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  01/01/2008 and ending  12/31/2008
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;
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 cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 009
DATA DOCUMENTS, INC. PENSION PLAN DENVER COLLECTIVE BARGAINING UNIT number (PN) »
1c Effective date of plan
02/01/1988
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)
CORPORATE EXPRESS DOCUMENT & PRINT MANAGEMENT 47-0445942
2C Sponsor's telephone
STAPLES number
508-253-5000
500 STAPLES DRIVE 500 STAPLES DRIVE d -
FRAMINGHAM, MA 01702 FRAMINGHAM, MA 01702 2d Business code (see
instructions)
323100

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. 01/26/2011 DANIEL BAKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

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

CORPORATE EXPRESS DOCUMENT & PRINT MANAGEMENT
STAPLES
500 STAPLES DRIVE

3b Administrator's EIN
47-0445942

FRAMINGHAM, MA 01702

3C Administrator’s telephone
number
508-253-5000

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 43

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 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 6
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 37
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 43
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

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 43
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

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

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

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

8a

1A 1G 1l

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) X| Insurance (1) Xl Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) 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 (3) X| _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2008 and ending 12/31/2008
A Name of plan B Three-digit 000
DATA DOCUMENTS, INC. PENSION PLAN DENVER COLLECTIVE BARGAINING UNIT plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
CORPORATE EXPRESS DOCUMENT & PRINT MANAGEMENT 47-0445942
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 383752 0 01/01/2008 12/31/2008

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

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

0 0

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

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

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

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

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

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

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

................................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) | immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 3790
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 4185
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 194
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 4379
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 8169
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 1637
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 4178
3 ALLOC FUND ADJ
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 5815
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 2354




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



H H H OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epaftment of_Labor o )
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2008
A Name of plan B  Three-digit 009
DATA DOCUMENTS, INC. PENSION PLAN DENVER COLLECTIVE BARGAINING UNIT plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CORPORATE EXPRESS DOCUMENT & PRINT MANAGEMENT 47-0445942

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.....vvveiiiieeiiiieesiie e ae e la 630732 480806
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 630732 480806
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 18193
(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 -130100
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d -111907
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 25085
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 12934
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 38019
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k -149926
| 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 r€al PIOPEIMY .......ceevecvceee ettt st 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLIES ......ovvicvveeies ettt et n ettt en st en st ananen 3d X
€ PartiCiPant I0BNS.........ooiiiiiiiii e 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 5000000
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
2520.100-3.) ¢ttt et e R e R r e et en e e am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco......

DYes

No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)
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QOfficiai Use Only

s’(ﬁ"ﬂ’%&, ;a Retirement Plan Information

Oorm

Dapartment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110

Internal Ravenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058{a) 2008
Department of Labar of the Internal Revenue Code (the Code).

Employee Beneflts Security

Adminlstration This Form is Open to

Pansion Benafit Guaranty Corparation > File as an Attachment ta Form 5500. Public Inspection.
For calendar year 2008 or fiscal plan year beginning , and ending R
A Name of plan ’ B Three-digit

DATA DOCUMENTS, INC. DENVER BARGAINING PLAN . plan number P 009
C Plan sponsor's name as shown on iine 2a of Form 5500 D Employer Identification Number
CORP. EXPRESS DOC. & PRINT MANAGEMENT 47-0445942

"OAEN  Distributions

All references to distributions refate 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
1 et x - T R EE PR R RE RN

2  Enter the EIN(s} of payor(s) who paid benefita on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest doflar amounts of
banefits).
Profit-sharing plans, ESOPs, and stock banus plans, skip (ine 2.

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

N A S R D TP R NS R SR S EU R AT N S LSS ERR:
SIll  Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? ........... U Yes |[X|No UNIA
If the plan is a defined benefit plan, go to line 7.
5 i a walver of the minimum funding standard for a prior plan year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . ............. > Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not compiets the remainder of this schedule.
6a Enter the minimurn requirad contribution for this plan year ... .. ... oo iiinini e, 6als
b3 Enter the amount contributed by the employer to the plan for thisplanyear .. ....................... 6b is

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the laft

OF B NEGALVE BIMIOUM) . .« ..o\ o et hes et oo n e et ma e

it you completed Iine 6¢, skip lines 7 and 8 and complete line 9.
7 if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

roval for the change or a class ruling letter, does the plan sponsor or plan administrator agre with the change?. . H Yes H No lsﬂ N/A

Par Amendments
8 |f this Is a defined benafit pension plan, were any amendments adopted during this plan year that

increased or decraased the valua of benefita? If yes, check the appropriata box{es). f no, chack the

NG DOX, (508 INSIUGHONS.). . . -\ .\ ssstsese st eete e o e e [Tincrease [ Decreass ] No
I Coverage (See Instructions.)
9 Check the box for the tast this plan used to satisfy the coverage requirements ... . . I | ratio percentage test | | average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  v11.3  Schedule R (Form 5500) 2008
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SCHEDULE SB Single-Employer Defined Benefit Plan Official Use Only

(Form 5500) Actuarial Information OMB No. 1210-0110
D

I?R:m'e 323;:3: g:::isclgy This schedule is required to be filed under section 104 of the Employee 2008

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation P Attach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning 01/01/2008 , andending 12/31/2008 |

P Round off amounts to nearest dollar.
P 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
DATA DOCUMENTS, INC. DENVER BARGAINING PLAN plan number (PN) P 009

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN)
CORP. EXPRESS DOC. & PRINT MANAGEMENT 47-0445942

E Type of plan: (x| single | | Muttipte-A | LMuItipIe—B | F Prior year plan size: | | 100 or fewer | | 101-500 IXl More than 500

fPartil| Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2008

2 Assets: S e
2 T o = N 2a 630732
B ACHUANAI VAIUG. . . .ot ottt ettt ettt et e et et e e e e e e aeaeaee ey 2b 630732
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment. ....... 3a 10 201286
b For terminated vested participants ............uiiieiiininnnn.
€ For active participants:
(1) Non-vested benefits . ......... it iinnennns
(2) Vestedbenefits ......c.covviinniiriniien e
() I e - T 117
L B T
4 Ifthe plan is in at-risk status, check the box and complete lines 4aand4b ........... > |__J
a Funding target disregarding prescribed at-risk assumptions. .. . ... vt i i i e e
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loadingfactor. . ..................... 4b
= A e L P 5 6.11 %
B TArGEL NOMMIAI COSE - . oo v ettt ettt e et e e et e et e e et et e e e e ee et e eaeetne s eennness 6 0
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

M‘z&_ | 16/ s/ 206/0

AN Signature of actuary Date
GLEN C. GAHAN, FSA 08-04875
Type or print name of actuary Most recent enroliment number
SILVERSTONE GROUP 402-964-5400
Firm name Telephone number (including area code)
11516 MIRACLE HILLS DRIVE
OMAHA NE 68154-4473
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 S8 INMSIUCHONS. . o . vt u ottt it e et e e et o sttt v et e s ae et ettt e s s s e o n e e st e e ma e oo s e s e ssanennennsn I—L
For Paperwork Reduction Act Notice and OMB Control Numbers, vit.3 Schedule SB (Form 5500) 2008

see the instructions for Form 5500 or 5500-EZ.
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Schedule SB (Form 5500) 2008 Page 2

Official Use Only

Beginning of year carryover and prefunding balances (See instructions.)

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
P o 0 W N/A N/A
8 Portion used to offset prior year's funding requirement (line 35 from prior year) N/A N/A
9  Amount remaining (line 7 minuS i@ 8) . . . .o v v e e veeaeaneeaeena. 1624 N/A
10 [Interest on line 9 using prior year’s actual return of N/A %....... N/ A
11  Prior year's excess contributions to be added to prefunding balance: ﬁ"‘ e e
a Excess contributions (line 38 fromprioryear) . ......coovviiiiniennvnerens RETEHIE - s N/ A
b Interest on line 11a using prior year's effective rate of N/A %..... 2 5 B e N/A
€ Total available at beginning of current plan year to add to prefunding balance. . |& : . _‘H, Nl N/A
d Portion of line 11c to be added to prefunding balance . .. .. ... ... ... P e e el s N/A
12 Reduction in ba|ances due to elections or deemed elections ............... 0 N/A
1624 N/A
14 Fundmg target attainMmEnt PErCEMEATE . « « .« v« v« e et e e arane et as s ats ot aseeaesatsaeaoesasttosesesess 14 85.55 %
15  Adjusted funding target attainment PErCeNtage . « ..« oot sttt e e e ee e et ettt e e 15 85.55 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
16 79.20 %
17 %

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

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

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

04/15/2008 9070 0

07/16/2008 9070 0

06/08/2008 54 0

= = 5| Totals » [18(b)] 18194[18(c)] 0

19 Dlscounted employer contnbutlons -- see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prioryears............... 19a 0

b Contributions made to avoid benefit restrictions adjusted to valuation date ..........ccvveviviia.t, 19b 0

C Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢c 17747
20 Quarterly contributions and liquidity shortfall(s): B e

a Did the plan have a "funding shorffall” forthe prioryear? . ... ... i X| Yes No

b Ifline 20a is *Yes,” were required quarterly installments for the current year made in a timely manner? ................. Yes X| No

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: e

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2008 Page 3

Official Use Only

Assumptions used to determine funding target and target normal cost

21 Dlscount rate:
1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used

a Segment rates: 5.26 % 5.82 % 6.38 %

b Applicable MONth (ENEEr GOUB) . . . .. ...\t ittt e ee et e e s et e saeeneee s aae e aeansenn, 21b 4
22 Weighted average retirement 800 . . . ... ...t i e oot ain et e et e 22 65
23 Mortality table(s) (see instructions) I I Prescribed -- combined IXl Prescribed -- separate | I Substitute
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions -

regarding requUIred attaChIMBNT . . ..\ ittt ettt ettt et e e aeeeeeeae et ] Yes X| No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. . . ... Xj Yes No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. . Yes Xl No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see
....................................................... 27
Reconciliation of unpaid minimum required contributions for prior years
...................................... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior
...................................................................... 29 0
................ 30 0
.................................... [ 31 0
32 Amortization msta|lments. Outstanding Balance Installment

a Net shortfall amortization installment . . . ......cvveeriiereeeeenmanannns 106295 17744

b Waiver amortization installment. . . ... ovuuiteieseee e 0 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. . ... .ouvueeeaonas 33
34 Total funding requirement before reflecting carryover/prefunding balances

(line 31 +1iNe 32a + [iN@ 32D ~ M@ 33) ...\t 'utt et s ettt ese e e esansresonnnssnsnnns 34 17744

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement. . . 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35). . . < v\ vt v vt e e iae ettt iaiaas e rnnnnnss 36 17744
37 Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

(= oS T R, 37 17747
38 Interest-adjusted excess contributions for current year (see instructions) . . . ... .o i, 38 3
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37). ... ...... 39 0
40 Unpaid minimum required contribution for all YEars . .. ... vuv e oo e asansneessaneessinans 40 0




5082537039 03:27:19 p.m. 12-16-2010 10725

ATTACHMENT TO SCHEDULE SB, LINE 19 —~ Discounted Employer Contributions

DATA DOCUMENTS, INC. PENSION PLAN — Denver Bargaining Unit
PLAN: 009 EIN: 47-0445942

Date Amouni Plan Year  Discounted Amount
4/16/2008 $9,070 2008 $8,914
7/17/2008 $9,070 2008 $8,783
6/8/2008 $54 2008 $50
$18,194 $17,747

Interest Rates
Effective Interest Rate 6.11%

Additional interest during late period 5.00%



5082537039

03:27:32 p.m. 12-16-2010

ATTACHMENT TO SCHEDULE SB, LINE 25 - CHANGE OF METHOD

DATA DOCUMENTS, INC. PENSION PLAN — Denver Bargaining Unit
PLAN: 009 EIN: 47-0445942

A change in funding method was made for the Data Documents, Inc. Pension Plan -
Denver Bargaining Unit for the plan year beginning January 1, 2008 and ending
December 31, 2008. As of January 1, 2008 the cost method was changed from the
Projected Unit Credit Cost Method to the Traditional Unit Credit Cost Method in
accordance with the Pension Protection Act of 2006.

Under the Traditional Unit Credit Cost method, the normal cost is determined by
calculating the present value of benefits accrued during the prior year, by individual. The
plan normal cost is the sum of the individual normat costs.

Interest Rates — the plan sponsor slected to use the 3 segment interest rates as of the
fourth month preceding the first day of the plan year.

Mortality Table — The plan sponsor elected to use the annuitant and sex distinct table
applicable to the current year under section 1.430(h)(3)-1 of the Income Tax

Regulations.

Automatic approval for these changes in funding method is granted under Pension
Protection Act of 20086.

PLAN ADMINISTRATOR STATEMENT

Resolved, that the above changes method as of January 1, 2008, are hereby agreed to

/8 _//3/ 67

Corporatg Express Document and Date
Print Management '

11725



5082537039 03:28:03 p.m. 12-16-2010

Attachment to 2008 Schedule SB (Form 5500)

Data Documents, Inc. Pension Plan — Denver Bargaining Unit
EIN: 47-0445942 / PN: 009
I. Statement of Actuarial Assumptions and Methods

See attached.

II. Statement of Eligibility and Benefit Provisions

See attached.

1fl. Summary of Changes in Provisions from Last Valuation

None..

IV. Description of Weighted Average Retirement Age

See attached.

V. Summary of Changes in Actuarial Assumptions or Cost Method
The interest rate was changed from 5.78% to the PPA 3-segment rates of
5.26%, 5.82%, and 6.38%. The mortality table was updated from the IRS
2007 mortality table to the IRS 2008 mortality table.

The cost method was changed as summarized in the attached plan
administrator acknowledgment.

VI. Description of Any Significant Event that Occurred During the Year

None.

12725
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03:28:24p.m. 12-16-2010 13725

Actuarial Cost Method

Annual costs wera calculated using the Traditional Unit Credit Actuarial Cost Method for
minimum required contribution purposes, as required by the Pansion Protection Act of 2006
(PPA).

‘Traditional Unit Credit Actuarial Cost Method

Under the Traditional Unit Credit Cost Method, benefits are assigned to sach year and are
valued as they accrue. The target normal cost for each year is the present value of the units of
benefits that are deemed to be credited to each participant for service in the current year. The
accrued liability is defined as the actuarial value of the units of bensfits credited to sach
participant for service prior to the valuation date.

Asset Valuation Method

The value of plan assets is based on the market value of assets, including the reported contract
value as provided by the Principal Life Insurance Company.

26



03:28:44 p.m. 12-16-2010 14 /25

Actuarial Assumptions

Investment Return
e Minimum and Maximum Funding
e Effective Interest Rate
+ FAS 35 Financial Information
e FAS and IAS Discount Rate
s FAS Asset Return Rate

+ |AS Asset Return Rate

Salary Scale
* Projected Benefits

¢ Accrued Benefits

Mortality Rates

Withdrawal Rates

Retirement Age
Disability Rates

Plan Expenses

27

Three segment rates: 5.26%/5.82%/6.38%.
6.11% compounded annually,
6.10% compounded annually.
6.10% compounded annually.

7.00% compounded annually.

7.00% compounded annually.

N/A - Benefits are frozen.
Actual salaries were available for each year

prior to the valuation date and were used to
determine the accrued benefits.

The mortality rates are based on the static
IRS 2008 annuitant-distinct mortality table,
as presented under proposed regulations
1.430(h}(3)-1.

Rates based on Scale T-11 of the Actuary's
Pension Handbook.

Participants are assumed to retire at age 65.
None

None



5082537039

03:29:07 p.m. 12-16-2010 15725

-~

Summary of Plan Provisions

Effective Date
Plan Year

Participation

Definitions

Year of Service

Compaensation

Average Monthly Compensation

Normal Retirement Date

Early Retirement Date

Accrued Benefit

Covered Compensation

February 1, 1988.
January 1 to December 31.

Full-time employees covered by the Denver
collective bargaining agreement participate on the
January 1 following completion of 1,000 hours of
service. The plan was frozen as of March 31, 1993.

A plan year during which the employee completes
at least 1,000 hours of service.

Total annual earnings, including overtime pay,
bonuses incentive pay and elective deferrals to the
401(k) Plan and the Cafeteria Plan.

Monthly compensation averaged over the highest 5
consecutive completed plan years out of the latest
ten completed plan years.

Later of age 65 or 5 years of participation.
Age 55 and 5 years of service.

Normal Retirement Benefit based upon Average
Compensation and Years of Servica as of date of
determination.

Effective March 31, 1993, all accrued benefits
determined as of that date were frozen.

The average of the Social Security taxable wage
bases over the 35 years ending with the year the
participant attains the Social Security Retirement
Age. The Covered Compensation amount is
rounded to the nearest $3,000.

28



5082537039

Benefits

Normal Retirement

Early Retirement

Late Retirement

Disability

Death

03:29:36 p.m. 12-16-2010

Summary of Plan Provisions
(continued)

The greater of a. or b. below:

a. Monthly annuity equal to 1/12th of
.8% of Average Compensation up to Covered
Compensation plus 0.4% of Average
Compensation in excess of Covered
Compensation multiplied by Years of Service
(maximum 35 years).

b. The accrued benefit determined as of
December 31, 1988 under the prior plan formula.

Monthly annuity equal to the accrued benefit as of
the early retirement date reduced by 1/15 for each
of the first five years and 1/30 for each of the next
five years that the Early Retirement Date precedes
the Normal Retirement Date.

Greater of accrued benefit on normal retirement
date actuartally increased to late retirement date or
the accrued benefit on the late retirement date.

Benefit upon disability payable at the Normal
Retirement Date, computed in the same manner as
the Normal Retirement Benefit and assuming the
participant's service and compensation prior to
disablement continues to Normal Retirement.

Benefit payable to surviving spouse upon the death
of an active Participant who has attained age 55
and is married for at least one year prior to death.
The Spouse Benefit payable is equal to 50% of the
accrued bensfit, reduced for a 50% joint and
survivor annuity, and for early retirement, payable
for the lite of the surviving spouse.

If a married vested participant dies prior to
attainment of age 55, the participant’s surviving
spouse will receive a monthly benefit beginning on
the participant’s early retirement date. The monthly
benefit Is equal to 50% of the vested accrued
benefit reduced for early retirement and to reflect
payment in the form of a Joint and 50% Survivor

Annuity.

29
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5082537039 03:30:13 p.m. 12-16-2010 171725

Summary of Plan Provisions
(continued)

Termination Benefit Benefit upon termination equal o a vested interest
in the accrued benefit as of the date of termination,
determined according to the following schedule:

Years of Service Vesling%
Less than 5 0%
5 or More 100%
Forms of Annuity
Normal Life only annuity.
Optional Joint and survivor annuities and period certain
annuities.
Contributions
Participant None.
Employer The employer will contribute on behalf of plan

participants an amount to provide plan benefits and
to meet or exceed the funding requirements under
the actuarial cost method used for the plan.

30



