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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
07/01/2004
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021
2C Sponsor's telephone
number

407-659-8700

4700 MILLENIA BLVD STE 500 -
ORLANDO, FL 32839 2d Business code (see
instructions)

444190

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2010 SERENA MORSE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

FLAGLERCE

HOLDINGS, L.L.C.

4700 MILLENIA BLVD STE 500
ORLANDO, FL 32839

3b Administrator's EIN
61-1559021

3C Administrator’s telephone
number
407-659-8700

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report: 26-0079832
a Sponsor's name 4c PN
FLAGLER CONSTRUCTION EQUIPTMENT 001
5  Total number of participants at the beginning of the plan year 5 280
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 172
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 53
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 225
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 225
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 160
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 2) 2K 2A

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

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

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

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 56311 184 01/01/2009 12/31/2009

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

(a) Total amount of commissions paid (b) Total amount of fees paid
0 32170

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

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

CARPENTER MORSE GROUP 834 N. HIGHLAND AVENUE
ORLANDO, FL 32803

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

22175|TPA FEES 5

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

CARPENTER, CLAYDON ADVISORS 834 N. HIGHLAND AVENUE
ORLANDO, FL 32803

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9913|RIA FEES 7
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

VANGUARD GROUP, INC.

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

(e) Organization
code

82 |REDEMPTION FEES

6

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

UBS GLOBAL ASSET MANAGEMENT

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

(e) Organization
code

6

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

PACIFIC INVESTMENT MANAGEMENT COMPA

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

6

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

ALLIANZ GLOBAL INVESTORS FUND MGT L

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

6

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code
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Part Il Investment and Annuity Contract Information

this report.

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

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

................................................... 4 13634
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 3823183
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) X| guaranteed investment 4) D other P GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 59793
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 4884
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 521
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 2173
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 341
p LOAN REPAYMENTS POSITIVE MARKET VALUE
(BYTOAl AUIIONS ...t e e e e e eee e e ee e e e eeeeeeee e s e s ee et seeee e et et st ses et eeeseeee e s eeseeeeneeeeeesee s 7c(6) 7919
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 67712
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 53083
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 418
(3) Transferred to separate account . 7¢e(3) 0
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 577
3 NEGATIVE MARKET VALUE
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 54078
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 13634
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



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

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

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

CARPENTER MORSE GROUP

59-2201638
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 TPA 22174

Yes D No

Yes D No [[

Yes D No D

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

CARPENTER CLAYDON ADVISORS, INC

20-1974812
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2751

INV ADVISOR

9912

Yes D No B

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021

Part |

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

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

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

JOHN HANCOCK USA

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

C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 4050828

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN plan number (PN) > 001

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

61-1559021

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 6734 6734
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 581735 365375
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 150893 214011
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 3480088 3457808
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 59793 13634
(15) ONET ...ttt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4279243

4057562

19

1lh

1i

1j

1042

155

1k

1042

155

u_ |

4278201

4057407

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

115024

2a(1)(B)

420349

2a(1)(C)

16690

2a(2)

2a(3)

552063

2b(1)(A)

-2335

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

7538

2b(1)(G)

5203

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B) 941308
() 105 20E)A) A (B s 26()(C) 941308
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1498574
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1674614
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 1674614
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 11768
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 22175
(2) Contract admiNISITAtOr fEES.........c.cviveveeeeeeeeeeeeee et eee e 2i(2) 816
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 9913
(B) ONET ... 2i(4) 82
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 32986
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1719368
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k -220794
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

Part Ill | Accountant’s Opinion

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

attached.

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

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

Yes

I:INO

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

(1) Name: GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes |:| No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
FLAGLERCE HOLDINGS, L.L.C RETIRMENT SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C.
61-1559021

‘ Part | ‘ Distributions

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

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

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): 01-0233346

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

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

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

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

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

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

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

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

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Plan Adminsteator
FaglerCLE Holdings LLC Retirement Savings Plan:

We were engaged to audit the financial statements of FlaglerCE Holdings LLC Retirement Savings Plan
(formerly Flagler Construction Fquipment Retirement Savings Plan) (the Plan) as of December 31, 2009 and 2008
and for the year ended December 31, 2009, and the supplemental schedule as of December 31, 2009, as listed in
the accompanying table of contents. These financial statements and supplemental schedule are the responsibility
of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Deparument 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
D, which was certified by John Hancock Life Insurance Company (USA), the trustee of the Plan, except for
comparing the information with the related information included in the financial statements and supplemental
schedule. We have been informed by the plan administrator that the wustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as of and
tor the years ended December 31, 2009 and 2008 that the information provided to the plan administeator by the
trustee is complete and accurate.

Because of the significance of the information that we did nor audir, we are unable 1o, and do not, cxpress an
opinion on the accompanying financial staternents and supplemental schedule taken as a whole. The form and
content of the information included in the financial statements and supplemental schedule, other than that
derived from the informadon certified by the trustee, have been audited by us in accordance with auditing
standards gencrally accepted 1n the United States of America as established by the American Institute of Certified
Public Accountants 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,

GQAM'T FEO@&JTGN !{—L\P

Tampa, Florida
October 15, 2010

Grant Thorntan LLP

R e Srm 0f BRIRt PAS Interndtiveat Ltk



FlaglerCE Holdings LLC Retirement Savings Plan

Statements of Net Assets Available for Benefits

As of December 31, 2009 and 2008

Asscts

Investments, at fair value:
Guaranteed interest accounts
Money market fund
Pooled separate accounts
Mutual funds
Parucipant loans

Total investmenty

Employer contributions receivable

Total assers

Liabilitics

Excess contributions payable
Net assets available for benefits

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

Page 2

2009 2008
$ 13,634 $ 59793
365,375 581,735
3,364,169 3,361,585
93,640 118,503
214,011 150,893
4,050,829 4,272,509
6,734 6,734
4,057,565 4279243
726 1,042
$4,056,837 $4,278 201




FlaglerCE Holdings LLC Retirement Savings Plan

Statement of Changes in Net Asscts Available for Benefits

For the Year Ended December 31, 2009

Increase to net assets actributed to:
Nerappreciaton in fair value of investments
Interest income

l'otal investment income

Contributions:
Partcipant
LEmployer
Rollover
Total contributions
Total increasc
Deductions from nct assets ateributed to:
Benefit payments
Administrative expenses
Total deductions

Net decrease in net assets available for benefits
Net asscts available for benefits, beginning of year

Net assets available for benelits, end of year

‘Lhe accompanying notes are an integral part of this financial statement.

Page 3

§ 941,307

5,203

946,510

419,779
115,025
16,690

551,494
1,498,004

1,686,382
32,986

1,719,368

(221,364)
4,278,201

$4,056,837



FlaglerCE Holdings LI.C Retirement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

Note A — Description of Plan

As aresult of employee layoffs and 1erminatdons of the Company, the Company has determined that a partal plan
termination of the Plan occurred in 2009, All affected plan participants were fully vested in their accounts upon
this determination. The impact of the partial plan termination resulted in immediate vesting of approximately
$3,100 plan assets.

General

The Plan was established by IMlagler Construction Equipment, LLC on June 1, 2004 as a defined contribution
plan. On December 31, 2008, the Plan was amended to change its name from Llagler Construction Tiquipment
Rearement Savings Plan to FlaglerCE Holdings L1.C Retirement Savings Plan and to cover substantially all
employees of FlaglerCE Holdings, LILC and its subsidiazies, Flagler Constructon Fquipment, I.1.C and
Pennfersey Machinery, LILC (collectively, the Company), who have completed a minimum of three months of
service and are at least 21 years of age. Lligible employees can enter into the Plan cither on January 1 or July 1.
Due 1o the acquisition of Pennjersey Machinery, LLC in June 2008, certain cligible employces were allowed to
enter the Plan on October 1, 2008. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (FERTSA).

Plan Administration

"The Plan’s assets are held and managed by John Hancock Life Tnsurance Company (USA) (the Trustee).
Contributions are held by the Trustee, who invests cash received, interest and dividend income, as directed by
participants and makes distributions (0 participants.

Contributions

Participants may contribute up to 100% of their pretax compensation, as defined in the Plan agreement, subject
to certain limitations under the Taternal Revenue Code (TRC). “The maximum dollar amount that may be deferred
s adjusted annually by the Internal Revenue Service (IRS). The amount of compensation that is deferred, plus
any carnings or losses thereon, is not subject 1o federal income tax untl the funds arc actually distributed to the
participant by the Plan. Participants who will be at least 50 years of age by the end of the Plan year are able to
make catch-up clective deferral contributions up to the maximum allowable amounts.

The Company may clect to make discretionary matching and/or profit sharing contributions to the Plan in an
amount determined by the Company. During the year ended December 31, 2009, the Company made matching
contributions of 50% of participant contributions for the first 2% of annual compensation and 25% of participant
contributions for the next 4% of annual compensation. No discretionary profit sharing contributions were made
to the Plan during the year ended December 31, 2009,

Participant Accounts

Each participant’s account is credited with the participant’s contributions and an allocation of the Company’s
discretionary matching and/or profit sharing contributions. Each participant’s account shall also be allocated
earnings, gains, losses and expenses with respect to the investments of the participant’s account. Allocations are
based on participants’ earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefic that can be provided from the participant’s vested account.
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FlaglerCE Holdings LLC Retitement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

Vesting

Participants are immediately vested in their voluntary conuibutions plus or minus actual earnings or losses
thereon. Vestng in the i’"c:mpfm} s discretionary matching and profit sharing contribution porton of their
accounts, plus actual carnings or losses thercon, is based on years of continuous service as follows:

Vested
Years of Service Percentage
Less than | year 0%
1 vear but less than 2 25%
2 years but less than 3 50%
3 years but less than 4 75%
4 years ot morc 100%

Investment Options

As of December 31, 2009, participants may direct contributions to any of the investment options offered by the
‘L'rustee, and change their investment clections dulv by using telephone access or an online-system. quncipmts
may change their clective deferrals at any time.

Payment of Benefits

Bencfits under the Plan are payable upon retirement, death, disability, hardship or termination of service, and are
based on the vested balance in the participant’s account. Distributions of vested account balances are made in the
form of a single lump-sum payment or in installments over a period of time, as defined by the Plan.

Forfeited Accounts

Forfeirures of the Company’s discretionary matching and/or profit sharing contributions are first used to reduce
administrative expenses with the remainder used to reduce Company matching contributions. During 2009,
administrative expenses were reduced by approximately $2,200 from forfeited non-vested accounts. As of
December 31, 2009 and 2008, forfeited non-vested accounts totaled approximately $10,300 and $4,400,
respectively. These accounts will be used to reduce future administrative expenses and Company contributions.

Participant Loans

Participants may borrow from their accounts up to an amount equal to the lesser of $50,000 or 50 percent of their
vested account balance. As of December 31, 2009, the participant loans bear interest ranging from 3.25% to
8.25% and have terms ranging from one (o five years. The loans are collateralized by a sccurity interest in the
participant’s vested account balance and are repayable through bi-weekly payroll deductions. For the year ended
December 31, 2009, there was approximately $11,800 of loan defaults reported as deemed distributions.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their accounts and the net assets of the Plan would be
allocated among the participants and beneficiaries of the Plan in the order provided by ERISA.
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FlaglerCE Holdings LLL.C Retirement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

As aresult of employee layoffs and terminations ar the Company, the Plan administrator has determined that a
parual plan termination of the Plan occurred in 2009. Al affected plan participants were fully vested in their
accounts upon this determination. The impact of the partial plan termination resulted in immediate vesting of
approximately $3,100 of plan assets.

Note B — Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan arc prepared under the accrual method accounting in conformity with
accounting principles pencrally accepted in the United States of America (US GAAP).

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make estimares
and assumptions that affect the reported amounts of assets and liabilities and changes therein and disclosure of
contingent assets and liabilities. Actual results could differ from these cstimates.

Investment Valuation and Income Recognition

The Plan’s invesuments in guaranteed interest accounts are not considered benefit responsive as a result of a
penalty, which would be imposed for carly withdrawal. The Plan’s investments in pooled separate accounts,
guaranteed interest accounts, mutual funds and the money market fund are stated at fair value, Fair value is the
price that would be received to scll an asset or paid to transfer a lability in an orderly transaction between market
participants at the measurement date. Participant loans are valued at amortized cost {outstanding balance), which
approximates fair value. See Note E for discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date basis. Inlerest income is recorded on the accrual
basts. Dividends ate recorded on the ex-dividend date.
Payment of Benefits

Bencfits paid to participants are recorded when paid.

Administrative Expenses

The Plan pays for all administrative expenses of maintaining the Plan,

Recent Accounting Pronouncement

Ln September 2010, the FASB issuced guidance clarifying the classification and measurement of participant loans
by defined contribution pension plans. The clarification requires patticipant loans of a defined contribution
pension plan to be classified as notes receivable from participants and measured at their unpaid balance, plus any
accrued but unpaid interest. Currently, participant loans are classificd as investments and measured at fair value,
The new guidance is cffective for fiscal years ending after December 15, 2010 and must be applied retrospectively,
with early adoption permitted. Plan management does not expect that the adoption of this new guidance will have
a material impact on the Plan’s net assets, as the fair value of the participant loans curren tly reported
approximates the carrying value of the participant loans.
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FlaglerCE Holdings LLC Retirement Savings Plan

WNotes to Financial Statements
Deccember 31, 2009 and 2008

Subscquent Events

Management has evaluated subsequent events for potential disclosure in or adjustment to the financial statements
through October 15, 2010 the date that the accompanying financial statements were available to be issued. Based
on such evaluation, no evenis have occurred that in the opinion of management warrant disclosure in or
adjustment to the financial statements.

Note C - Investment Risks and Uncertaintics

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

Note I — Investments

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under TRISA. Accordingly, as
permitted under such election, the Plan Administrator instructed the auditors not to perform any auditing
procedures with respect 1o the information certified by the Trustee, except for comparing such information to the
related information included in the financial statements and supplemental schedule. ‘T'he Plan Administrator has
abtained a certification from the Trustee that the information provided to the Plan Administrator by the Trustee
as of December 31, 2009 and 2008 and for the year ended December 31, 2009, is complete and accurate. Such
information includes all investinents, investment income and loss, and the information in the supplemental
schedule of asscts (held at end of year).

The following table presents the Plan investments that represent 5 percent or more of the Plan’s net assets:
g 1 P

December 34,
2009 2008
JH Lifestyle Fund ~ Aggressive Portfolio $§277,743  $210,460
J11 Lifestyle Fund — Balanced Portfolio 752,135 (688,306
JH Lifestyle I'und — Conscrvatve Portfolio 307,239 294,146
JH Lifestyle Fund — Growth Portfolio 769,299 550,649
JH Lifestyle Fund — Moderate Portfolio 238,895 301,460
J11 Money Market Fund 365,375 581,735
Participant Loans* 214,011 150,893

* This investment did not represent 5% or more of the Plan’s net
assets available for benefits as of December 31, 2008. Amount
is represented for comparative purposes only.
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FlaglerCE Holdings LLC Retirement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

During the year ended December 31, 2009, the Plan’s investments (mcluding gains and losses on investments
bought and sold, as well as those held during the year) appreciated {depreciated) in value as follows:

Investments

Pooled separate accounts $918.217
Guaranteed interest accounts (564)
Mutual funds 23,654

$941,307

Note E — Fair Value Measurements

The FASB Accounting Standard Codification provides a framework for measuring fair value. This framework
provides a fair value hierarchy that prioritizes the inputs to valuaton techniques used to measure fair value, The
hicrarchy gives the highest priority 1o unadjusted quoted prices in active markets for identical assets or liabilities
(level 1 measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels of
inputs may be used to measure fair value are described below:

e Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for idendcal assets or
liabihties in acdve markets that the Plan has the ability to access.

°  Level 2—Inputs to the valuaton methodology include quoted prices for similar assets or liabilities in
active markets, quoted prices for identical or similar asscts or liabilities in inactive markers: inputs other
than quoted prices that are observable for the asset or liability; inputs that are detived principally from or
corroborated by observable market data by correlation or other means, 1f the asset of Liability has a
specified (contractual) term, the Level 2 input must be observable for substandally the full term of the
asset of liability.

e Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The assct’s or liability’s fair value measurement level within the fair value hicrarchy 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 1s a description of the valuation methodology used for assets measured at fair value:

Pooled separats accounts, mutnal funds and the mongy market fund — Valued at the net asset value of shates held by the
Plan at year-end.

Guaranteed inferest acconnts — Valued at the amount Plan participants or the Plan Sponsor would receive cuerently if
they were to withdraw or transfer funds within the Plan prior (o matutity,

Partigipant bans — Valued at amortized cast, which approximates fair value.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
approprate and consistent with other market participants, the use of different methodologics or ASSUMPoOns to
determine the fair value of certain financial instruments could result in a different estimate of fair value at the
reportng date.,
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FlaglerCE Holdings LLC Retirement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

The lollowing tables set forth by level, within the fair valuc hicrarchy, the Plan’s assets at fair value as of
December 31, 2009 and 2008

December 31, 2009
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - 83364169 $ - $3.,364,169
Guaranteed interest accounts - - 13,634 13,634
Participant loans - . 214,011 214,011
Mutual funds 93,640 - - 93,640
Money market fund 365,375 - - 365,375
Total assets at fair value §459,015 $3364,169  $227,645 $4.050.829
December 31, 2008
Level 1 Level 2 Level 3 Total
Pooled separate accounts 8§ - $3,361,585 $ - $3,361,585
Guaranteed interest accounts - - 59,793 59,793
Participant loans - - 150,893 150,893
Murual funds 118,503 - - 118,503
Money market fund 581,735 ¥ = 581,735
Total assets at fair value $700,238  $3,361,585  $210,686  $4,272,509

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the year ended
December 31, 2009:

Guaranteed
Interest Participant
Accounts Loans Total
Balance, beginning of year $ 59,793 $150,893 $210,686
Purchases, issuances and settlements {45,595) 63,118 17,523
Unrealized losses (564) G (564)

$13,634 $214,011 $227,645

Balance, end of year

WNote F — Tax Status

The prototype plan on which the Plan is modeled has received a determination letter from the Tnternal Revenue
Service dated January 31, 2006, stating that the Plan is qualified under Section 401(a) of the IRC and, therefore,
the related trust is exempt from taxation. Once qualified, the Plan is required to opcrate in conformity with the
IRC to maintain its qualification. “Ihe Plan has been amended since teceiving the determination letter. However,
the Plan Administrator believes the Plan is being operated in compliance with the applicable requirements of the
IRC and, therefore, believes that the Plan is qualified and the related trust is tax cxemp.
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FlaglerCE Holdings LLC Retirement Savings Plan

Notes to Financial Statements
December 31, 2009 and 2008

Note G - Party-in-Interest Transactions

Section 3{14) of FRISA defines a party-in-interest to include among others fiduciaries or employees of the Plan,
any person who provides services to the Plan, or an employer whose employees are covered by the Plan. Certain
plan invesuments are guaranteed interest accounts, money market funds, mutual funds and pooled separate
accounts managed by the Trustee. Transactions related to these investments qualify as party-in-interest
(ransactions, Fees paid o the Trustee by the Plan for services amounted to approximately $800 during the year
ended December 31, 2009,
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FlaglerCE Holdings LLC Retirement Savings Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
As of December 31, 2009

(=
(b) Identity of issuer or borrower/ Cu(rrzznt
(a) (c) Description of investment value
Guaranteed Interest Accounts
Mawring December 31, 2009 at 3.75% $ 10,986
* Maturing December 31, 2011 at 3.80% 2,648
13,634
JH Money Market Fund 365,375
Mutual Funds
% JHE500 Index Fund 15312
* JH Al Cap Value FFund 653
* LI Bridgeway Ultra-Small Company Market Fund - 1,903
* JH Tnternatonal Equity Index Fund 27,042
* JIT International Value Fund 1,428
o JUH Mid Cap Tndex Fund 4,202
b JH Mid Cap Stock Fund 7,904
* JITMid Value Fund 6,023
* JH Optimized All Cap Fund 1,223
k& JH Optimized Value Fund 1,985
X JH Science & Technology Fund 14,777
* JH Small Cap Index Fund 3,170
JHSmall Cap Value Index Fund 4,005
* JH Total Stock Market Index Fund 4,013
93,640
Pooled Separate Accounts
ATIM Small Cap Growth Fund 11,041
= JHLAL Cap Growth IFund 1,572
Amesican Balanced Fund 6,549
American Century Vista Fund 19,336
BlackRock Targe Cap Value Fund 14,763
* JH Blue Chip Growth Fund 19,663
i JH Capital Appreciation Fund 10,104
Columbia Value and Restructuring Fund 33,338
Davis Financial Fund 8,323
Davis New York Venture Fund 10,288
DFA Emerging Matkets Value Fund 50,900
DFA International Value Fund 2,851
Fnergy [Fund 70,254
EuroPacific Growth TFund 55,700
Explorer Fund 3,106
[Franklin Small-Mid Cap Growth Fund 905
¥ JH International Growth Fund 7,282

Page 11



FlaglerCE Holdings LI.C Retirement Savings Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (continued)
As of December 31, 2009

(©
(b) Identity of issuer or borrower/ Current

(a) (¢} Description of investment value
% JH Internavonal Opporwnides Fund 047
# JH Internauonal Small Cap Fund 7,267
Jennison Growth Fund 1,026
* JH John Iancock Strategic Income Fund 43,449
* JH Large Cap Fund 3,195
Legg Partners Aggressive Growth Fund 5,218
Legg Mason Partners Global High Yield Bond 16,602
% JIT Lifecycle Fund - 2015 Portfolio 69,972
* JH Lifecyele Fund - 2020 Portfolio 14,134
x JH Lifecycle Fund - 2025 Portfolio 20,951
' JH Lifecycle Fund - 2030 Portiolio 113,184
iy JEI Lifecycle FFund - 2035 Potefolio 877
¥ JIT Lifecycle Fund - 2040 Portfolio 9,781
* JH Lifeeycle Fund - 2045 Portfolio 32,292
* JH Lifestyle Fund - Aggressive Portfolio 277,743
* JII Lifestyle Fund - Balanced Portfolio 752,135
E: JH Lifestyle Fund - Conservatve Pottfolio 307,239
i JI Tafestyle Fund - Growth Portfolio 769,299
* JH Lifestyle Fund - Moderate Portfolio 238,895
MTS Utlities Fuand 13,796
Mutual Beacon Fund 16,504
Mutual Discovery Fund 26,407
Oppenheimer Developing Markets Fund 23,409
Oppenheimer Global Tund 14,700
PIMCO Al Asser Fund 3,819
PIMCO Global Bond [Fund 1,302
PIMCO Real Return Fund 2,088
PIMCO Totul Return Fund 19,189
* J11 Real Fstate Securities Fund 59,553
Royce Opportunity Fund 4,186
Short-T'erm Federal Fund 28,478
Small Cap Growth Index Fund 10,832
The Growth Fund of America 8,837
The Investment Company of America 17,641
‘I Rowe Price Tiquity Income Fund 25,404
T. Rowe Price Health Sciences Fund 16,390
T. Rowe Price Small Cap Value Fund 1,726
1. Rowe Price Spectrum Income Fund 6,363
‘Templeton World Fund 11,987
Washington Mutual Investors Fund 41,377
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FlaglerCE Holdings LLC Retirement Savings Plan

Schedule H, Line 4i - Schedule of Asscts (Held at End of Year) (continucd)
As of December 31, 2009

(¢)

(b) Identity of issuer or borrower/ Current
(a) {¢) Description of investment value

Participant Loans
Parucipant loans collateralized by vested account balances, principal and interest
repayable through bi-weekly payroll deductions, with loan in terms ranging from

onc 1o five years, bearing interest ranging from 3.25% o 8.25%. 214,011
L'otal investments 34,050,829

Managed by John Hancock Life Insurance Company (USA), a party-in-interest,

Page 13



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104 b
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
bttt sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part| | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for; D a multiemployer plan; D a multiple-employer plan; or
E{I a single-employer plan; |:| a DFE (specify) ____
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ... ..ot

D Check box if filing under: BI Form 5558; |:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan FLAGLERCE HOLDINGS, L.L.C RETIRMENT
SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan

07/01/2004
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021
2¢ Sponsor’s telephone
number

4700 MILLENIA BLVD STE 500

ORLANDO FL

(407)659-8700

2d Business code (see
instructions)
32839 444190

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

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

el W /7 / 2 //p MARK MCDONELL

Signature of plan administrator Date Enter name of individual signing as plan administrator
SioN W‘?’}//‘yh_ /0 A 2 //D MARK MCDONELL

A8 A

Signature of employer/plan sponsor Da e Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 {2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Slfz’{%&]Eadministrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3¢ Administrator's telephone
number

4 |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report: 26-0079832
a Sponsor's name FLAGLER CONSTRUCTION EQUIPTMENT 4c PN
001
5  Total number of participants at the beginning of the plan year 5 280
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A AV P B IS s v e e T T LT T S e 6a 172
b Retired or separated participants reCeiving BENEIIS..........c..cc.oiirieiis i ees s e sst st s ane s en s 6b 0
C Other retired or separated participants entitled t0 fUtUre BENEFIS.......c.c..cc.ooeiiiiiccie et ee st srenaans 6c 53
o Subtotal. Add NES 62, BB, ANU BC.........coceuiircrireeearssiressiiessesesssssssassiessssesss st ssasssess s st ss s st ssas e ss s smsas et es s 6d 225
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........ccoceiniiiciiiiicin be 0
F TOtal. AdD NES B NI B......ooeeevsieieseeseeseesseeeeeeeeeseeeeeeseeseseeeesssessseeeseesseeaeseseesee e s eesesseeessessseanesssesssssesessssnsananearsassemansaranes 6f 225
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMpIBtE NS IOIm Y s v s et s e Y T TR s s s RS 69 160
h Number of participants that terminated employment during the plan year with accrued benefits that were
1E8S AN 0% VESTET:cxucus cesissimvrenininsis uas 504y s wiay R0 Vo 8 5 e e R S S TR s PR T 6h 15
T  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:

X

2F 2G 2J 2K 24

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

9a Plan funding arrangement (check all that apply)

0]
(2
(&)
4

it

Insurance

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

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

1
(2
3
@

X

X

Insurance

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

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

(1
(2)

3)

X

R (Retirement Plan Information)
MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

(1
(2
(&)
(4)
(5)
(6)

%]

[ EdEd EAl

H (Financial Information)
I (Financial Information — Small Plan)

_1 A (Insurance Information)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor y
Employee Benefits Security Administration P File as an attachment to Form 5500.

FenslonBepefitGuamanty Comoation P Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 1273172009
A Name of plan B Three-digit
plan number (PN) b 001
FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK USA

Approximate number of Policy or contract year
() NAIC (d) Contract or (€)
b) EIN : L =0 d at end of
() code identification number pe;gﬁg; g?\ég;etrait ;e’garo (f) From {g) To
01-0233346 65838 56311 184 01/01/2009 12/31/2009

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

(a) Total amount of commissions paid {b) Total amount of fees paid
0 32,170

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

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CARPENTER MORSE GROUP
834 N. HIGHLAND AVENUE

ORLANDO FL 32803
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
22,175 | TPA FEES 5

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CARPENTER, CLAYDON ADVISORS
834 N. HIGHLAND AVENUE

ORLANDO FL 32803
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e} Organization code
9,913 | RIA FEES i
EES= — - T 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

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

VANGUARD GROUP, INC.

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code
82 |REDEMPTION FEES 6

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

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

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

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

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

{b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (c) Amount (d) Purpose code

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

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




Page 2-[ |

Schedule A (Form 5500) 2009

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

UBS GLOBAL ASSET MANAGEMENT

(b) Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount (d) Purpose

{e) Organization
code

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

PACIFIC INVESTMENT MANAGEMENT COMPA

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

ALLIANZ GLOBAL INVESTORS FUND MGT L

(b) Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount (d) Purpose

(e) Organization
code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose

(e) Organization
code

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

(h) Amount of sales and base Fees and other commissions pald

commissions paid (c) Amount {d) Purpose

{e) Organization
code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan'’s interest under this contract in the general account at year end 4 13,634
5 Current value of plan’s interest under this contract in separate accounts at year 8nd...............cccoeeervreieiiesnssessirmneeenns 5 3,823,183
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paidto carrier..........cccocooerevereeccrneeninns 6b
C Premiums due but unpaid at the end of the year 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount..........ccoiiiiiii s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration 2 |:| immediate participation guarantee
(3 [¥] guaranteed investment @ [] other » GROUP ANNUITY CONTRACT
D Balance at the 8nd Of thE PrEVIOUS YBAT ...............cv.eeeerueeersesiessessoensssessemsessossessesssssssssasasssasssessossssssssassiesassesiasssens | 7b 59, /23
C  Additions: (1) Contributions deposited during the year 7c(1) 4,884
() DIVIE S AN OrEHItS v v RS s e 7c(2)
(3) Interest credited dUring the YEar...........cocco.ooov oot 7¢(3) 521
(4) Transferred from SEPArate ACCOUNL .........ov.evereeieeieseieeesess e eciesesees 7c(4) 2,173
(5) Other (SPECIY DRIOW).....eeurresrumrrrsrsreesreesmeae et eeeass s assssisiaans 7¢(5) 341
LOAN REPAYMENTS
POSITIVE MARKET VALUE
(B TO B ATRIEIONE. . e s Y RV S L R3OS PR s 7¢(6) 77919
d Total of balance and additions (2dd D AN CBY). vvvveuvvmmveeoereeeeeeeesseeesesesssssensssseessseessssessssssssesersssssssssssescescees] 10 67,712
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 53,083
(2) Administration charge made by carfier..........cccccouevrnenre, T 7e(2) 418
(3) Transferred to SEParate ACCOUNE ...........cvvemeeeceecesceeei e eeeseees 7e(3) 0
(4) OhEr (SPEGIFY BEIOW). .......ovevvvvrrseessssssssreneessssssenessensnecessssssesesssesenseeeenens |1 €(4) 577
NEGATIVE MARKET VALUE
(5) TOA! ABAUCHIONS «......eeveeeeeeeeeeeseeesssenss s es e ees s bbbt 7e(5) 54,078
f Balance at the end of the current year (subtract @(5) from d) ......cocvvvoinciinsrens e . 7f 13,634




Schedule A {(Form 5500) 2009 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) P

9 Experience-rated contracts:
& Premiums: (1) Amount received.........ccccoeveicnnrrrncivnensenecrcneennenenne] 9@(1)
(2) Increase (decrease) in amount due but unpaid........ccccecvviveinrenieenenes 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE........ocoveeerieerereeenas 9a(3)
(4) EAMNEA (1) + (2) = (B)) srvveeerrveesssseeeessessessssesssssesssssssseosssssomsesesssssssesssss st e | 9a(4)
b Benefit charges (1) Claims Paid .........coocovoievceeeeece e 9b(1)
(2) Increase (decrease) in claim reserves.... ..l 9b(2)
TN =00 o Ly Lo o o 1T B 0 e e T T T 9b(3)
(4) ClAIMS CRAIGEM. ... i ceeeeiisicererie et en bbb er e e e b r bbb se b e e e e sene b be et e b e e b e e et e e s et s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ivisisisminseivansunsisisrsissmsmsassinsmini sis asessssrssassovsssssnsins 9c(1)(A)
(B) Administrative service or other fees ....... 9c(1)(B)
(C) Other specific acquisition costs.............. 9¢(1)(C)
(D) Other expenses... (0]
(E) TAXES ... oooeooeee ettt 9c(1)(E)
(F) Charges for risks or other contingencies ...............oceevvveveererennnnen | 9€(1)(F)
(G) Other retention Charges .....c...co..eeervreeereesecrsnesssssemssnssnsseesssnsennee] 9C(1HG)
(H) TOUAI TEIBNEION ..ottt sttt e et bbb e s s s st s bbb bbb b 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or|:| credited.) .....coooceeennes 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2 ClAIM TESBIVES .00 0v0ensessssasssmssnssss saessmssasasseans e ssansasmanssand sont an sassssrsgss essazesnsnsmnass s arages nansnss st sopsnnasivasis s FiAEs S VRS 9d(2)
(3) Other reserves..... 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ©{2).) .......coooiiiiiiiiiiiiiiiniienns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMET ..........cceiriiree e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. .........cccoeevceenene 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:l Yes D No

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



SCHEDULE C Service Provider Information L
(Form 5500) 2
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab ;
Employee B:r?:ﬁts S}\Srtl.czril),ura.&\((.ilz'l'linistration } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation lnspection,
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) 4 001

FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

FLAGLERCE HOLDINGS, L.L.C. 61-1559021
Part | |Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. DYes @ 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 3500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page2-[ |

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

CARPENTER MORSE GROUP

59-2201638

(Ib) Service Code(s) 15 16

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

compensation? (sources

()
Did indirect compensation
include eligible indirect

compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yesl:l No@ Yes[l NOD YesD NDD
TPA 22,174

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

CARPENTER CLAYDON ADVISORS, INC
20-1974812
(b) Service Code(s) 27 51
(c) (d) (e) (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[] NOE} YesD No[l Yes|:| NDD
INV ADVISOR 9,912

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

{b) Service Code(s)

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

(d)

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [| No[]

Yes |:| No |:|

Yes D No D




Schedule C (Form 5500) 2009
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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 he
a party-in-interest

(d)

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No |:|

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

(b) Service Code(s)
(c) (d) (e) _ (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD No|:| YesD No|:|
(2) Enter name and EIN or address (see instructions)
(o) Service Code(s)
(c) (d) (e) (h)

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

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes ]:l No D

Yes D No |:|

Yes D No D




Schedule C (Form 5500) 2009
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Part | |Service Provider Information (continued)

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

many enfries 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)

(¢) 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.

(@) 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.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
{(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b} Nature of
Service
Code(s)

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

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

Part Il

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C  Paosition:
€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C Position:
€ Telephone:

d  Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

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

Internal Revenue Service Retirement

Department of Labor P File
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA).

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 0L/01/2009 and ending 1273172009
A Name of plan B Three-digit
plan number (PN) 4 001

FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN

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

FLAGLERCE HOLDINGS, L.L.C.

61-1559021

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |[E: JOHN HANCCCK USA

b Name of sponsor of entity listed in (

3) JOHN HANCOCK USA

d Entit e
C EIN-PN 01-0233346 000 codi P

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

4,050,828

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

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

d Entity e

C EIN-PN
code

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

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

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

d Entity e

C EIN-PN S

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

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

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

d Entity e

C EIN-PN e

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

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

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

d Entity e

C EIN-PN e

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

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

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

d Entity e

C EIN-PN P4

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

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

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

d Entity e

C EIN-PN o)

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.

Schedule D (Form 5500) 2009
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of spansor of entity listed in (a):

d Entity

EIN-PN Sraie

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN L

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN i

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN coda

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN Gl

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of G  EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the
Internal Revenue Code (the Code).

2009

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation fnspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/3172009
A Name of plan B  Three-digit

FLAGLERCE HOLDINGS,

L.L.C. RETIREMENT SAVINGS PLAN

plan number (PN) 4

001

C Pian sponsor's name as shown on line 2a of Form 5500

FLAGLERCE HOLDINGS,

L L 20

D  Employer Identification Number (EIN)

61-1559021

l Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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-DEaring Cash ... 1a
b Receivables (less allowance for doubtful accounts);
(1) Employer contributions 1b(1) 6,734 6,734
(2) Participant contributions 1b(2)
() OHNBT.....cereecrrre sttt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1) S 365,375
) e 0Tk LN DS ’ ’
. (2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETSIIEH onssmomissmes s i e s G e 0 o e 16(3)(A)
e = TRy — 1c(3)(B)
(4) Corporate stocks (other than employer securities);
(B) ProfBitre e xssmsmrs Sssues sseessossrseasess s 8i VS TR RS 1c{4)(A)
(B) COMMON oottt e et ee et es b es s et enesns 1c(4)(B)
(5) Partnership/joint Venture interests ...........cocvoivveeeeeieeeeeriesreeee e eeesesnees 1¢(5)
{6) Real estate (other than employer real property)....... 1¢(6)
(7) Loans (other than to PartiGipants) ...........occveevevreecerroriorcenrercesieeee s 1¢{7)
(8) PartiCiPant I0BNS .........ooeeeieceeee oo es et ees oo e e et et s et e st es s 1c(8) 150,893 214,011
{9) Value of interest in common/collective trusts............occooveveevvceenveenenenn. 1c(9)
{10) Value of interest in pooled separate aCCOUNES .........ovveeveeereee oo, 1c(10) 3,480,088 3,457,808
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
{12) Value of interest in 103-12 investment &NtIES ..........co.coovevveevreeeriern, 1¢(12)
(13) \f/uaritéi)of interest in registe red i!?ffestl'nent. comparues (eg ' m utual 1c(13)
) ontacs) o o uranoe compeny general account {unallocaied | tetta) 59,793 13, 634
{15) OINET .-..veor s s 1¢(18)

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

Schedule H (I-:orm 5500) 2009
v.092308.1
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1d Employer-related investments:

(1) Employer securities

(2) Employer real property
€ Buildings and other property used in plan 0peration............cccccevecevevenn,
f Total assets (add all amounts in lines 1a through 1) ...oooovvvoverooeoe,

Liabilities
g Benefit claims payable .. vimim i i s tens
N Operating PayabIES ..o
I ACQUISIION INDEDIEANESS .........vvovvcee e —
J Other Tabilities............cooovvvivveees s e ERRRE
k Total liabilities (add all amounts in lines 1g through1j) ...ccooveeeereeereeeeeenn,
Net Assets
| Net assets (subtract ling 1k from e 19)..c.ooovvorveeerverieeerereemee oo,

Page 2
(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 4,279,243 4,057,562
19

1h

1

1] 1,042 155
1k 1,042 155
1 | 4,278,201 4,057,407

Partll |[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 Contributions:
(1) Received or receivable in cash from: (A) Employers.........cccocoviiiviineeeen.

(B) Participants

(C) Others (including rollovers).....................

(2) Noncash contribGlions «smammmmnanenamaammimas R BT
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)........ccoviviiviiiiieiicee e

(B) U.S. Government securities

(C) Corporate debt instruments
(D) Loans (other than to participants)
(E) Participant 08NS .......ooivviiiieeiiceee e
) 1 S U O R SOOI
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooviiiiiccnininininne.

(2) Dividends: (A) Preferred stock ... s i
(B} CommMON SI0CK .o i s v sssmiimsisism s my s
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)

(3} RENls. s N I B ek a8 i kvt S mpamns s s

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions) .............cccoeo e
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(2) Amount

(b) Total

2a(1)(A)

115,024

2a(1)(B)

420,349

2a(1)(C)

16,690

2a(2)

2a(3)

552,063

2b(1)(A)

(2,335)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

7538

2b(1)(G)

5,203

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2p(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........ooooo........ 2b(S)(A)
(B) Other 2b(8)(B) 941,308
i ;ﬁlliﬁggezagiseﬁ:f ;J;iciaat)ion of assets 2b(5)(C) 941,308
.................................................................. ,
(6) Net investment gain (loss) from common/collective trusts ................o........ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..............ooovn. 2b(7)
{8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)........c.cc.cooevieiiciiie e
R 1y = ) 1 T 2¢
d Total income. Add all income amounts in column (b) and enter total 2d 1,498,574
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) 1,674,614
(2) Toinsurance carriers for the provision of DENEtS ......ocoocvvvvvieeesrs s, 2e(2)
15 DR R R A 2e(3)
(4) Total benefit payments. Add lines 2&(1) through (3).........evrvereerrerererreeann 2e(4) 1,674,614
f Corrective distributions (SE€ INSTUCIONS) .......o.ev.evveeeeeerrerseere e sees e eerere e 2f :
g Certain deemed distributions of participant loans (see instructions)................ 2g 11,768
I T o T T 2h
i Administrative expenses: (1) Professional fees ..o, 2i(1) 22,175
(2) Contract adminiStrator fEES .............rreeeeeesersoemreeoseece oo 2i(2) 816
(3) Investment advisory and management fees ... 2i(3) 9,913
() OINET oottt e et 2i(4) 82
(5) Total administrative expenses. Add lines 2i(1) through (4)........cooovvverveenn. 2i(5) 32,986
j Total expenses. Add all expense amounts in column (b) and enter total......... 2] 1,719,368
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from lINE 2d.......oooovooceoeovooee e secreeesseseseseeeeeeeee 2k (220,794)
| Transfers of assets:
L TS ———————— 21(1)
(2) FTOM IS PN ..o et ee e 21(2)

l Part lll | 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)[] unquaiified (2 [] Qualified (3) [ Disclaimer (4) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes I:I No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:GRANT THORNTON LLP (2) EIN:36-6055558

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete 4j and 4. MTIAs also do not complete 41.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

o qT=Tor (= a TSSOSO

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccocovrvvviviccnnnn,

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lIl if “Yes" is
BB, srvm v i T B I T o T e P T

Was this plan covered by a fidelity bond?..........oooiiiiiiisi e e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONESIYT ..o s

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? ........ccccoovvviveiiieiiiiiiineee

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? .........

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

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 requIremMEeNnts.)......c.cccooieiiiiiiie e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?........ccecvivi e S SR A
Has the plan failed to provide any benefit when due under the plan? ...,
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
AL i 1 [ 1) O O S SR

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. ..ccooovivvceiviniiiinnns

Yes

No

Amount

4a

4b

4c

4d

4e

500,000

4f

49

4h

4i

4

4k

4

4m

5a

5b

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

Amount:

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)




Plan Name FLAGLERCE HOLDINGS,

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

L.L.C. RETIREMENT SAVINGS PLAN

EIN: 61-1559021

Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
* |MATURING DECEMBER 31, 2009 AT 3.75% 10,986
* |MATURING DECEMBER 31, 2011 AT 3.80% 2,648
JH 500 INDEX FUND
* |JH 500 INDEX FUND 15,312
JH ALL CAP VALUE FUND
* |JH ALL CAP VALUE FUND 653
JH BRIDGEWAY ULTRA-SMALL
COMPANY MARKET FUND
* |JH BRIDGEWAY ULTRA-SMALL COMPANY 1,903
JH INTERNATIONAL EQUITY
INDEX FUND
* | JH INTERNATIONAL EQUITY INDEX FUND 27,042
JH INTERNATIONAL VALUE
FUND
* |JH INTERNATIONAL VALUE FUND 1,428




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN EIN: 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
JH MID CAP INDEX FUND
* |JH MID CAP INDEX FUND 4,202
JH MID CAP STOCK FUND
* |JH MID CAP STOCK FUND 7,904
JH MID VALUE FUND
* |JH MID VALUE FUND 6,023
JH OPTIMIZED ALL CAP
FUND
* |JH OPTIMIZED ALL CAP FUND 1,223
' JH OPTIMIZED VALUE FUND
* |JH OPTIMIZED VALUE FUND 1,985
JH SCIENCE & TECHNOLOGY
FUND
* |JH SCIENCE & TECHNOLOGY FUND 14,777
JH SMALL CAP INDEX FUND
* |JH SMALL CAP INDEX FUND 3,170




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN EIN: 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001
{c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
JH SMALL CAP VALUE
INDEX FUND

* |JH SMALL CAP VALUE INDEX FUND 4,005

JH TOTAL STOCK MARKET
INDEX FUND

* |JH TOTAL STOCK MARKET INDEX| FUND 4,013
AIM SMALL CAP GROWTH
FUND

AIM SMALL CAP GROWTH FUND 6,549

JH ALL CAP GROWTH FUND

* |JH ALL CAP GROWTH FUND 1,572

AMERICAN BALANCED FUND

AMERICAN BALANCED ‘FUND 6,549
AMERICAN CENTURY VISTA
FUND

AMERICAN CENTURY VISTA FUND 19,336
BLACKROCK LARGE CAP
VALUE FUND

BLACKROCK LARGE CAP VALUE FPND 14,763




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN EIN: 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001

(c) Description of investment including maturity date, (e) Current

(a) (b} Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

JH BLUE CHIP GROWTH

FUND

* |JH BLUE CHIP GROWTH FUND 19,663
JH CAPITAL APPRECIATION
FUND

* |JH CAPITAL APPRECIATION FUND 10,104

COLUMBIA VALUE AND
RESTRUCTURING FUND

COLOMBIA VALUE AND RESTRUCTURING FU 33,338

DAVIS FINANCIAL FUND

DAVIS FINANCIAL FUND 8,323

DAVIS NEW YORK VENTURE
FUND

DAVIS NEW YORK VENTURE FUND 10,288

DFA EMERGING MARKETS
VALUE FUND

DFA EMERGING MARKETS VALUE FUND 50,900

DFA INTERNATIONAL VALUE
FUND

DFA INTERNATIONAL VALUE FUND 2,851




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. 001
(c) Description of investment including maturity date, (e} Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
ENERGY FUND
ENERGY FUND 70,254
EUROPACIFIC GROWTH
FUND
EUROPACIFIC GROWTH FUND 55,700
EXPLORER FUND
EXPLORER FUND 3,106
FRANKLIN SMALL-MID CAP
GROWTH FUND
FRANKLIN SMALL-MID CAP GROW[H FUND 905
JH INTERNATIONAL GROWTH
FUND
* |JH INTERNATIONAL GROWTH FUND 7; 282
JH INTERNATIONAL
OPPORTUNITIES FUND
* |JH INTERNATIONAL OPPORTUNIT[IES FUND 947

JH INTERNATIONAL SMALL CAP

JH INTERNATIONAL SMALL
CAP FUND

FUND

7,267




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HCLDINGS, L.L.C. RETIREMENT SAVINGS PLAN 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. 001
(c) Description of investment including malurity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. () Cost value
JENNISON GROWTH FUND
JENNISON GROWTH FUND 1,026
JH JOHN HANCOCK STRATEGIC
INCOME FUND
* |JH JOHN HANCOCK STRATEGIC INCOME FU 43,449
JH LARGE CAP FUND
* |JH LARGE CAP FUND 3,195
LEGG PARTNERS AGGRESSIVE
GROWTH FUND
LEGG PARTNERS AGGRESSIVE GRPWTH FUN 5,218
LEGG MASON PARTNERS GLOBAL
HIGH YIELD BOND
LEGG MASON PARTNERS GLOBAL HIGH YIE 16,602
JH LIFECYCLE FUND -
2015 PORTFOLIO
* |JH LIFECYCLE FUND - 2015 PORTFOLIO 69,972
JH LIFECYCLE FUND -
2020 PORTFOLIO
* |JH LIFECYCLE FUND - 2020 PORTFOLIO 14,134




Plan Name FLAGLERCE HOLDINGS,
Plan Sponsor's Name

Attachment to 2009 Form 5500

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

L.L.C. RETIREMENT SAVINGS PLAN

FLAGLERCE HOLDINGS, L.L.C.

EIN:
PN:

61-1559021

001

(@)

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

{e) Current

value

JH

LIFECYCLE

FUND

2025

JH LIFECYCLE FUND -
2025 PORTFOLIOC

PORTFOLIO

20,951

JH

LIFECYCLE

FUND

2030

JH LIFECYCLE FUND -
2030 PORTFOLIO

PORTFOLIO

113,184

JH

LIFECYCLE

FUND

2035

JH LIFECYCLE FUND -
2035 PORTFOLIO

PORTFOLIO

877

JH

LIFECYCLE

FUND

2040

JH LIFECYCLE FUND -
2040 PORTFOLIO

PORTFOLIO

9783

JH

LIFECYCLE

FUND

2045

JH LIFECYCLE FUND -
2045 PORTFOLIO

PORTFOLIO

32,292

JH

LIFESTYLE

FUND

AGGRESS[IVE PORT

JH LIFESTYLE FUND
AGGRESSIVE PORTFOLIO

I

277,743

JH

LIFESTYLE

FUND

BALANCED PORT

JH LIFESTYLE FUND -
BALANCE PORTFOLIO

752;135




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interesl, collateral, par, or maturity value. (d) Cost value
JH LIFESTYLE FUND -
CONSERVATIVE PORTFOLIO
* |JH LIFESTYLE FUND.— CONSERVATIVE 307,239
JH LIFESTYLE FUND -
GROWTH PORTFOLIO
* |JH LIFESTYLE FUND - GROWTH PORTFOLT 769,299
JH LIFESTYLE FUND -
MODERATE PORTFOLIO
* |JH LIFESTYLE FUND - MODERATE PORTFOQO 238,895
MFS UTILITIES FUND
MFS UTILITIES FUND 13,796
MUTUAL BEACON FUND
MUTUAL BEACON FUND 16,504
MUTUAL DISCOVERY FUND
MUTUAL DISCOVERY FUND 26,407
OPPENHEIMER DEVELOPING
MARKETS FUND
OPPENHEIMER DEVELOPING MARKETS FUND 23,409




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN EIN: 61-15559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001
{c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
OPPENHEIMER GLOBAL FUND
OPPENHEIMER GLOBAL FUND 14,700
PIMCO ALL ASSET FUND
PIMCO ALL ASSET FUND 3,819
PIMCO GLOBAL BOND FUND
PIMCO GLOBAL BOND FUND 1,302
PIMCO REAL RETURN FUND
PIMCO REAL RETURN FUND 2,088
PIMCO TOTAL RETURN FUND
PIMCO TOTAL RETURN FUND 19,189
JH REAL ESTATE SECURITIES
FUND
* |JH REAL ESTATE SECURITIES FPND 59,553
ROYCE OPPORTUNITY FUND
ROYCE OPPORTUNITY FUND 4,186




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN 61-1559021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
SHORT-TERM FEDERAL FUND
SHORT-TERM FEDERAL FUND 28,478
SMALL CAP GROWTH INDEX
FUND
SMALL CAP GROWTH INDEX FUND 10,832
THE GROWTH FUND OF
AMERICA
THE GROWTH FUND OF AMERICA 8,837
THE INVESTMENT COMPANY OF
AMERICA
THE INVESTMENT COMPANY OF AMERICA 17,641
T. ROWE PRICE EQUITY
INCOME FUND
T. ROWE PRICE EQUITY INCOME| FUND 25,404
T. ROWE PRICE HEALTH
SCIENCES FUND
T. ROWE PRICE HEALTH SCIENCES FUND 16,390
T. ROWE PRICE SMALL CAP
VALUE FUND
T. ROWE PRICE SMALL CAP VALUE FUND 1,726




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN EIN: 61-1559%021
Plan Sponsor's Name  FLAGLERCE HOLDINGS, L.L.C. PN: 001
(¢) Description of investment including maturity date, (e} Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
T. ROWE PRICE SPECTRUM
INCOME FUND
T. ROWE PRICE SPECTRUM INCOME FUND 6,363
TEMPLETON WORLD FUND
TEMPLETON WORLD FUND 11,887
WASHINGTON MUTUAL
INVESTORS FUND
WASHINGTON MUTUAL INVESTORS| FUND 41,377
COLLATERALIZED BY VESTED AC[LCOUNT BALANCES, PRINCIPAL
AND INTEREST REPAYABLE THROUGH BI-WEEKL[Y PAYROLL
DEDUCTIONS, WITH LOAN IN TERMS RANGING [FROM 1 TO 5 YEARS,
BEARING INTEREST RANGING FRPM 3.25% TO [8.25%
PARTICIPANT LOANS 214,011




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2
Dpiatmant of the Treasiiry This schedulg is required to be filed_under section 104 and 4065 of the 009
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Labol . - .
Employee Benefits Security Ad:mnistralion - This Form is Open to Public
- - P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number
FLAGLERCE HOLDINGS, L.L.C. RETIREMENT SAVINGS PLAN (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLAGLERCE HOLDINGS, L.L.C. 61-1559021

| Part1 | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
TS CIBE IS+ cvmevavaies v v v R s e P A e T e 1

2  Enterthe 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):

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
= OSSPSR PSPPI 3

\r Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
\ ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?...ocoeow. || YeS [] N [] wa

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

6 a Enter the minimum required contribution for this Plan YEar ..............occoooiiiiii e 6a
b Enter the amount contributed by the employer to the plan for this plan Year ..o 6b

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WHI LB CNBIIE T, cevsernsrsmass s ssasanos srmtasssnmpsesassams pensam negene penmssnzsd e Fos T L e S R TR D Yes D No I:I NIA

Partlll | Amendments

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

oo o anack e o Dok o e, e o e []Increase  [Jpecrease  [] Both [ No
TPart v ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
i skip this Part. _
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes D No
11 @ Does the ESOP hold any PreferfB SIOCK? ....c..iiieieoieeeries et eesteesesebstsas st ers et ess e s st masassens s en s s emn bbbt : Yes |:| No
b Ifthe lESOF’ _has an oulgtgnding e;xempt loan wjth the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of "DACK-10-DACK" JOBN.) ..o
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket? ..., D Yes |:| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009 -

v.092308.1



Schedule R (Form 5500) 2009 Page 2-

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e  Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

s
(2) Base unit measure:[] Hourly ﬁ Weekly Unit of production |:| Other {specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure: Hourly [j Weekly Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

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

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

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

ts
(2) Base unit measure Hourly |j Weekly Unit of production |:| Other (specify):




Schedule R (Form 5500) 2009 Page 3

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 CUMent YEar ... e e e e e 14a
b The plan year immediately preceding the current plan year 14b
C  The second PrecediNg PIAM YEAT ..........c..oviiiiiiiiti ittt eeeeee et ettt es et e e eaeeese et eeeeeeeese st eneeresessenrerens 14c

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 ..........ccccocoeveveveene.n. 15a

b The corresponding number for the second Preceding PIAN YEAM .........covvovoveeeeoseereoeeeeeesreeeseseesseese s oo 15b

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

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

b Ifitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn BMPIOYETS ...t enbeebeeaseebsaereeneaes

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 85 an AHACKIMENE: 1.uaiiviimiiieiemeiimums i s ke s vaas s oSS ey s i e aas s s o waam Ve b an s sd s e mgmnnsnsgon

| 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 inmediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment................ g sm s cmon s s s e T A A AR R R S S A e R B S

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: E
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years |:| 21 years or more

C  What duration measure was used to calculate item 19(h)?
D Effective duration |:| Macaulay duration D Modified duration l:] Other (specify):




Plan Name FLAGLERCE HOLDI NGS, L.L.C RETI REMENT SAVI NGS PLAN

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

EIN: 61-1559021

Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
* |MATURI NG DECEMBER 31, 2009 AT 3. 75% 10, 986
* |MATURI NG DECEMBER 31, 2011 AT 3. 80% 2,648
JH 500 | NDEX FUND
* |JH 500 | NDEX FUND 15, 312
JH ALL CAP VALUE FUND
* [JH ALL CAP VALUE FUND 653
JH BRI DGEVWAY ULTRA- SMALL
COVPANY MARKET FUND
* |JH BRI DGEVAY ULTRA- SMALL COVPANY 1, 903
JH | NTERNATI ONAL EQUI TY
I NDEX FUND
* |JH | NTERNATI ONAL EQUI TY | NDEX FUND 27,042
JH I NTERNATI ONAL VALUE
FUND
* |JH | NTERNATI ONAL VALUE FUND 1,428




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
JH M D CAP | NDEX FUND
* |JH M D CAP | NDEX FUND 4,202
JH M D CAP STOCK FUND
* |JH M D CAP STOCK FUND 7,904
JH M D VALUE FUND
* |JH M D VALUE FUND 6, 023
JH OPTI M ZED ALL CAP
FUND
* [JH OPTI M ZED ALL CAP FUND 1, 223
JH OPTIM ZED VALUE FUND
* |JH OPTI M ZED VALUE FUND 1, 985
JH SCI ENCE & TECHNCOLOGY
FUND
* |JH SCl ENCE & TECHNCLOGY FUND 14,777
JH SMALL CAP | NDEX FUND
* |JH SMALL CAP | NDEX FUND 3,170




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

JH SMALL CAP VALUE

| NDEX FUND

* |JH SMALL CAP VALUE | NDEX FUND 4, 005
JH TOTAL STOCK MARKET
| NDEX FUND

* |JH TOTAL STOCK MARKET | NDEX| FUND 4,013
Al M SMALL CAP GROWMH
FUND

AlM SVALL CAP GROMH FUND 6, 549

JH ALL CAP GROWMH FUND

* |JH ALL CAP GROWH FUND 1,572

AMERI CAN BALANCED FUND

AMERI CAN BALANCED FUND 6, 549
AMERI CAN CENTURY VI STA
FUND

AMERI CAN CENTURY VI STA FUND| 19, 336
BLACKROCK LARGE CAP
VALUE FUND

BLACKROCK LARGE CAP VALUE FPND 14, 763




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

JH BLUE CHI P GROWMH

FUND

* |JH BLUE CH P GROMH FUND 19, 663
JH CAPI TAL APPRECI ATl ON
FUND

* |JH CAPI TAL APPRECI ATI ON FUND 10, 104

CCOLUMBI A VALUE AND
RESTRUCTURI NG FUND

COLOMVBI A VALUE AND RESTRUCTHRI NG FU 33, 338

DAVI S FI NANCI AL FUND

DAVI S FI NANCI AL FUND 8, 323
DAVI S NEW YORK VENTURE
FUND

DAVI S NEW YORK VENTURE FUND| 10, 288
DFA EMERA NG MARKETS
VALUE FUND

DFA EMERG NG MARKETS VALUE FUND 50, 900
DFA | NTERNATI ONAL VALUE
FUND

DFA | NTERNATI ONAL VALUE FUNDP 2,851




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
ENERGY FUND
ENERGY FUND 70, 254
EUROPACI FI C GROAMTH
FUND
EURCPACI FI C GROMH FUND 55, 700

EXPLORER FUND

EXPLORER FUND 3, 106
FRANKLI N SMALL-M D CAP
GROMH FUND
FRANKLI N SVALL-M D CAP GROWNTH FUND 905
JH | NTERNATI ONAL GROWTH
FUND
* [JH | NTERNATI ONAL GROMH FUNP 7,282

JH | NTERNATI ONAL
OPPORTUNI TI ES FUND

* |JH | NTERNATI ONAL OPPORTUNI T| ES FUND 947

JH | NTERNATI ONAL SMALL
CAP FUND

* |JH | NTERNATI ONAL SMALL CAP FUND 7,267




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETI REMENT SAVI NGS PLAN 61- 1559021
Plan Sponsor's Name FLAGLERCE HOLDINGS, L.L.C 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
JENNI SON GROWTH FUND
JENNI SON GROMH FUND 1, 026
JH JOHN HANCOCK STRATEA C
I NCOVE FUND
* |JH JOHAN HANCOCK STRATEGQ C | NCOVE FU 43, 449
JH LARGE CAP FUND
* |JH LARGE CAP FUND 3,195
LEGG PARTNERS AGGRESSI VE
CGRONMH FUND
LEGG PARTNERS AGGRESSI VE GCROMH FUN 5,218
LEGG MASON PARTNERS GLOBAL
H GH Yl ELD BOND
LEGG MASON PARTNERS GLOBAL HI GH YI E 16, 602
JH LI FECYCLE FUND -
2015 PORTFOLI O
* |JH LI FECYCLE FUND - 2015 PORTFOLI O 69, 972
JH LI FECYCLE FUND -
2020 PORTFOLI O
* |JH LI FECYCLE FUND - 2020 PORTFOLI O 14,134




Plan Name FLAGLERCE HOLDI NGS, L.L.C RETI REMENT SAVI NGS PLAN

Plan Sponsor's Name FLAGLERCE HOLDINGS, L.L.C

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

EIN:
PN:

61- 1559021

001

(a)

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

JH LI FECYCLE FUND - 2025 PQ

JH LI FECYCLE FUND -
2025 PORTFQLI O

RTFCLI O

20, 951

JH LI FECYCLE FUND - 2030 PQ

JH LI FECYCLE FUND -
2030 PORTFQLI O

RTFOLI O

113, 184

JH LI FECYCLE FUND - 2035 PQ

JH LI FECYCLE FUND
2035 PORTFOLI O

RTFOLI O

877

JH LI FECYCLE FUND - 2040 PO

JH LI FECYCLE FUND -
2040 PORTFQLI O

RTFOLI O

9,781

JH LI FECYCLE FUND - 2045 PQ

JH LI FECYCLE FUND -
2045 PORTFQOLI O

RTFOLI O

32,292

JH LI FESTYLE FUND - AGGRESS

JH LI FESTYLE FUND -
AGGRESSI VE PORTFOLI O

VE PORT

277,743

JH LI FESTYLE FUND -
BALANCE PORTFOLI O

JH LI FESTYLE FUND - BALANCE

D PORT

752, 135




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

JH LI FESTYLE FUND -
CONSERVATI VE PORTFQOLI O

* |JH LI FESTYLE FUND - CONSERVATI VE 307, 239

JH LI FESTYLE FUND -
GROMH PORTFQOLI O

* |JH LI FESTYLE FUND - GROMH PORTFCLI 769, 299

JH LI FESTYLE FUND -
MODERATE PORTFOLI O

* |JH LI FESTYLE FUND - MODERATE PORTFO 238, 895

MFS UTI LI TI ES FUND

MFS UTI LI TI ES FUND 13, 796

MJTUAL BEACON FUND

MUTUAL BEACON FUND 16, 504

MJTUAL DI SCOVERY FUND

MUTUAL DI SCOVERY FUND 26, 407

OPPENHEI MER DEVELOPI NG
MARKETS FUND

OPPENHEI MER DEVELOPI NG MARKETS FUND 23,409




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN 61- 1559021
Plan Sponsor's Name FLAGLERCE HOLDINGS, L.L.C 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
OPPENHEI MER GLOBAL FUND
OPPENHEI MER GLOBAL FUND 14, 700
Pl MCO ALL ASSET FUND
Pl MCO ALL ASSET FUND 3,819
Pl MCO GLOBAL BOND FUND
Pl MCO GLOBAL BOND FUND 1, 302
Pl MCO REAL RETURN FUND
Pl MCO REAL RETURN FUND 2,088
Pl MCO TOTAL RETURN FUND
Pl MCO TOTAL RETURN FUND 19, 189
JH REAL ESTATE SECURI Tl ES
FUND
* |JH REAL ESTATE SECURI TI ES FPUND 59, 553

ROYCE OPPORTUNI TY FUND

ROYCE OPPORTUNI TY FUND

4,186




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDINGS, L.L.C. RETI REMENT SAVI NGS PLAN 61- 1559021
Plan Sponsor's Name FLAGLERCE HOLDINGS, L.L.C 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
SHORT- TERM FEDERAL FUND
SHORT- TERM FEDERAL FUND 28, 478
SVALL CAP GROWMH | NDEX
FUND
SMALL CAP CROWH | NDEX FUND 10, 832
THE GROMH FUND OF
AMERI CA
THE GROMH FUND OF AMERI CA 8,837
THE | NVESTMENT COWPANY OF
AMERI CA
THE | NVESTMENT COMPANY OF AMERI CA 17,641
T. ROWE PRI CE EQUI TY
| NCOVE FUND
T. RONE PRI CE EQUI TY | NCOVE] FUND 25, 404
T. RONE PRI CE HEALTH
SClI ENCES FUND
T. ROAE PRI CE HEALTH SCl ENCES FUND 16, 390
T. ROWE PRI CE SVALL CAP
VALUE FUND
T. RONE PRI CE SMALL CAP VALUE FUND 1,726




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name FLAGLERCE HOLDI NGS, L.L.C. RETI REMENT SAVI NGS PLAN EIN: 61-1559021
Plan Sponsor's Name FLAG_LERCE HOLDI NGS, L.L.C PN: 001

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

T. ROAE PRI CE SPECTRUM
| NCOVE FUND

T. ROAE PRI CE SPECTRUM | NCOVE FUND 6, 363
TEMPLETON WORLD FUND

TEMPLETON WORLD FUND 11, 987
WASHI NGTON MUTUAL
I NVESTORS FUND

WASHI NGTON MUTUAL | NVESTORS| FUND 41, 377
CCOLLATERALI ZED BY VESTED ACCOUNT BALANCES, PRI NCI PAL

AND | NTEREST REPAYABLE THRQUGH BI - WEEKL|Y PAYROLL

DEDUCTI ONS, W TH LOAN I N TERVMS RANG NG FROM 1 TO 5 YEARS,
BEARI NG | NTEREST RANG NG FROM 3. 25% TO B. 25%

PARTI ClI PANT LOANS 214,011




