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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
GREYBULL PENSION PLAN number (PN) »
1c Effective date of plan
04/08/1968
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
M-I L.L.C. 76-0596553
2C Sponsor's telephone
number

281-561-1300

P.O. BOX 42842

5950 NORTH COURSE 2d Business code (see
HOUSTON, TX 77072 instructions)
213110

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

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

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

v.092307.1




Form 5500 (2009) Page 2

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

P.O. BOX 42842
5950 NORTH COURSE

M-I L.L.C.

3b Administrator's EIN
76-0596553

HOUSTON, TX 77072

3C Administrator’s telephone
number
281-561-1300

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

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 31

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 26
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 27
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 5
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 58
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 7

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 65
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1G 11 1B

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
GREYBULL PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
M-I L.L.C.
76-0596553
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1213200
D AGHUANAI VAIUE ... 2b 1334520
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 34 678070
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 46 194383
C  For active participants:
1005
443051
30 444056
O Tl ettt 3d 110 1316509
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.22 %
6 Target normal cost 6

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

SIGN
HERE 09/27/2010
Signature of actuary Date
JEFFREY S. PACIERO, F.S.A. 08-04960
Type or print name of actuary Most recent enrollment number
AON CONSULTING 404-264-3084
Firm name Telephone number (including area code)

ONE PIEDMONT CENTER, SUITE 600
ATLANTA, GA 30305

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 300221
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 300221 0
10 Interest on item 9 using prior year's actual return of 160104 o) -48065
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 6.07 0f o)
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 252156 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 82.21 9
15 Adjusted funding target attainment percentage 15 101.37 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 93.72
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o N/A, full yield curve used

D Applicable MONth (ENLET COUR) ..........c..cuivieiietceeteeeeee ettt ettt bttt snens 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

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

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

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

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

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

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

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

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit 002
GREYBULL PENSION PLAN plan number (PN) Y

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

M-I L.L.C.

76-0596553

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1213200 965037
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1213200 965037
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ot 2a(1)
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c -156231
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d -156231
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 91932
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 91932
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k -248163
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

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

Schedule | (Form 5500) 2009
v.092308.1



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

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 4e | X 20000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUd OF QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEr? .........ccccevcieeiiieeeieiee e e e s naea e 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S I 7 OO RPRRRR 4am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... D Yes No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

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).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
GREYBULL PENSION PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
M-I L.L.C.
76-0596553
‘ Part | ‘ Distributions

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

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

0

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

EIN(s): 41-6257133
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009
v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2009 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




SCHEDULE $SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5800) Actuarial Information 2009

Dapariment of the Treasury
Internisl Réaverng Horyica

- T This scheduls bs required to be filed under section 104 af the Employee

epariment of | Retiremant Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Fubli

Employes Bansfts Sequy Adminsretion " Internal Revenue Cade (the Code). S nspoction
Porwsion Borefi Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
P Round off arnounts to nearest dollar.

P Caution: A penalty of $1,000 will be sssessed for late fiting of this report unless reasonable causs is established,

A Name of plan _ B Three-digit
plan pumber (PN) 4 002
Greyhbull Pension Plan - . L y
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F [ Employer Identification Number (EIN)
MeT, L. L. €, 160596553
E Type of plan: E Single [:l Multipla-A H Multipa-B :.3'_;Zf-:" . 1F Prior yaar plan size: D 100 or fewer E 101-500 D More than 500
Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year, 2009
2 Assety A o -
a  Market vale... e dorserAorAon A1t AS1 v Re e AR A4 141 AR R R0 a0 sen s ettt et sncaanraraseirs o] 1,213,200
b Actuarial value... et emeaet et e et e emen ST RSSSUUOIURUSIOTRRU " _ 1,334,520
3 Funding targetiparticipant count braakdown (1) Number of participants () Funding Target
d For retired paticipants and beneficiaries receiving payment ........... 3a 34 678,070
B For terminated vested particiPants ... . oo o omomomomomoiorore] 35 46 194,383
¢  For active participants: ‘ . | e S
(1) NONVEEIOH BOABIS ... ceeor v oo corres correreos seeneerenreessemreseaoecs ey | - S o 1,005
IR L O - s X I C 443,051
{B) TOM ACHYE oo st s s s st ottt ssstaresemne o] SC(R) 30 444,056
L I v OO S 110 1,316,508

4 1ithe plan is at-risk, chek the box and complets items (a) and (b} reearrens

a Funding target disregarding prescribed at-rigk assumptions ... | A8

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

5 EHOCHVE IHBTEEL TBE L .o.v.covverr s vevwcverscerasrenerns cocasress e ss s covarsessrsecsrassssseressras soesss sovearrosumrssrsscssransvsaressevrsssserairorra| B.22 %

B Target normal COSt.. ..o ereerueraeb s ettn e eoeerd v base et ie st paEe e At ent s 6 0

Statement by Enrolled Actuary

To the beet of my knowledge, the information supplied in ihis schedule ard actompanying schedules, staternatits and stachments, if any, iz completa and acsurate. Esch prescribad assumplion was applied in
ancordanca with applicabla lsw and regulstions. In my apinion, each othar assumption |s reagonable (eking Inte acoolnt the experienes of 1he plan and reasenable expactations? and such other assumptions, in
combinaticn, offar my bast aetimade of anlisiputed experiancs wipr tig ok,

SIGN: -
HERE. < Rlzr /o
Sign#ture of actuary Date
Jeffrey 8. Paclerc, F.S5.A4. : 08-N4960
Type or print name of actuary Most recent enreliment number
Aon Consulting : (404)264~3084
Fi ' Toleph ber {includi a ode
Ona Plecdmont Center, Suite Bogme Blaphone number {including are )
Atlanta Ga 30305~
; Address of the fim

H the actiary hag not fully reflected any regutation or nding promulgated under the statute in wmplaimg this schedule, check the hox and see []
mstructlcns
For Paparwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Famm 5'5“ 00 oF 8600-8F, Schedule BB (Form 5500) 2009

v.092308.1



Scheduls £8 (Form 5500) 200¢

Page 2- ]

art )l | Beginning of year carryover and prefu nding balances

{a) Carryover balance

(b} Prefunding balance

Balance at beginning of prior year after applicable adjustments (tem 13 from prior
year)

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

300,221

N/A

Prrtion used to offset prior vear's funding requirement (tem 38 from prior yaar)

0

0

Amount remaining (Item 7 minus item B}

300,221

0

0 Interest on item 8 using prior year's actuat returnof (16,0130

Prir year's sxcess contributions to be added to prafunding balance:
A Excess contributions (tem 38 from prior yearn ... et

b Interest on (a) using prior year's sfective rate of 6,07 o

¢ Total available at beginning of curent plan year to add to prefunding balance
d Portion of (¢} to be added t0 prefunding PAANCE......oveecverven, vttt e

(48,065)

12

Reduction in balances due to elections or deemed electionS ... e vereenns.

13

Balance at beginning of curtent yoar (item 9 + tem 10 + item $1d - itetn 12) ...

252,156

[apieBEal o) alie]

" Part | Funding percentages

14

Funding target attainment percantage

14

B2.21 %

15

Adjusted funding target attainment percentage.. ..

16

101,37 %

16

Prior year's fundmg percentage for purposes of deterrmmng whelher carryoverfprefunding balances may e used to reduce

current yeanrs funding reguiremant.. .

16

93.72 %

17

if the current walue of the assets of the plan i bess than ?‘0 pement of the fundmg target, entar such parcentaga

17

%

Part IV | Contributions and liquidity shortfalls

18

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

{@) Dute (k) Arnount paid by () Amount paid by (a) Date

{0 Amount paid by

(MM-DD-YYYY) amployer(s) employees (MM-DD-YYYY} gmployer(s)

(e} Amowunt paid by
employeas

] Totals » } 18(b)

(=

18(c) |

19 Discounted emplayer contributions - see instructions for small plan with a valuation date after tha beginning of the year,

A Contributions aflocsted toward unpald minkmurn required gontribution from prior years. .

b Contributions made 1o avoid restrictions adjusted to valuation data ..

19a

| 19h

¢ Contributions allocated toward minimurmn required contribution for curment year acljusted to valuation date........... — 19¢

20

Guarterty contributions and liquidity shortfalls:

& Did the plan have a "funding shortfall" for the prior yEar? ...t s

b 1f 20a is “vas.” were required quarterly installiments for the current year made in @ timely MBNNErT ... et

€ If 20a is "Yes," see instructions and complete the following table as applicable:

] ves [] No
@ .Yes ]:] N_"

Liguidity shortfall as of end of Quarter of this plan yea

{1y 1st &) nd

{3} 3rd

@) 4th

0 0




Schedule SB (Form 5500) 2008 Page 3
Part V| Assumptions used to determine funding target and target normal cost
21 Discount rate:

a ment rates: 1st-sagment: 2nd segment 3rd segment: _ ,
Seg " % 58 % @ N/A, full yield curve used
By AppRESISS MO (SDI8F GOURY ......vvvv v consemivneersaaseesssseesesssnssss o tabessssssasttosseetersaeees sossorsesessomsemseearseneerrseesrne ] 21k 2
22 Weighte aVerage (BHIGITENL BB ........ .. .u.cws sousnssnssssss sseessonss saessassasnessorserses coveon os coscncos cevaonotessem o ces sovsonsorss a2 62
23 Mortality table(s) (see instructions) K| Prescribed - combined | | Prescribed - separate Substitute
Fart VI | Miscellaneous items
24

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

BEEBONIMEILL v i i s eein b sin e eob ALy 4 140 oo YR s 54 SN0 4574 RSB 8 20 451 425488420 F420 80 491081420 £50 4400000 Va1 T 08 2ok 1o S22 D AR PR 004N HA RS At u

25

Has a method change been made for the cumrent plan year? If "Yes,” see instructions regarding required aHAChMENt. ................ooc.coee..

26

18 the plan required to provide a Schedule of Active Padicipants? f "Yes,” s8e instructions regarding required attaohment,.............,....,......

27 fthe plan is efigible for {and is uslng} alternative fundlng rules, enter appllcable cade and see instructions 27

regarding attachment. .. e ..
Part VIl |Reconciliation of unpaid minimun required contributions for prior years
28  Unpaid minimum required contribution for all prior years ... O S 9]
29 Discounted ampluyar contributions allocated toward unpaid minimum requlred contriputicns from pnor years 29

{item 15a).... - " oo 4]
20 Remaining amount of unpald mirimum requnrad confributions (nem 28 minus item 29} 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjustad, ifapplicable (see mstructions}l 3 0
32 Amontization instaliments: Outstanding Balance installment

8 Net shortfall amortization INSTAINMENT ......v o srearsaimmissrsa s st 0 0

b Waiver amortization iNS{alment ............cc..o.cveeeecee et e e eacees e nees s ensa e 0 0
33 i 2 waiver has been approved for this plan year, entar the date of the n}ling lettar granting the approval 33

{Month Day Year } and the waived amount ...,
3 Total funding mquirement bafore reﬂecting carryﬂvarfprafundmg balances (item 31 4 itern 32a + jtem 320 - 24

item 33).... — 0

Carwwsrbalanoﬁa Prefundlng balanee Totak halance

35 Balances used to offset funding requirement ........ 0 af . 0
36  Additional cash requirament (term 34 minus Bem 365 ] B 0
37 Cantributions alocated toward minimum required aontribution for current year adiustad to valuation date 37

(B TEED. o svvasemsvaerseass s ass s 4s 4440 80200 554wt S S0055$3088+ 44410444240 40 B K4 BB 4B 41 8BS LRA 1 HRV R ORE 0
38  Interest-adjusted excess contributions for curent Year (588 NBIUCHONSEY.. . v wrmrrsmsrsrsrsrsserssesmrssrssrass 38 Q
39 Unpaid minimum required contribution for current yaar (excess, if any, of item 36 over fem 37).......c.c e 39 0
40 Unpaid minimum required contribution for @l YEEIS ... oo covso o corsssnss ot ssvass sosmeveasscovirmnrn] 0 0




Schedule 8B, line 22 — Description of Weighted Average Retirement Age
Greybull Pension Plan
Plan Number; 002 EIN: 76-0596553

Current Assumed Retirement Rates

Age

55
£6
57
58
59
80
&1

B2
63

65

- 6.240%
5.920%
5.680%
" 5.620%
5.360%
5.120%
4.960%
| 4.800%
4.640%
4.400%
. 100.000%

Schedule B Retireament Age

Remaining

1.00000

0.93760
0.83209

083199

¢.78607

C0.74393
0.70584
0.87083

0.63863

060800
| 088220

Number
Retiri

0.06240
0.05551

- 0.06010

0.04593
0.04213

- 0.03808
10.03501
T 0.08220

0.02963
0.02680

10.58220

#
Retiring

343
811
2.86
2,66
2.49

2.4

2.00
o l.er

171

62.39




Schednle SB, Part V - Statement of Actuarial Assumplions/Methods
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

1. Valuation Methods and Assumptions

Cost Method
Funding Traditional: Unii Credit.
Asset Target Method

Actnarial value of assets is determined by using a 24~-month Smoothing Method. The
Smoothing Amount may not be less than 90% nor more than 110% of the market value of
assets,

Dates of Calculations

Funding: The Valuation Date is January 1, 2009,

Employees Included in the Calculations
All active employees who have met the Plan’s eligibility requirements as of the valuation
date are included in the calculations. Former employees or their survivors who are

receiving or entitled to receive an immediate or deferred benefit under the provisions of
the Plan are also incinded.

Source of Data

Data 18 as of the valuation date and is supplied to us by the Employer.

Employees are assumed to work full-time in all future years.

We rely on the Employer to inform us of any former participants who have been rehired
and lost prior service because of the length of their break in service. These employees
may have participation requirements different from other new employees.

Financial information was supplied to us by the Trustee, Wells Fargo.

Although we believe these to be accurate and complete, the data and financial
information have not been audited by us.



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Greybull Pension Plan

Plan Number: 002 EIN: 76-0596553

1. Valuation Methods and Assumptions {cont.)

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2009 valuation.

Interest Rates Assumption
(1) Funding Target Liabilities Effective interest rate of
8.22%, resulting from
applying the
COctober 31, 2008

Full Yield Curve



Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

1.  Valuation Methods and Assumptions (cont.)

Decrement Assumptions

Below is a suromary of decrements used in this valuation.

Mortality Decrements Description
{1}  Funding Target and PBGC
(a) Actives RP-2000 Mortality Table for
males and females, blended for
annuitants and non-annuitants
(b) Non-Disabled Inactives RP-2000 Mortality Table for

(¢) Disabled Inactives

males and females, blended for
anowitants and non-annuitants

Cur. Liab, Disabled >1/1/95

Male

~Retirement— —Disabled Mortality-— e TRrMiNAtion-—
Decrement Decrement Male Female  Decrement Male Female
Age Rates Age Rates Rates Age Rates  Rates
55 0.062400 25 0.0275 0.0120 25 0.047000  0.047000
96 0.059200 40 0.0384  0.0206 40 0.022000 0.022000
57 0.056800 55 0.0531  0.0326 55 (.008000  0.008000
58 0.055200 65 00637  0.0443 @5 0.000000 _0.000000
59 0.053600
60 0,051200
61 0.049600
62 0048000
63 0.046400
64 0.044000
65 1.000000

The weighted average retivement age is 62. Sample Retirement, Disability Mortality, and

Termination rates are illustrated in the tables above.



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

1. Valuation Methods and Assumptions (cont.)

Expenses

None.
Form of Benefit Payment

100% of participants are assumed to elect the Normal Form.

For the purpose of valuing death benefits, 85% of the employees are assumed to be
married. Wives are assumed to be 3 years younger than their husbands.

Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the
prior valuation:

(1) Funding Target interest rates were changed as shown below.

01/01/2008 01/01/2008

Funding Target Liability October 31, 2008 full Yield Curve 5.31, 5.88, 6.40%




Schedule SB, Part V — Sumimary of Plan Provisions
Greybull Pension Plan
Plan Number; 002 EIN: 76-0596553

2.  Summary of Principal Plan Provisions

The following summary describes principal plan provisions assumed in calculating the
cost of your pension plan.

General Information

Original Effective Date: December 11, 1986

Effective Date of Last August 31, 1998

Amendment:

Plan Year: January 1 to December 31

Employer Fiscal Year January 1 to December 31

Enmployer 1D Number: 76-0596553

Plan Administrator’s 76-0596553

1D Nurmnber:

Plan Number: 002

Plan Administrator: Pension Committee
Eligibility

An hourly employee represented by the union becomes a participant immediately upon
date of hure, Participants in predecessor plan are participants in this plan. Benefit
accruals, participation and eligibility under this plan were frozen as of August 31, 1998.

Participation Service
Participation service is credited from the date employment commences to the earlier of

the day the participant terminates, retires, or dies, or the first anniversary of the first day
of a period of absence (or the day after the last day of an authorized absence).



Schedule 8B, Part V — Summary of Plan Provisions
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

2. Summary of Principal Plan Provisions (cont.)

Benefit Accrual Service

Benefit accrual service is credited from the date employment commences to the earlier of
the day the participant terminates, retires, or dies, or the first anniversary of the first day
of a period of absence (or the day afier the last day of an authorized absence).

Benefit accrual service will be credited for service after a participant reaches his normal
retirement date. Benefit accrual service for participants terminating before April 8, 1996
may not exceed 30 years. For participants terminating on or after April 8, 1996, the
maximum benefit accrual service is 35 years. No benefit acerual service will be credited
for service after August 31, 1998,

Normal Retirement Date
The last day of the month during which a participant reaches age 63.
Early Retirement Date

Any date after the Participant reaches age 55 and completes 10 years of participation
service.

Accrued Benefit

A monthly benefit for participants terminating on or after April 8, 1991, equal to $15.75
times years of benefit accrual service; for participants terminating on or after April 8,
1992, equal to $16.00 times years of benefit accrual service; for participants terminating
on or after April 8, 1993, equal to $16.25 times years of benefit accrual service; for
participants terminating on or after April 8, 1994, equal to $16.75 times years of benefit
accrnal gervice; for participants terminating on or after April 8, 1995, equal to $17.25
times years of benefit accrual service; for participants terminating on or afier April 8,
1997, equal to $17.75 times years of benefit accrual service,

Normal Retirement Benefit

A monthly benefit payable for life .equal to the accrued benefit.

Early Retirement Benefit

A monthly benefit payable for life equal to the accrued benefit reduced on an actuarially

equivalent basis for each month that commencement of payments precedes the
Participant’s Normal Retirement Date.



Schedule SB, Part V — Summary of Plan Provisions
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

2. Summary of Principal Plan Provisions (cont.)

Disability Retirement Date

Any date after the participant completes 10 years of participabion service and becomes
totally and permanently disabled.

Disability Benefits

A monthly benefit payable temporarily to age 65 equal to the accrued benefit.

The disability benefit is offset by 100% of any worker’s compensation benefits except
fixed statutory payments for loss of any bodily member, benefits received prior to the
disability benefit, or benefits received after age 65.

At age 65 the benefit is recalculated using the benefit acernal rates then in effect and
service to date of disability.

Death Benefits

Spouses of participants who die on or after August 23, 1984, with corpletion of 3 years
of participation service, have been married to the participant for at least one year prior to
death, and have not waived this option are eligible.

In case of a participant who dies after age 55, an amount which would have been payable
to the participant’s spouse had the participant retired on the day before his death with a
50% Surviving Spouse’s form in effect.

In the case of a participant who dies before age 55, an amount which would have been
payable to the spouse had the participant terminated on the earlier of his actnal
termination date or his date of death, survived to age 55, retired at 55 and died the
following day with a 50% Surviving Spouse’s form in effect.

The benefit commences the first day of the month coincident with or next following the

date of which the participant dies, or if later, the date on which the participant would have
attained age 55. Renefits are payable for the life of the spouse.

Vested Benefit

A participant is vested after § years of participation service.



Schedule 8B, Part V — Summary of Plan Provisions
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

2. Summary of Principal Plan Provisions (cont.)

Benefits on Termination of Employment
A monthly benefit payable for life beginning at normal retirement date equal to the

accrued benefit. If a participant has 10 years of participation service at exit, an
actuarially reduced benefit may conimence as early as age 55.

Funding
Employer funded. No employee contributions.
Actuarial Equivalent

1971 Group Anmuty Mortality Table weighted 90% male and 10% female with 5% per
annum interest rate.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally,
the Pension Benefit Guaranty Corporation. reserves the right to terminate the Plan if the
Employer fails to meet the minimum funding standards, or is unable to pay benefits when
due.

If the Plan is terminated, the plan assets will be distributed amaong the plan participants
based upon a priority allocation procedure and the Employer shall be liable for any
unfunded vested benefits to the extent required by law.

The above description is a summary only; for additional details, reference should be made
to the formal ptan document.



Schedule SB, line 25 — Change in Method
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

Interest Rate Assumption

The interest rate method has been changed from segment rates to yield curve, as
permilted by the Pension Protection Act.

Asset Method

The Asset Valuation method bas been changed from a Market Value of Assets to the
smoothed Actuarial Asset Value, as permitted by the Pension Protection Act.

Software Program

Effective with the 2009 plan year Aon Consulting changed actnanal software from an
mmtemal sofiware program to ProVal, an externally maintained software system. In
accordance with Ammouncement 2010-3, this change qualifies for automatic approval

since:

(1)
(2)

3)
(4)

The changes in funding target and target normal cost were each within 2%.

The underlying methods were unchanged from those used on the prior year's
Schedule 8B without regard to methods already receiving avtomatic approval.

The calculations detenmined with this software are no less accurate than those
produced under the prior valuation system.

The change was not made in conjunction with a change in enrolled actuary and
actuarial firm. :

The new valuation software is generally used by the enrolled actuary for the single-
employer plans to which the enrolled actuary provides actnarial services.
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Age - Service Distribution

Shown below is the distribution of active participants based on age and service as of the
valuation date. The information provided is appropriate to be used for the
age/service/salary attachment to the Form 5500 Schedule B,

Years of Service as of 01/01/2009

_Age Under1 01-04 05-09 10-14 1519 20-24 25-29 30-34 35-39 40+ Total

Under
25

25-29
30 - 34
35-39
40 - 44
45 - 49
50 - 54
35-59
60 - 64
65 - 69
70 & Up

Totals

0 0 0 0 0 0 0 0 0 0 ¢
o o o o o o o o o o o
o o o 1 o o o 9 o o 1
o o o o 1 o o o o o 1
o o o 1 o 1 o o o o 2
o o o 1 o 1 1 1 o o a
o o o 2 o 2 2 2 1 o s
o o o 1 o 1 2 o 2 1 7
o o o 1 1 o o 1 o o 3
o o o o o o o o 2 o o2
o o o o o o o o o 1 1
S

4

The following table shows averages for the costed participants tn the current valuation,

Averages Amount
Age: 53.71
Service: 25.46




Plan Name Greybull Pension Plan
Plan Sponsor EIN 76-0596553

ERISA Plan # 002

Plan Year Ending 12/31/2009

The required attachment marked with an “X” in the Attachment column is included within the “Copy of Schedule MB/SB in PDF format labeled MB/SB
Actuary Signature” attachment to Schedule SB location which consists of the entire Schedule SB and its attachments.

Form / Line# Description Attachment Title Attach-
Schedule P (if different from Description) ment
5500 Sch. SB None Statement by Enrolled Actuary

5500 Sch. SB Line 27 Actuarial Information Based on Pre-PPA Funding Rules

5500 Sch. SB Line E Information for Each Individual Employer

5500 Sch. SB Line 4 Additional Information for Plans in At-Risk Status

5500 Sch. SB Line 7 E);Eﬁ:gt(i)?’npséflainsgirnegancy in Prior Year Funding Standard Carryover
5500 Sch. SB Line 8 Late Election to Apply Balances to Quarterly Installments

5500 Sch. SB Line 9 Explanation of Credit Balance Discrepancy

5500 Sch. SB Line 18 Contributions Made to the Plan for the Plan Year
5500 Sch. SB Line 19 Discounted Employer Contributions
5500 Sch. SB Line 20c Liquidity Requirement Certification

5500 Sch. SB Line 22 Description of Weighted Average Retirement Age

5500 Sch. SB Line 23 Information on Use of Multiple Mortality Tables

5500 Sch. SB Line 23 Information on Use of Substitute Mortality Tables

5500 Sch. SB Line 23 Statement of Actuarial Assumptions/Methods X
5500 Sch. SB Part V Summary of Plan Provisions X

5500 Sch. SB Line 24 Change in Actuarial Assumptions

5500 Sch. SB Line 25 Change in Method X
5500 Sch. SB Line 26 Schedule of Active Participant Data X
5500 Sch. SB Line 27 Balances Subject to Binding Agreement with PBGC

5500 Sch. SB Line 27 Alternative 17-Year Funding Schedule of Airlines

5500 Sch. SB Line 32 Schedule of Amortization Bases

5500 Sch. SB Other Attachment [Enter Description]
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