Decembar 34, 2009 and 2008.

i0



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT
SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
Decambar 31, 2009 and 2008

NOTE 3 - FAIR VALUE MEASUREMENTS (Continued)
Measuremonts, as of December 34, 2000,

Assets at Eair Value a5 of December 31, 2009

Laveld gyg] Z Level 3 Total

Mehey rarket funds $1,088,801 - $1,088,801
Mutual funds 1,973,700 - - 1,873,700
Participant loans . $43,399 . 43,399
Tatal ossets gt falr value $3,062,501 543,399 . 53,108,900

Measurements, as of Decambor 31, 2008,

Assets at Falr Value as of December 31, 2008

Leval 1 Lgml_g Leve| 3 Total

Maney market funds $1,285,465 - 51,235,465
Mutugl funds 1,704,801 - - 1,704,881
Particlpent lnans . 5115,594 . 115,594
Total ausets at faly valye £2,940,358 §115,594 - 53,065,950

NOTE 4 = INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The followlng Infarmatien included In the actompanying financial statements and supplemental
sehedule was ebtalhad from data that has baen prepared and certified to as complete and
acgurate by the Plan's trustes, OneAmerica Financlol Partners, Inc., a subsidiary of American
Unlted Life Insurance Company, In actordonce with 29 CER 2520.108-5 of the Department of
Labor's Rules and Rogulations for Reperting and Disclosure under ERISA:

Investmants at falr value, Dacember 31, 2009 23,062,501
Investraants ot falr vatue December 31, 2008 S...4,840,356
Unrealized and reatized galns on investments R 300,844

11



ADMINISTRATIVE EMPLOYER SERVICES 401{K) & PROFIT

SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
Dacembar 31, 2009 and 2008

NOTE 4 - INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED) (Continued)

Investment income ' S 25,498

The following presents Investments at December 31, 2008 and 2007 that represent $%
of maore of the Plan's net assets:

2009 2008
AUL Flxed Money Market Account {12) 935,675 1,088,454
Amgont Strategle Alloe Mod (MM) 53,174 -
Armcent Strategic Alloe Conser (ML) - 18,263
Fidelity Adv Frandom 2015 (EM) 83,475 7,415
Pimeo Total Return (Q14) 28,542 115,277

NOTE 5 = PARTY-IN-INTEREST TRANSACTION

During the years ended December 31, 2009 and 2008, thare were transactions involving the

Investment of plan assots in investment funds malntained by OneAmerica Financlal Partners,
Ing., & subsidlory of Ameritan United Life Insurance Company which is considered o party-in-
interest o defined In Section 3{14) of ERISA.

NOTES 6 = EXCESS CONTRIBUTION PAYABLE

Contributions recelved from porticlpants for 2008 are not of poymants of $2,986 made In 2009
to gettain active particlponts to roturn to them excess deferral contributions as required to
sotisfy the relevant nondiserimination provision of the Plan, That amount is also Included in the
Plan's statement of nat assets avallable for benefits as excess contributions payable at
Decermber 31, 2008. There were no excess deferral contributions made during the 2009 plan
yeat or payable at Decernber 31, 2009,

2



ADMINISTRATIVE EMPLOYER SERVICES 401(K) & PROFIT

SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTES 6 = EXPENSES

Expenses for the years ended Dacember 31, 2000 and 2008 conslst of the following:

2009 2008
Athminlstrative Expansas $ 13,639 § 25816
S d 3,630 LN [ -

NOTES 7 = RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM
5500

The fellewling Is a reconclliation of net assets avallable for benefits per the financial statements
at December 31, 2008 and 2008 to Form 5500:

2008 2008
Nut assets avallable for banefits per
thie financial statemants $ 3,110,527 $ 3,066,262
Less: Amounts sllocated to withdrawing
Partleipants ot Decamber 31, 2009 and 2008 - e e
Net assets svallable for bonofits por the
Form 8500 5..3,110,527... $..3,066 262 .

The followlng i a reconceiliation of benefits pald to participants per the financial statements for
thie year ended December 34, 2009 to Form 5500:

Benefits paid to participants per the financlal
statgmants ' , § 420,584

Add: Deemed distributions at

at Decambeor 31, 2000 12,814
Beneflts pald to particlpants per Form 5500 8.....433,398

i3
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PROFIT SHARING PLAN
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Schedule C Attachment for Line ltem 3(e})

AES 401K AND PROFIT SHARING PLAN
001
38-3434028
December 31, 2009

The investment options of the Plan include various portfolios within an AUL separate account. The separate
account in fum invests in investment portfolios of certain open-end management investment companies. AUL
receives indirect compensation from these investment companies for the services provided by AUL.

The compensation received by AUL is computed by each investment company by multiplying the daily account
balance of the AUL separate account's interest In a particular portfolio by a predetermined percentage rate
negotiated with the investment company. This indirect compensation is not charged to the plan or participants
accounts but is paid directly by the investment company.

The investment company, the underlying investment portfolio, and the annual compensation percenlages are

shown below.
Investment Investment Annuat
Company Portfolio Percentage
AlM AIM ENERGY FUND 0.60
AIM AIM FINANCIAL SERVICES FUND 0.60
AlM AlM GLOBAL HEALTH CARE FUND 0.45
AMERICAN CENTURY AMCENT EMERGING MKT 0.60
AMERICAN CENTURY AMCENT INFLATION-ADJUSTED BOND 0.30
AMERICAN CENTURY AMCENT REAL ESTATE 0.60
AMERICAN CENTURY AMCENT STRATEGIC ALLOC AGGRES 0.60
AMERICAN CENTURY AMCENT STRATEGIC ALLOC CONSER 0.60
AMERICAN CENTURY AMCENT STRATEGIC ALLOC MQD 0.60
AMERICAN FUNDS AMER FDS GRWTH FUND OF AMERICA 0.60
FIDELITY FIDELITY ADV FREEDOM 2010 0.60
FIDELITY FIDELITY ADV FREEDQOM 2015 0.60
FIDELITY FIDELITY ADV FREEDOM 2020 0.60
FIDELITY FIDELITY ADV FREEDOM 2025 0.60
FIRELITY FIDELITY ADV FREEDOM 2030 0.60
-FIDELITY FIDELITY ADV FREEDOM 2035 0.60
FIDELITY FIDELITY ADV FREEDOM 2040 0.60
GOLDMAN SACHS GOLDMAN SACHS MID VALUE 0.60
GOLDMAN SACHS GOLDMAN SACHS TOLLKEEPER 0.60
JANUS JANUS PERKINS SM CAP VAL 0.50
QPPENHEIMER OPPENHEIMER MAIN ST SM CAP 0.60
QPPENHEIMER OPPENHEIMER SMLE&MID CAFP VALUE 0.560
PIMCO ALLIANZ NFJ DIV VAL 0.65
PIMCO PIMCO HIGH YIiELD 0.60
PIMCO PIMCQ TOTAL RETURN 0.60
PJONEER PIONEER EMERGING MARKETS 0.60
PIONEER PIONEER HIGH YIELD FUND 0.75
STATE STREET SSGA MSCi EAFE INDEX STRATEGY 0.60
STATE STREET SSGA RUSSELL 2000 INDEX STRAT 0.62
STATE STREET SSGA S&P 500 INDEX STRATEGY 0.60
STATE STREET S8GA S&P MIDCAP 400 INDEX STRA 0.62




THORNBURG THORNBURG CORE GROWTH 0.70
THORNBURG THORNBURG INTERNATIONAL VALUE 0.70
THORNBURG THORNBURG LIMITED-TERM INCOME 0.55




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form s required 1o be filed for employee benefit plans under sections 104
Depatmant of tha Traasury and 4065 of the Employee Retirement Incoma Security Act of 1974 (ERISA) and
intorma! Revanua Sarvica sections 6047(e) and 6058(a) of the Internal Revenue Code {the Code). 2009
Dapartient of Lebor
Employea Benefits Sectirity » Complate all entries In accordance with
. Admirislralin the Instructions to the Form 5500.
Pension Benafit Guarenly Corporaifon This Form is Open to Public
. ‘ Inspaction
wRATtlY| Annual Report Identification Information
For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: D a muliismployer plan; E a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This retumireport is: D tha first retum/report; D the final retum/report;
D an amended stum/report; D a short plan year return/report (less than 12 menths).
C Irthe plan Is a collectively-bargalned Plan, CheCK BB, . e i i e e e e ] D
D Check box If filing under: @ Form 5558; [:] automatic extension; D the DFVC program;

ﬂ speclal extension (enter description)
;t:?[fi% Basic Plan Information—enter all requested Information

1b Three-diglt plan

1a Name of plan
THE ADMINISTRATIVE EMPLOYER SERVICES 401K AND PROFIT SHARING PLAN number (PN} % 001
1¢ Effective date of plan
08/01/2000
2b Employer Identification

2a Plan sponsor's name and address (employer, if for a single-employer plan)
{Address should Include room or sulfe no.) Number (EIN)
38-3434028

ADMINISTRATIVE EMPLOYER SERVICES

2C Sponsor's telephone
number
586=-597-3377

2d Business code (see

13486 CANAL RD instructions)
561300

STERLING HEIGHTS MI 48313-1508

Caution: A penalty for the iate or incomplete fillng of this raturnireport will be assessed unless reasonable cause is establishad.

Under penaltles of parjury and other penalies set forth In the instructions, | declare that | have examined this retumireport, Including accompanying schedules,
statements and attachments, as well as the electronic version of this retumn/ireport, and to the best of my knowledge and belief, it 1s tnie, comect, and complate.

M 10 4440 [pavip orro

‘ Signature of plan administrator Date Enter name of indlvidual signing as plan administrator

DM M \O\LHO DAVID OTTO

! Slgnalum of employer/plan sponsor Date Enter name of individual slgning as employsr or plan sponsor

SR sionature of DFE Date Enter name of Individual signing as DFE
For Paparwork Radugﬂun Act Notlce and OMB Control Numbers, see the instructions for Form 6500,

Form 5500 (2009)
V.OIZIUT




Form 5500 (2008)

Page 2

3a Plan administrator's name and address {if same as plan sponsor, enter "Same”)
APMINISTRATIVE EMPLOYER SERVICES

13486 CANAL RD

3b Administrator's EIN
38-3434028
3c Administrator's telephone

number
586-997-3377

STERLING HEIGHTS MI 48313-1908
4 if the name andfor 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 returnireport:
a Spansar's name 4c PN
5  Total number of participanis at the beginning of the plan year 5 243
6  Number of participants as of the end of the plan year (welfare plans complete enly lines Ba, 6b, 6¢, and 6d). :
a Active paricipants.............. 6a 319
b Retired or separated participants rECEIVING DEMEMLS ... rriiesssisessessessssessasesssmossessssessassesssmssssensssssssessssssssssssessossessseses 6b 0
€ Other retired or separated participants entitied to future benefits i BE 18
d Subtotal. Add iNes Ba, 61, B BC.....-ereccreraerrermeesermsssssssesssssinssees 6d 337
€ Deceased participants whose beneficiaries are receiving or are entitled 10 reCeVE DENBMLS. ... cceerrvivaenmrenennsresinesssessnensd be
f Total. Addlines 6d and Be............ et reere e st et semenen 6f 337
g Number of partlcrpams with account balances as of the end of the plan year (unly defined contribution plans
complete this item).., e . 6g 140
h Number of participants that terminated employment during the plan year with accrued benefits that were
1255 AN TOOM VBSIEO. 1ttt et as s bt er b bbb Ao o sb ettt et se A et eee st agagsste e 6h 4
T Enter the total number of employers obligated 1o contribute to the plan {only rultiemployer plans complete this item) ....... 7

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

2E 2F 2G 2J 2K iD

b ifthe 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)
(n Insurance n Insurance
2) Code section 412(e){3) insurance contracts 2 Code section 412({e){(3) insurance contracls
(3} Trust (3) Xl Trust
cH General assets of the sponsar (L) General assets of the sponsor
10 Check all applicable boxes In 10a and 10b to indieate which schedules are attached, and, where indicated, enter the number attached, (See instructions)
a Pension Schedules b General Schedules
[4}] R (Retirement Plan Information) ()] H (Finapcial Information)
(] MB (Multiemptoyer Defined Benefit Plan and Certain Money 2 I {Financial Infarmation — Small Plan})
Purchase Plan Actuarial Information} - signed by the plan 3 i A {Insurance Information)
actuary (Y] € (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Actuarial {5) X D (DFE/Participating Ptan Information)
Infarmation) - signed by the plan actuary (6) G (Financial Transaction Schedules)




ADMINISTRATIVE EMPLOYER SERVICES 401{K) &

PROFIT SHARING PLAN
EIN#38-3434028
Plan #001
Schedule H, Line 4t
SCHEDULE OF ASSETS HELD AT END OF YEAR
December 31, 2009
(a} (B {e) (d) (el
Cenik omitted for
PartyIn Identity af ssur, horrawer, lossar or Pescription of investment including maturlly, date, particlpant Curront
interest slmillar party rate of nternst, callateral, par or maturley value directed funds Vil
¢ Gne America Financial Partners AUL Fixed Account = 1,088,301
‘ One America Financial Partners AlM Energy Fund (NA) b 16,510
* One America Financial Partners AIM Global Health Care Fund {NC) b 2471
. Oine America Financial Partners AIM Financlal Services Fund {NB) el 2,469
* One Ameriza Financial Partners Alltanz NF1 Div val {QF) b 109,432
* One America Fnanclal Partners Amcent Inflation-Adjusted Bond (MR) el 53,683
. One America Financlal Fartners Amcent Real Estate Fund {MH) b 32113
. One America Fnancial Parthers Amcent Strategic Alloc Aggras (MK) e 65,938
* One Ameria Financial Partners Amcant Strategic Alloc Conser Fund {ML} .- 67,519
. Dne America Financlal Partners Ameent Stratigle Alloc Mode| Fund {MR) = 206,259
d Drie America Financlal Partaers Amer FDS Growth #und of America (81) *e 141,800
* Qna America Financlal Partners fidelity ADV Freedom Fund 2010 (EL) htd 2,886
’ One America Finanziat Partners Fidelity ADV Freedom Fund 2015 [EM} . 236,600
hd One America Financial Partners Fidelity ADV Freedom Fund 2029 {EN} e 112837
* One Arserica Financlal Partners Fidelity ADV Freedom Fund 2025 (EQ} = 119,469
* Cne America Financial Partners Fidelity ADV Freadom Fund 2030 (EP) had 29,883
. Cne America Financial Parners Fidelity ADV Freedom Fund 2035 (EQ) b 3,960
. One America Financial Partners Fidelity ADV Freedom Fund 2040 (ER} hid 101,401
. One America Financial Partners Goldman Sachs MID Value Fund {94} b 82,642
‘ One Amerita Fimancial Partners Goldman Sachs Tollkeeper [98) b 7,586
* One Amerits Financiz Partners Janus ADY Small Co Value Fund (J5) bl 6352
. One America Financial Partners Oppenhelmer Main Streat Small Cap |68) e 82,180
. One America Financlal Pariners Pimeo Tatal Aeturn (04} e 181,667
' One America Fimanclat Pzrtners Pioneer High Yield Fund (57} - 34,278
> Dne America Flnanciat Partners Pioneer Emerging Markets {5€) i 46,031
. Cne America Finaneiaf Partners 3G A MSCE EAFE Index Siratepy Fund (X6) »e 4,853
. One America Financial Partners S3GA Russell 2600 Index Strategy Fund [XS) . 12,330
d One America Financial Partners ESGAS & P 500 Index Stratepy Fund (X3) e 27,463
he One America Financlal Partners 55GA.S & P A0 Index Strategy Fund (k4) as 27,101
* One America Financial Partners Thomburg Core Growth Fund (31} e 33,852
* One Ameria Financial Partners Tharnburg international Value Fund {32} A 114,538
- One America Financial Partners Thamburg Limited-Term Income {33} " 1,649
3,062,501
* Pasticlpant loans Parilcipant lpans (Interest rates from 4% to
B.25%) due atvarious daves a 43,359
3,105,960
¢ feptatanss & partydn.intesast ta the Fan,
b ol eyiteed for particigant diteeted funds o permited by ERISA.
See report of Independent auditors Page 14



