
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

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

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

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

   

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

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

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

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

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

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

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN

937-494-2500

001

Filed with authorized/valid electronic signature.

424300

01/01/2009

05/01/1977

JOHN HAY

2633 CAMPBELL ROAD
SIDNEY, OH 45365

12/31/2009

X

HOLLOWAY SPORTSWEAR, INC.

X

20-4651078

10/15/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

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

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

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

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

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

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

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

     
     
     

 

475

87

X

0

X

467

2E

20-4651078

2G

937-494-2500

2F 3H3D

X

0

2K

HOLLOWAY SPORTSWEAR, INC.

2633 CAMPBELL ROAD
SIDNEY, OH 45365

2J 2T2S

X

475

467

X

388

X

26



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 

plan number (PN)         � 001 

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

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

2005 MARKET STREET
PHILADELPHIA, PA 19103

X

23-2784752

AMERICAN FUNDS DISTRIBUTORS, INC.

BLACKROCK INVESTMENTS, INC.

AMERICAN CENTURY INVESTMENT SERVICE

HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN

20-4651078

001

01/01/2009

DELAWARE INVESTMENTS

HOLLOWAY SPORTSWEAR, INC.

95-2769620

12/31/2009

44-0640487
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1

FRED ALGER & COMPANY, INCORPORATED

EATON VANCE DISTRIBUTORS, INC.

13-2510833

04-3239487
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

00

ADP

2346

ADP BROKER-DEALER

0

X

22-3319984

X

22-1467904

0

13-5674085

24481

60 63 99

15 37 50 64

63

MERRILL LYNCH PIERCE FENNER & SMITH

X

X

X

RECORD KEEPER

X

X
BROKERAGE

RECORD KEEPER

X

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

X
0 10421

94-1687665

52

BANK OF AMERICA

X X
TRUSTEE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

ADP BROKER-DEALER

1

0

AMERICAN FUNDS DISTRIBUTORS, INC.

BLACKROCK INVESTMENTS, INC.

FRED ALGER & COMPANY, INCORPORATED

0

0

13-2510833

60 63

23-2784752

95-2769620

60 99

ADP BROKER-DEALER 60 63

ADP BROKER-DEALER

ANNUAL RATE 0.001 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.005 OF AVERAGE DAILY ASSETS.

ANNUAL RATE 0.002 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.

ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

MERRILL LYNCH PIERCE FENNER & SMITH

2

11588

DELAWARE INVESTMENTS

EATON VANCE DISTRIBUTORS, INC.

UNAVAILABLE

0

060 63

04-3239487

63

ADP BROKER-DEALER 60 63

ADP BROKER-DEALER

ANNUAL RATE 0.0015 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.

ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.
ANNUAL RATE 0.0025 OF AVERAGE DAILY ASSETS.

2005 MARKET STREET
PHILADELPHIA, PA 19103

UNAVAILABLE
UNAVAILABLE, NJ 07932
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

3

UNAVAILABLE

10421BANK OF AMERICA 52

UNAVAILABLE
UNAVAILABLE, NJ 07932
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

  

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

1
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

  

100755 88424

HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN

20-4651078

707190

001

01/01/2009

627470

3387799

12/31/2009

15271

3825

4773124

HOLLOWAY SPORTSWEAR, INC.



Schedule H  (Form 5500) 2009 Page 2 

 

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

6530

6530

55878344116024

122102

671100

4116024 5587834

66877

482121

0 0

79542

79542

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

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

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

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

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

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

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

 

274050

0

247782

23545

408

1745860

978427

10261

2315

X

2315

SEROTTA MADDOCKS EVAN & CO., CPA 58-1107697

247782

X

1471810
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

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

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

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

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

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

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

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

412000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No X   N/A 

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

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

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

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

X  Yes X   No

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

v.092308.1
 

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

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

EIN(s): _______________________________  _______________________________  

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

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

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

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

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

57-1198022

HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN

20-4651078

001

01/01/2009

0

12/31/2009

HOLLOWAY SPORTSWEAR, INC.
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars).  See instructions.  Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

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

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

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

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year  ................................................. 16a 123456789012345

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

16b 
123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. .......................................................................................................................X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 





Trust_760225.txt
                                                                                                    RUN DATE: 05/21/2010
                                   SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)                            PAGE   1
                                                         AS OF: 12/31/2009                                              
 Plan Name: HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN                                                            Employer EIN: 20-4651078
 Plan Number: 001                                                                                                Run Date: 05/21/2010
 (a) (b)Identity of Issue, Borrower,          (c)Description of Investment                                               (e)Current
        Lessor or Similar Party         (Maturity Date, Rate of Int, Collateral, Par or Maturity Value)    (d)Cost           Value
 --- ---------------------------------  ---------------------------------------------------------------  -----------  ---------------
        MERRILL RETIREMENT PRES TRUST        Common / Collective Trust             707,189.9800               n/a          707,189.98
        BLACKROCK GLOB GROWTH FD - A         Registered Investment Company          25,396.5243               n/a          352,249.79
        DELAWARE DIVERSIFIED IN FND -A       Registered Investment Company          64,020.3199               n/a          596,669.38
        BLACKROCK MOD PREP PORT - A          Registered Investment Company          26,235.7738               n/a          238,483.18
        ALGER CAPITAL APPREC FUND - A        Registered Investment Company          33,680.6232               n/a          431,448.78
        AMERICAN FUNDS INV CO OF AMER        Registered Investment Company          15,977.1448               n/a          413,808.06
        BLACKROCK CONS PREP - A              Registered Investment Company           8,232.8810               n/a           77,965.39
        BLACKROCK GROW PREP PRT - A          Registered Investment Company          37,072.0453               n/a          325,863.28
        AMERCENT HERITAGE FUND - A           Registered Investment Company           7,136.7862               n/a          111,262.50
        EATON VANCE DIVIDEND BLDR - A        Registered Investment Company          16,931.2205               n/a          162,201.10
        BLACKROCK GLOBAL ALLOCATION A        Registered Investment Company          24,522.7934               n/a          438,712.78
        BLACKROCK MID-CAP VALUE EQ -A        Registered Investment Company          57,287.3427               n/a          547,094.13
        BLACKROCK AGGR GR PREP - INV A       Registered Investment Company          61,956.7127               n/a          522,914.66
        BLACKROCK S&P 500 FUND - I           Registered Investment Company          13,789.0302               n/a          187,944.49
        HENDERSONINTLOPPORTFD-A              Registered Investment Company          18,243.2488               n/a          366,506.87
        Participant Loans                    Interest Rates ( 4.25% to 10.25% )                               n/a           88,863.53
                                                                                         TOTAL                           5,569,177.90
 NOTE:  The following is specifically for Form 5500 reporting.                                                          
        The difference between Participant Loans on this Schedule and Participant Loans                                 
        reported on Form 5500 Schedule H or I is the amount of DDLs.  Loan amounts shown                                
        here include DDLs, while loan amounts reported on 5500 forms do not include DDLs.                               

Page 1



Trust_760225.txt
                                                                                                    RUN DATE: 05/21/2010
                           SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)                   PAGE   1
                                                Period: 01/01/2009 through 12/31/2009                                   
 Plan Name: HOLLOWAY SPORTSWEAR, INC. 401(K) PLAN                                                            Employer EIN: 20-4651078
 Plan Number: 001                                                                                                Run Date: 05/21/2010
 (a)Identity of Issue,                         (b)Description of Investment                             (c)Cost of    (d)Proceeds of
    Borrower, or Similar Party      (Maturity Date, Rate of Int, Collateral, Par or Maturity Value)    Acquisitions     Dispositions
 -------------------------------    ---------------------------------------------------------------  ---------------- ---------------
 NOTE: IN ACCORDANCE WITH SPECIFIC INSTRUCTIONS, ACQUISITIONS                                                           
       AND DISPOSITIONS OF CERTAIN TYPES OF ASSETS NEED NOT                                                             
       BE REPORTED.  THESE INCLUDE FUNDS OF COMMON/COLLECTIVE                                                           
       TRUSTS AND REGISTERED INVESTMENT COMPANIES.                                                                      

Page 1



Schedule C, Line 2(h) Formula Description 
 

For those service providers listed on Line 2 for which Line 2(h) has been checked “yes”: 
 
For a description of indirect compensation received by service providers listed on Line 2 
that was disclosed as a formula, please see Line 3(e).  Please note:  If indirect 
compensation disclosed as a formula was received by a service provider from more than 
one source, there will be multiple Lines 3(e) for that service provider. 



Hou..oW A Y SPORTSWEAR. INC.
4O1(k) PLAN

FINANCIAL ST A~ TS
DECEMBER 31, 2(X9 AND ~



TABLE OF CONTBNTS



INDifJ'BNDPNr AUDn'ORS- REPORT

To ~ Plan AIdministrat«
Holloway Spc:.u~. JIK:. ~1(k) Plan

We were enpged to ait the fiDIIK:i-J ~-u~tI of ~Joway Spx1Iwe8r, & 4O1(t) PJ81 . of
n::-~~V" 31, ~ aDd D:. 8M! for dw:)aII" eIMW -- ~~~~.&aI ~-'Ie. «r"~:?I-;:.~
31, ~, 81 listat in b ~~"=v~~ytna ~ of aII~. ~ ..,.,.j.1 ~;; ;-~~ arwi ~::--t-:-~ are die
lUponsibi1ity of the Plan', u.naaement.

As tamiaed by 29 ao'R ~.I 03-8 of dw: ~ ~ at L-." I RIB 8M! Rqul.x.. fm' RClXXtiag
IIxI J:)i~~1-~ wm- fa Eu~ ~-m-dIt JIp=-~~v~ ~ Ad of 1914, * pia idmii-~
inItn1cted us Dot to jx.I-:u "I, aIM1 we did Dot IJerfoml. my IlMiitina procedIJJa with ~ to b
~~~ 8Qmman= in Note 3, wbJcb W8 certified by J.P. Mmpa a.e B8Ik. N.A. IlK: tJusree of IlK:
Pl8D. ~~ fCX'COIDp8rl DI 1M mw~:",- wiIb 1M Id8d m~~:",- ~~ in - &IIIM:i_1 ..~ :s
IIxI ~!8IIa1 ~~Ie. We haw beco iDfw~ by die pa.. AItIntn~~...1bII die ~ IX)idI ~
Plan's inve,~t asletland execateI the investment tlaDlacdala. The PlID 8dminiltrator bas obtained
celtificatiODl from the trustee u of aDd fcx the yean ended ~~ 31, 2009 aDd 2008, that the
iDf(Xu.dOD JXOvided to b Plan Mminl18rllm by 1M an.-. iI-:~~oUr;~ aDd KCUrIIe.

~.!SC of the signifi~ of tho iDf(xm8tioo M we did D 1IXtit. we are, uDM;)Je to, IIKf do Dot, express
an opinion on the accom.-nying ft~1 itaa.dJti 800 ~~ tata1 . a whole. The fcxm and axiteDt
of ~ iDf\i'iF..:!'-~ ~ in 8M fll88K:ial .~.~ -.Is 8M! 1d8bl1e. c.- d81 - deri\lat from 11M::
infcxmaIioo certified by the b1I8e. ~ t8a 8dDJ by aD in ~.1IIMX;; widI 8XIibOI -.t.ds
ICDeralJy ~--pted in the United S18I of America aDd. in ~ .nioD, are pIeseJlted in compli~ widt
the Depart~t of ~'s RDJe8 8M! ~~ b RepoItiDg a DiIcIc.we wxter die EmplO)'ee
Retii--~ k.~:.j]X:: Seamty Ad. of 1974.

.J~ ~ m ~,.,.i. ... (" ,. t .
SERO1TA MADDOCKS BY Ala a: 00.. CPA'S

Augusta. Oecqja
~ 14.2010

m ~ ... -, ~~. GA ~~ . -- --- P-. 78087 ~ (Mt ~ AD --

I~
SBRO1TA MAD ooas IV ANS &: ro
(DI1PIBD PUBUC A(XX)UNTANTS



ASSFrS
Investments. at fair value:

Common trust funds
Mutual funds
Participant loans

Contributions receivable

Employer
Panicipants

TOTAL ASSm'S

UABRlTJBS
Payabies - excess contributions

NET ASSETS A V An..ABLB FOR B~~ll'S

HOl.l.OW A Y SPORTSWEAR, INC. 4O1(k) PLAN
ST ATBMEN TS OF NET ASS ETS

A V An..ABLE R:>R B~~"S
DECEMBER 31, ~ AND 2008

DW ..- -

S 7O7.1~
..m,l24

S 627,470
3,387 ,799

100,7"
4,116,024

88,424
S,s68. 738

3,82.1
1.5,271
19,096

5.587.834

2,8S9
1~20
13,379

4.129.~

47.608
47.608

- 23,54S

- 23~~

S 5 .540.226

TO FINANCIAL ST ATBMBN TSSEEN'01FS
-2-



HOl.LOW A Y SPORTSWEAR, INC. 4O1(k) PLAN
ST ATEMEN' rs OF CHANOm IN NET ASSETS

A V ARABLE FOR B~~ ~
FOR 11fE YEARS ENDED DECEMBER 31, 2009 AND

ADDmONS (DEDUcnONS) TO NET ASSETS
A T1RIBUTED TO:

Investment jnCOlne
Net appreciation (~iation) in fair value of investments
Interest and dividends

Contributions:

Participants
Employer

Total additions (~DS)

DEDUcnONS FROM NET ASSrn
A 1TRIB UTBD TO =

Benefits paid to participants
Plan expenses

Total deductions

Olange in net assets available f<X' benefits

NET ASSETS A V All..ABLE FOR BENBFrrS
Beginning of period
End of period

2008

~ ~-

$ 978.427
96.333

1,07.,760

$(1,71'.504.5)
--. _..1,357

- (1,S14.188)

4190.870 547,982
11~,243 _122.31S

610,113 670,297
1.6S4.873 {9O3.891}

248,190 72S.909
2.315 2.946

2.1O,SQ5 728,855

1.434,368 (1.632.746)

4,105,~ S,738,~
S 5,540a S 4,lOS,8S8

SEB NarP3 TO FINANCIAL ST ATEMBN1 'S
-3"'"



NatE I -~ IP ~ c. PLAN

The Holloway Spmtlwe.-, Inc. 4O1(k) Plan (the Plan) is a ~~ ~tribution plIO covaina substantially
all en~ 0( ~1oway Ssx-a~. lac. (~ CaI.-aY) ..., 8e 21 ~ ~ . CX' okIer and have
(I~~1 ~ 'JC8' of ~ ~ wbk:h I.(xx) ci 6- ~.-k:e 8e ~~?~:: EII~ « Jua &;
Mi1dIe11 Spc:Kts~. ~ (J~ &; Mi1dlell). a o;:~:.uii;~ I88d ro Holloway Ssx-aweal'. Inc. through
common ownership. are elilible ro P81'ticiplie in the Plan. TM Plan II IUbject ro the ~iODl of the
Em~ ~~ IIxxxne ~ Ad of 1974 ~A).

The following description of tile Plan provides ooJy aeoeraI inf~~ Participants ~ refer to the
SUDDarY PI8I Descri~ b. ~ ~~ ~~ of b P!81's povisiOllS.

~ioos - EKb )te8'. 1Wticip.-s may amlritMlte up 10 tbe IRS ~w_~~ jXiI~taF of

~ Manual ~:-"I~~~~ . ~:i.8;.:: iD b PI8L P8ticip8Dti may ~ ~te 8DM:JUDts
representina distributions from other qualified defiDed benefit or defined contribution plans.
Participants diJut the in~~t of their CCMItri~lticml in1O various in~t optioos offeIed
by dK:: Plan. The Plan ~y oftas y8QJS DIbI8I fUIMIs 8M! a \;a:-~~ collective trust fund
u investment ~ODI for PMticiP8ml. The Comp8JY bas die ~on 10 make empl~ profit
sharing coDlributioas at its dilCletioo. In addition. the Co1Dp8DY hIS the opUOO1O make matching
ax1tributioos at ill diIaaDI equal to a j)C(~4;:~ of tbe p611icip8Dtl. CODcri~oos.

~~ ~ . ~ pIniclpmt'. ~t is ~"'a with the p81icipent', oontribution
and allocation of (I) the Company's contributicm, Ind b) Plan eaminp, and cbIraed with an
aUocatb1 of Adminii4._.~ ~~~. ..Jl~ of Ptaa e8minp 8'e b8Ied cm PMtkipIDt
C8Dinp (X' ~2=2=~ t.1~, . defined. ~ 1*I8fit to wbidi a J*ticiJ8i is eatitled is b
benefit that can be provided from the participant', vested ~t Bach P8rticiplnt directs the
inYestlmDt of tldr ~Jiiiit to IDy of the in"~~4i ~ available under the Plan. Certain
~~~ iKUrIed iD ~~::~~::c;~~ wMh ~ ~aID ~ b PI-. .a. . p~;~:1i1f! -. 8e P8id

~y by the C~y. ~ PlaIDOWl i«icii:UIU to be used to ~ ellIpkJ)a' axItn"OOtioos.
For the ~ cIMIed December 31, 2009 and ~, the f~ JJ1~!~ !~~ $4,181 aDd
$3,427, ~~~wIy.

VeItjng - PIrtici~ - ~~!y \Wfed in ta ccxmi1Rlticx.s plus ICtUal eaminp ~~
vesIiDI in die C~y amarbllim JXXtiCX1 m..-r ~=--I~~ p.. -=-uaI e8IDingI iha;-~ is hued
(XI ~ of ~tiIIIWIlCn'ice. A ~-*i- is 1 00 ~ ~ in ~bing coombutions aft«
fi\'e ~ of credited (contin~) ICI'Vicc - is 100 \'eItai in lDI-eb:Uve contributions after three
~ of aeditrd (CXXId ~) ~

Participant Loans - PlrticiplDti may bQm)w tn.n tI8r fund ~-!!t8 a maximum equal to the
Ieuer of ~ (X' 50 ..~ of ~ ~ :4:,,~~ ~~ 1M wm ~ b IO8nS may IM:Jt
ex~ fiw ~ ~~ in b ~ of. k8 fm .. pad8e c#. . ~ ~- 11w: lO8DI lie
~ by die bIIMK:e in ~ J*tic~'. ~~ 8Id be8I' i.-.t . .. ~ r8Ie 00 ~ 14. of
the month plus cm ~R:eataae poiDt. PriDCipal IDd inBeII - r-id nlably duou&b Dxmtbly
payn:i1 ~ ~ ~

D.

HOIWW A Y SPORTSWEAR, u-lC. 4O1(k) PLAN
NOTBS ro FDlfANaAL ST A~ rs



NmE 1 - DESCRIPnON OF ~ (~tj~)

E. p~ of Beoefits - On telmination of service due to death. disability. or retirement. a
participant may elect to receive either a lump-swn amount equal to the value of the
participant's vested interest in his 01' her account. or instal~~ts over a period of Dot ~ than
the assumed life expectancy of the participant or ~ participant's beneficiary.

F. Plan Ex~ - The Plan pays aU b\Jstee and asset fees. Certain AlfmiufJtrMive fulk:.tioos are
petformed by offi~ or em~ of the Company. No s.x:h offker or emplo)lee recei\'e8
compensation from the Plan. In a(ktition. all otbr;r ad~1n1~W cxpenaes lie paid directly by
the Company.

NOTE 2 - SUMMARY OF Sl3NIFICANT ACCOUN11NG POUCIES

The policies and priociples that sipificantly affect the ~jnatjon of net assets and changes in the
summarizedDetassetsare

Basis of Accoun1io&

The financial statements of the Plan R lAg-paled ~ the ~ me(bod of 1C<XJUnting.

m~
The pre-paration of financial st~!~~ts in conformity with generally accepted 8CC()UDting principles
IequiIa the plan Admjnistntor to make ~~-! and assumptions that affect certain ~ amounts
and discJOS\n'eS. AC<XXdingiy, actual results may differ from those estimates.

Investment Valuation 8M! ~ Reco8Di~
The Plan t S investments are stated at fair value. The fair value of the mutual funds owned by the Plan are

based on qu~ or ~matM market prices, which ~-esem dJe Det asset values of sbIJes held by the
Plan at year -end. 1be ~ co1Jective fuOOs are va1~ based upon ~ IMelDlXion values on the
last business day of the plan)ar. The participant loans are valued at their outstanding ba1~ which
approximate fair value. Purchases and sales of ~ties ~ recorded on a trade-dMe basis. Interest
inco~ is recorded on tIx; ~ bui&. Dividends are recorded on ~ ex-dividelKl date.

PaYment Qf Benefi~
Benefit payments to participants

New Accountin& Prooouncements
In June 2009. the Financial Accounting Standards BoaId (PASO) issued Statement of Financial
Accounting Standards No. 168, The F ASB Accounting Standardr C'odiflcation and 1M H~rarchy of
Generally Accepted Accounting Principles: a Rep/Qcement of FASB Statement No. 162. On July 1.
2009. The H~rarchy of Generaay Accepted Accounting Principles was rendered ineJevant and the
PASO ASC became the source of authoritative U.S. generally accepted KCounting principles (GAAP)
recognized by the FASS to be applied by nongovernnatal entities. On the effective date of this
statement, the ASC supersedes all tbcn-existing noo-SBC accounting and reponing standards.
effe(:tive for financiaJ sta~ts issued for interim and annual periods ending after September 15.
2009.

HOLLDW A Y SPOR1'SWEAR, INC. 40 1 (k) n.AN

NOTBS 'IO FINANCIAL ST A1BMBN1 ~

are ~rded upon distnOution.
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NmB 2 - SUMMARY OF S~ICANT ACCOtJNI'ING POI ~q (~nt-J)

The Plan adopted d1e POvilioas of FASS ASC 740-10-25 (fmmrrly FASS ~-p.-etltion No. 48,
Accounting for Uncertainty 1II11U:CRrll T4%6.r) on January 1,2009. UDder FASB ASC 740-10-25, an
or:~j:l..jon must 1UOpi~ ~ tax beoefit ~ with tax taken f(X' tax IetID'D pu.""pa1e5 ~ it
is DXX'e 1ibIy than - ~ ~ will be ~~~1- The impkoalr8ioo ofFASB ASC 740-10-25
had DO ~ on die PI8t'. fiD8Ci.1 ~~~F-~ ~ PIE ckJCs - believe ~ Me lay maIerial
uncertain tax. positiooa 1Dd, 8CX:CXdinsiY. it will DOt ~.-Jze any liability for unrecopized tax
benefits. No interest or penalties were KcnIed u of Jaauary 1,2009, U a result of the adoption of
FASB ASC 740-10-25. For the year eI*I December 31, 2(X», there were DO iDteIeIt or penaltiea
reconbI or incl1xtcd in ill ft~~1 S8~~~-rll.

In accordaoce with FASS ASC 85S-1G-50 (fOrD8iy PASS Statement No. 165). the Plan bas
evllu~~ sublequeot e\teDII tbIu1gb ~]~~~ 14. ~lo. the dare tile finalM:ial ~ts ~
Iv~1e to be ~~

Reclassification
Certain ~tI reJatin, to die )X'iCX' year have bceo ~1UIified to CCXIfmm to the current year's
peseotarioo.. S&K;b ~1aIIificMDllJ8d 00 effect 00 net ~:I:~.

HOlE 3 - INR>RMAnON PREPARED AND CER-.-wU!IJ BY TRUS1v. (lJ~~j)

At [kx:ember 31, 200) 8M! ~ ~ PI8I's ~-; ~ wme ht.kI by dIe~. 'I1Je followiDl
information included in ~ KCOmpanying finaDcial stMements and suppI~taJ schedule wu
obtained from data that bu been pepared IIMi certified to u CCXDpIete aI ~ by the T~.
The followiDl cable paenII die fair val~ of iD~!~~1I . ~~~~ 31, ~ aI ~.

HOu..oW A Y SPORTSWBAR.INc. 4O1(k) PLAN
NOTES TO FIN ANCAL ST ATEMEN' rs
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NmB 3.1NR)R :MA:11ON PREPARED AND CBR'llJflMU BY TR~ (U~1Id) (~~~-~i~:;)

In~~~~ tbIt ig~.-rll" ~ or more of d:Ir: Ptan.. aet M8C8 - ~~ with . . ~:
D)9 ~

Cc.~ ~ - ~\'e TnJIt
Merrill Lynch RedJemenI P1aeIVlaioo Fund $ 707.190 . S 627.470 .

Mutual Funds:

B18Cboct G)d)8l ~ P\DI 3-~. 21",319.
[)clawR In~ Di\a1ified ~ AuMi ~. ~.s29.
B~ MOOerate ~~~ Portfolio 238.483 176.248
Alger CapiIaJ Appreciltkxl Fund 431.449. 249.612 *
An:a'.:.i ~ 1n~:T5#~ COI~y of ~~ AIIMI 413.0. 310.1.10.
BlKtl-a c~~ ~Ied ~ 77.965 92,1~
BI-=tItx:t GIOwd1 Pi-~~ PcwtfoIio 325.863. 22A'-.
~t Heritage Fund 111.263 70.077
BaamI V 8a DivideIMt BuiJckr I\uM1 1 ~ 1 122.794
BIactrtK:t QkiI8I..~ PtDKI 431.713. 316.1~.
Bl8Ctrtd MMI-c. V IIue B9Iity ~ 547 .f1J4. 366.167'
BIKtroct A.essi~ Growd1 ~~-ec; PmtfoJio S~91S. 382.870'
B1ackrook S &; p ~ Puod 187 .944 141.396
~~ 0Ia11D\SCX11D1aDMicx..1 ~tIm~ PtDKI 366,.w7' ~.

~-~4i 1..0811

During the ~00s CIKkd ~iJer 31. ~ 8IxI ~ b AID t. iD~ts (iOt Iudjng investnats
tKRIgbt. sold. IlKiIEld ~ ~ ~) ~~ CX' ~8d in value . follows:

Mutual funds

~ 8M! di vidtJId ~
Mumal funds
Common t1'UIt fund1

P8tK:ip8litlo-.

HOUOW A Y SPORTSWBAR. JNc. 40 1 (k) ft..AN
NOTBS 1'0 FlNANaAL ST ATBMBN' IS

88.424 l00.7~~

S '.S68. 738 $ 4.116.024

~ ..
$ 978.4'r1 $ (1.715.545>

$ 106,730
23,979
10.648

S . 79.542

10.261
- 6.530

S 96.333 S 141.3.57

-7-



~ 4 - PAIR v ALUB~YB&Imf D

PASB ASC 820-10 aDd J11~jODl (fcxmerty PASB ~'::!"~! No. 1S1, Fair VGlMI MI'd.fW~),
establisla a framewcxt fCX' iDe8ii"'1DI fair value. 1'b8I ~--w t POV8 a fair value ~y that
primitiza the inPJII to ~".-io~ ~~ used to !!!!'!!t~ fair value. ~ hier-my gi'Vel the
highest priority to unldjulted quoted piccs in ICUW ~dCi for identical usetI or lilbilities (1e\'e11

~ts) and the lowest primty to uoobIervable iDpItI (level 3 ~~gilXiu-"). Tbe three
levels of the fair val~ bienn:hy IDler PASS ASC 0).10.. ~~. fd1owI:

U'YCll - mpIII ~ 1M vaI---~oo. ~~=-:;=-!I-V 8e
liabilities in Kti"e martdS ~ the PI8I bas 1M 8bWty to ~.

Le\/el 2 - Inputs to the value mcttk)dQ1ogy include: qU()(ed prices fCR: similar assets or liabilities in

active m8rket1; qUO(ed prices for identical or limil... 8Ieta CX' Iiabilitiea in iD8Ctive
~~; iDpD ~ tbID ~ pica ... 8'e "abIe fCR: the M8eI CX' li8bility. (X'

inputs M Ire deli- 1XiDci~~ fIgn CX' «11-1 ~~ by ~. "able ID8tet dMa by
~laQon or other Ineana. If the aact CX' liability bas a speciftcd (contrlCtual) term,
the level 2 input must be observable for subltaDtially the full tam of die ~ or
liability.

Level 3 - Inputs to ~ valuation
r-.asUf~d"d.

The asset or liability's fair value DUure~t level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair vahJe ~t. Valuation techniques used
Deed to mu.imize the use of ~le iDPIts IIMi minimi7#' the ~ of ~m&e ~.

FollowiQ is a ~ ~ of the ~ ~ ~ UIed ftX' ~ ~ ~red M fair value.
There have been no cban.. in the medM)(k)loliea used at ~~ 31, 2009 aod 2008.

Mutual fuOOs - Valued It the ~ U8d YahJe ("'NA V") of Ih8I8I brJd by the pi.. at ~ elM!.

COD1DX)D tnDt fUIm . Valued It the ~

P8r1icipaot lc.ns - VaiDed . theirramClp8DI loanS - ValUM 81 tDeJf OUtS(aDQ1DI DaIaDoe, WDlCD if'i'fuXImaleS (au Yalue.

'11M: ~ng ~ deIcribed rI8Y poduce a fair val. calculatioo ~ may DOt be indicative of
~ reali'!~1e value « ~w of future fair valuea. Au-1l8-~ while the plan bclievea its
valuation methods 8R appror.i8te aDd coosistent with c.- market participants, the use of di~t
methodologies or assumptions to detennine the fair yal~ of CeItaiD finllM:ial ins~tI could result
in a different fair val. ~~t It the I'epOrtina dMe.

HOLLOWAY SPORTSWEAR. INC. 4O1(t) PLAN
NOTES 1'0 FlNANCAL ST ArBMEN' rs

~bideDtX:al...fXunMjusted~

~~!OI)' ~ \8:~~ - ~~~lJt to the fair val.

valuesmI ~ 1Mt ~~~ day of ~ PIau~~=DI=';-~
~. IS ~.a-udDed by !be PI8I ~

-I.



NQI'Ei.: F~ ~~ ME~!1R~~

The following table sets fOl1h by level. within the fair value hierarchy. the plan's assets at fair value as
of ~~ 31, 2009 and 2008:

2009
MuwaJ funds
Common tnlSt funds
Participant loans

T* assets

Common trust fuOOs
Participant loans

Total assets

The followmg
the years cnLkd

table sets forth a summary of
~mbcr 3 I, 2009 and 2008 :

Beginning balaDCe
Un~ized l~
Purchases. sales. issu8DCeS and

net

HOUDW A Y SPORTSWEAR. mc. 40 1 (k) PLAN
NOI'BS TO FINANCIAL ST ATBMBN' IS

(continued)

QuotedMarket
Prices in

ActiveMarkcts
for Identical

Assets
~l)

Significant
Other

Observable

Inputs
(Level 2)

Significant
Unobservable

Inpuu
(1..evel 3)

'~m~
J4

$ s -
1,940

88,424

.
703.686

- S 4,773.178 S 703,686 S 90.364

S 3.317 t ?99 $ - $ -
620.137 2.826

- - -- 100,755 -

$ 620.137 $ 103.581

!be fair value of the Plan's level 3 usets fm'

-~~ -I~~_'~~.

$ 3.317.799

in

~
Tn1st
Funds

Pllticis-nt
l.o8I2009

S 1.826
(1,822)

s 100.755

settlements,
936 -- (!~.331)

S 1,940 $ 88,424

.9-



NO'IE. - FAIR. V AWE MBASURBMBNTS

Common
Trost

2008 Funds

Beginning balance
Unrealized gains (1088e8)
PU1'Cbases. sales, ~~ and settlements,

net

NUIE 5 - RECONCll.lA110N OF FINANCIAL STA1BMBNTS TO FORM S-D>

The ~ assets available for benefits in the financial sta~ts differ from the net assets available for
~ in the Fom1 5500 due to the ~ipt of CD1pJo)lr,c aDd cmpI~ contributions miMIc for ~ 2<m
and 2008 PJan )'em. not received into the Plan until after }ar-eod. The foDowing is a ~iliadOD of
empIO)'er and ClDpIo)e CXM1tnbutions per the finaoci-31 ~ to the FOI'In 5500:

Net assets available for benefits per the financial ~f~
Less: Emp)o~ cootributions ~vable at end of )ar
Less: Emplo~ contributions receivable.. end of ~
Plus: Excess contributions
Net assets availabJe for benefits per Form SSOO

TWl changes in oet asets available for benefits pa: die

fi~alstatements

Change in contributions receivable
Change in excess rontrlbutioos payable
Total changes in net assets available for benefits pa: Fcxm
5500

NOTE 6 - PLANTBRMINAnON

Althoogh it ba not expressed any intent to do so, the Company has the right uDder the Plan to
disoontinue its cootri1xlticns at any tiDM:: am to termjD~~ the Plan subj«;t to the povisioos of ERISA.
In the event of Plan temtination, participants will beoo~ 100 percent vested in their ~.

HOu..oW A Y SPORTSWEAR. ~c. 4O1(k) PLAN
N ams TO FJN AN CIAL ST A~ rs

(continued)

~~
l.c8II

$ $ 159.4.10-.:

108

2.718 {S8.69S~

$ 2.826 $ 100.755

2tX»
S ',.WJ;!:l6

2008
$ 4,105.858

(2.859)
(10,520)
23,545'

$ 4,116,024

~

~

"'.8

S 1,434,368
13,379
24.063

$(1,632,746)
114.563
(18,359)

$ 1.471,810 $(1,s36S2)

-10-



NaTE 7 - INCOME TAX STATUS

The plan obtained its latest determination letter on November 6, 200 I, in which the Internal ReValue
Service stated d1at the written form of the undrrlying ~otype plan document, as then designed, was in
oomplianoe with the applicable requirements of the Intemal Revenue COOe. The plan bas ~ ~
since ~iving d1e detemlination letter. However, the plan administrator and the plan's tax counsel
believe d1at the plan is cuaendy dcsigDed and being operIted in rompliance with the applicable
requirements of the Internal Revenue C(Jde.

NUI'H S - RJS KS AND UN CERTAINTIES

The Plan invests in various investment securities. Investment 9CCUrities ~ ~ to various risks
such as in~t rates. market aDd credit risks. Due to d:.e level of risk assooiated widt certain investment
securities, it is at. ~ reasonably possible d1at changes in ~ val~ of invesbnent ~~ will occur
in the near teml and that such cJJaD&es axIld matcrially affm partici~. .xount balances and the
amounts reported in the stA~t of net assets available for benefits.

HOUOW A Y SPORTSWEAR, INC. 4O1(k) PLAN
Nalm TO FINANCIAL ST ATBMEN TS
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HOUOW A Y SPORTSWEAR, INC. 4O1(k) PLAN
ID. t20-46S1078 PLAN fOOl

H. UNE 4i . SCHFDULE OF ASSETS (HElD AT END OF YEAR)

DECEMBER 31. ~
SCHEDULE

(b) Ideotity of issue, bon'Ower.1-..
or similar

L.)'.:Il

Blacboct

DelaWaM InVel~

Bi8(:bock,

Alser
AmeriC8lFunds
B1.:krock
B-krock

Amerceat
B8t0n V ~

B18Ckrock

BI8Cb'OCk
BiICtrock
B~

H.-"-~ Glol.a Inv

Participutl..O8Dl.

.

..
o-Je.~
AD iD~.. ~-ak.,;- ... ~ . -~ tCIi II

(c:) D-..~- ofiDV~~.;--t,
-Iudiaa '-'~'i d8, rile
of IJI8II.t. con ". (e) a.nat

- m' 8III8itY vaha V'"
~~~.~1'r8t.1O1.1~~ S 1f11.190-

0I0bIl 0r0wdI PI8I - 25.397 --
Dt\WIified IIM:OIDe FoIMI - 64.cr2O --
~ ~~ ~ - 26.236 --
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