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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
MILBERG LLP 401 (K) PLAN number (PN) »
1c Effective date of plan
01/01/1992
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)
MILBERG LLP 13-2609365
2C Sponsor's telephone
number

212-594-5300

ONE PENNSYLVANIA PLAZA

49TH FLOOR 2d Business code (see
NEW YORK, NY 10119-0165 instructions)
541110

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 MICHAEL PETTI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

MILBERG LL
ONE PENNS

P
YLVANIA PLAZA

49TH FLOOR

NEW YORK,

NY 10119-0165

3b Administrator's EIN
13-2609365

3C Administrator’s telephone
number
212-594-5300

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 5 414
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 234
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 395
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 629
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 629
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 69 625
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 5
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:

2A  2E

2F 2G 23 2R 3B

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

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

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

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

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




SCHEDULE C Service Provider Information

(Form 5500)

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.

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
'?\\MLNS?F?gLEISZm K) PLAN B Three-digt
®) plan number (PN) 4 004

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

13-2609365

D Employer Identification Number (EIN)

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)

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)

ECONOMIC GROUP PENSION SERVICES

13-3180178
(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-.
15 SERVICES 73500
EMPLOYER

Yes D No

Yes D No [[

Yes D No D

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

BUCHBINDER TUNICK & CO LLP

13-1578842
(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-.
10 NONE 30500

Yes D No B

Yes D No D

Yes D No |:|

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

PENSION PARTNERS LLC

22-3728883
(b) ©) (d) @ o (0 | (@ )

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

person known to be enter -O-. 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-.
26 27 NONE 18000
YesD No YesD NOI:I YesD NOI:I




Schedule C (Form 5500) 2009

Page 4-|1

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

GELLER GROUP, LLC

20-4134933
(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
(). If none, enter -0-.
15 NONE 15439
YesD No 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  |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 YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

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:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Nam(éof plano B Three-digit
MILBERG LLP 401 (K) PLAN plan number (PN) N 004
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILBERG LLP 13-2609365

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: ABN AMRO INCOME PLUS

ABN AMRO
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 03-0373646-007 code c 103-12 IE at end of year (see instructions) 641961

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
MILBERG LLP 401 (K) PLAN plan number (PN) > 004

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

13-2609365

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtEreSt-DEANING CASN ..........c.cvvveevereeees e la 6036 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1139445 1249080
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) 1.vvveveceeeeeee ettt eeen 1c(1) 5278876
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 508245 546634
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 641961
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 13499973 12590078
(14) Value of funds held in insurance company general account (unallocated
CONTACES) . .v.evvvvevecevereeesseeeseses s sessene st es e ssesest s s et e s st es st enessensneeseneneas 1c(14) 1950121 1896490
(15) ONET ...ttt 1c(15) 11285416 13681224

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

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

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

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

1d(1)

1d(2)
le
1f 28389236 35884343
19
1h 61500 41003
1
1j 149000 149000
1k 210500 190003
1 ‘ 28178736 35694340

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)

1386254

2a(1)(B)

1880407

2a(1)(C)

47300

2a(2)

2a(3)

3313961

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

36740

2b(1)(E)

2b(1)(F)

2b(1)(G)

36740

2b(2)(A)

2b(2)(B)

2b(2)(C)

263626

2b(2)(D)

2b(3)

263626

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 5920
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 2859362
C Other INCOME..... ittt 2c 1731036
d Total income. Add all income amounts in column (b) and enter total...................... 2d 8210645
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 556492
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 556492
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 119439
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 18000
(B) ONET ... 2i(4) 1110
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 138549
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 695041
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 7515604
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
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: BUCHBINDER TUNICK & COMPANY LLP (2) EIN: 13-1578842

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
MILBERG LLP 401 (K) PLAN plan number
(PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILBERG LLP
13-2609365

‘ Part | ‘ Distributions

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

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

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No 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 D Yes D No D N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold 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):




MILBERG LLP 401(K) DISCRETIONARY PLAN
Financial Statements
and
Supplemental Schedule

For the Years Ended December 31, 2009 and 2008

BUCHBINDER TUNICK & COMPANY LLP o FE



MILBERG LLP 401(K) DISCRETIONARY PLAN
For the Years Ended December 31, 2009 and 2008

INDEX

Independent Auditor’s Report

Financial Statements
Statements of Net Assets Available for Benefits
Statements of Changes in Net Assets Available for Benefits
Notes to Financial Statements

Supplemental Schedule

Form 5500, Schedule H, Line 4(j)
Schedule of Assets (Held at End of Year) - December 31, 2009

BUCHBINDER TUNICK & COMPANY LLP

4-14

15

el



BT xco

BUCHBINDER TUNICK & COMPANY LLP

CERTIFIED PUBLIC AGCOUNTANTS

ONE PENNSYLVANIA PLAZA » SUITE 5335 « NEW YORK, NY 10119-0219
212-695-5003 » FAX 212-895-4638 » www.buchbinder.com

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Milberg LLP 401(K) Discretionary Plan

We have audited the accompanying statements of net assets available for benefits of the
Milberg LLP 401(K) Discretionary Plan (the “Plan”) as of December 31, 2009 and 2008, and the reiated
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 ali material
respects, the net assets available for benefits of the Plan as of December 31, 2009 and 2008, and the
changes in net assets available for benefits for the years 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 on page 15 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 audits 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.

Oihdonslon. Juruche KMH”’

BUCHBINDER TUNICK & COMPANY LLP

New York, NY
October 14, 2010

OFFICE IN : ROCKVILLE, MARYLAND © o as



MILBERG LLP 401(K) DISCRETIONARY PLAN
Statements of Net Assets Available for Benefits
December 31, 2009 and 2008

2009 2008
Assets:
Investments, at fair value $ 34,635,263 $ 27,243,755
Employer contributions receivable 1,249,080 1,139,445
Cash - 6,036
Total assets 35,884,343 28,389,236
Liabilities:
Accrued expenses 41,003 61,500
Due to participants 149,000 149,000
Total liabilities 190,003 210,500
Net assets available for benefits $ 35,694,340 $ 28,178,736

See notes to financial statements.
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MILBERG LLP 401(K) DISCRETIONARY PLAN

Statements of Changes in Net Assets Available for Benefits

For the years ended December 31, 2009 and 2008

2009 2008
Additions (reductions) to net assets attributed to-
Investment income (loss) :
Net appreciation (depreciation) in
fair value of investments 4,590,398 (8,230,577)
Dividend and interest income 269,546 914,043
interest income on loans to participants 36,740 34,735
4,896,684 (7,281,799)
Less: investment expenses 18,000 85,643
Net investment income (loss) 4878684 (7,367,442)
Contributions:
Participant 1,880,407 1,740,018
Employer 1,386,254 1,273,719
Rollovers 47,300 -
Total contributions 3,313,961 3,013,737
Total additions {(reductions) 8,192,645 {4,353,705)
Deductions from net assets attributed to:
Benefits paid to participants 556,492 3,560,335
Administrative expenses 120,549 105,250
Total deductions 677,041 3,665,585
Net increase (decrease) 7,515,604 (8.019,290)
Net assets available for benefits:
Beginning of year 28,178,736 36,198,026
End of year $ 35,694,340 28,178,736

See notes to financial statements.

-3-
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Note 1 -

MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements
December 31, 2009 and 2008

Pian Description

The following description of the Milberg LLP 401 (k) Discretionary Plan (the “Plan") is
provided for general information purposes only. Participants should refer to the Plan
documents for more complete information.

General

The Plan is a defined contribution plan established on January 1, 1992, by Milberg LLP {the
“Partnership"), which allows participants to defer part of their compensation, and requires
certain matching contributions to the Plan by the Partnership. These benefits are available
to all employees who meet specific eligibility requirements as to age and years of service.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 ("ERISA"), as amended.

Contributions

Participants may contribute up to 80% of their compensation, subject to maximums
established by law. Participants who have attained age 50 before the end of the Plan year
are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans.
Participants direct the investment of their contributions into various investment options
provided by the Plan. The Partnership makes annual matching contributions to the Plan
equal to 25% of the first 4% of the employee participant's contributions, plus an additional
discretionary contribution determined annually.

Effective for the 1995 plan year, the allocation basis was amended to a new comparability
cross tested basis. In 2009 and 2008, the discretionary contribution was equal to 2.92% of
each employee participant's compensation (up to a maximum compensation of $245,000
and $230,000 per annum in 2009 and 2008, respectively). The contributions for each plan
year are limited to 100% of the participant's annual compensation, or the maximum amount
allowable under law.

Participant Accounts

Each participant's account is credited with an allocation of (a) the Partnership’s contribution,
(b) Plan earnings, and charged with an affocation of administrative expenses and (c)
forfeiture of terminated participants' non-vested accounts. The benefit to which a participant

is entitled is the benefit that can be provided from the participant's account. Participants
may elect to have a self-directed brokerage account.

-4
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MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Note 1 - Plan Description {Continued)
Vesting
Participants’ contributions are fully vested immediately.
The vested portion of any participant's account, resulting from the Partnership’s
contributions, shall be a percentage of such participant's accrued benefit determined on the

basis of the participant's number of years of service according to the following schedule:

Years of Service Percentage

20%
40%
60%
80%
100%

D W N

[Loans to Participants

Loans may be made to a participant provided they are on a reasonably equivalent basis, are
adequately secured, bear a reasonable interest rate. and provided that no participant loan
exceeds 50% of the participant's vested account balance, up to a maximum of $50,000. All
loans require that repayment of principal and interest be amortized in level payments, no
less frequently than quarterly, over a period not extending beyond five years from the date
of the loan, unless such loan is used to acquire a dwelling unit which, within a reasonable
time determined at the time the loan was made, will be used as the principal residence of
the participant. During 2009 interest rates ranged from 4.25% to 10.25%. During 2008
interest rates ranged from 6.00% to 10.25%.

Payment of Benefits
An active participant may receive withdrawal benefits subject to various limitations.
An active participant must begin receiving benefits at age 70 1/2.

An active participant, who is a 5% owner of the Partnership, must begin receiving benefits
by April 1st of the year following the year in which he/she attains age 70 1/2.

-5-
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MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Note 1 - Plan Description (Continued)
Payment of Benefits {Continued)
A terminated participant with a vested balance of $5,000 or less is paid a singie sum.
A terminated participant with a vested balance exceeding $5,000 has the option of a single
sum, a monthly income with various time limitations, including a joint and survivor annuity

and flexible income payments.

Unless the participant elects otherwise, benefits under the Plan shall commence no later
than the sixtieth day after the latest of the close of the Plan year in which:

(a) The participant attained the earlier of age sixty-five (65) or normal retirement
age; or

(b) The tenth (10th) anniversary of the year in which the participant commenced
participation under the Plan; or

(¢} The participant terminates employment with the employer.
Forfeited Accounts
At December 31, 2009 and 2008, forfeited non-vested accounts totaled $8,121 and $7,904,
respectively. These accounts wifl be used to reduce future plan expenses. In 2009 and
2008, the participants’ allocated share of administrative expenses were reduced by $34,567
and $52,307, respectively, from forfeited non-vested accounts.
Note 2- Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been 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 management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein,

and disclosure of contingent assets and liabilities. Actual results could differ from thoge
estimates.

-6 -
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Note 2 -

MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Summary of Significant Accounting Policies (Continued)
Investment Valuation and Income Recognition

Investments in U.S. government securities, corporate bonds, common stocks and mutual
funds are stated at fair value as determined by quoted market prices. Short-term
investment funds and certificates of deposit are stated at cost, which approximates fair
value. Outstanding foans to participants are stated at cost and are fully collateralized by the
participant's account balance. Annuities are stated at redemption values. Life insurance is
valued at the cash surrender value as of the date of the financial statements.
Common/coliective trusts are valued by the custodian of the fund based upon the fair value
of the underlying investments in the trust. See Note 4 for a 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
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

The Financial Accounting Standards Board ("FASB"} established standards for the
accounting for and disclosure of events and transactions that occur after the statement of
net assets available for benefits date but before the financial statements are issued or are
available to be issued. [t requires the disclosure of the date through which an entity has
evaluated subsequent events and whether that date is the date the financial statements
were issued or the date the financial statements were available to be issued. The Plan
adopted these standards during the year ended December 31, 2009. The adoption of the
subsequent events provisions did not have a material impact on the Plan’s financial
statements.

The Plan has evaluated subsequent events and transactions through October 14, 2010, the
date that the Plan’s financial statements were availabie to be issued.,

-7 -
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MILBERG LLP 401(K) DiISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Note 3- Investments

The following table presents investments that represent 5% or more of the Plan's net assets
available for benefits as of December 31, 2009 and 2008.

2009 2008
Investments at cost which approximates
fair vaiue:
Short-term investment funds:
Fidelity Retirement Money Market $ 5,186,906 $ 4,663,998
Fidelity Cash Reserves 91,970 3,270,279

Net Appreciation (Depreciation) in Fair Value of Investments

During the years ended December 31, 2009 and 2008, the Pian's investments (including
investments bought, sold and held during the year) appreciated {(depreciated) in fair value
by $4,590,398 and $(8,230,577), as follows: -

2009 2008
Mutual funds $ 2,859,362 $ (4,953,472)
Seif-directed brokerage accounts 1,731,036 (3.277,108)
Net api:reciation (depreciation) in fair
value of investments $ 4,590,398 $ (8.230,577)

Note 4 - Fair Value Measurements

Effective January 1, 2008, the Plan adopted the FASB's fair value measurements and
disclosure accounting guidance, which establishes a framework for measuring fair value
and clarifies the definition of fair value within that framework. It defines fair value as an exit
price, which is the price that would be received for an asset or paid to transfer a liability in
the Plan’s principal or most advantageous market for the asset or liability, in an orderly
transaction between market participants on the measurement date.

The fair value hierarchy generally requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value. Observable
inputs reflect the assumptions market participants would use in pricing the asset or liability
and are developed based on market data obtained from sources independent of the
reporting entity. Unobservable inputs reflect the entity’s own assumptions based on market
data and the entity’s judgments about the assumptions that market participants would use in
pricing the asset or fiability, and are to be developed based on the best information available
in the circumstances.

-8-
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MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Note 4 - Fair Value Measurements (Continued)

The Plan determines the fair market value of its investment in securities based on the
established fair value definition and hierarchy ievels. The three levels within the hierarchy
that may be used to measure fair value are:

Level 1. Unadjusted quoted prices in active markets for identical assets or liabilities.

Level 2: Observable inputs, including Level 1 prices that have been adjusted; quoted prices
for similar assets or liabilities; quoted prices in markets that are less active than
traded exchanges; and other inputs that are observable or can be substantially
corroborated by observable market data.

Level 3: Unobservable inputs that are supported by little or no market activity and that are a
significant component of the fair value of the assets or liabilities.

Judgment is required in evaluating both quantitative and qualitative factors in the
determination of significance for purposes of fair value level classification. Level 3 amounts
can include assets and liabilities whose value is determined using pricing models,
discounted cash flow methodologies, or similar technigues, as well as assets and liabilities
for which the determination of fair value requires significant management judgment or
estimation.

In many cases, a valuation technique used to measure fair vaiue includes inputs from
multiple levels of the fair value hierarchy. The lowest level of input that is a significant
component of the fair value measurements determines the placement of the entire fair value
measurement in the hierarchy. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment, and may affect the classification of
fair value assets and liabilities within the fair value hierarchy levels.

-9-
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MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2609 and 2008

Note 4 -

Fair Value Measurements (Continued)

The following table sets forth, by level, the Plan’s assets that were accounted for at fair

value on a recurring basis as of December 31, 2009 and 2008:

December 31, 2009

Investments at fair value:
Mutual funds:
Value
Blend
Growth
Intermediate bond fund
Money markets

Common/collective trust

Self-directed brokerage
accounts

Loans to participants
Total investments

December 31, 2008

Investments at fair value:
Mutual funds:
Value
Blend
Growth
Intermediate bond fund
Money markets

Common/coilective trust

Self-directed brokerage
accounts

Loans to participants
Total investments

-10-
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Significant Significant
Other Other
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value {Level 1) (Level 2) {Level 3)
$ 2,867,389 $ 2,867,389 $ - % -
6,020,284 6,020,284 - -
2,930,467 2,930,467 - -
771,938 771,838 - -
5278 876 _ - 5,278,876 -
17,868,954  12.590.078 5278.876 -
641,961 - - 641,961
15,577,714 8,372,704 7,205,010 -
546 634 - - 546,634
$ 34,635,263 $20.962,782 $12.483.886 §$ 1,188,595
Significant Significant
Other Other
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value {Level 1) {Level 2) {Level 3)
$ 1,876,205 $ 1,876,205 $ -3 -
4,035,278 4,035,278 - -
1,812,002 1,812,002 - -
586,576 586,576 - -
4711.134 - 4,711,134 -
13,021,195 8,310,061 4711134 -
478778 - - 478,778
13,235,537 8,519,091 4,716,448 -
508,245 - - 508.245
$27.243.755 $16.829 152 3 9427580 $ 987,023
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Note 4 -

Note 5 -

Note 6 -

MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Fair Value Measurements (Continued)

Self-directed brokerage accounts include investments in common stocks, mutual funds,
corporate bonds, government securities and certificates of deposit.

The following table sets forth a summary of the changes in fair value of the Plan's Level 3
assets for the years ended December 31, 2009 and 2008.

Significant Other
Unobservable Inputs
(Level 3)
Common/
Collective Participant
Total Trust Loans
Balance, January 1, 2008 $ 863399 $ 394407 $ 468,992
Net cash flow activity 84,371 84,371 -
Purchases, sales, issuances, and
settlements (net) 38,253 - 39,253
Balance, December 31, 2008 987,023 478,778 508,245
Net cash flow activity 163,183 163,183 -
Purchases, sales, issuances, and
settlements (net) 38,389 - 38,389
Balance, December 31, 2009 $ 1188595 § 641961 $ 546634

ABN AMRO Income Plus Fund is a common/collective trust that invests in guaranteed
investment contracts (“GICs”), money market funds, money market instruments, repurchase
agreements, private placements, bank investment contracts and synthetic GICs. As of
December 31, 2009 and 2008, the Plan had no unfunded capital commitments with respect
to its investment in the fund. Additionally, the Plan can redeem its investment at any time.

Due to Participants

During the year ended December 31, 20086, certain participants made elective deferrals
totaling $130,000. Subsequent to the year end, it was determined that these participants
were ineligible to make such contributions for the year ended December 31, 2006. Due to
an administrative error these balances were not returned as of December 31, 2009. ltis
anticipated that they will be returned to the participants, including interest, prior to
December 31, 2010.

Party-in-interest Transactions

Certain Plan investments are shares of mutual funds managed by Fidelity Investments.
Fidelity investments is the custodian as defined by the Plan, and therefore, these
transactions qualify as party-in-interest transactions.

-1 -
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Note 7 -

Note 8 -

Note 9 -

Note 10 -

MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Pian Termination

Although it has not expressed any intent to do so, the Partnership has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject {o the
provisions of ERISA. In the event of Plan termination, the rights of all participants shall be
fully vested and non-forfeitable. The net assets of the Plan will be distributed to each
participant according to the value of his or her account.

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 participants' account balances and the amounts reported in the
statements of net assets available for benefits.

Tax Status

The Internal Revenue Service (“IRS") has determined and informed the Parinership by a
letter dated July 8, 1996, that the Plan, as amended, is qualified and the trust established
under the Plan is tax-exempt, under the appropriate sections of the Internal Revenue Code.
Although the Plan has been amended since receiving the determination letter, the plan
administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code.

Income Taxes

The FASB established guidance on accounting for uncertainty in income taxes. This
guidance prescribes a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a tax position taken or expected to be taken in a
tax return. It also provides guidance on derecognition, classification, interest and penalties,
accounting in interim periods, disclosure, and transition. The Plan adopted the guidance on
accounting for uncertainty in income taxes during the year ended December 31, 2009 and it
did not have a material impact on its financial statements.

Other Matters

The Plan has undergone a general investigation by the IRS arising from the IRS's
enforcement activities. This investigation was completed during 2009 and resulted in no
findings.
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MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

Note 11 - Reconciliation of Financial Statements to Form 5500
Annual Return/Report of Employee Benefit Plan

fn accordance with ERISA regulations Section 2520.103-1(b)(3), set forth below is a

reconciliation of amounts appearing in the accompanying financial statements to amounts

appearing on Form 5500:;

ReconcHiation of Investments

Amounts per Form 5500, Schedule H:
item 1¢(1)
ltem 1¢(8)
Item 1c(9)
ftem 1¢(13)
Iterm 1c(14)
ltem 1¢(15)

Amount per Page 2 of financial statements:
Investments, at fair value

Reconciliation of Investment Income

Amount per Page 3 of financial statements:
Net appreciation in fair value of investments
Dividend and interest income
Interest income on loans to participants

Amounts per Form 5500, Schedule H:
Item 2b(1)(g)
Item 2b(2)(c)
ltem 2b(6)
ltem 2b(10)
Item 2¢

-13-

2009

2008

$ 5,278,876
546,634
641,961

12,590,078
1,896,490
13,681,224

508,245

13,499,973
1,950,121
11,285416

$ 34635263

2009

$ 4,590,398
269,546
36.740

$ 4896684

$ 36,740
263,626

5,820
2,859,362
1,731,036

$ 4896684

BUCHBINDER TUNICK & COMPANY LLP

$ 27243755



MILBERG LLP 401(K) DISCRETIONARY PLAN
Notes to Financial Statements {Continued)
December 31, 2009 and 2008

Note 11 - Reconciliation of Financial Statements to Form 5500
Annual Return/Report of Employee Benefit Plan (Continued)

2009
Reconciliation of Administrative Expenses
Amounts per Page 3 of financial statements:
Investment expenses 3 18,000
Administrative expenses 120,549

Amount per Form 5500, Schedule H, item 2i(5) $ 138.549

- 14 -
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MILBERG LLP 401{K) DISCRETIONARY PLAN
(Supplemental Schedule)
Schedule of Assets (Held at End of Year)
Becember 31, 2009

Form 5500, Schedule H, Line 4{i)
E.LN.: 13-2609365

Total investments

*Represents a party-in-interest

Cost omitted for participant-directed investments.

See independent auditor's report.

-15-
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Pian No.: 004
(b)
Identity of Issuer, {e)
Borrower, Lessor, () Current
(a) or Similar Party Description of Investment Value
Mutual funds:
American Beacon Funds American Beacon Small Cap Value $ 286,733
American Century Investments Amer Cent Inflation Adj BD 771,938
Artio Globat Investors Artio International Equity 1,231,639
Diamond Hill Capital Diamond Hill Large Cap 620,096
DPreyfus Dreyfus Mid Cap Index 1,205,706
* Fidelity Investments Fidelity Retirement Money Market 5,186,906
* Fidelity Investments Fidelity Cash Reserves 91,970
* Fidelity Investments Fidelity Freedom 2010 631,320
* Fidelity Investments Fidelity Freedom 2020 803,261
* Fidelity Investments Fidelity Freedom 2030 507,839
* Fidelity Investments Fidelity Freedom 2040 64,105
* Fidelity Investments Fidelity Low Priced Stock Fund 1,051,037
* Fidelity Investments Fidelity Spartan 500 index Inv 1,571,414
Goldman Sachs Goldman Sachs Mid Cap Value 809,523
vy Funds lvy Science & Technology 796,762
Quantitative Investment Quantitative Smali Cap 510,527
T. Rowe Price T. Rowe Price Growth Stock Advisor 800,320
T. Rowe Price T. Rowe Price Mid Cap Growth Advisor 819.858
Total mutual funds 17,868,954
Common/collective trust:
ABN AMRO investment Trust Co. ABN AMRO Income Plus Fund 641,961
* Self-directed brokerage accounts Various 15,577,714
* Loans to participants Participant loans with interest rates
ranging from 4.25% to 10.25%,
maturities through 2027 546,634

$ 34635263



" Eorm 5500 ‘ Annual Return/Report of Employee Benefit Pian OMB Nos, 12100110

_ This form is reguired to be filed for employee benefit plans under sactions 104 - ! 'of.

Department of the Treasury and 4065 of the Employee‘Retirement Income Security Act of 1674 (ERISA) and

Intermal Revenue Service sections 6047(e), and 6058(a) of the internal Revenue Code {the Code).. 2009
Department of Labor ’ ’ . .

Employee Benefils Security » Complete all antries in accordance with )
- Administration ihe Instructions to the Form 5500. o . e
Pansion Benefit Guaranty Corperation This Form is Open to Public

Inspection

. ‘ Part | Annual Report ldentification Information

0172009

~and ending

For calendas plan year 2009 or figeal E\ap year beginning 01/

A This returnireport is for: D a multiemployer plan;

@ a single-employer plan;

D the first returnfreport;
D an amended returnfreport;

B This returi/report Is:
C fftheplanisa collectively-bargained plan, check T £- T

D Check box if filing under: Form 5558;

D a multiple-emptoyer plan; of
D a DFE (specify) ____

D the final returnlre'port; ‘

D a short plan year returnfrepoft (lass than 12 monthis).
.............................................. »

D automalic extensian; D the DEVC program;

[] speclal extension (enter description)

Part il Basic Plan Infor

mation—enter al requested informaticn

Y

{a Name of planMilberg LLP 401 (k) Plan

1b Three-digit plan
nitmbsr (PN) ¥
1c Effective date of plan

004

. 01/01/1976 B
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2% Employer Identification
(Address should include room or suite no.) ‘Number (EIN}
13-2609365

Milberg LLP

2¢ Sponsor's telephone
number
: (212) 946-9330
One Pennsylvania Plaza 2 Business code (see
49th Floor instructions}
New York NY 10119-0165 541110
Cautlon: A penaity {for the iate of incomplete filing of this return/report will be assessed unless reasonable cause is established.

" Under penaities of perjury and other penalties set jorth in the instructions,

1 declare that | havi
n/report, and to the

e examined this ratumnireport, inctuding accompanying schedules,
best of my knowladga and belief, itis true, correct, and complete.

statements and attachments, as well as the electronic version of this retur

glﬁc;rwé ' Wh— }0 . (X- 10 |michael Spencer , ‘ J
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE i - :
Signature of emglogen'glan sponsor Date Enter name of individual signing as em loyer or plan sponsof
SIGN
HERE T
Signature of DFE Date Enter name of individual signing as DFE L
Form 5500 (2009)

For Paperwork Reduction Act Notice and OMB Control Numbers,

geethe instructions for Form 5500,

v.092307.1



Form 5500 (2009) Page 2

3a SEIEadministratofs name and address (if same as plan sponsar, enter “Same”) 3b Administrator’s EIN

3¢ Administrator’s telephone
number

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

a Sponsors name 4c PN

5  Total number of participants at the beginning of the plan year

414

6  Number of participants as of the end of the plan year {welfare plans complete only lines &a, 6b, G¢, and 6d).

A ACHVE PATHICIDANS. ..ot titiseiverseeteesiecessae st oraees e mececeeoasecomsehiabbebed bbb nea e 8 e bR eSS s e Ba 234
b Retired or separated participants reCeivINg DENETIES ..........ccov et ot s s 6b 0
: ¢ Other retired or separated participants entitied 10 futtire DEREMHS. ... ovvv oo e 6¢c 395
|
A SUDIOEL, AdG MBS B, B, B BC..v.vrrr e eereeseeseeeeressesee s sess s sssessossseseeee s oot s 8d 629
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........oooiiniien Ge 0
F o Total Add NES B BIU BE....ouuivuieecrerereereaieeessereess st res s seesesest e ses s sres e erass bRt s e bk ar R a2 of 629
g Number of pamcupants with account balances as of the end of the plan year (only defined contribution plans
COMIPIELE HHS Moot ecees et eva s seases e srce e bee e cemrems oo secebea 48R3 £8 EEREE£84 08 n 6g 625
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested........cene, ...| 6h 5
7 Enter the total number of employers obllgated to contrlbute to the plan (only mulliemp!oyer plans complete thls |tem) ........ 7

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

2A ZE 2F 2G 2J 2R 3B
b 1f 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 ail that apply} 9b Plan benefit arrangement {check all that apply)
R (1} Insurance (4)] Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3} Trust
{4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) ﬁ H (Financial Information)
{2) MB {Multiempioyer Defined Benefit Plan and Certain Money (2 B I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 Il _1 A (Insurance Information)
actuary (4} ] C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5 bt D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB 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 af Lab .
Employee Bonefs §2c3mf Admainistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guargnty Comporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2C09

A Name of plan B Three-digit
{PN)

Milberg LLP 401 (k) Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Milberg LLP 13-2609365
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 El No

b If you answered fine 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 disctosures on eligible indirect compensation

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



3
i
i
|

Schedute C (Form 5500) 2009 Page2- |

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

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

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

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

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

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

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

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




Schedule C {(Form 5500) 2009

Page 3

2. Information on Other Service Providers Recelving 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 renderad to the plan or their position with the plan during the plan year. (See instructions).

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

13-3180178

Econcmic Group Pension Services

(b} Service Codefs) 15

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

{d)

Enter direct
compensation paid
by the plan. If nong,
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 &
formula instead of

an amount or
estimated amount?

Services Employer

73,500

Yes D No @

Yes D No |:|

Yes D No D

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

Buchbinder Tunick & Co LLP

13-1578842

{b) Service Codef{s} 10

(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

etigible indirect
compensation for which you
answered "Yes” to element
(f). fnone, enter -0-.

(h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

30,500

Yes D No @

Yes D No D

Yes |:| No D

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

Pension Partners LLC

22-~3728883

(b) Service Code(s) 26

27

(c)
Relationship to
employer, employee
organization, or
person known fo 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

answered “Yes” to element
(f). If none, enter -0-,

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

18,000

Yes D No

Yes [ No []

Yes D N.o [:l
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{a) Enter name and EIN or address (see instructions)

Geller Group, LLC

20-4134933

{b) Service Codafs) 15

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

(d)

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

{e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsar)

{f)

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 glement
{f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

None

Yes D No El

Yes D No |:|

Yes D No D

(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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes [] No[]

(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 D No D
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Service Provider Information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than efigible 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
guestions for (&) 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 lo report the required information for each source.

{a) Enter service provider name as it appears on line 2

(b} Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{(a) Enter service provider name as it appears or line 2

(6)

{see instructions)

{c) Enter amount of indirect
compensation

{d) Enter name and EIN (address} of source of indirect compensation

{(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| 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.
{@) Enter name and EIN or address of service provider (see (b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature o
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)

Service
Code(s)

(b) Natwre of |

{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)

e information that the service provider failed or refused to
provide

{c) Describe th

ed or refused to

(c) Describe the information that the service provider fail

(@) Enter name and EIN or address of service provider (see {b) Nature of
instructions) Service provide
Code(s)

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

instructions)

(b)Nature of

Service
Code(s}

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name:

¢ Position:

d  Address:
Explanation:

a Name: b EIN
C  Position;
d Address: e Telephone:
Explanation:

a Name:

C  Position:
d  Address:
Explanation:

a  Name: ' b EN;

C Position: S
: d Address: e Telephone:

Explanation:

a Name:
¢ Position:
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Servics Retirement Income Security Act of 1974 (ERISA). 2009

OMB No. 1210-0%10

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

This Form is Open to Public
inspection.

For calendar plan year 2009 or figcal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
lan ber (PN

Milberg LLP 401 (k) Plan
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)

Milberg LLP 13-2609365
Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: ABN AMRQO INCOME PLUS

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

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
__103-121E at end of year (see instructions)

¢ EIN-PN 03-0373646 007

641, 96l

a Name of MTIA, CCT, PSA, or 10312 E:

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

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

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

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

C EIN-PN

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

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

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

d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

¢ EIN-PN

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

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

d Entity e
code

C EIN-PN

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

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

d Entity e Dollar value of interest in MTIA, GCT, PSA, or

C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

G EIN-PN d Entity @ Dollar value of inferest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500} 2009

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

Name of sponsor of entity listed in (a):

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of e instructions

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or

de 103-12 IE at end of year (see instructions

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

Name of sponsor of entity listed in (a)

EIN-PN d E"‘Lty

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

Dollar value of interest in MTIA, CCT, PSA, or

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

Name of sponser of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

Dollar value of interest in MTIA, CCT, PSA, or

Name of MTIA, CCT, PSA, or 103.-1.2 IE:

Name of sponser of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instruclions)

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN

193-12 IE af end of year (see instructions)

Doltar value of interest in MTIA, CCT, PSA, or

Mame of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EiN-PN code

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

a Plan name

b Name of ¢ EIN-PN

Plan name

C EIN-PN

a Plan name

b Name of C  EIN-PN
pian

a Plan name

b Name of ¢ EIN-PN
plan sponsor

! a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

EIN-PN
EIN-PN

Plan name
Name of C EIN-PN

plan sponso

a Plan name

b Name of ¢ EIN-PN
lan spansor

Plan name

b Name of C EIN-PN
lan sponsor

a Planname

Name of . C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Degariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparment of Labor Internal Revenue Code {the Code).
Employee Benefils Security Administration b File as an attachment to Eorm 5500. This Form is Open to Public
Pension Benefit Guaranty Corparation Inspection
For calendar plan year 2009 or fiscal plan year beginning 061/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit
plan number (PN)

Milberg LLP 401 (k) Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

Milberg LLP 13-2609365

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(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), th(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions

Assets
a Total noninterest-hearing cash ...

(a) Beginning of Year {b) End of Year
6,036

b Receivables (less allowance for doubtful accounts):

(1) Employer CONtADUONS ..........oooeeveriieie st ees et cs e oeee 15(1) 1,139,445 1,249,080
(2) Participant CONTADULONS ........eeevveisiesseemsissrres e esrressssesem e sese oo 1b(2}
(3) Other .o e e e e

¢ General investments:

1c{1) 5,278,876

(1) Interest-bearing cash (include money market accounts & certificates
Of AEPOSIE) e e
(2) U.S. GOVEIrNMENt SEOUFIHES. ..cevvsevsireesesisssrrrsiemseseresesenseseceseemee e 1¢(2)
(3} Corporate debt instruments (other than employer securities):
(A) PTEfBITEM .....evvurrosroireriseessasse e eessses e ce oo ers et mecms e esrieseos 1c(34A)
(B) Al ONF occcovscrrrrevvrrvcnsssssssrreenversesssssssmmmmrorereceeesssssssesnenencneniee | _VCAORBY
(4) Corporate stocks (other than employer securities): -
{AY PrEfRIEd ...t ce e s ss s rr s s e n e 1c(4)(A)
(B} COMITION w..ooeeeeeceee e s evtssss s res b s ers bbb s e 1c{4)(B)
(5) Partnership/joint vEenture INEreStS ........coceviovcmerrecrmienimcrcsenseenes 1¢(5)
(6) Real estate {other than employer real property) .........cccovveveeeerveveeerienn 1c(6)
(7) Loans (other than to particiDarts) .o ..v..eere e oemeeeem oo 1¢(7)
{B) Participant [0ans ......c.ocecervveerremsinsonsiorernrons . 1c(8) 508,245 546,634
(9} Value of interest in commeon/collective trusts. ... 1c(9) 641, 961
(10) Value of interest in pooled separate aCCoUNtS oo 1¢(10)
(11) Value of interest in master trust investment accoumts ..o 1c(11)
: (12) Value of interest in 103-12 investment entities .......ccvowooorerrrereee. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1613}
- T4 LY T USSR 13,499,973 12,590,078
(14) \ég:ﬁ?agsf;mds held in insurance company general account {(unallocated 1c(14) 1,950, 127 1 896 490
oo GRS e e ! L r r
(15) Other ... 1c(15) 11,285,416 13,681,224
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} EMPIOYET SECUMEES ..civviirie oo ce et
{2) Employer real PIOPEMY i e
€ Buildings and other property used in plan operation...........ccoovvvien e
| f Total assets (add all amounts in fines 1a through 18) ... isineceneens
Liabilities
g Benefit claims Payable ...
B Operating PAYABIES ........oveoceecveeeies et st e
i ACQUISTHON INGEDIBANESS ...ov.ovvvee e e e e s
J OthEr HBDIES. . ....ce.orceo oo ce et
k Total liabilities {(add all amounts in lines 1g through1j) ...ooocoereeeeneiieneesciees
Net Assets

| Net assets (subtract line Tk from Bne 19). ..o

{a) Beginning of Year {b) End of Year
1d{t}
1d{(2)
1e
1f 28,389,236 35,884,343
1g
1h 61,500 41,003
i
1j 149,000 149,000
1k 210,500 190,003

[ |

28,178,736

35,694, 340

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include alf 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 doliar, MTlAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or recaivable in cash from: (A) Employers...........cccoieeeneee
(B) PartiCiPANES ..o e s
(C) Others (including rallOVErS) ...
(2) Noncash contribUtioNS ...
(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) ... e

(B) U.S. Government SECURIBS ... s
(C) Corporate debt instiuments ...
_ (D) Loans (other than to participants) ...
(E) Participant 10ans ...

: {F) Other.....coiiiiiniirr e

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

\ (2) Dividends: (A} Preferred stotK..............ccoooininnmm e

(B) Common SEOCK ...

{C} Regisiered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add fines 2b(2}{A), (B}, and (C)
[B) REDIS.. .ttt crc ettt me ke

(4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ..o
i (B) Aggregate carrying amount (see instructions) ...l
: {C) Subtract fine 2b{4}({B) from line 2b(4)(A) and enter result........

{a) Amount _L {b) Total

2a(1)(A)

1,386,254

2a(1)(B)

1,880,407|

2a(1)(C)

47, 300

2a(2)

2a(3)

2b{1){A)

2b(1)(B)

2b(1)(C)

2b{1XD}

2b(1)(E)

2b(1)(F)

2b{1}(G)

2b{2){A)

2b(2)(B)

2b(2)(C)

263,626

2b(2}D)
2b(3)

263,626

2b(4)(A)

2b(4)(B)

2b{4}(C})
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2b (5) Unrealized appreciation (depreciation) of assets: (A} Real estate......ccooeveven.e

{B} Other...

{C} Total unreahzed appremahon of assets
Add lines 2b(5)}{A) and (B}

{6) Netinvestment gain (loss) from common/collective trusts............oooeee

{7) Net invesiment gain (loss) from pooled separate accounts ...

(8) Net investment gain (foss) from master trust investment accounts ...

(9) Net investment gain (loss) from 103-12 investment entities...........
{10) Net investment gain {loss) from registered investment

companies (&.g., mutual funds)..........ooir e

Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct roliovers

OB INGOMIE .. oottt e e e ee b et ae s b st me e s mmees b b e n s

Total income. Add all income amounis in column (b) and entertetal....................

{2) Toinsurance carriers for the provision of benefits ...t

(3) Other...
(4) Total benefit payments. Add lines 2e(1) through (3}...
Corrective distributions (see instructions) ..........ccoveee e

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

= a -

Interest expense

Administrative expenses: (1) Professional fees

(2) Contract administrator fEES ...t

(3) Invesiment advisory and management fees

(4} Other..

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

Total expenses. Add alt expense amounts in column {b) and enter total
Net Income and Reconciliation

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

Transfers of assets:

{1) TO RIS PIAN....cveiiiire ettt rrn e eme b e

(2) From this plan ...

{a) Amount (b} Total

2b(5)(A)

2b(5B}

2b(5)(C) 0

2b(6) 5,920

2b(7}

2b{10) 2,859,362
1,731,036
8,210,645

2e(1) 556,492

556,492

119,439

2i(2)
2i(3)

18,000
1,110

138,549
695,041

7,515,604

Accountant's Cpinion

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 cpinion of an independent qualified public accountant for this plan is (see instructions):
(4) D Adverse

(1) [x] Unqualified ()] Qualified (3} [ | Disclaimer

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

I:I Yes

ENO

¢ Enter the name and EIN of the accountant {or accounting firm) below:

(1) Name:Buchbinder Tunick & Company LLP

() EIN-13-1578842

d The opinion of an independent qualified public accountant is not attached because:

(1 D This form is filed for a CCT, PSA, or MTIA.

(2} |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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+| Compliance Questions

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

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

Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlclpant s account balance. (Attach Schedule G (Form 5500) Part 1 if “Yes” is
checked.).... . . .

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 11 if "Yes” is checked.) v

Were there any nonexampt transactions with any party-in-interest? (Do not include transactions |°

reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes” is
checked.)... . R,

Was this plan covered by a fidelity BONA? ... oo

Did the plan have a loss, whether or not reimbursed by the plan's fideiity bond, that was caused e

by fraud of dishonesty? et et

Did the plan hold any assets whose current value was nelther readily determinable on an
established market nor set by an independent third party appraiser? ..o evveceonn.

Did the plan receive any nencash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

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

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 reqUIrEMENES.).. ... oottt et et

Were all the plan assets either distributed te participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..o
Has the plan failed to provide any benefit when due underthe plan? .......cocoveeeeviiieie e

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) ...

If 4m was answered "Yes,” check the “Yes"” bux if you either provided the required notice or one -

of the exceptions te providing the notice applied under 29 CFR 2520.101-3. ..o ooeeviiiceees

Yes

No

Amount

500,000

4n

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employerthisyear...........................

|:| Yes @No

Amount:

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

fransferred. (See instructions.)
5b(1) Name of plan(s})

5b(2) EIN(s)

§b(3) PN(s)




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

Plan Name Milberg LLP 401 (k) Plan

EIN: 13-2609365

Plan Sponsor's Name Milberg LLP PN: 004
{c) Description of investment inciuding maturity date, (&) Current
(a) (b} tdentity of issue, borrower, lessor, or similar party ratg of intergst, collateral, par, or maturity value. {d) Cost valug
Please See Buditors Report 0 0




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2009
Department of the Treastry This schedule is required 1o be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and section

Department of Labor 6058(a) of the Infernal Revenue Code (the Code).

Employee Benefits Security Administration This Form is Open to Public

b File as an attachment to Form 5500. i
Pension Benefit Guaranty Corporation Inspection.
For catendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
\ plan number
Milberg LLP 401 (k) Plan PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Milberg LLP 13-2609365

| Partl | 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
LR TS (Vo3 (15 o L= T TR T OO OO OO PP PSP PR 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): 58-1428634

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
L OO OO UUDTO RV PSPPI - |

Funding Information (i the plan is not subject to the minimum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part)

4 |3 the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)7...cc....covunvvererns D Yes [] No D N/A
If the plan is a defined benefit plan, go te 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 Enterthe minimum required contribution for is PIaN YEaN ... ... ccocerireernrer e seesceeseisesn st eeeseeneans | OB
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 8b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount). ... 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ... D Yes [] No D N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
VI B8 CREIGET . cevo e eeeoer oo e eeee oo eeeeee oo oe e e b os et saes et eem s eee s oem s oot et D Yes D No D N/A

Partlil | Amendments
9 |fthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box(es). If N0, CHEEK thE “NO” BOX....... e eeeoeeee oottt et D Increase D Decrease |:| Both |:| Neo
Partlv ESOPS (see instructions). If this Is not a plan described under Section 400(g) or 4975(e){7) of the Internat Revenue Code,
. skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used fo repay any exempt foan?... | | Yes D No
11 A Does the ESOP hokd any Preferrad SEOCKT ........oovoiieiiiiisses et eeset ottt eaeeeeses s cmsescese st e ase e e et bbb e a s s esm s eas e msen e || Yes |: No
b Ifthe ESOP has an outsianding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? |:| Yes |:| No

(See instructions for definition of “back-to-back” [08N.) ...

12 Does the ESOP hold any stock that is not readily tradable on an established securifies market? .........cocoovoveeceeeecvvesricvenn, 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




Schedule R (Form 5500) 2009 Page 2-

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN ' € Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complefe ifems 13e(1) and 13e(2).}
(1}  Contribution rate (In dollars and cents)
(2) Base unlt measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contnbutlng employer

o

EIN ¢ 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 aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (!f more than one rate applies, check this box D and see instructions reqarding required atfachment. Otherwise,
complete items 13e(1} and 13e(2).)
(1} Contribution rate {in dollars and cents}

(2) Base unit measure: D Hourly D Weekly | l Unltof productlon ﬂ Other (specn’y)

a Name of conlnbutmg employer

b EN ¢ Dollar amount contributed by employer

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

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

complete ifems 13e(1) and 13e(2).}
{1y  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly ]_I Unit of production |:| Other (spemfy)

a Name of contributing employer

=2

EIN € Dollar amount contributed by employer

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

! e Contribution rate information {If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
. complete items 13e(1} and 13e(2).)

(1)  Contribution rate (|n dollars and cents
(¥4} Base untt measure Hourly Weekly | Unlt of productlon D Other (specnfy)
a Name of contributing employer
b ENN €  Doltar 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

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

compiefe ifems 13e(1) and 13¢(2).}
(1)  Confribution rate (In dollars and cents)

(2) Base unitrneasure:l—l Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2}.)
{1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly ijWeekly | Unit of production |:| Other (spectfy):




Schedute R (Form 5500) 2002 Page 3

14  Enter the number of participants on whose behalf no confributions were made by an employer as an employer of the

participant for:

B THE GUITEME YOI .. oooeeeeceees oo ee oot ises et s cee e ee b emee e s E e R0 SR LS e R T0 2020 14a

b The plan year immediately preceding the current plan YEar.............cco s 14b
€ The SECONT PreCEAiNg PIAM YEAT c.vv..coreovvo..eovo...ooeeeesessieesoesssoeesosssss e e o e 14¢

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 .........ocovreeens, 15a

b The corresponding number for the second preceding plAN Y&ar ..o e 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 ... 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 1gb
assessed against such withdrawn emplOYErS o oot e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as 8N AHACRMENT. ... i e

[ Part VI~ | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities fo 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 0 De INCIULEY AS AN AHACKIMENT ... ... o iitiiiersirer et ereet e e et raerh o s E e v L e e E2mne e S es e £ E D e E £ C a4 8 1SR4 S pmem 2 noe s e 4oL Lo b e e s L e e s st aeb b e manns a2 ces

49 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:
|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years [l 12-15 years D 15-18 years I:I 18-21 years D 21 years or more
C What duration measure was used to calculate item 19(b)?
D Effective duration |:| Macaulay duration D Modified duration D Other {specify):




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

Plan Name M | berg LLP 401 (k) Plan

EIN: _13- 2609365

Plan Sponsor's Name M1 berg LLP PN: 004
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Pl ease See 0 0

Audi t ors Report




