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 cCheck 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 002
GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN number (PN) »
1c Effective date of plan
12/01/2000
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
GLOBAL RISK CONSULTANTS CORPORATION 34-1733739
2C Sponsor's telephone
number

440-746-8860

7000 SOUTH EDGERTON ROAD -
BRECKSVILLE, OH 44141-3172 2d Business code (see
instructions)

524290

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 DORIS BARNHOUSE
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




Form 5500 (2009)

Page 2

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

7000 SOUTH EDGERTON ROAD
BRECKSVILLE, OH 44141-3172

3b Administrator's EIN
34-1733739

3C Administrator’s telephone
number
440-746-8860

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 157
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 75
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 33
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 39
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 147
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 8
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 155
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

1A 1G

1 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

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 _0 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B  Three-digit
GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GLOBAL RISK CONSULTANTS CORPORATION
34-1733739
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 10375241
D AGHUANAI VAIUE ... 2b 11412765
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 41 5049288
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 40 1560266
C  For active participants:
0
6906017
76 6906017
o TR o oo 3d 157 13515571
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.29 %
6 Target normal cost 6 492463

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/04/2010
Signature of actuary Date
HAL S. TEPFER 08-03918
Type or print name of actuary Most recent enrollment number
SAVITZ ORGANIZATION 617-456-5500
Firm name Telephone number (including area code)

15 SIMMS COURT, SUITE 100
NEWTON, MA 02465

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 10883 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 10883 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of ___ 28.96 06 ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 324

b Interest on (a) using prior year's effective rate of 6.030f i) 20

C Total available at beginning of current plan year to add to prefunding balance ........... 344
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 344
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 344
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 84.44 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 84.44 oy
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 90.01 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2009 202505 0
07/15/2009 202505 0
09/11/2009 405010 0
12/29/2009 129580 0
03/15/2010 2200000 0

Totals » | 18(b) 3139600 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2894502

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
% % %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

63

23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 492463
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 2103150 402604

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 895067

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 344 344
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 894723
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 2894502
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 1999779
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




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
GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL RISK CONSULTANTS CORPORATION 34-1733739

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)

MORGAN STANLEY DEAN WITTER, INC.

94-1671384
(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-.
21 NONE 92755 0
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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
GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN plan number (PN) Y 002

C Plan sponsor’s name as shown on line 2a of Form 5500
GLOBAL RISK CONSULTANTS CORPORATION

34-1733739

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 539812 1389322
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0 2200000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 0
(B) OHNBT .ttt eenees 1b(3) 23433 12516
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 1456829 0
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1816773 2217379
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 1326001 434621
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 3511 5715
(B) COMMON ..., 1c(4)(B) 4491340 5813658
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 0 0
(9) Value of interest in common/collective trustS..........occeeviieeiiiiie i 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 0 1863837
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 717542 780811

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

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

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

(a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2) 0 0
le 0 0
1f 10375241 14717859
19 0 0
1h 0 0
1i 0 0
1j 0 0
1k 0 0
1 ‘ 10375241 14717859

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) 3139600
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 3139600
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F)
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 345462
2b(2)(C) 0
2b(2)(D) 345462
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  ONET et 2b(5)(B) 1581876
() 105 20E)A) A (B s 26()(C) 1561676
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 5066938
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 590648
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 590648
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 7004
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 92755
(B) ONET ... 2i(4) 33913
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 133672
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 724320
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 4342618
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

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):
1) [{ unqualified  (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)?

D Yes No

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

(1) Name:J. H. COHN, LLP (2) EIN: 22-1478099

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

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2000000
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
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

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

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
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
GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN plan number
(PN) 3 002

C Plan sponsor's name as shown on line 2a of Form 5500
GLOBAL RISK CONSULTANTS CORPORATION

D Employer Identification Number (EIN)

34-1733739
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 94-1671384
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 0
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 No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
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 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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens Yes D No

Part Ill | Amendments

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

Dox(65). 1110, ahock h6 Mo~ DO et e, []ncrease  []Decrease  []Botn  []No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold 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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== J H. COHN LLP www.jheobn.com « 888-542-6461 « fax 888-542-3291

Accountants and Consultants since 1919

Report of Independent Public Accountants

To the Trustees
Global Risk Consultants Corporation Retirement Plan

We have audited the accompanying statements of net assets available for benefits of Global Risk
Consultants Corporation Retirement Plan as of December 31, 2009 and 2008, and the related
statements of changes in net assets available for benefits for the years then ended. These financial
statements are the responsibility of the Plan’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2009, and
changes therein for the year then ended and its financial status as of December 31, 2008, and
changes therein for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental schedule of assets (held at end of year) as of December 31,
2009 is presented for the purpose of additional analysis and is not a required part of the basic
financial statements, but is supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. This supplemental schedule is the responsibility of the Plan’s management. The
supplemental schedule has been subjected to the auditing procedures applied in the audit of the
basic financial statements and, in our opinion, is fairly stated in all material respects in relation to
the basic financial statements taken as a whole.

.

Eatontown, New Jersey
October 15, 2010



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

2009 2008
Assets:
Investments, at fair value:
U.S. Government obligations $ 1,056,106 1,357,222
Mortgage-backed securities 1,161,273 459 551
Mutual funds 1,863,837 1,456,829
Common stocks 5,813,658 4.491,340
Preferred stocks 5,715 3,511
Corporate bonds 434,621 1,326,001
Hedge funds 780,811 716,995
Total investments 11,116,021 9,811,449
Cash 1,389,322 539,812
Receivables:
Employer contribution receivable 2,200,000
Accrued interest and dividends 12,516 23,433
Securities sold 547
Total receivables 2,212,516 23,980
Net assets available for benefits $ 14,717,859 $ 10,375,241

See Notes to Financial Statements.



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2009 AND 2008

2009 2008
investment income (loss):
Net appreciation (depreciation) in fair value
of investments $ 1,581,876 $ (4,459,058)
Interest and dividends 345,462 396,891
Total investment income (loss) 1,927,338 (4,062,167)
Employer contribution 3,139,600 787,702
Totals 5,066,938 (3,274,465)
Benefits paid directly to participants 590,648 537,734
Administrative expenses 133,672 158,994
Totals 724,320 696,728
Net increase (decrease) 4,342,618 (3,971,193)
Net assets available for benefits:
Beginning of year 10,375,241 14,346,434
End of year $ 14,717,859 $ 10,375,241

See Notes to Financial Statements.



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1 - Description of the Plan:
The following brief description of the Global Risk Consultants Corporation
Retirement Plan (the "Plan") is provided for general information purposes only.
Participants should refer to the Plan document for more complete information.

General:

The Plan is a noncontributory defined benefit pension plan covering substantially
all salaried employees of Global Risk Consultants Corporation (the "Company").
It is subject to the provisions of the Employee Retirement Income Security Act of
1974 ("ERISA"). On January 1, 2002, the Plan was amended allowing no new
participant's into the Plan subsequent to that date. Future benefits for eligible
participants, subsequent to that date, continue to accrue based on the Plan's
provisions.

Pension benefits:

Employees hired after December 31, 1989 and that attained the age of 48 prior
to January 1, 2002 are entitled to monthly pension benefits beginning at normal
retirement age (65) equal to 1.5% of average monthly compensation up to Social
Security Covered Compensation plus 2% of average monthly compensation over
Social Security Covered Compensation, the sum times years of service, up to a
maximum of 30 years. Average monthly compensation equals 1/60" of the
participant's highest 60 consecutive months of earnings preceding normal or
early retirement date or termination of service. The Plan permits early retirement
at ages 55-64 for employees with 10 or more years of vesting service.
Employees may elect to receive an actuarially equivalent benefit to be paid over
the life of the participant and/or joint annuitant. Employees are 100% vested after
5 or more years of credited service.

For all participants, all benefit accruals were frozen effective December 31, 2009.

Death and disability benefits:

If an active employee dies, a death benefit equal to the value of the employee's
accumulated pension benefits is paid to the employee's beneficiary.

Active employees with 10 years of vesting service who become totally and
permanently disabled are entitied to a benefit determined in the same mariner as
the normal retirement benefit but based on projected years of service to the
normal retirement date and average monthly earnings at date of onset of the

disability. Such benefit will be first payable as of his or her normal retirement
date.



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of significant accounting policies:
Basis of accounting: ‘
The accompanying financial statements are prepared on the accrual basis of

accounting.

Use of estimates:
The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires Plan management to
make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Valuation of investments and income recognition:
Investments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note 3 for
discussion of fair value measurements.

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

Payment of benefits:
Benefit payments to participants are recorded upon distribution.

Actuarial present value of accumulated plan benefits:

Accumulated plan benefits are those future payments, including lump-sum
distributions that are attributable under the Plan's provisions to the service
employees have rendered and include benefits expected to be paid to retired or
terminated employees or their beneficiaries, beneficiaries of employees who
have died and present employees or their beneficiaries. Benefits under the Plan
are based on employee's compensation during their last five years of credited
service. The accumulated plan benefits for active employees are based on their
average compensation during the five years ending on the date as of which the
benefit information is presented (January 1, 2002 or the latest valuation date).
Benefits payable under all circumstances (retirement, death, disability and
termination of employment) are included to the extent they are deemed
attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is that amount that
results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of
payment. The actuarial present value of accumulated plan benefits was
determined by consulting actuaries from Savitz as of January 1, 2009, the latest
valuation date, using the following significant assumptions:



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of significant accounting policies (concluded):
Actuarial present value of accumulated plan benefits (concluded):

Interest rate:

Mortality:

Turnover probability:

Retirement age:

Investment return;

Accumulated plan benefits discounted at 5.75% per
annum at January 1, 2009

IRS 2008+ Optional Small Plan Mortality Table

Male - 19.5% at age 25 declining to .0% at age 65
Female - 19.5% at age 25 declining to .0% at age 65

Ranges from ages 55 to 65

8% per annum, compounded annually, net of
investment expenses

The foregoing actuarial assumptions are based on the presumption that the Plan
will continue, If the Plan is terminated, different actuarial assumptions and other
factors might be applicable in determining the actuarial present value of

accumulated plan benefits.

Subsequent events:

The Plan has evaluated subsequent events through October 15, 2010, which is
the date the financial statements were available to be issued.

Note 3 - Fair value measurements:

The Plan values its financial assets and liabilities based on the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. In order to increase
consistency and comparability in fair value measurements, a fair value hierarchy
that prioritizes observable and unobservable inputs is used to measure fair value
into three broad levels, which are described below:

Level 1: Quoted prices (unadjusted) in active markets that are accessible at the
measurement date for identical assets or liabilities. The fair value
hierarchy gives the highest priority to Level 1 inputs.

Level 2: Observable inputs other than Level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in inactive markets; or model-
derived valuations in which all significant inputs are observable or can
be derived principally from or corroborated with observable market data.

Level 3: Unobservable inputs are used when little or no market data is available.
The fair value hierarchy gives the lowest priority to Level 3 inputs.



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 3 - Fair value measurements (continued):
In determining fair value, the Plan utilizes valuation techniques that maximize the
use of observable inputs and minimize the use of unobservable inputs to the extent
possible as well as considers counterparty credit risk in its assessment of fair value.

Financial assets carried at fair value at December 31, 2009 and 2008 are classified
in the table below in one of the three categories described above:

2009
Level 1 Level 2 Level 3 Total
U.S. Government obligations $1,056,106 $1,056,106
Mortgage-backed securities $1,161,273 1,161,273
Mutual funds:
Bond $ 501,400 501,400
Small biend 87,853 87,853
Fixed income 1,013,052 1,013,052
Mid-cap growth 31,874 31,874
Foreign large blend 76,894 76,894
Diversified emerging market 126,034 124,034
Other 26,730 26,760
Total mutual funds 1,863,837 1,863,837
Common stocks:
Information 974,957 974,957
Consumer services 466,285 466,285
Business services 345,411 345,411
Energy 677,708 677,708
Financial 942,979 942,979
Healthcare 648,042 648,042
Materials 413,195 413,195
Telcom 325,590 325,590
Utilities 255,790 255,790
Reit's 152,008 152,008
Industrials 611,693 611,693
Total common stocks 5,813,658 5,813,658
Preferred stocks 5,715 5,715
Corporate bonds 434,621 434,621
Hedge funds 780,811 780,811

Total assets at fair value ~ $7,683,210 $1,490,727 $1,942,084 $11,116,021



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 3 - Fair value measurements (continued):

2008
Level 1 Level 2 Level 3 Total
U.S. Government obligations $1,357,222 $1,357,222
Mortgage-backed securities $ 459,551 459,551
Mutual funds $1,456,829 1,456,829
Common stocks 4,491,340 4,491,340
Preferred stocks 3,511 3,511
Corporate bonds 1,326,001 1,326,001
Hedge funds 716,995 716,995

Total assets at fair value $5.951,680 $2.683.223 $1,176,546 $9,811.449

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

Corporate stocks are valued at the closing price reported on the active market on
which the individual securities are traded. These investments are either common or
preferred stock.

Mutual funds are valued at the net asset value ("NAV") of shares held by the Plan at
year end.

U.S. Government obligations and corporate bonds are valued based on yields
currently available on comparable securities of issuers with similar credit ratings.

Mortgage-backed securities are assets backed securities or debt obligations
representing a claim on the cash flows from mortgage loans fair valued by the
mortgage note and the underlying asset.

Hedge funds are reported at fair value and represent investments in private
investment partnerships that invest in securities under the direction of a manager. The
manager values the investments in securities based on fair values in conformity with
accounting principles generally accepted in the United States of America. The general
partner considers subscriptions and redemption rights, including any restrictions on

the disposition of the partnership interest, and the valuation information received from
the underlying manager.



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
Note 3 - Fair value measurements (concluded):

The following table provides details of the fair value measurement activity for Level
3 for the year ended December 31, 2009:

Mortgage-
Backed Hedge
Securities Funds Total
Balance, beginning of year $ 459,551 $716,995 $1,176,546
Realized losses (613) (613)
Unrealized gains relating
to instruments still held at the
reporting date 3,425 63,816 67,241
Purchases, sales, issuances, and
settlements (net) 698,910 698.910
Balance, end of year $1,161,273 $780.811 $1.942,084

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 appropriate and consistent with
other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Note 4 - Funding policy:

The Company's funding policy is to contribute funds to the trust for the Plan as
necessary to provide for current service and for any unfunded projected benefit
obligation over a reasonable period. To the extent that these requirements are fully
covered by assets in the trust, the Company may elect not to make any contribution
in a particular year. The minimum required contribution by the Company for the
2009 and 2008 Plan years was $939,600 and $787,702, respectively. The Plan met
the minimum funding requirements of ERISA as of December 31, 2009 and 2008.

Note 5 - Plan termination:

Although it has not expressed any intention to do so, the Company has the right to
terminate the Plan at any time, subject to the provisions set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated, as
prescribed by ERISA and its related regulations, generally to provide the following
benefits in the order indicated:

10



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 5 - Plan termination (concluded):

a. Annuity benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for that
three-year period would have been receiving if they had retired with benefits
in the normal form of annuity under the Plan. The priority amount is limited to
the lowest benefit that was payable (or would have been payable) during
those three years. The amount is further limited to the lowest benefit that
would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation
("PBGC") (a U.S. government agency) up to the applicable limitations
(discussed below).

c. All other vested benefits (that is, vested benefits not insured by the PBGC).
d. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan and the amount of
benefit protection is subject to certain limitations. Vested benefits under the Plan
are guaranteed at the level in effect on the date of the Plan's termination. However,
there is a statutory ceiling on the amount of an individual's monthly benefit that the
PBGC guarantees which is adjusted periodically. For Plan terminations occurring
during 2010 that ceiling is $4,500 per month. That ceiling applies to those
pensioners who elect to receive their benefits in the form of a single-life annuity and
are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits
in some form more valuable than a single-life annuity, the corresponding ceilings
are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some
future time will depend on the sufficiency, at that time, of the Plan's net assets to
provide for accumulated benefit obligations and may also depend on the financial
condition of the Plan Sponsor and the level of benefits guaranteed by the PBGC.

11



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 6 - Investments:
The following table presents the fair value of investments that represent 5% or

more of the Plan's net assets as of December 31, 2009 and 2008:

2009 2008
Investments at fair value as determined by
quoted market prices:
Alliance Bernstein Fund * $1,152,620
Investments at estimated fair value -
Robeco-Sage Triton Fund LLC * 716,995

*Investment does not represent 5% of more of the Plan's net assets available
for benefits at December 31, 2009.

During 2009 and 2008, the Plan's investments (including gains and losses on
investments bought and sold, as well as held during the year) appreciated
(depreciated) in value by $1,581,876 and $(4,459,058), respectively, as follows:

2009 2008
Investments at fair value as determined
by quoted market prices:
U.S. Government obligations $ 150,290 $ (616,823)
Mortgage-backed securities 165,256 (208,854)
Common stocks 827,318 (2,041,202)
Corporate bonds 61,849 (602,635)
Preferred stocks 814 (1,596)
Mutual funds 265,235 _ (662,092)
Totals 1,470,762 (4,133,202)
Investments at estimated fair value:
Hedge funds 111,114 (325,856)
Totals $1,581,876 $(4.459,058)

Note 7 - Related party transactions:
Certain Plan investments are shares of money market funds managed by UBS

Financial Services, Inc. (the "Custodian"); therefore, these transactions qualify as
exempt party-in-interest transactions.

Fees paid by the Plan for the investment management services amounted to

$92,755 and $109,068 for the years ended December 31, 2009 and 2008,
respectively.

12



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 8 - Income tax status:
The Internal Revenue Service has determined and informed the Company by a
letter dated September 29, 2003, that the Plan and related trust are designed in
compliance with the applicable sections of the Internal Revenue Code ("IRC"). The
Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC.

Note 9 - Administrative expenses:
The Plan pays for certain administrative expenses relating to participants' accounts.
The Company pays all other expenses.

Note 10- Accumulated plan benefits:

The following is a summary of the actuarial present value of accumulated plan
benefits as of January 1, 2009, the latest valuation date:

Vested benefits:

Retirees and their beneficiaries currently receiving benefits $ 5,170,335
Terminated participants with deferred benefits 1,597,584
Other participants 7,134,195

Total 13,902,114

Nonvested benefits -

Total $13,902,114

The following is a summary of changes in the actuarial present value of
accumulated plan benefits for the year ended January 1, 2009:

Actuarial present value of accumulated plan benefits

as of January 1, 2008 $13,002,782
Increase (decrease) during the year attributable to:
Benefits accumulated 418,353
Increase for interest due to decrease in the discount period 1,018,713
Benefits paid (637,734)
Net increase 899,332

Actuarial present value of accumulated plan benefits
as of January 1, 2009 $13.902,114

13



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 11- Risks and uncertainties:
The Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market and credit risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect the amounts reported in the
statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan
benefits are reported based on certain assumptions pertaining to interest rates,
inflation rates and employee demographics, all of which are subject to change. Due
to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.

14
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Attachment to 2009 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 PN: 002

Interest Rates

Mortality

Retirement

Active Participants:

Terminated Vested
Participants:

Turnover:

The two month lookback of the full yield curve.

IRS 2008+ Optional Small Plan Mortality Table.

Annual retirement rates which vary by age were assumed as follows:
(Weighted Average Retirement Age is 63.)

Retirement Retirement
Age Rates Age Rates

55 2.00% 60 5.00%

56 2.00% 61 5.00%

57 2.00% 62 15.00%

58 2.00% 63 10.00%

59 2.00% 64 10.00%
65+ 100.00%

Age 65, or age on valuation date if greater.

Participants are assumed to terminate employment for reason other than
death, disability, or retirement in accordance with annual rates varying
by age. The SOA 2003 Turnover Study Small Plan Rates for ages 24-54
were used. Sample rates are as follows:

Age Turnover Rates
25 19.5%
30 15.5%
35 12.1%
40 9.4%
45 7.3%
50 5.6%
55 0.0%
60 0.0%
65 0.0%




Attachment to 2009 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 PN: 002

Disability:

Salary Scale:

Compensation for Plan
Participants:

Future Credited Service:

Spouses (marital status):

Form of Payment:

Participants Included in
Valuation:

Administrative Expenses:

(continued)
Participants are assumed to terminate employment due to disability
in accordance with annual rates varying by age. The Wyatt 1985

Disability Study Class 1 Unisex rates were used.

Compensation is assumed to increase based on age as

Age Group | Compensation Increase
40 - 44 5.5%
45 - 49 5.0%
50 - 54 4.5%
55 - 59 4.0%
60 - 64 3.5%
65 + 3.0%

Current annual pay is the prior year's compensation adjusted with one
year of salary scale.

The Credited Service earned by a participant in the prior year is the
Credited Service assumed to be earned in each future year.

90% of non-retired participants are assumed to be married
to an eligible spouse. Husbands are assumed to be 3 years older
than their wives.

100% elect a 10 year certain and continuous annuity.

All eligible Participants with at least one year of service.

$50,000 added to the Target Normal Cost.



Attachment to 2009 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Global Risk Consultants Corp. Retirement Plan
EIN: 34-1733739 PN: 002

(continued)

Social Security Taxable 4.00% per year, compounded annually.
Wage Base Increase:

Maximum Salary Limitation: The 2008 salary has been limited to $245,000 in accordance with
Internal Revenue Code Section 401(a)(17).

Maximum Benefit Limitation: Plan benefits have been restricted to the maximum dollar limit
permitted under the Tax Reform Act of 1986. This limit is a
$195,000 annual annuity payable beginning at age 62 with no
reduction for a qualified joint and survivor annuity.

Future Increases in Maximum None.
Benefits and Plan
Compensation Limits:

Assumed Cost-of-Living None.
Adjustments:
Target Liability : The Target Liability is equal to the present value of the accrued

benefits, determined separately for each participant, using the
actuarial assumptions listed herein.

Asset Method: The Plan Assets are equal to an actuarial asset method developed
using the average of the current year's market value of assets and
the expected market value of assets for each of the two preceding

years.
Changes since the Prior The assumed interest rate was changed from the three segment
Valuation: rates of 5.31% for the first five years, 5.88% for the next 15 years,

and 6.40% for all years thereafter to the two month look back
of the full yield curve.

The asset value method was changed from the market value of
assets to an actuarial asset method developed using the average of
the current year's market value of assets and the expected market
value of assets for each of the two preceding years.

The Administrative Expense assumption increased from $0 added
to Target Normal Cost to $50,000 added to the Target Normal Cost.
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This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
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A Name of plan B Three-digit

GLOBAL RISK CONSULTANTS CORP. RETIREMENT PLAN plan number (PN) 4 002

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

GLOBAL RISK CONSULTANTS CORPORATION
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34-1733739

E Type of plan: @ Single I:I Multiple-A D Multiple-B

F Prior year plan size: D 100 or fewer E] 101-500 |:| More than 500

Part | l Basic Information

1  Enter the valuation date: Month__ 01 Day 01 Year_ 2009
2  Assets:
@ MATKEL VAIUG.........oeeeeeererreesesesstsssasseessesseseassssssesssessesssssseseessssssssnssssosaness eesas s seseessisss s sressessesntsessssensnearsecs 2a 10375241
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3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment........... 3a 41 50495288
b Forterminated vested participants .........ccceerreeerererersseseseessrssseaneseens 3b 40 1560266
€  For active participants:
0
6906017
76 6906017
Lo T 1= OO OO 3d 157 13515571
4  Ifthe plan is at-risk, check the box and complete items () and (D) ....ocveereeeererermnreeseresersenessens l:l
@ Funding target disregarding prescribed at-risk assUmpPions ........c.ccnnecn e, 4a
b Funding target reflecting at-risk assumptions, but disregarding transition ruie for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor ...........c.ceevecviniiicsiiiisesensianns
D EMOCHVE INMEIESE TALE ....u.vvcveeceseseecscecesserevesnesessesssasssesssare s e sssasssssasasesessantasesseassastatansantrssassnsssesasassressenssrsserae 5 8.29%
6 TANGEE NOMMAI COSE....evevecreierserecacsacicseesseesesesss s st st ss st es s ba Rt s b s b st e b an bt st seses bR bas b s abas b s b basa R et se s bearaes 6 492463

Statement by Enrolled Actuary

To the best of my knowledge, the informatipr
accordance with applicable IW regylations

ule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
ch other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
plan.

SIGN
HERE 10/04/2010
d(gnature of actuary Date
Hal S. Tepfer 0803918

Type or print name of actuary

Savitz Organization

Maost recent enrollment number
617-456-5500

Firm name Telephone number (including area code)
15 Simms Court, Suite 100
Newton MA 02465
Address of the firm

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

instructions

1

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

Page 2~

Part Il Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
1Y L2=1 o PR 10883

(a) Carryover balance (b) Prefunding balance

8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 10883

Amount remaining (ltem 7 minus item 8)

............................................................ 0

10 Interest on item 9 using prior year's actual return of _=28 .96% ............................. 0

o |0 |O |O

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior YEar) ..........cccoeceeviiiii i)
b Interest on (a) using prior year’s effective rate of 6.03% i)
C Total available at beginning of current plan year to add to prefunding balance ..........]

d Portion of (c) to be added to prefunding balance................cccoceeeeiee i

324

20

344

344

12 Reduction in balances due to elections or deemed elections.................cocococvvcever..

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

344

Part lll Funding percentages

14 Funding target attaiNnmMENE PEICENEAGE . ....... ...ttt et et ee e et et eeeee e ee e e s e e et e s s e e e et ees et ees s

14

84.44%

15 Adjusted funding target attainment percentage

15

84.44%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year’s funding requirement

16

90.01%

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
employees

employees (MM-DD-YYYY) employer(s)

04/15/2009

202505

07/15/2009

202505

09/11/2009

405010

12/29/2009

129580

03/15/2010

2200000

Ol OO |O|O

Totals > | 18(b) 3139600| 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prioryears. ..................coc el 19a
b Contributions made to avoid restrictions adjusted to valuation date ................coooooeeeoioeioeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................| 19¢

0

0

2894502

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .. ......ooiii i e ettt ettt et et s B Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ............ccoooooveeioioeiceeeceeeeee e B Yes |:| No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4)

4th
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l Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

@ N/A, full yield curve used

% % %

b Applicable MONth (ENEEF COUE) ...........ov oo ettt 21b
22 Weighted average retir@MENt BOE ...........oco.ooee oottt et 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 2= 1ol 001 o T TP SO PO PP P RO VPRSP RRURUPTRPRRO |:| Yes I}—_(| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ....................ccccoco..... @ Yes |:| No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding attAChMENT ... .. .. o e e e e e e 21
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ............o.ooeeieee oot 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[(LCT a0 I BT ISP SO U TURPRRURPPINt
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ............o.cocvvevevieeeee. 30
Part Vil | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE& INSIUCHONS) ............iov it | 31 492463
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 2103150 402604

b Waiver amortization inStallMeNnt ................cocoviiioieeeie et e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ..................c.ccooiiii e 0
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

1] (0T T TSR 895067

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 344 344
36 Additional cash requirement (ItEM 34 MINUS IEEM 35) .. ..oui. oo oo 36 894723
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

[ a0 ) TSR UUPURRRN 2894502
38 Interest-adjusted excess contributions for current year (SE€ INSUCHONS)........ o oo oo 38 1999779
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......c.ocovvveceen.. 39 0
40 Unpaid minimum required contribUtion FOr @l YEAIS ........o.. oo oo et 40 0




Attachment to 2009 Schedule SB, Part V
Summary of Plan Provisions

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 PN: 002

Type of Plan:

Effective Date:

Eligibility for Participation:

Accrued Benefit:

The Plan is a defined benefit plan.

Effective December 1, 2000 as a spin-off of the American Risk
Services Corp. Retirement Plan. The Plan was amended and
restated in its entirety effective January 1, 2008 to reflect EGTRRA
and HEART provisions.

First day of the Plan Year following attainment of age 20-1/2 and
completion of 6 months of service. The Plan is frozen to new entrants
effective January 1, 2002.

The monthly benefit is the greatest of (a), (b), or (c) below:

(a) the benefit calculated as follows:

@) 1.5% of Average Monthly Compensation not in excess of
Social Security Covered Compensation, plus

(1) 2.0% of Average Monthly Compensation in excess of
Social Security Covered Compensation, the sum times
(ii1)  Benefit Service, up to a maximum of 30 years, or,

(®)  the monthly Accrued Benefit under the provisions of the Plan
as in effect on December 31, 1988, plus an amount equal to
.35% times 1989 average monthly earnings times years of
Benefit Service as of December 31, 1989, or

(©

the monthly Accrued Benefit under the provisions of the Plan
as in effect on December 31, 1989, plus an amount equal to 1/12
of 1.25% times total compensation paid from January 1, 1990 to
the earlier of the date of retirement or December 31, 1994.

Average monthly compensation is calculated using the highest 5
consecutive calendar years in career.

Effective December 31, 2001 all future benefit accruals under the
above formula were eliminated except for grandfathered employees
(age 48 as of 12/31/2001). Non-grandfathered employees will accrue a
monthly annuity of $10 for each year of Benefit Service after January
1, 2002. Total Benefit Service under the Plan is limited to 30 years.

-1-



Attachment to 2009 Schedule SB, Part V
Summary of Plan Provisions

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 PN: 002

Benefit Service:

Vesting Service:

Normal Retirement Benefits:

Early Retirement Benefits:

Disability Retirement
Benefits:

Late Retirement Benefits:

Vested Benefits Upon
Termination of Employment:

Normal Form:

(continued)
Prior to January 1, 1977: Elapsed time.

On or after January 1, 1977: One year for each Plan Year in which 1,000
hours of service are credited.

One year for each Plan Year in which 1,000 hours of service are credited.
Normal Retirement Date : At or after age 65 with 5 years of participation.
Monthly Benefit : The Accrued Benefit as of Normal Retirement.

Early Retirement Date : At or after age 55 with at least 10 years of Vesting
Service.

Monthly Benefit : Equal to the accrued benefit commencing at age 65, or,
alternatively, the accrued benefit reduced 3% per year from ages 65 to 60
and 5% per year from ages 60 to 55 beginning at date of retirement.

Eligibility : Becoming totally and permanently disabled while an employee
after completion of 10 years of Vesting Service.

Monthly Benefit : Payable at age 65 and is equal to the accrued normal
retirement benefit based on compensation at date of disability retirement
and Benefit Service projected to age 65.

Eligibility : First day of any month following Normal Retirement Date.

Monthly Benefit : Greater of the Actuarial Equivalent of the Normal
Retirement Benefit and the Accrued Benefit at actual Date of Retirement.

Vesting : 100% vesting upon completion of five years of Vesting Service.

Monthly Benefit : The Accrued Benefit at Normal Retirement Date.
Employees with at least 10 years of Vesting Service may elect Early
Retirement on a reduced basis as described above.

Single: Life Annuity with 120 months certain.

Married : Joint & 50% Survivor Annuity

-2-



Attachment to 2009 Schedule SB, Part V

Summary of Plan Provisions

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 PN: 002

Pre-Retirement Death
Benefits:

Optional Forms of Benefit:

Status of the Plan:

Changes since the Prior
Valuation:

(continued)

Single : No benefits.

Married : Provided the employee has at least five years of Vesting Service
and was married to his/her current spouse for at least one year, the
surviving spouse will receive the benefit she/he would have received if the
employee had retired on the day before his death and had elected a 50%
Joint and Survivor Annuity. If death occurred before age 55, benefits to
the spouse will commence with the month following the date on which the
employee would have reached age 55.

10 Year Certain and Continuous Annuity
Single Life Annuity

Joint & 50% Survivor Annuity

Joint & 66-2/3% Survivor Annuity

Joint & 75% Survivor Annuity

Joint & 100% Survivor Annuity

Frozen to new participants.

The maximum compensation limit increased from $230,000 to $245,000
under IRC Section 401(a)(17).



(a)

GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

E.l #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b)(c) Number of (d) (e)
Identity of Issue and Description Shares Cost Current Value
U.S. Government obligations:
Treasury Notes:
4.5%, due 05/15/10 33,000 % 33626 $ 33,517
2.875% due 06/30/10 35,000 35,533 35,458
2.75% due 07/31/10 23,000 23,378 23,328
0.875%, due 5/31/11 115,000 115,669 115,139
5.125% due 06/30/11 22,000 23,706 23,378
1.0% due 10/31/11 88,000 88,509 87,921
1.125% due 12/15/11 82,000 82,605 82,029
4.125% due 08/31/12 56,000 60,283 59,867
1.875% due 02/28/14 31,000 31,113 30,489
2.375% due 4/15/11 163,000 182,441 182,764
3.0% due 7/15/12 137,000 174,979 177,092
4.0% due 2/15/15 118,000 127,317 125,411
Bonds:
FNMA 3.625% Matures 8/15/11 6,000 6,291 6,251
FNMA 1.875% Matures 4/20/12 24,000 24,420 24,247
Freddie Mac 1.75% Matures 06/15/12 49,000 49,709 49,215
Totals 1,059,579 1,056,106
Mortage-backed securities:
FNMA 5.0% Matures 2/1/36 279,000 188,396 187,901
FNMA 6.0% Matures 11/1/38 642,000 594,909 600,303
FNMA 6.0% Matures 5/1/38 163,000 123,556 122,170
FNMA 5.50% Matures 11/1/38 292,000 222,555 222 467
FHLMC 5.5% Matures 12/01/22 49,000 29,045 28,432
Totals 1,158,461 1,161,273
Mutual funds:
Blackrock Bond 49,841 505,388 501,400
Ishares Trust Russell 2000 Index Fund 1,407 103,822 87,853
Ishares Trust Russell Midcap Growth Index Fund 703 35,606 31,874
Ishares MSCI EAFE Index Fund 1,391 92,100 76,894
Vanguard Intl Equity Index Fund 3,074 99 567 126,034
Standard & Poors Dep Repts Unit Ser 1 106 13,274 11,813
Spdr Gold Trust 139 7,877 14,916
Allianz Fixed Income 39,415 501,637 480,469
Allianz Fixed Income 55,190 515,393 532,584
Totals 1,874,764 1,863,837
Hedge funds:
Robeco-Sage Triton Fund 918,000 780,811

15




GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

{p)c) Number of (d) (e)
(a) Identity of Issue and Description Shares Cost Current Value
Corporate bonds:
Shell Intl 25,000 25,247 25,065
Regions Bank 35,000 36,553 36,319
Goldman Sachs 17,000 18,174 18,037
LB Rtn Optmz Sec Euro 4/30/09 30,000 300,000
HSBC USA Bearish 40,000 400,000 355,200
LB 100% PPN-CSDAN 8.8% 2/28/23 300,000 300,000
Totals 1,079,974 434,621
Preferred stocks:
Henkel KGAA Spon Adr 110 5,758 5715
Common stocks:
ABB Lts Spon ADR 1,135 23,381 21,679
Abbott Labs 424 20,658 22,892
Accenture Ltd. 409 9,162 16,974
Ace Ltd 287 15,718 14,465
Actvision Blizzard Inc 74 942 822
Advanced Semiconductor Engineering Inc 548 1,941 2,427
AECOM Techonology Corp 804 22,366 22,110
Affiliated Computer Svc A 168 8,722 10,028
AFLAC Inc. 255 11,981 11,794
AGCO Corp 280 18,982 9,055
Air Products & Chemical Inc 171 10,340 13,861
Alexandria Real Estate 19 1,059 1,222
Allergan inc 173 10,077 10,900
Allstate Corp 440 9,561 13,218
Alvarion Ltd 575 2,208 2,151
AMB Property Corporation 130 3,989 3,322
Ambassadors Group Inc. 95 1,522 1,260
AMCOR LTD 334 5,090 7,486
Amer States Water Co. 37 1,349 1,310
Ameren Corp (HIdg Co) 123 6,663 3,438
American Electric Power Co 1,057 36,376 36,773
American Express Co 695 23,966 28,161
American Science & Engineering 29 2,017 2,199
American Tower Corp 61 2,359 2,636
Amgen Inc 1,003 56,134 56,739
Amphenol Corp New Cl A 84 2416 3,879
Anadarko Petroleum Corp 655 35,427 40,885

16



(a)

GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

E.l #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)

DECEMBER 31, 2009

Face Value or

(b)(<c) Number of (d) (e)
Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Analog Devices Inc. 280 7,801 8,842
Annaly Capital Management 911 14,248 15,806
AOL Inc 33 775 768
Aon Corp 81 2,304 3,106
Apache Corp 321 25,876 33,118
Apogee Enterprizes Inc 161 4,540 2,114
Apple Inc. 349 34,075 73,646
Applied Materials Inc 642 8,878 8,949
Arcelormittal 59 4619 2,699
Artio Global Investors Inc 95 2,504 2,422
ASML Holdings 2186 5,244 7,363
Associated British Foods PLC 295 4,069 3,916
AT&T Inc. 1,899 65,186 53,229
ATMEL Corp 701 2,727 3,232
Autodesk Inc 453 11,114 11,511
Avalonbay Comm inc 321 17,896 26,357
Avon Products Inc 924 29,388 29,106
Baker Huges Inc 310 15,349 12,549
Baldor Electric Co 313 14,123 8,792
Banco Bilbao Vizcaya Argentaria 270 4,765 4,871
Bank of America 3,510 49,355 52,860
Bank of Hawaii 203 10,381 9,552
Bank of New York Mellon Corp 366 14,661 10,237
Bank of East Asia 425 1,115 1,691
Barclays PLC ADR 246 5,820 4,330
Bard CR Inc 365 22,579 28,434
Banco Santander S. A. 971 7,515 15,963
Bayer 209 10,712 16,849
Best Buy Co Inc 605 24 464 23,873
BG Group 174 14,834 15,763
BHP Billiton Ltd Spon Adr 233 9,114 17,843
Biomed Realty Trsut Inc. REITS 152 2,408 2,399
Biomarin Pharmaceutical Inc 80 1,742 1,604
Blackbaud Inc 336 8,703 10,312
Blue Coat Systems Inc. 128 3,155 3,653
BNP Paribas SA 244 8,751 9,785
Boots & Coots Inc 68 108 112
Boston Properties inc 250 12,210 16,767
Boston Scientific 1,230 8,946 11,070
BP PLC 409 21,123 23,710
Brandywine Realty Tru SBI New 597 9,128 6,806
Bristol Meyers Squibb Co 540 11,550 13,635
Broadcom Corp 347 6,982 10,920
Broadridge Financial Solutions Inc. 400 8,297 9,024
Bucyrus International Inc 50 1,898 2,819
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(a)

GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

18

(b)(c) Number of (d) (e)
Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Burlington Nthn Santa Fe Corp 101 8,381 9,960
Cablevision Systems Corp. 422 10,309 10,896
Camden Ppty Tr SBI 121 5,851 5127
Cameron Intl Corp 720 26,424 30,096
Canon Inc 610 25,035 25815
Canon Inc ADR Japan 76 3,647 3,216
Capella Education Co 110 6,147 8,283
Capital One Financial Corp 411 6,386 15,758
Capitalland LTd 353 1,263 2,112
Carbo Ceramics Inc 120 6,182 8,180
Carnival Corp 1,482 50,080 46,965
Carrefoure 1,628 14,121 15,677
Caterpillar Inc. 227 13,631 12,937
Cenovus Energy 72 1,633 1,814
Central European Distr Corp 109 3,813 3,097
Cerner Corp. 281 12,775 23,166
Chevron Corp 711 51,256 54,740
Chimera Invt Corp 1,605 5,365 6,227
China Construction 60 2676 2,581
Chubb Corp 160 7,119 7,869
Cintas Corp 195 7,720 5,084
Cisco Sys 1,877 31,324 44 936
Clarcor Inc 330 12,840 10,704
Clorox Co 442 26,549 26,962
CME Group Inc. 4 1,645 1,344
Cognizant Tech Solutions Cl A 524 13,205 23,753
Coherent Inc 81 2,517 2,408
Colonial Properties TR Alabama 196 7,525 2,299
Comcast Corp New CI A 1,105 20,254 18,630
Commerce Bancshares 119 4,091 4,608
Commercial Metals Co 299 6,508 4,679
Companhia De Bebidas Das Amers 401 29,425 40,537
Computer Programs & Systems Inc. 52 1,634 2,394
Concur Technologies 61 1,660 2 608
Con Edison Co 145 5,864 6,587
Continental Resources Inc 95 3,027 4075
Corporate Office Pptys New SBI 188 6,922 6,886
Covidien Ltd 861 35,058 41,233
Credit Suisse Group 81 3,675 3,982
Credo Petroleum Corp 174 3,074 1,617
CRH Plc Adr 108 3,340 2,952
Daimler Ag Ord 78 6,407 4157
Danaher Corp. 311 18,177 23,387
Darden Restaurants Inc. 317 11,496 11,117
Davita Inc. 51 2,894 2,996



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b)(c) Number of (d) (e)
(a) identity of Issue and Description Shares Cost Current Value
Common stocks {(continued):
Dawson Geophysicl Co 47 2,998 1,086
DBS Group Holdings 84 2,102 3,686
DCT ind! Trust Inc. REIT SBI 594 4,560 2,982
Delhaze Group 50 3,797 3,836
Dell Inc. 315 3,626 4,523
Deutsche Telekom 1,484 16,873 21,815
Diamond Foods Inc 156 2,684 5,644
Dicks Sporting Goods 65 1,197 1,617
Digital Realty Trust inc. REIT 96 3,372 4,826
Dime Cmnty Bancshares 715 9,128 8,387
Dionex Corp 143 10,545 10,565
Dolby Laboratories Inc. 395 10,903 18,853
Dover Corp 537 21,932 22,345
Dreamworks Animation Skg Inc. 224 6,104 8,949
Dupaont Fabros Technology 151 1,443 2,716
E On AG Spon ADR 149 6,392 6,223
Ecolab 673 18,945 30,002
Ehealth Inc 323 7,131 5,307
Emerson Electric Co. 220 6,777 9,372
Encana Corp. 72 1,734 2,332
Encare Acquisition Co 5 146 240
Endurance Specialty Holdings Ltd 222 7,062 8,265
Energy Solutions Inc 246 3,054 2,089
Entergy Corp 67 6,564 5,483
Entertainment Properties 54 1,236 1,905
Eog Resources Inc. 105 9,068 10,217
Equity Lifestyle 32 1,385 1,615
Equity Residential 284 12,197 9,594
Esco Technologies Inc 101 3,967 3,621
Essex Property Trust Inc. 26 1,595 2,175
Exelon Corp 250 16,097 12,218
Express Scripts Inc. 297 20,230 25,667
Extra Space Storage Inc. REITS 341 4,233 3,939
Exxon Mobil Corp 511 38,804 34,845
F5 Networks 18 442 g54
Fedex Corp 191 17,251 15,939
Fedl Rity Invt Trust SB | 81 4,051 5,485
Fifth Third Bancorp 711 7,329 6,932
First Potomac Realty Trsut SBI 125 1,284 1,571
FirstEnergy Corp 232 10,460 10,776
Flowers Foods inc 46 1.025 1,093
Flowserve Corp 196 25,827 18,528
Fortune Brands Inc. 225 16,690 9,720
Foster Wheeler AG 691 20,399 20,343
Fosters Group Ltd 2,247 8,786 11,114
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(a)

GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)

DECEMBER 31, 2009

Face Value or
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(b)(c) Number of (d) (e)
Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):

Freeport McMoran Copper & Gold 254 15,536 20,394
Fresnius Medical Care 26 1,164 1,378
Fuel Tech Inc 79 1,908 645
Gamestop Corp 70 1,680 1,536
GAP Inc 982 21,217 20,573
Gen-Probe Inc. 74 3,179 3,176
General Dynamics Corp. 688 43 262 46,901
General Electric Co 1,198 17,499 18,126
Genesse & Wyo Inc Cl A 266 8,261 8,682
Gentex Corp 651 13,299 11,620
Genuine Parts Co 108 4,424 4100
Genzyme Corp Gen Div 154 10,065 7,648
Glaxosmithkline Plc Ads 865 34,274 36,547
Goldman Sachs Group Inc. 356 50,017 60,107
Google Inc. 69 35,273 42,779
Great Plains Energy Inc. 344 8,577 6,670
Green Mountain Coffee Roasters Inc 78 1,540 6,355
Hain Celestial Group Inc. 88 2,440 1,497
Halliburton Co. 1,494 46,604 44 954
Harris Corp 394 16,189 18,735
Hasbro Inc. 232 4,478 7,438
HCP Inc 446 11,004 13,621
Health Care REIT Inc. 239 7,071 10,593
H J Heinz Co. 191 8,124 8,167
Heidelberft Zement 38 2,600 2613
Henry Schein Inc 782 34,972 39,368
Herman Miller inc. 104 2,764 1,663
Hess Corp 690 39,768 41,745
Hewlett Packard 1,550 69,091 79,841
Hibbett Sports Inc. 193 4,104 4,244
Home Retail Group 200 3,082 3,650
Hong Kong Elec Holdings Ltd 1,735 9,560 9,442
Horace Mann Educators Corp 162 2,318 2,025
Host Hotel & Resorts Inc 489 7,441 5707
HRPT Properties Trust SBI 117 391 757
Hutchison Telecommunications 362 589 898
|berdrola SA 459 14,834 17,570
ICU Medical Inc 112 3,541 4,081
Iinois Tool Works Inc. 340 18,200 16,317
Immucor Inc. 157 3,593 3,178
Imperial Tobacco Group 86 4,427 5,444
ldexx Labs 46 2,207 2,459
independent Bank Corp Mass 207 5,362 4,318
Inditex 50 1,876 3,100
ING Groep N V NL Spon Adr 1,282 12,199 12,576



GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b){c) Number of (d) (e)
(a) Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Integrys Energy Group Inc. 171 9,271 7,180
Intel Corp 1,812 49,925 36,965
International Business Machines 516 52,721 67,545
Intercontinentalexchange Inc. 27 2,344 3,032
Interpublic Group of Cos Inc. 1,193 10,399 8,804
International Game Technology 69 1,168 1,295
Invesco Co Ltd 350 5171 8,222
Investment Technology Group 331 7,221 6,521
Itron Inc. 122 7,366 8,244
lvanhoe Mines Ltd 572 6,394 8,357
J2 Global Communications Inc 355 9,920 7,224
Jacobs Engineering Group 345 6,293 12,975
James Hardie Ind 85 2,448 3,247
Johnson & Johnson 444 22,827 28,598
Jones Lang Lasalle Inc 179 5,746 10,812
Joy Global 20 732 1,031
JP Morgan Chase & Co. 1,449 64,330 60,380
KAO Corp 1,050 23,080 24,531
Kellogg Co 176 9,250 9,363
Kilroy Realty Corp. 306 10,108 6,437
Kite Realty Group Trusts Reits 333 1,630 1,355
Kroger Company 501 11,164 10,286
Landauer Inc. 161 7,934 9,885
Layne Christensen Co 55 2,863 1,579
Liberty Property Trust SBI 160 6,083 5,122
Lifeway Foods Ins 292 3,947 3,469
Lincoln Nationa Corp 375 8,420 9,330
Lindsay Corp 126 5,657 5,021
Liquidity Services Inc. 231 2,323 2,326
LKQ Corp New 403 5,758 7,895
LM Ericsson Telefon Co 1,068 10,207 9,815
Lululemon Athletica Inc 227 3,623 6,833
LVMH Moet Hennessy Louis 233 2,959 5,240
Macerich Company 133 2,773 4,781
Mack-Cali Realty Corp. 44 1,141 1,621
Man Group 612 2,866 3,049
Marathon Oil Corp 374 19,687 11,676
Martek Biosciences Corp 204 4377 3,866
Marvell Technology Group 561 6,527 11,641
Mastercard Inc 76 13,075 19,454
Mattel inc. 210 4,774 4,196
McDermott Inti Inc. 280 9,162 6,723
McDonalds Corp 1,002 41,738 62,565
MedCo Health Solutions 115 5,564 7.350
Medtronic Inc 448 17,967 19,703
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(a)

GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN

E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b)(c) Number of (d) (e)
Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Merck & Co. 956 30,442 34,932
Meridian Bioscience 382 8,472 8,232
MetLife 415 12,747 14,670
Met Pro Corp 124 1,667 1,317
MFA Financial Inc. 1,095 8,417 8,048
Micros Systems Inc. 39 1,307 1,210
Microsoft Corp 3,023 78,569 92,141
Middleby Corp Dela 61 3,970 2,990
Millicon Intl Cellular Sa New 89 1,804 6,566
Minerals Technologies Inc. 116 7,867 6,319
Mitsubishi Corp Spons Adr 182 8,527 9,012
Monsanto Co 310 21,277 25,343
Monster Worldwide Inc 160 2,400 2,734
Morgan Stanley 340 9,494 10,064
MSC Indl Direct Co 76 2,546 3,572
MSCI Inc 48 958 1,526
Naspers Ltd 57 1,770 2,322
National Australia Bank Ltd 749 13,272 18,457
National Grid Plc 168 11,609 9,136
National Instruments Corp 207 6,449 6,096
National Retail Properties Inc. 96 1,588 2,037
Nationwide Health Ppty Inc. 169 4,658 5,945
Natl-OilwWellVarco Inc. 534 13,326 23,544
Neogen Corp 163 2,804 3,612
Nestle Spon Adr Rep Reg Shr 520 21,221 25,252
Net 1 UEPS Technologies 323 8,047 6,266
NetApp Inc 110 2,327 3,780
NetFlix Com Inc 10 542 551
New Jersey Recources CRP 279 9,635 10,435
New York Cmnty Bankcorp 595 7,385 8,633
New World Development 922 3117 3,796
Newfield Exploration Cos 58 2,142 2,797
Nike Inc. 708 39,818 46,778
Nippon S A Sponsored Adr 958 16,168 14,295
Nisource Inc 394 8,142 6,060
Nissan Motors Ltd 399 4 699 6,943
Nobel Biocare 230 2,412 3,869
Noble Corp 208 6,095 8,466
Nable Energy Inc 67 1,429 4,772
Nomura Hldgs Inc 554 7,466 4,100
Northern Trust Corp 270 12,850 14,148
Novartis Ag Adr 569 24,313 30,971
NTT Dcocomo Inc. Ech Repstg 173 2,596 2,419
Nutri/Systems Inc. 157 2,342 4,894
O'Reilly Automotive 77 2,589 2,935
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GLOBAL RISK CONSULTANTS CORPORATION RETIREMENT PLAN
E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b)(c) Number of (d) (e)
(a) Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
OAQO Gazprom 97 1,864 2,430
Occidental Petroleum Corp 465 29,128 37,828
Old Republic Intl Cp 331 5,718 3,323
Omega Healthcare Invs Inc. 238 3,646 4,629
Ompnicom Group Inc. 324 13,345 12,685
Oracle Corp 324 5,941 7,948
ORIX Corp 92 2,856 3,143
Ormat Technologies 52 2,489 1,968
Paccar Inc. 599 25,291 21,726
Parkway Properties Inc. MD 197 7,142 4,102
Peabody Energy Corp 258 11,668 11,664
Pebblebrooke Hotel Trust 35 735 770
Pentair Inc. 221 7,156 5,231
Pepsico Inc 1,162 53,851 70,650
Petroleo Brasileiro 296 12,345 14,113
Petrolem Geo Services 244 1,761 2,809
Pfizer Inc 2,752 43,569 50,059
PG&E Corp 536 22,920 23,932
Pioneer Natural Resources Co 117 4,081 1,893
Plantronics Inc New 423 11,258 10,990
Plum Creek Timber Co. REIT 41 1,578 1,548
PNC Financial Services Group 666 28,560 35,158
Polycom Inc. 406 7,041 10,138
Post Properties Inc. 40 750 784
Power Integrations Inc 291 7,794 10,581
Praxair Inc. 355 17,100 28,510
Pre-paid Legal Services 51 1,882 2,095
Price, T. Rowe Group Inc. 586 21,690 31,205
Priceline.com Inc 124 8,791 27,083
Principal Finl Group Inc 377 10,821 9,083
Procter & Gamble Co 985 48,851 59,720
Progress Energy Inc 230 9,817 9,432
Prudential Financial 537 23,129 26,721
Prudential PLC ADR UK 246 5,133 5,016
Public Storage REIT 90 7,522 7,331
Quaker Chemical Corp 149 1,940 3,075
Qualcomm 1,045 44,947 48,342
Quality Systems inc. 165 5,899 10,362
Qanta Services 112 3,327 2.334
Qantas Airways Ltd 1,646 2,313 4,426
Qiagen 46 899 1,027
Range Resources Corp 129 8,617 6,431
Realty Income Corp MD SBI 40 936 1,036
Red Hat Inc 687 10,744 21,228
Reed Elsevier Pic Repstg 2 Ord Shs Spon Adr 521 12,145 12,712
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DECEMBER 31, 2009
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(a) ldentity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Regal Beloit Corp 120 5,402 6,233
Regency Centers Corp 129 6,473 4,522
Renaissance Learning Inc. 179 2,264 2,033
Retail Opportunity Invst Corp 71 758 716
Ricoh Ltd 60 4,116 4,234
Rio Tinto Plc Spon Adr 31 7,711 6,677
Riverbed Technology Inc. 167 3,591 3,836
Roche Holding Ltd Spons Adr Switzerland 238 10,515 10,119
Rockwell Collins 95 4,489 5,258
Royal Dutch Shell 111 6,446 6,672
Royal Dutch Shell 337 16,945 20,257
Rowan Companies Inc 303 6,402 4,818
RWE 284 22,629 27,801
RyanAir Holdings 72 2,082 1,930
Ryder System Inc. 256 8,120 10,540
Sage Group 247 3,653 3,610
SalesForce Com Inc 31 1,403 2,286
Sampo 230 3,004 2,808
SAP 447 14,425 20,924
Sasol Ltd 270 9,441 10,784
SBA Communications Corp. 54 1,063 1,845
Scana Corp 160 5,274 6,028
Schlumberger Ltd 304 18,876 19,787
Scotts Miracle-Gro Co 64 2,539 2,516
Sempra Energy 121 3,402 6,774
Seven & 1 Holdings Co. Ltd 230 10,653 9,372
SGS 215 2,916 2,810
Shin Etsu Chem Co Ltd 83 3,732 4710
Shire Plc 58 3,292 3,405
Siemens A G Spon Adr 113 7,925 10,362
Signature Bank 143 4,073 4,561
Simon Ppty Group 200 10,546 15,860
Simpson Manufacturing Co Inc 319 10,750 8,578
Singapore Telecom Ltd 614 12,587 13,601
Skyworks Solutions Inc 213 2,384 3,021
Societe Generale France Sp Adr 1,196 16,983 16,799
SolarWinds Inc 74 1,435 1,703
Solera Holdings Inc. 99 2,575 3,565
South Jersey Ind Inc 246 8,934 9,392
Southern Co 468 15,540 15,594
Southside Bancshares Inc 215 5,006 4218
Southwest Airlines 783 7,516 8,950
Southwestern Energy Co 419 12,197 20,196
SPX Corporation 40 3,139 2.188
St Jude Medical Inc 184 7,252 6,768
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DECEMBER 31, 2009
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(a) Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):
Staples Inc. 808 18,080 19,869
Starwood Hotels & Resorts Worldwide Inc. 60 2,735 2,194
State Street Corp 330 10,146 14,368
STEC Inc 109 3,224 1,781
Stora Enso 784 4,665 5,490
Strayer Education Inc. 44 6,590 9,351
Sumitomo Mitsui Finl Grp Adr 1,199 7,329 3,406
Sunoco Inc 215 5,586 5612
Sunpower Corp 60 707 1,257
T-3 Energy Services Inc 138 3,549 3,519
Taiwan Semiconductor Mfg Co 1,313 13,755 15,021
Takeda Pharmaceutical Co 782 19,611 16,086
Talecros Biotherapeutics 101 2,166 2,249
Target Corp 350 14,496 16,930
Taubman Centers Inc. 21 599 754
TCF Financial Corp 363 4,910 4,944
TD Ameritrade Holding Corp. 178 3,209 3,450
Team Inc. 192 4,768 3,612
Telecom Corp New Zealand 666 5,079 5,987
Telefonica 309 18,488 25,808
Telekom Austria 1156 4,947 3,283
Telenor 143 3,106 6,019
Telephone & Data Systems 233 7,239 7,037
Telstra Corp 958 11,927 14,776
Temper-Pedic Intl inc 243 4376 5,742
Teradata Corp 81 1,767 2,546
Tetra Tech Inc 125 3,452 3,396
Texas Instruments 925 14,680 24 106
The Direct TV Group 958 25,220 31,949
Thermo Fisher Scientific Inc. 539 24 577 25,708
THK Co Ltd 361 2,342 3,152
Timberland Co 190 4,904 3,407
Time Warner Cable Inc. 102 11,958 4222
Time Warner Inc. 366 10,687 10,665
TJX Cos Inc. 306 8,082 11,184
TNT NV Spon Adr 84 2,138 2,591
Tokio Marine Holdings, Inc. 687 20,689 18,670
Total SA France Spon Adr 854 40,188 54,690
Toyota Motor Corp New Japan 215 19,213 18,094
TransCanada Corp 90 3,478 3,093
TransOcean Inc. 150 11,327 12,420
Travelers Cos Inc 144 6,845 7.180
Treehouse Foods Inc 48 1,745 1,865
Tullow Oil PLC 14 2,090 2,870
Tyco International Ltd 214 7,357 7,636
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E.l. #34-1733739
PLAN #002

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Schedule H, Line 4i)
DECEMBER 31, 2009

Face Value or

(b)(c) Number of (d) (e)
(a) Identity of Issue and Description Shares Cost Current Value
Common stocks (continued):

UDR Inc. REITS 401 6,961 6,592
Ultra Petroleum Corp. 297 15,301 14,809
US Bancorp 511 10,951 11,503
U S Cellular Cp 139 3,755 5,895
Umpqua Holdings Corp 329 4,352 4,412
Under Armour Inc 81 1,474 2,208
Union Pacific Corp 767 48,855 49011
United Nat Foods Inc. 204 5,476 5,455
United States Steel Corp 244 9,608 13,449
Unilever PLC NV N Y Shs New 1,047 24,541 33,399
Unitedhealth Group 576 14,941 17,556
United Overseas Bank Ltd 534 10,627 14,986
United Technologies Corp. 504 35,208 34,983
Universal Technical Institute 114 2,222 2,303
UPM KYMMENE 658 6,178 7,855
Urban Quffitters Inc 79 1,946 2,764
Varian Medical Systems 411 24,551 19,255
Verizon Communications 795 30,067 26,338
Viacom Inc 382 6,806 11,357
Visa Inc 194 11,382 16,967
VMWare Inc. 246 6,234 10,425
Vodafone GP Plc 1,120 28,303 25,861
Vornado Realty 296 21,033 20,702
Wabtec Inc. 241 9,401 9,842
Wainwright BK & Tr Co Boston Mass 444 6,109 3.241
Wai Mart Stores 889 47,578 47,515
Waste Management 685 18,490 23,160
Watts Water Technologies Inc. 139 5,453 4,298
Weatherford Intl Inc. 344 8,259 3,722
Wells Fargo & Co. 2,157 52,182 58,217
West Pharmaceutical Services 179 9,217 7,017
Western Digital Corp. 619 22,157 27,329
Wiley John & Sons Inc. 190 8,931 7,957
Wilmington Trust Corp. 365 10,043 4,504
Wilshire Bancorp 496 3,606 4,062
WMS Industries Inc. 159 4,749 6,360
XCEL Energy Inc. 335 7,052 7,109
XILINX Inc. 952 20,613 23,857
XTO Energy 201 7,672 9,353
Zimmer Holdings Inc. 58 4,415 3,428
Zoll Medical Group 105 1,904 2.806
Zurich Financial Services 440 10,362 9 642
Totals 5,238,429 5,813,658
Totals $ 11334965 $ 11,116,021

See Report of Independent Public Accountants.
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Attachment to the 2009 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Global Risk Consultants Corp. Retirement Plan
EIN: 34-1733739 Plan: 002

Remaining
Present Value Amortization
Date of Remaining Period Amortization
Base Type Established Installments (Years) Installment

Shortfall 1/1/2009 $ 759,705 7.000 $ 134,809
Shortfall 1/1/2008 1,343,445 6.000 267,795
Shortfall 1/1/2007 - 5.000
Shortfall 1/1/2006 - 4.000
Shortfall 1/1/2005 - 3.000
Shortfall 1/1/2004 - 2.000
Shortfall 1/1/2003 - 1.000

Total $ 2,103,150 $ 402,604



Schedule SB, line 19 - Discounted Employer Contributions

Attachment to the 2009 Form 5500

Global Risk Consultants Corp. Retirement Plan

EIN: 34-1733739 Plan: 002

Effective Rate for Late Interest-

Date of Amount of Applicable Interest Quarterly Adjusted
Contribution Contribution Plan Year Rate Installments™* Contribution
4/15/2009 $ 202,505 2009 8.29% N/A $ 197,961
7/15/2009 202,505 2009 8.29% N/A 194,069
9/11/2009 405,010 2009 8.29% N/A 383,257
12/29/2009 129,580 2009 8.29% N/A 119,738
3/15/2010 2,200,000 2009 8.29% N/A 1,999,477
Total $ 3,139,600 $ 2,894,502

* This rate was used to discount the portion of the contribution attributable to late
quarterly installments from the date of the contribution to the due date of the quarterly

installment.



Attachment to the 2009 Form 5500
Schedule SB, line 25 - Change in Method

Global Risk Consultants Corp. Retirement Plan
EIN: 34-1733739 Plan: 002

The asset value method was changed from the market value of assets to an actuarial asset
method developed using the average of the current year's market value of assets and the
expected market value of assets for each of the two preceding years.

The assumed interest rate was changed from the three segment rates of 5.31% for the first five
years, 5.88% for the next 15 years, and 6.40% for all years thereafter to the two month look
back of the full yield curve.

The Administrative Expense assumption increased from $0 added to Target Normal Cost
to $50,000 added to the Target Normal Cost.



Attachment to the 2009 Form 5500
Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Global Risk Consultants Corp. Retirement Plan
EIN: 34-1733739 Plan: 002

Age of Rates of Percent Percent Weighted
Retirement Retirement Retiring Remaining Ages
55 2.00% 2.00% 98.00% 1.100
56 2.00% 1.96% 96.04% 1.098
57 2.00% 1.92% 94.12% 1.095
58 2.00% 1.88% 92.24% 1.092
59 2.00% 1.84% 90.39% 1.088
60 5.00% 4.52% 85.87% 2.712
61 5.00% 4.29% 81.58% 2.619
62 15.00% 12.24% 69.34% 7.587
63 10.00% 6.93% 62.41% 4.369
64 10.00% 6.24% 56.17% 3.994
65 100.00% 56.17% 0.00% 36.509
100.00% 63.262

Weighted Average Retirement Age = 63



