
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

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

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

  
 

  

AGGREGATE INDUSTRIES, INC. PENSION PLAN

301-284-3600

002

Filed with authorized/valid electronic signature.

212320

01/01/2009

02/01/1966

JEFFREY ECK

7529 STANDISH PLACE
SUITE 200
ROCKVILLE, MD 20855

12/31/2009

X

AGGREGATE INDUSTRIES MANAGEMENT, IN

X

54-1527022

10/14/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

685

446

X

X

49

X

723

1A

54-1527022

1I

301-284-3600

1G

X

18

AGGREGATE INDUSTRIES MANAGEMENT, IN

7529 STANDISH PLACE
SUITE 200
ROCKVILLE, MD 20855

3H

X

667

X

172

X

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection 

For calendar plan year 2009 or fiscal plan year beginning                                                                             and ending                                                        

Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

01

2631067

212

AGGREGATE INDUSTRIES, INC. PENSION PLAN

15456768

54-1527022

295299

002

01/01/2009

08-05482

17103757

8474370

66

312-381-1000

12/31/2009

2009

8.08

8082604

01

AON CONSULTING

445

391766

17002445

BRIAN C. DONOHUE

10/06/2010

723

200 EAST RANDOLPH STREET
FLOOR 9
CHICAGO, IL 60601

AGGREGATE INDUSTRIES MANAGEMENT, IN

5998320

XX
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Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of Quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contribution from prior years........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...........................................................X Yes X No 

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

2233428

0

07/15/2010

04/13/2010

0

X

798909

-24.60

93.50

-724512

3744079

2104823

86.42

147650

0

6.11

0

0

0

0

X

128605

99.40

0

2220658

73825

73825

0

132367

2945170
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Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

295299

0

X

X

0

X

295299

295299

2

0

X

0

132367

0

0

295299

0

0

0

X

0

62



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

AGGREGATE INDUSTRIES, INC. PENSION PLAN

54-1527022

002

01/01/2009

AGGREGATE INDUSTRIES MANAGEMENT, IN

12/31/2009
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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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). 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

3455 PEACHTREE ROAD NE
SUITE 1700
ATLANTA, GA 30326

7232

NEW YORK LIFE INVESTMENT MANAGEMENT

0

X

STATE STREET BANK & TRUST COMPANY

0

04-1867445

52-2206685

0

X

X

0

15 62 64

15 62 64

27

UBS FINANCIAL SERVICES, INC.

X

X

RETAINED BY
EMPLOYER

X

RETAINED BY
EMPLOYER

RETAINED BY
EMPLOYER
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(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I 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 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

1

NYLIFE DISTRIBUTORS LLC

NYLIFE DISTRIBUTORS LLC

0

055

56-2412827

56-2412827

UBS FINANCIAL SERVICES, INC. 61

UBS FINANCIAL SERVICES, INC.

10 BASIS POINTS FINDERS FEE

15 BASIS POINTS TRAILING COMMISSION169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054

169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan 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.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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6  

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

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

-268

1639747615541782

0

15541782 16397476

0 0

219711

-268

219711

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

1679342

0

1669439

7232

2535036

2314002

1591

9903

X

2671

WOLF & COMPANY LLP 36-2985665

1669439

X

855694
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   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? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   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.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 4n   

5a Has a resolution 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 .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

5000000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 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 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this 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 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (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?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

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

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   N/A 

 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 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

13-3808042

X

AGGREGATE INDUSTRIES, INC. PENSION PLAN

54-1527022

002

01/01/2009

33

12/31/2009

X

X

04-3581074

AGGREGATE INDUSTRIES MANAGEMENT, IN
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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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 current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

17 If 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. .......................................................................................................................X 

 

Part VI 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 to be included as an attachment ............................................................................................................................................................................X 

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:   

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
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2009 Schedule SB - Line 22

Description of Weighted Average Retirement Age

Age Number Ret. Rate Weighted Avg. Age

55 1.000 0.05 2.75

56 0.950 0.05 2.66

57 0.903 0.05 2.57

58 0.857 0.05 2.49

59 0.815 0.05 2.40

60 0.774 0.1 4.64

61 0.696 0.1 4.25

62 0.627 0.2 7.77

63 0.501 0.15 4.74

64 0.426 0.15 4.09

65 0.362 1 23.55

61.91

Weighted Average Retirement Age : 61.91



Aggregate Industries, Inc. Pension Plan 
EIN / PN – 54-1527022/ 002 
2009 Schedule SB, Line 24 – Change in Actuarial Assumptions 
 
Lump Sum Interest Rate 
 
The 30-year Treasury interest rate assumption used to convert annuities to lump sums for 
participants who terminate employment on or after age 55 changed from a flat rate of 5.00% for 
2008 to the actual 30-year Treasury rate for the current plan year and 5.00% for all future years.  
This change was made to better reflect anticipated experience under the plan. 
 
 
Expenses 
 
The expected long-term rate of return on assets for ERISA purposes is net of investment-related 
expenses and assumed administrative expenses charged to the trust of $10 per participant are 
included in normal cost.  This assumption of including assumed administrative expenses of $10 
per participant in the target normal cost changed to reflect amendments to Section 430(b) made 
by the Worker, Retiree, and Employer Recovery Act of 2008 (WRERA). 
 



Aggregate Industries, Inc. Pension Plan 
EIN / PN – 54-1527022/ 002 
2009 Schedule SB, Line 25 – Change in Method 
 
 
Change in Asset Method 
 
The actuarial value of assets method changed from market value for 2008 to a three-year 
smoothed value for 2009. 
 
This method changed to reflect amendments to Section 430(g)(3)(B) made by the Worker, 
Retiree, and Employer Recovery Act of 2008 (WRERA) 
 
 
Change in Interest Rate Method 
 
The yield curve interest rate basis for ERISA changed from the three-segment yield curve with a 
4-month lookback period for 2008 to the full yield curve based on October 2008 market data for 
2009. 
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Economic assumptions 2009  2008  

Effective interest rate 8.08% 6.11%

1st segment rate (years 0 to 4) N/A 5.26%

2nd segment rate (years 5 to 19) N/A 5.82%

3rd segment rate (years 20 and after) N/A 6.38%

PBGC 1st segment rate (years 0 to 4) N/A 4.93%

PBGC 2nd segment rate (years 5 to 19) N/A 6.13%

PBGC 3rd segment rate (years 20 and after) N/A 6.69%

ERISA long-term rate of return on assets for prior plan year 8.00% 8.00%

All of the interest rates above are compounded annually.

Lump sum interest rate

Demographic assumptions

Retirement

Withdrawal

The withdrawal decrement assumptions are summarized in Exhibit B.

Mortality

Summary of actuarial assumptions

The retirement decrement assumptions for active participants are summarized in Exhibit A. All deferred 

vested participants are assumed to retire at age 65.

For ERISA, the mortality table, in accordance with Treasury regulations 1.430(h)(3), is the prescribed 

2009 static mortality table, with separate rates for annuitants and non-annuitants.

The 30-year Treasury interest rate assumption to convert annuities to lump sums is the 30-year Treasury 

rate of 4.00% for the current plan year and 5.00% for all future years for participants who terminate 

employment on or after age 55.  For participants who terminate employment prior to age 55, the 

valuation interest rates are used.
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Demographic assumptions

Timing

Decrements are assumed to apply as of the beginning of the year.

Marital status

Other assumptions

Form of payment

Expenses

Valuation earnings

Maximum earnings

Maximum benefit

Social security wage base

Summary of actuarial assumptions

80% of employees are assumed to be married; husbands are assumed to be 4 years older than wives.

The 2009 taxable wage base of $106,800 is assumed to increase 5.00% per year, compounded 

annually.

Actual 2008 pension compensation.  Earnings after April 30, 2009 are not taken into account since the 

plan was frozen on April 30, 2009.

The form of payment for 85% of future retirees is assumed to be a lump sum, while the remaining 15% 

are assumed to take an annuity.

Trustee, investment management fees, and certain other administrative expenses are to be paid directly 

from the trust. The expected long-term rate of return on assets for ERISA purposes is net of investment-

related expenses and assumed administrative expenses charged to the trust of $10 per participant are 

included in normal cost. 

The maximum benefit payable under IRC section 415 at normal retirement age is $195,000 for 2009. 

The maximum compensation limit under IRC section 401(a)(17) is $245,000 for 2009. 
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Changes from prior year

Yield curve interest rates

Lump sum interest rate

Mortality

Justification for change in funding assumptions

The mortality table for ERISA changed from the prescribed 2008 static mortality table, with separate 

rates for annuitants and non-annuitants for 2008, to the prescribed 2009 static mortality table, with 

separate rates for annuitants and non-annuitants for 2009.

Changes in ERISA funding assumptions were made to better reflect anticipated experience under the 

plan and to reflect statutorily required changes under the Pension Protection Act of 2006.

The 30-year Treasury interest rate assumption changed from a flat 5.00% for 2008 to the actual 30-year 

Treasury rate for the current plan year and 5.00% for all future years.

The effective interest rate for ERISA changed from 6.11% for 2008 to 8.08% for 2009.

Summary of actuarial assumptions
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Actuarial methods

Valuation date

The valuation date is January 1.

Calculation of normal costs and liabilities

The ERISA funding target for lump sum benefits is determined by valuing the annuity that corresponds to 

the distribution using special actuarial assumptions, as described under proposed Treasury regulations 

section 1.430(d). Under these special assumptions, for the period beginning with the annuity starting 

date, the current IRC section 417(e) applicable mortality table is substituted for the mortality table 

otherwise used.

For calculating the actuarial present value of vested benefits, including the PBGC premium funding 

target, benefits at each decrement age are determined in the same manner, but are then multiplied by 

each participant's vesting percentage as of the valuation date. The present value of these estimated 

vested benefits is determined without recognition of any benefit for which a participant will become 

entitled only through the advancement in service or age while actively employed. In addition, the following 

ancillary benefits have been treated as vested: death benefits.

Summary of actuarial assumptions

Under this method, benefits are estimated at each decrement age using service and earnings as of the 

valuation date. The present value of these estimated benefits using the applicable ERISA or FAS 35 

assumptions is the ERISA funding target or FAS 35 actuarial present value of accumulated plan benefits. 

The target normal cost is the present value of the benefits earned during the year. 

The method used to calculate the ERISA target normal cost and funding target, PBGC premium funding 

target and FAS 35 liabilities is the unit credit cost method.
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Actuarial methods

Yield curve interest rates

Actuarial value of assets

Changes from prior year
Yield curve interest rates

Actuarial value of assets

The actuarial value of assets is used to calculate contribution requirements under ERISA. The actuarial 

value of assets is determined by recognizing asset gains and losses over a period of three years. Asset 

gains and losses are defined as the difference between the expected return on the market value of 

assets, using a return assumption not to exceed the third segment rate, and the actual return on the 

market value of assets. This gain or loss is recognized over a period of three years at 33% per year, 

beginning in the current year. The actuarial value of assets must be within 10% of the market value of 

assets.

The actuarial value of assets method changed from market value of assets as of January 1, 2008 to use 

a smoothed value of assets as of January 1, 2009.

Summary of actuarial assumptions

The ERISA yield curve interest rates changed from a 3-segment yield curve interest rate with a 4-month 

lookback period preceding the valuation date January 1, 2008, to the full yield curve in effect during the 

October preceding the valuation date of January 1, 2009.

The company has elected to use the full yield curve in effect during the October preceding the valuation 

date.
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Exhibit A

Age Rate

55 to 59 5.00%

60 10.00%

61 10.00%

62 20.00%

63 15.00%

64 15.00%

65 100.00%

Annual rates of retirement
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2009 Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

 

Exhibit B

Age Male Female

20 .0539 .0991

21 .0536 .0986

22 .0533 .0981

23 .0529 .0975

24 .0526 .0969

25 .0522 .0963

26 .0518 .0956

27 .0514 .0949

28 .0509 .0942

29 .0503 .0934

30 .0498 .0925

31 .0491 .0915

32 .0484 .0904

33 .0476 .0892

34 .0467 .0878

35 .0458 .0863

36 .0447 .0847

37 .0437 .0828

38 .0425 .0809

39 .0413 .0787

40 .0400 .0764

41 .0387 .0739

42 .0373 .0713

43 .0358 .0684

44 .0342 .0654

45 .0324 .0621

46 .0305 .0586

47 .0284 .0547

48 .0259 .0505

49 .0231 .0457

50 .0199 .0405

51 .0164 .0350

52 .0126 .0292

53 .0088 .0234

54 .0049 .0178

55 .0012 .0126

Annual rates of withdrawal

Ultimate rates of withdrawal for all participants
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2009 Schedule SB, Part V - Summary of Plan Provisions

 

Effective date

Contributions

Employee contributions are neither required nor permitted under the plan.

Expenses

Changes from prior year

Employees eligible for participation

Definitions

Vesting service

Effective January 1, 2009, the Plan automatically recognized the higher IRC maximum compensation 

and benefit limits resulting from inflation adjustments. The annual limit on recognizable compensation 

increased to $245,000 and the annual dollar limit on benefits increased to $195,000.

Nonunion employees become eligible to participate on the January 1 or July 1 coincident with or following 

completion of 1,000 hours of service.  No new participants can enter the Plan after December 31, 1998.

Summary of plan provisions

A Participant who terminates employment prior to his Normal Retirement Date shall be 100% vested in 

their accrued benefit after 5 years of service.  A year of vesting service is earned during the plan year in 

which an employee completes 1,000 hours of service.

The company will pay to the Trustee such sums of money as the enrolled actuary shall certify as the 

amounts necessary to meet the minimum required contribution within the meaning of IRC section 430. 

The company may also provide, from time to time, additional sums of money to the Trustee as deemed 

appropriate.

All expenses incurred in connection with the administration of the plan and the Trust are paid by the fund 

to the extent they are not paid by the company.

The original effective date of the Plan was February 1, 1966.  The plan was last amended and restated 

effective January 1, 2008 and last amended effective April 30, 2009. The Plan Year is from January 1 to 

December 31.

Effective April 30, 2009, the Plan was amended to freeze future benefit accruals for active participants.
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2009 Schedule SB, Part V - Summary of Plan Provisions

 

Definitions

Annual compensation

Average compensation

Accrued benefit

(a)    The greater of (i) and (ii):

For employees who entered the plan after September 30, 1988: $0

Normal retirement

Eligibility

Benefit

Special minimum benefit provisions apply for employees of Walt Flanagan & Company.

The first month coinciding with or next following the later of (a) the date on which the Participant attains 

age sixty-five and (b) the earlier of (i) five years of Vesting Service or (ii) the fifth anniversary of 

commencement of Participation.

The Accrued Benefit payable at Normal Retirement Date.

Taxable wages paid by the company for a plan year, including any salary reduction contributions made by 

the company on the Participant's behalf, but not including bonuses or other special payments.  Annual 

compensation does not include any remuneration paid to a Participant after April 30, 2009.  Each plan 

year's compensation is limited by law.  For 2009, pension earnings are limited to $245,000.

(b)     For employees who completed an hour of service after September 30, 1990, sixty dollars times 

years of credited service, frozen at April 30, 2009 (maximum 30 years).

Summary of plan provisions

An annual income (payable monthly) for life with 10 years guaranteed equal to the sum of (a) plus (b), as 

follows:

(i)  0.65% of average compensation not in excess of covered compensation plus 1.2% of average 

compensation in excess of covered compensation, the sum multiplied by years of credited service, 

frozen at April 30, 2009 (maximum 30 years).

(ii) For employees who entered the plan before October 1, 1988: The aggregate of the 30 

consecutive units of benefit which produce the largest benefit.  For each plan year, a unit of benefit 

equals 0.5% of annual compensation not in excess of $9,000, plus 1% of annual compensation in 

excess of $9,000.

Average of a Participant’s annual compensation for the five plan consecutive years, of the last ten plan 

years, which produces the highest average.  For purposes of determining the annual compensation for 

the 2009 plan year to be used in the calculation of average compensation, earnings after April 30, 2009 

are not considered.
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2009 Schedule SB, Part V - Summary of Plan Provisions

 

Early retirement

Eligibility

Benefit

-

-

Deferred vested pension

Eligibility

Benefit

-

-

For Participants who are at least age fifty-five at termination or retirement, the Applicable Interest 

Rate is the annual interest rate on 30-year Treasury securities as specified by the IRS for November 

of the immediately prior plan year and the Applicable Mortality Table is the "GAR 94" mortality table 

prescribed in IRS Revenue Ruling 2001-62.

The lump sum amount calculated for Participants who terminate employment prior to attaining age 

fifty-five shall be the PPA Minimum Lump Sum as calculated under IRC section 417(e), using the 

interest rates for November of the immediately prior plan year.

Termination of employment after completing 5 years of Vesting Service.

Termination of employment after the first day of any month following the Participant’s 55th birthday and 

after completion of five years of Vesting Service.

For purposes of calculating the actuarial equivalent lump sum:

The Accrued Benefit calculated at termination date and payable at Normal Retirement Date. If the benefit 

is commenced before age 65, but no earlier than age 55, the benefit is reduced by five-ninths of one 

percent for each of the first 60 months and by five-eighteenths of one percent for each of the next 60 

months, by which commencement date precedes Normal Retirement Date.  For a lump sum payment 

form, the accrued benefit is actuarially reduced.

For purposes of calculating the actuarial equivalent lump sum:

An amount equal to the Participant's Accrued Benefit as of termination of employment.  The benefit 

amount other than the flat dollar portion is reduced by five-ninths of one percent for each of the first 60 

months and by five-eighteenths of one percent for each of the next 60 months, by which commencement 

date precedes Normal Retirement Date.  For a lump sum payment form, the accrued benefit is actuarially 

reduced.

Summary of plan provisions

For Participants who are at least age fifty-five at termination or retirement, the Applicable Interest 

Rate is the annual interest rate on 30-year Treasury securities as specified by the IRS for November 

of the immediately prior plan year and the Applicable Mortality Table is the "GAR 94" mortality table 

prescribed in IRS Revenue Ruling 2001-62.

The lump sum amount calculated for Participants who terminate employment prior to attaining age 

fifty-five shall be the PPA Minimum Lump Sum as calculated under IRC section 417(e), using the 

interest rates for November of the immediately prior plan year.
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Late retirement

Eligibility

Benefit

Death benefit

Eligibility

Benefit

Forms of payment

The normal form of benefit is a level monthly pension for life with 120 monthly payments guaranteed. The 

automatic form of payment for a married Participant is an actuarially reduced benefit payable in the form 

of a joint and 50% survivor annuity.  All other Participants will receive an actuarially increased pension 

benefit payable in the form of a life annuity.

In lieu of the automatic form of payment, a Participant may elect, with the proper spousal consent, one of 

the following actuarially equivalent optional forms of payment: life and ten-year certain, joint and 75% 

survivor annuity, joint and 100% survivor annuity, or a lump sum payment.

The benefit will be equal to 50% of the amount payable had the Participant retired on the day prior to his 

date of death or after attainment of age fifty-five if later and elected a joint and 50% survivor annuity. The 

benefit will be payable no earlier than the date the Participant would have become eligible for early 

retirement, and will be payable for the surviving spouse's lifetime.

The Participant is entitled to a nonforfeitable normal retirement benefit payable at the earlier of (i) the 

month following the month during which his employment terminates, or (ii) April 1, of the calendar year 

following the calendar year in which he attains age 70 1/2.

Surviving spouse of a Participant who has either attained Normal Retirement Age or completed five years 

of Vesting Service and has been married to the Participant for at least one year in the event of the 

Participant's death before benefit payments commence.

A Participant may retire at any time after his Normal Retirement Date.

Summary of plan provisions
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Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

Attained 

Age

No. No. No. No. No. No. No. No. No. No. Total

Under 25 -              

25 to 29 -              

30 to 34 2             2             

35 to 39 13           1             14           

40 to 44 19           6             1             26           

45 to 49 36           8             2             2             48           

50 to 54 1             26           11           1             39           

55 to 59 1             23           5             4             2             4             1             40           

60 to 64 22           10           2             34           

65 to 69 3             1             4             

70 & up 1 3             1             5             

1             -              2             147         41           10           6             4             1             -              212         

YEARS OF CREDITED SERVICE

2009 Schedule SB, Line 26 - Schedule of Active Participant Data
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2009 Schedule SB, Line 11a – Prior Year’s Excess Contributions 
 
Justification for Change in Prior Year’s Excess Contributions 
 
The amount in line 11a exceeds the amount reported in Line 38 on the Schedule SB for the 2008 
plan year by the amount of excess contributions that exist solely due to a reduction in the 2008 
minimum required contribution by the use of funding standard carryover balance.  This calculation 
of excess contributions is in accordance with the final regulations. 
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Wolf Company LLP
A Wolf Financial Group Member

INDEPENDENT AUDITOR'S REPORT

Pension Plan Committee
Aggregate Industries, Inc. Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits of AGGREGATE
INDUSTRIES, INC. PENSION PLAN as of December 31, 2009 and 2008, and the related statements of
changes in net assets available for benefits for the years then ended, and the supplemental schedules as of and
for the year ended December 31,2009, as listed in the accompanying contents page. These financial statements
are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 8, which was certified by State Street Bank & Trust Company and New York Life Trust Company, the
trustees of the Plan, except for comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed by the plan administrator that State
Street Bank & Trust Company held the Plan's assets and executed investment transactions as of and for the year
ended December 31,2008 and for the period January 1, 2009 to November 30, 2009, and that New York Life
Trust Company held the Plan's assets and executed investment transactions as of December 31, 2009 and for
the period October 15, 2009 to December 31, 2009. The plan administrator has obtained certifications from the
trustees as of December 31, 2009 and 2008 and for the years then ended, that the information provided to the
plan administrator by the trustees is complete and accurate.

Because of the significance of the information we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and supplemental schedules taken as a whole. The form and
content of the information included in the financial statements and supplemental schedules, other than that
derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Oak Brook, Illinois
October 1, 2010

2100 Clearwater Drive Oak Brook, Illinois 60523-1927

630.545.4500 main 630.574.7818jlvc www.wolfcpa.com



AGGREGATE INDUSTRIES, INC. PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 3 1,
2009 2008

Investments at fair value:
Cash and cash equivalents
Registered investment companies
Corporate debt instruments

Total investments

Receivables:
Employer contribution
Interest
Investment sale proceeds

Total receivables

Net assets available for benefits

See accompanying notes to financial statements and independent auditor's report.

2

$

16,366,567

16,366,567

30,909

30,909

$16,397,476

$ 395,328
12,506,579

187,889

13,089,796

2,450,000
1,986

2,451,986

$15,541,782



AGGREGATE INDUSTRIES, INC. PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended
December 3 1,

2009 2008
Additions to net assets attributed to:

Investment income (loss):
Net appreciation (depreciation) in

fair value of investments
Interest and dividend income

Employer contributions

$ 2,191,214
343,822

2,535,036

2,535,036

$ (5,094,936)
839,132

(4,255,804)
2,450,000

(1,805,804)

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements and independent auditor's report.

3

1,669,439 1,127,789
9,903 7,234

1,679,342 1,135,023

855,694 (2,940,827)

15,541,782 18,482,609

$16,397,476 $15,541,782



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

1. Description of Plan

The following description of the Aggregate Industries, Inc. Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General - The Plan is a noncontributory defined benefit plan covering employees of Aggregate
Industries Management, Inc., formerly Aggregate Industries, Inc., (the Company) and employees of
other affiliated companies who had entered the Plan as a participant prior to January 1, 1999 and were
an employee on December 31, 1998, in accordance with the terms of the Plan. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended by
subsequent legislation.

The Plan provides normal retirement benefits at age 65 and reduced benefits for early retirement after
reaching age 55. Normal retirement benefits are also available upon completion of at least five years of
service or permanent and total disability. Participants can elect to receive benefits under one of the
following: (1) life and ten-year certain annuity, (2) joint and 50% survivor annuity, (3) joint and 100%
survivor annuity, (4) life annuity, and (5) lump-sum payment.

Eligibility - Each employee who had entered the Plan as a participant prior to January 1, 1999 and was
an employee on December 31, 1998 shall continue to participate in the Plan. No other employee shall
become a participant in the Plan after December 31, 1998, notwithstanding any other provision of the
Plan to the contrary.

Effective April 30, 2009, the Plan was frozen and no new participants will be allowed into the Plan.
Also, benefit accruals were frozen on April 30, 2009, and no future benefits will be earned by
participants.

Vesting - Participants become fully vested after five years of eligible service.

2. Summary of Significant Accounting Policies

Basis of Presentation - The accompanying financial statements of the Plan present the net assets
available for benefits and changes in those net assets on the accrual basis of accounting.

Investment Valuation and Income Recognition - The Plan's investments are stated at fair value. Shares
of registered investment companies are valued at quoted market prices, which represent the net asset
value of shares held by the Plan at year end. Corporate debt instruments are valued at the closing prices
reported in the active market in which traded. Cash equivalents are valued at cost which represents fair
value.

Purchases and sales of securities are reflected on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
!he Plan's gains and losses on investments bought and sold as well as held during the year.

Investment securities, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in the value of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statement of net assets available for benefits.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

2. Summary of Significant Accounting Policies (Cont.)

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Use of Estimates - The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America involves the use of management's estimates that
affect the reported amounts of assets and liabilities and changes therein and disclosure of contingent
assets and liabilities. These estimates are based upon management's best judgments, after considering
past and current events and assumptions about future events. Actual results could differ from those
estimates.

Administrative Expenses - The Company pays certain costs of administering the Plan.

3. Funding Policy

The Company's funding policy is to make an annual contribution to the Plan that is between the
minimum required amount and the maximum deductible amount. Contributions of $0 and $2,450,000
were required for the 2009 and 2008 plan years, respectively, to meet the minimum funding
requirements of the Employee Retirement Income Security Act of 1974 (ERISA).

4. Plan Termination

Although the Company has not expressed an intent to do so, the Company may discontinue its
contributions at any time and may terminate the Plan subject to provisions set forth in ERISA.

If the Plan is terminated, the assets of the Plan shall be used to pay benefits in the following order of
preference:

• To provide continuing pension benefits to participants who have retired, or were eligible to
retire but chose not to, at least three years preceding the date the Plan was terminated.

• To provide pensions, commencing at age 65, to participants who are eligible to receive
guaranteed benefits under ERISA.

• To provide pensions, commencing at age 65, to all remaining participants to the extent such
participants are entitled thereto.

If the available funds are insufficient to provide full benefits specified in any of the above priority
classifications, the participants covered under the classification will share pro rata in the remaining
assets. In the event assets remain representing overfunding due to actuarial errors and unanticipated
investment gains after the complete satisfaction of all liabilities of the Plan, distribution of such assets
will be made to the Company.

Certain benefits under the Plan may be insured by the Pension Benefit Guaranty Corporation (PBGC) if
the Plan terminates. Whether all participants receive their benefits should the Plan terminate at some
future time will depend on the level of benefits guaranteed by PBGC and the funded status of the Plan.

5



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

5. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future payments including lump-sum distributions that are
attributable under the Plan's provisions for the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected deaths of the employees or their
beneficiaries. Calculations of the present value of accumulated plan benefits were made by consulting
actuaries based upon each employee's compensation as of the valuation date. The significant
assumptions used in the valuation as of December 31, 2009 were: (a) assumed rate of return on
investments of 6.25%, (b) retirement at age 65, and (c) assumed mortality based upon the RP-2000
combined healthy projection AA mortality table.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the
Plan terminates, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the accumulated plan benefits.

As of December 31, 2009 and 2008, the actuarial present value of the accumulated plan benefits is
summarized as follows:

2009 2008

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments
Other participants

Non-vested benefits

Total actuarial present value of accumulated
plan benefits

6

$ 3,147,218 $ 2,958,393
16,096,498 16,595,053

19,243,716 19,553,446
142,326 412,891

$ 19,386,042 $ 19,966,337



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

5. Actuarial Present Value of Accumulated Plan Benefits (Cont.)

The changes in the actuarial present value of accumulated plan benefits from the Plan's valuation for the
years ending December 31,2009 and 2008 are summarized as follows:

Actuarial present value of accumulated plan benefits,
beginning of year

Increase (decrease) during the year attributable to:
Decrease in discount period
Benefits paid
Assumption changes
Additional benefits earned and experience gains

and losses

Net decrease

Actuarial present value of accumulated plan benefits,
end of year

2009 2008

$ 19,966,337 $ 19,324,968

1,244,409 1,173,102
(1,669,439) (1,127,789)

(414,249) (343,808)

258,984 939,864

(580,295) 641,369

$ 19,386,042 $ 19,966,337

6. Investments

The fair value of individual investments that represent 5% or more of the Plan's net assets as of
December 31, 2009 and 2008 is as follows:

GE Funds Premier Growth Equity Fund
GE Funds International Fund
GE Funds U.S. Equity Fund
GE Funds Fixed Income Fund
SSGA Funds S&P 500 Index Fund
PIMCO Funds Total Return Fund
MainStay Funds MAP Fund
MainStay Funds Large Cap Growth Fund
MFS Invesment Management Value Fund
Franklin Templeton Investments Global Bond Fund

2009 2008

$ * $ 1,047,055

* 1,719,929

* 2,134,711

* 5,899,550

* 1,011,096
3,909,422 *

982,249 *
1,345,958 *
1,321,454 *
2,617,120 *

*Asset does not exceed 5%.

During 2009 and 2008, the Plan's investments (including investments bought, sold, and held during the
year) appreciated (depreciated) in value as follows:

Registered investment companies
Corporate debt instruments

7

2009

$ 2,189,860
1,354

$ 2,191,214

2008

$ (5,093,582)
(1,354)

$ (5,094,936)



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

7. Fair Value Measurements

Generally accepted accounting principles provide a uniform framework for the definition, measurement
and disclosure of fair value measurements. Fair value is defined as the exchange price that would be
received for an asset or paid to transfer a liability (an exit price) in the principal or most advantageous
market for the asset or liability in an orderly transaction between market participants on the
measurement date. The financial accounting standards establish a fair value hierarchy which requires
the plan to maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The financial accounting standards describe three levels of inputs that may be
used to measure fair value:

Levell: Quoted market prices (unadjusted) for identical assets or liabilities in active markets
that the entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted market prices in markets that are not active, and
other inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the plan's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize
the use of observable inputs and minimize the use of unobservable inputs.

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

The fair value of registered investment companies is determined by obtaining quoted prices on
nationally recognized securities exchanges (Levell inputs).

Corporate debt instruments are valued at the closing price reported in the active market in which the
instrument is traded (Level 2 inputs).

Cash and cash equivalents are carried at cost, which approximates fair value (Levell inputs).

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

8



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

7. Fair Value Measurements (Cont.)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2009 and 2008:

Fair Value Measurements at
Reporting Date Using

December 31, 2009:
Registered investment

companies

December 31, 2008:
Registered investment

companies
Corporate debt instruments
Cash and cash equivalents

Total

8. Information Certified by Trustee

Fair Value

$ 16,366,567

$ 12,506,579
187,889
395,328

$ 13,089,796

Quoted Prices
in Active

Markets for
Identical
Assets/

Liabilities
(Levell)

$ 16,366,567

$ 12,506,579

395,328

$ 12,901,907

Significant
Other

Observable
Inputs

(Level 2)

$

$

187,889

$ 187,889

Significant
Unobservable

Inputs
(Level 3)

$

Investment information included in the Plan's financial statements and supplemental schedules was
obtained from data that has been prepared by State Street Bank & Trust Company and New York Life
Trust Company, the trustees of the Plan, and furnished to the plan administrator. The plan administrator
has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
the trustees have certified that the following data included in the accompanying financial statements and
supplemental schedules is complete and accurate:

• Investments, at fair value, as shown in the statements of net assets available for benefits as of
December 31,2009 and 2008.

• Interest and dividend income, net appreciation (depreciation) in fair value of investments, and
the related investment activity as shown in the statements of changes in net assets available for
benefits for the years ended December 31, 2009 and 2008.

• The information included in the schedule of assets (held at end of year) and schedule of
reportable transactions as of and for the year ended December 31, 2009.

9



AGGREGATE INDUSTRIES, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

9. Income Tax Status

The Plan has received a favorable determination letter from the Internal Revenue Service dated June 19,
2009, indicating that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and
thus the related trust is exempt from federal income taxation under IRC Section 501(a). The Plan has
been amended since receiving the determination letter; however, management believes the Plan, as
amended, is designed and is currently being operated in compliance with the applicable requirements of
the IRC.

10. Transactions with Parties-in-Interest

Certain Plan investments during 2009 and 2008 were shares of mutual funds managed by State Street
Bank & Trust Company which was the trustee as defined by the Plan and, therefore, these transactions
qualify as exempt party-in-interest transactions. Fees paid by the Plan for the years ended December 31,
2009 and 2008 for legal, accounting, and other professional services rendered by parties-in-interest were
based on customary and reasonable rates for such services.

11. Subsequent Events

Subsequent events have been evaluated through October 1, 2010, the date these financial statements
were available for issuance.

10
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2009

(c)
fh\ Description of Investment Including, f ~\
\UJ ~C;)

Identity ofIssuer, Borrower, Maturity Date, Rate of Interest, (d) Current
(a) Lessor, or Similar Party Collateral, Par, or Maturity Value Cost Value

Registered investment companies:

TRowe Price US Treasury Money Market Fund $ 323,706 $ 323,706

PIMCO Funds Total Return Fund 3,951,420 3,909,422
MainStay Funds MAP Fund 975,855 982,249
MainStay Funds Large Cap Growth Fund 1,295,120 1,345,958
BlackRock Funds U.S. Opportunities Portfolio A Fund 323,503 327,513

Oppenheimer Funds Developing Markets Fund 488,315 504,202
BlackRock Funds International Opportunities Fund 655,454 636,578
Thornburg Investment Mgmt International Value Fund 647,372 642,428

AIM Investments Real Estate Fund 162,985 177,401
The American Funds Europacific Growth Fund 654,064 643,806
BlackRock Funds S&P 500 Index Fund 493,060 498,957
Calamos Investments Market Neutral Income Fund 649,591 656,209
JPMorgan Trust Highbridge Statistical Market Neutral 647,291 635,970

Prudential Investments Jennison Natural Resources Fund 657,971 648,270
MFS Investment Management Value Fund 1,300,527 1,321,454
RidgeWorth Funds Small Value Equity Fund 161,796 166,864
Franklin Templeton Investments Global Bond Fund 2,608,182 2,617,120
Victory Funds Established Value Fund 329,216 328,460

$ 16,325,428 $ 16,366,567

See independent auditor's report.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

(A) mEmI'l'Y Oli' pARft tB) DESClUPflOH 011' ASSE'J! RA!II'lil ~ I:lM'I!:
te) lroRCI!ASE PilICB (D) SBLLING PRICE (P) BXPBNSBS DlCU1UUm (G) COST 0l1' ASBE:'l' (B) CUJ\R VALW: (I) GAIN/LOSS

------------------------------------"---------------~-------------------------------------------------------------------------------

IN'lBilES'1' BlU\1UNG CASH

8611249M9 S'l'NrE ~'1' BANX + '.raUS'!' CO
1,268,079.60

8611249M9 STA1'E 8'l'REE'r BlIN!t + 'l'RUS'1' co
950,000.00

8611249M9 S'rA'1'B S'J.'REE'1' BANK + 'l'RUS'l' co
6,270,872.44

8611249M9 S~ S'J.'REE'1' BlIN!t + TRUS'l' CO
7,1114,817.03

1.000 12/31/2030
0.00 1,268,0711.60 0.00

1.000 12/31/2030
0.00 950,000..00 0.00

1.000 12/31/2030
0.00 6,270,872.44 0.00

1.000 12/31/2030
0.00 7,1114,817.03 7,914,817.03 0.00

Ill'rERBS'l' BEARING CASB ro'rALS

8,488,952.04 7,914,817.03 0.00 7,914,817.03

12

16,403,7611.07 0.00

..:V ..-;~..··( ~ ..• - ~._'_ loofR:h * _ • ~._ ~ *_: , : c .



AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

(AI IDEN'rI'lY Oll' PARTY (D) DESCRIPTION Ol!' 1ISSP:'1' ltATE MaT nATB
(e) l'URCBASB l'lUCB (0) SBLLING l'lUCB (11'1 &nENSBS INCO'1tRED (GI COS'J,' Ol!' ASSET. (HI ClJlEtR VALUE (II GlUH/LOSS

-----------------------------------------------------~------------------------------------------------------------------------------

nEGIS'J.'ERED nWElmlBm <:aG'J\NY

36158B380 GB roB
895,366.88

361588588 GB roB
1,423,491.14

36158B711 GB FOS
2,228,357.44

361588786 GB FOB
2,790,564.24

3615llB885 GB FOB
6,270,872.44

784924888 SSGl\ FOS
1,027,483.30

IlEGIS'J.'ERED INWS'lHIm'J: CCKPJ\NY 'lOT1ILS

0.00

0.00

0.00

0.00

0.00

1,305,160.84 895,366.89 -409,793.96

1,729,915.49 1·,423,49~.14 -306,424.35

2,480,114.09 2,228,357.44 -251,756.65

3,262,170.62 2,790,564.24 -471,606.38

6,473,624.57 6,270,872.44 -202,752.13

1,008,960.38 1,027,483.30 18,522.92

0.00 14,636,135.44 0.00 16,259,945.99

13

14,636,135.44 -1,623,810.55

.'.!,o..':.~. -.--.•~ ~,,--- ~~~.~.--••- .•.....• -"'.' ~""_'._, ,._ •••• ,.-.r•.-.:.:'.....:.. _"" ••• "_"'~ 0" • ..t. .. ••• , ~ " _ " ••"" " • ••• 1.' • , • .'



AGGREGATE INDUSTRIES, INC. PENSION PLAN
ElN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

---------------------------------------------------------------------------------------------------------------~.--------------------
(A) IDEN'rIn OF PARTY (B) I)XSClU:i'TION OF ASSB'J! llA'1'lll MlI.'JI I)M'E

(C) l'WlCBME PRICE (D) SELLING S'lUCB (F) EX1'ENSES:r:NCl1JII\ED (GI) COST OF ASBET (H) ctIJU\ VllLW (I) GAIN/LOSS

------------------------------------------------------------------------------------------------------------------_.._----------~----
tN'rEREST BEAR.mG C1ISU

8,498,952.04 7,914,917.03 0.00 7,914,817.03 16,403,769.07 0.00
CEM'IFICM'ES 0.,. DEPOSIT

0.00 0.00 0.00 0.00 0.00 0.00
U.S. GOVERNMENT SECUIUTIES

0.00 0.00 0.00 0.00 0.00 0.00
COlU'. DBB'l' ms:L'R. - 1'll.EJI'JmRED

0.00 0.00 0.00 0.00 .0.00 0.00
CORP. DEBT INS'lR. - ALL 0'l'B!!ll

0.00 0.00 0.00 0.00 0.00 0.00
CORi'ORATE S'.roClI:S - 1'll.EJI'JmRED

0.00 0.00 0.00 0.00 0.00 0.00
CORPOllATE S'l'OCRS .. CXHlON

0.00 0.00 0.00 0.00 0.00 0.00
PA!l1'N.1JOIN'J! VEN'r1Jilll: IN:T:lmESTS

0.00 n nn n 00 0.00 0.00 0.00
REAL ESTATE-INC.'CK!il P1lODUCmG

0.00 0.00 0.00 0.00 0.00 0.00
REAL ESTATE-NON INC. I11lODUCING

0.00 0.00 0.00 0.00 0.00 0.00
LOANS SEC01tED BY KrGES-IlESID.

0.00 0.00 0.00 0.00 0.00 0.00
LOaNS llECORED BY KrQES-COWL

0.00 0.00 0.00 0.00 0.00 0.00
LOANS TO PARTIC...~

0.00 0.00 0.00 0.00 0.00 0.00
LOaNS TO PARTICIPAN'lS .. 0'rBER

0.00 0.00 0.00 0.00 0.00 0.00
OTHER

0.00 0.00 0.00 0.00 0.00 0.00
Cc:H>!ON/COLLECTI.VB !'RtISTS

0.00 0.00 0.00 0.00 0.00 0.00
POOLED SEPARATE ACCOllN'l'S

0.00 0.00 0.00 0.00 0.00 0.00
103-12 INVES'1MEN'l'S

0.00 0.00 0.00 0.00 0.00 0.00
IlEGISTERED INVES'l1IlEN'l:' caG'ANY

0.00 14,636,135.44 0.00 16,259,945.99 14,636,135.44 -1,623,810.55
INstnlANCB CO. GENEl\AL ACC01JN'l'

0.00 0.00 0.00 0.00 0.00 0.00
•• ASSE:'1'~ N01' FOUND ••

0.00 0.00 0.00 0.00 0.00 0.00

REPORTABLE 'llIJiNSAC'l'IOli~

-----------------------------
8,488,952.04 22,550,952.47 0.00 24,174,763.02 31,039,904.51 -1,623,810.55

RON DATE: 12/21/09
F ~J'.~

:' ....~'.
:

14 "-....... -.".,/i

••••• '"0" • '. __ ._~ ••
"-'~. -_.." ................ _. " ..



AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

----------------------------...----------------......-----------------------------..-------------...----------------...._-_..._------------
(A) IDIlN'lI'1'Y Oll' PAImr (S) DBSCRXPflON OJ' ASllE'.r J\M1il lQOf DA'l'K
'Pl1R te) l'tl1leHASB PJUCS ItSALB (D) SELLING PJUCll: (F) E:Il1'ENSBS m-"-

:tNTBllBST~ CllSH

......... n ... "0....... A'rO'!'AL (H) Ctl'MR v:u.tlZ (X) GAIN/LOSS

8611249M9 S'tAft~ BANlt + 'l'ROS'1' co 1.000 12/31/2030
15 8,928,776.24 35 9,324,103.96 0.00 9,324,103.96 50 18,252,880.20

IN'rBJUI:ST~ CllSH ~..s

-------------------------------------
lS 8,928,776.24· 35 9,324,103.96 0.00 9,324,103.96 50 18,252,880.:20

15
' •. - ..••.•• -.' ••• _ ...... ~. - ................_~ .•. o. •

0.00

0.00



AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

(AI IDEN'nn OI/' li'AR'n (B) J)RSClUPTION OI/' ASSET 11M2 Ml\T DMB
'PUR (e) PllRCBllSB PlUCB IlSALB (D) SBLLING P1UCB (II') BDII:NSES :tNCUlll\2D (G) COS'r 011" ASSE'r''fOTAL (II) CUmt w.LtJB (I) GAtH/LOSS

IlEGIS'rmIlm INVIl:ll'l':HEm! COMP.llmr
_....-..._-----------------------------_..

361588380 GlI: WS
0 0.00 1 895,366.88

361581lS88 GB W&
0 0.00 1 1,423,491.14

36158B711 GB Il:DS
0 0.00 1 2,228,357.44

36158B786 GB li"DS
0 0.00 1 2,790,564.24

361588885 GB li"D&
9 173,486.78 1 6,270,8'72.44

7S49248&8 ftft,. ... -..n

0 1,218,707.11

lIEGIS!rE1lEO INVIl:S'l'MKN'R COMPANY T01'ALS

0.00 1,305,160.84 1 895,366.88 -409,793.96

0.00 1,729,915.49 1 1,423,491.14 -306,424.35

0.00 2,480,114.09 1 2,228,357.44 ~251,756.65

0.00 3,262,170.62 1 2,790,564.24 -471,606.38

0.00 6,473,624.57 10 6,444,359.22 -202,752.13

0.00 1,200,523.32 15 1,218,707.11 18,183.79

9 173,486.78 20 14,827,359.25 0.00 16,451,508.93 29 15,000,846.03 -1,624,149.68

".'.- ~ ••• _. '._". _.·•• A ••_ ~__ ,~•••••••• _~ .... -., .,. . ......-.. "_:,
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

(A) mll:N'n'JT Oil' PARn: (B) DESClUP'J!XON OF ASSET IlATB ~ DMZ
'1'OR (C) l'tJRCBlIBK PaICE 1llJWl: (I) SELLIlm PaICE (ll') IIXPENSES IHC01UIED (G) COS'.t' OF ASSft II'1'O'1'AL (B) Cmut VAl.WI (X) GAIN/LOSS

--------------------------~----------------------------.._---------------------------------------------------------------------------
Dl'lERE8'1' llEARXNG CASH

15 8,928,776.24 35
e&a'nlI'ICATES OF DBPOSrf

o 0.00 0
u.S • GOVK1lNl«EN'1' SBCOR1'1'XBS

o 0.00 0
CORP. DEBT INS'l'R. - PllEli'lmRED

o 0.00 0
CORP. DXBT INSTa. - ALL 0TBB1l.

o 0.00 0
CClm'Ol\ATE S'rOCKS - P1lEll'B1UUW

o 0.00 0
COJ\P01lATB S'.rOClI:S -~

o 0.00 0
PAR1'N./JOXNT Vll:N1'01lB :nmmBBTS

o 0.00 0
!lEAL ES7Am-~ PllODUCING

o 0.00 0
REAL ESTATE-NON INC. PIlOl>UCING

o 0.00 0
LOANS SECUlU!:D BY M'fGII:S-Msm.

o 0.00 0
LOANS SECUlU:D BY HrGES-c:::oK'L

o 0.00 0
LOANS 'l'O PAla'XC. - M:lllTGlI.GES

o 0.00 0
LOANS 'l'O PAla'XCIP.llN'l'S - (1.rBE1\

o 0.00 0
0TBEJt

o .0.00 0
CCiO«lN/COLL£CTrvE '.ml1STS

o 0.00 0
POOLED SEPJU\A'l'2 .1l.CCO'ONTS

o 0.00 0
103-12~

o 0.00 0
MGISTI:RED~ COMPANY

9 173,486.78 20
INSTJRlINC'E 00. GEmmAL ACCOUNT

o 0.00 0
.. ASSET CA'l'EGORY NOT li'OtJNI) ....

o 0.00 0

1U!:1'OR1'ABLE 'mANSACt'XON 'l'OTJILS

24 9,102,263.02 55
NON-m:PORTABLE TJIAItSAC:rXON TOTALS

9,324,103.96

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

14,827,359.25

0.00

0.00

24,151,463.21

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9,324,103.96

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16,451,508.93

0.00

0.00

25,715,612.89

50

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

29

o

o

79

18,252,880.20

I~.OO

0.00

0.00

0.00

0.00

0.00

1'.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

15,000,846.03

0.00

0.00

33,253,726.23

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

-1,624,149.68

0.00

0.00

-1,624,149.68

8 189,243.83
1lDN DME: 12/21/09

1 353.74 0.00 353.74

··-· ...··l
17 ',_..,

9 189,597.57 0.00



AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRAl'sJSACT10NSAggregate lndust. PensiotlPlan For Period (October 15, 2009 toOecember31,2009

IHQ~QING' ;:a.l;!~~~~ )Il(l;iijppsFuri~A .C""·.'· ..":""' .:. . >H.,,~ 'I

Traft$8c~ibrl
.- .. :" , . .~

1 SERIES - Share Purchase

. ~Tr4"n$8ctiQn
.. Dollar ~rnt·

661,913.42

Shares
'Tr:~n~~ed

21,196.141

Cc>st'

661.913.42

,::1t~·:!
•

• Transaction is greater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACTIONS .Aggregptelndust. PensicmPlan For P~Hod~ctQber 15, 2009 to!December31,2009

IHOLDING • Blacldtock;QS Opps PortA·1

T.-an$3ctlon
Tl'ans,a~ti<m . S.,ar'~.

Cost,·
.. Re.aI1z:etI . ..

., .DOllill" AJ'n~ , Transacte~ , . :: GalnfLo~ .'
7 SERIES - Share Purchase 330.986.68 10,474.809 330,986.67

* Transaction is greater than 5% of the market value.

19
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% ;fRANSACTIONSAggregate lndust. PensionPlan ForPe[riod' .. ctQber 15, 2009 to lOe:cember S1, 2009

I ~;. '. . ::::c', · <:, .. ;,;;,-., :-- ,':-;'- ..'. .. :',." -. .'. .,'i, ,' .. " " ':':;,::--, »., ." : ,:',::.:.. .. ; .c;. ' IHQLQING·alj!~JtRQcK$&~,~J10,Jn~e~,A .. . , ,;,.. ,i 0', . ',,<

- -- --
.Re'aiizl!d';

TralJ~¢tion
-: Transaction -·'S'hj!res ..

DollarAmt .Transacte~ Cost Gainil.:~~.,-

7 SERIES - SharePurchase 496,480.06 36,918.712 496,480.06

~.~l
-j •

• Transaction isgreater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACTIONS .AggreYfltelndust.. PensronPlal1 For P~hiod .•. ctQber 15,2009 to!lDecember 31, 2009

IHou,)H~IG ,;'Caiamps'MarketNeUt':~firicR.. .h,':i"," ': . I
. .-

Transa~~r.1

7 SERIES - Share Purchase

.. ' .

; ']r~i:15a'~~o~'
Palla!" An:it

661,973.41

ITr~~J~ed r·
57,897.756

Co"st'

661,m3.41

:"'~r{~ii~,·.~'; ',J"GafnlL:osS :"... '.' .. _ '-'-
*

* Transaction is greaterthan 5% or the market value.
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AGGREGATE INDUSTRIES, INC.PENSION PLAN
EIN: 54-1527022 PlanNumber: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACTIONS .Aggreg!ate Indust.. Penslom Plan ForPeriod QctQbel" 15, 2009 to ilDecember31.2009

••...,.. •.. :1' ::.::.'" .••. "II'HOLDING ·~AIT1~tJca~·Eu.r~P~~jil~~roMh D'? ;', -. '"

. ' , -: .- .:-' ~.:::

R~jized' .'
Tran~~t~on

Tr~nsaction Shar:~. CoStTransaCted'
. -,.,,~.;:.__..... :

DolJarAmt ; .... GQiWLqss
7 SERIES . Share Purchase 661,973.42 17,438.482 661,973.42 •

• Transaction is greater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5%lfRANSACTIQNS..Aggre~ate.Jndust. Pension Plan For Pei-iodt:t>ctj(i)ber 15, 2009 toiOecember31, .2009

laOlPING J,.. Ai9bbr,id9e.SbtiiMkiN~~ fttij.A .:,. .) ....."... :'. e" .'. == .~'.',. ·1

7 SERIES· Share Purchase

Trati~ctio~' .
DoUa~Artt.t -,

661,973.39

..:~j1~r~
Trai1~t:ted

41.611.938

-, c :::.

·COSi·'

661.973.39

,.. ,:

•

• Transaction is greater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 PlanNumber: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% T~ANSACTIONS Aggregate Il'tdu&t. Pehsion Plah Fol" IPe:riod~)c~ober 15, 20091 tOiiP ecel1'lber 31, 2009

IHOLDING '·MFS:"illu";FundRz - :')L.,
-. - ,-- I

,"\' ';:.: .:{:: . '.' .•...;..:' '. '.':--.::

- --
Tria"s~ction

II DQU~r<A61i
II 408,782.08

II 501,669.80

c.~~<.

408,782.08

501,1>69.80 .

;:~~::::s.

*
..

------L----- 316,167.1.Q
II 1,323,946.82

• Transaction is !~reater than 5%of the market value.

24

316,·167.1~ .

1,323,!}46.82

*
..



AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIQNS
For the Year Ended December 31, 2009

5%. TRANSACTiONS. Aggregatelndust. Pension Plan For P~tjodQctObl.':r 1.5, .2009 to Oecl.':tnber 31, 2009

I'HOLD.ING .~. M~i~~~i large:CaiGr~iWj:R2" . -I

.,
.' ..

Tra~~tJon. S.,~t~ . ;' . , . ,. Realited'
Tran$8c.tion: -. D~'j~,,·~mt l'rsf.1$il.!?ted. Cost ·G~.~L~~

Share Purchase 408,782.08 69,167.865 408,782.08
Share Purchase 501,669.80 84,598.617 501,669.80
Share Purchase 316,167.10 53,678.625 316,167.10

1--- .~

_._~ . __ ...
._---~---

_._._...~~-_.-.-

7 SERIES v Share Purchase 1,323,946.83 224,090.661 1.323,9Jj6.83

•
•
•
•

• Transaction isgreater than 5%of the marketvalue.
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AGGREGATE INDUSTRIES, INC, PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5%-rRANSACTIONSAggre~ateilndu$t. Pension,Plal1 For iPeriodOctpber t5, 2009 toiOecernber 31,2009

IHOlDING "Mains~yMAP fund~. ;'.. : .... . ,..... ;.; . T ;;.:m...~ : .=.: i Y I

~t~V:~~~"J .'. +t;~:'::ecf;
Share Purchase

Share Purchase

7 SERIES - Share Purchase
.._--

306,586.56
376,252.35

.... 992,9~p_.1L.

11,144.550
13,726.828

. .. ~§!3.81...?14

306,586.56
376,252.35

___992,960~1_1._L__.__.._... .----l

•
•

.. Transaction isgreater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACTiONs Aggreglate Indust. PensioriPlal1 For P,eriodOct<r>ber 15,2009 tolOecehJber 31, 2009

',~,.: /:F •.,~",";"/. ,. ,'IIMOLDING .- iQppenf1E~im~rDev.Mark«!~;;E4ri.d .":"~', ;:':;::..... .,,_ .'

.;' Transaction I ?'Shar~;; . -".;\ ". .,' .... ,,",

TransactiQIj " , ;R.san,2:~.~ .
Oti}larAmt

: ' .... ," .. . Cost . Gairi/4Qss ..
TrarlSacted ":

J SERIES· Share Purchase 496,480.07 17,847.169 496,480.0'7 •

• Transaction isgreater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5%TRANSACTIONSAggreg~telnduslt. Pensiol1Plan ForPet,iod QctP'ber 15, 2009 to [lDecember 31,. 2009

rHQI.J)(NC; .. mMCO:t&YiJm~lii'tb:FunttR ';~i:;' . OJ.'' .... ",.'J""" ", .. ;0 ," ...' -'.J >1

.,~ .. . , .,

>.;-g:'~:A::. ' .
'>d6~:':'

..
~ealiz~r :'. ~... .. "'Shares .

"''l'..~~~tiprti . ...
'n~~c:te~ G~iiil~s§:".... '.'

Share Purchase 1,226,346.24 112,508.829 1,226,346.24

Share Purchase 1,505,009.38 137,695.277 1,505,009.38
SharePurchase _._--.!~.?,~Q.~~~~ ...~~,.?~~Q~?- .. 948,501.32- . '~-'-"'- - .'............ _--- _._-. ---' ..~ _._-_..'-_.- _._,.._..,------

Share Purchase 262,394.96 24,072.932 262,394.96

7 SERIES - Share Purchase 3,971,840.45 363,847.991 3,971,840.45

•
•
•

•

• Transaction is ~jreater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

6% TRANSACTIONSAggrebat.elndust. Penstof) Plan For iPeriodQctober 15,2009 to10ecember 31., 2009

IHOlpING. :.<I~lj.d~ ...~!~tf N~~:~~q'I1~:Ft -",~". -":,~.:""" -,. c';~~.- '·cor'."'" ',' " .~,,-,._o '"> I
:;;_H'

>;,. ,};[~a.~s~*tia,..n.

1 SERIES - Share Purchase

···-,..:;·'l:'·;':?~~t::~{:t.·:
661,913.42

Tr~~~::~~{···r(~::~··,~~st.-·~ .~J .. ··-.·&~~t:t:'· .0.:

14,471.030 I 661,913.4~ I -.l •

• Transaction is!lreater than5%of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
ElN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 3 1, 2009

5% TRANSACTIQNS Aggreg!a.telndu~t.PetlsiotlPlan For Period OctQber 15, 2009toilDecernber 31,2009

IHO:LPIN~~~'T:,R:()W&J)Hc~.USTrti~~u6t;MNtFd ? .:-. ,. <~}:c;.'..';;:~ ~,: ·~···'Et .:" '.'. .:n .', I

TrariS8!,:tJpl1

7 SERIES· Share Purchase

.Tra~¢tiOi1

D()liar·Amt
330,986.72

Shares
.'tranSat:t¢ci

330,986.720

'CClst

330,986.72 •

• Transaction is!Ireater than 5%of the marketvalue.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACT.IONS Aggteg~tell1dust. Pension Plan For pbtiod@ctbber 15, 2009 to Decernber31..2009

IHQLDING ,. Templeton Global.B~iadfyrj~fA -.'. ~. • ~., .' I

,: .trt,!"~#§Q~k.;':'.' 1

Share Purchase

C\h",r", Purchase

Share Pll.'"~~a.s'3.

7 C\~QI~C\ - Share Purchase

...• m.f;~~~~~*n
:po.l~ar'Aatit ...

817,564.16
1.003,339.59

. 632,_334.21
2,647,893.62

,i.Shares, . "
.t~~;t\~~te(i··

64,324.482
19,190.181

_____49,947.410

208,884.917

.

817,564.16 ..
..
..
..

.. Transaction is ~Ireater than 5%of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5%-rRANsActIONSAggregatelndust.PehsionPlan For Period (pctQber 15,200S to December 31,2009

"HOLDING '"nt~mijjjt~]llilJ2)t~lii~E~~itl~3' ,. ,n' "",:-:, ' .. " "CoC" - "~~;'?,7TC--,,,,~ ~- _- ,,-,,1

.~:: :l':::,~>--; ~'.
r-

" " ., .- ~:.;:. ~ - . ' , .", . ,-- :.:;:!", ,R~{i;~ ", ,
'Tr~hsi4~t~~rl' ," 'Tr~~~p~?", -'. Sh.aiJ:i$''-' " Co~' -':'. :::-

Do'liJrAmt' • TraQ~c~~d '; ·~aitilt9.~' _-:
7 SERIES - Share Purchase 661,973.40 26,435.310 661,973.40

• Transaction Is greater than 5% of the market value.
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AGGREGATE INDUSTRIES, INC. PENSION PLAN
EIN: 54-1527022 Plan Number: 001

SCHEDULE II, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2009

5% TRANSACTIONS Aggregatelndust. Pension Plan FQrPetiod Qctciber 15,2009 topecember31,2009

H.QLQINtt rftilf~~;!A.: " .'. ~ ~;.
'j. . ., --

7 SERIES • Share Purchase

"ir~n~~ijbn
,'Qpllar::,Airtt

330,986.72
"~T~:~=::l~

14,266.062 330,986.71

';'3<';'\" "'~""";;;";:~.';i'
,"i,',: :"£t~I.':l~,;~~.:,"
1:';·;!~:~!lr~o~;;.::···:':

•

• Transaction is greater than 5% of the market value.
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