OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

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

Form 5500

Department of the Treasury
Internal Revenue Service

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

2009

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
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  07/01/2009 and ending  06/30/2010

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

a single-employer plan;

D the first return/report;
an amended return/report;

B This return/report is:

D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
Form 5558; |:| the DFVC program;

|:| special extension (enter description)

D Check box if filing under: |:| automatic extension;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan
ROBERT E LIST CO PROFIT SHARING PLAN

002

1c Effective date of plan
07/01/1968

2b Employer Identification
Number (EIN)

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

ROBERT E. LIST COMPANY 59-0843991
C/O THE LIST COMPANIES 2C Sponsor's telephone
number

561-655-7150

340 ROYAL POINCIANA WAY
SUITE #317 PMB 378
PALM BEACH, FL 33480

340 ROYAL POINCIANA WAY
SUITE #317 PMB 378
PALM BEACH, FL 33480

2d Business code (see
instructions)
531390

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. 03/14/2011 MARTIN A. LIST
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”) 3b Administrator's EIN
MARTIN A LIST 59-0843991

g4HOERL(|DSJ AE%I\SF,\'?(’:\:RE,\]S A WAY 3C Administrator's telephone
SUITE 317 PMB 378 number

PALM BEACH, FL 33480 561-655-7150

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

a Sponsor's name 4c PN

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

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

@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of

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

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) 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) 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 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D 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 |
(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 07/01/2009 and ending 06/30/2010
A Name of plan _digi
p B  Three-digit 002

ROBERT E LIST CO PROFIT SHARING PLAN

plan number (PN)

»

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

ROBERT E. LIST COMPANY

59-0843991

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 1200763 1151596
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 134240 134240
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1066523 1017356
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 17776
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 17776
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 72456
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 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 72456
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k -54680
| 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 VENTUIE INLEIESES. .............cveveceeiereeeeeeeeeseseeeeseseeseesessesesseseseessesssesesees s seneeens 3a X 1149109
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
=T olo]a C=To o g I 1T o T - T TSP PUPRRTPPTN 4d
€ Was the plan covered by a fidelity DONA? .......c.ooiiiiiiii e 4e
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 1028305
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)




Authorized e-Signature Affidavit

ROBERT E LIST CO PROFIT

I certify that I have been specifically authorized in writing by the plan
administrator/employer, as applicable, to enter my EFASTZ PIN on this
return/report in order to electronically submit this return/report. I
further certify that: (1) I will retain a copy of the administrator's/
employer's specific written authorization in my records; (2) I have
attached to this electronic filing, in addition to any other reqguired
schedules or attachments, a true and correct pdf copy of the first two
pages of the completed Form 5500 or Form 5500-SF return/report bearing the
manual signature of the plan administrator/employer under penalty of
perjury; (3) I advised the plan administrator/employer that by selecting
this electronic signature option the pdf image of that manual signature
will be included with the rest of the return/report posted by the
Department of Labor (DOL) on the Internet for public disclosure; and

(4) T will communicate to the plan administrator/employer any inquiries
and information that I receive from EFAST2, DOL, IRS or PBGC regarding
this annual return/report.

G39088 HO73 vV 09-8.1 LIO38



Form 5500

Deparlment of the Treasury
Internal Revenue Service

Deparlment of Labor
Employee Benefits Security
Adminislration

Pension Benefil Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefil plans under sections 104
and 4065 of the Employee Retirement Income Security Acl of 1974 (ERISA) and
seclions 6047(e), and 6058(a) of the Internal Revenue Cede (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

[ Part] | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 07/01/20009 andending 06/30/2010
A This return/report is for: | | a multiemployer plan; H a multiple-employer plan; or
m>g a single-employer plan; aDFE (specify)
B  This return/report is: : the first relurn/report; B the final return/report;
|| an amended return/report; a short plan year return/repori (less than 12 months).
C if the plan is a collectively-bargained plan, check here. . . . v v v v v v v v v v o vt YT T T ¢ e v P [:I
D check box if filing under: | | Form 5558; Dautomatic exlension; D the DFVC program;
special extension (enter description)

| Partll |

Basic Plan Information - enter all requested information

1a Name of plan
ROBERT E LIST CO PROFIT
SHARING PLAN

1b Three-digit
plan number (PN} b

002

1C Effeclive date of plan

07/01/1968
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)
ROBERT E. LIST COMPANY 59-0843991

C/0 THE LIST COMPANIES
340 ROYAL POINCIANA WAY
SUITE #317 PMB 378

PALM BEACH FL 33480

2¢ Sponsor's lelephone
number

561-655-7150

2d Business code (see
instructlicns)

531390

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, if is true, correct, and complete,

o 3/]'-//}/ MARTIN A. LIST
ignature of plan adMstrator Dale 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.

9A8704 1.000

G32088 HO73

vV 09-8.1

Form 5500 (2009)

LIO38

v.092307 1

Page 2




Form 5500 (2009) Page 2

3a Plan administralor's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME
3¢ Administrator's telephone
number
4 If the name and/or EIN of lhe plan sponsor has changed since the last return/report filed for this plan, enter the name, 4bEIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5

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

a Active participants , _ . . .. . .. e e e e e e 6a
b Retired or separated participants receivingbenefits | , . . . . . . . .t ot e e e e . ...l 6b
C Other retired or separated participants entitled to future benefits, |, . . . . . . . v v v v v s o e e e .. ..l 6¢c
d Sublotal. Add lines 6a, 6b,anABC, , . . L, L. ... ceee.....| 8d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits , , . . .. .. ... . .| 6e
f Total. Add lines 6d and 6e, , , . , ., . e e e e e . | 6f

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

complele this item) 6g

h Number of participants thal terminated employment during the plan year with accrued benefits that were
loss than 1005 VO5tets v v v a v s o i 50 9 erw. 3 o ol b B G e e ¥ NI B E % W el e e § 6h

7  Enter the lotal number of employers obligated to contribule lo lhe plan {only multiemployer plans complete this item)| 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inslructions:
2E
b If the plan provides welfare benefits, enter lhe applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:

9a Plan funding arrangement (check all that apply) 9b  Plan benefil arrangement (check all thal apply)
(1) [_| Insurance (1) . Insurance
(2) [_| Code section 412(e)(3} insurance contracts (2) Code section 412(e){3) insurance conlracls
(3) |X| Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1} || R (Retirement Plan information) (1) H (Financial Information)
(2) L1 MB (Multiemployer Defined Benefit and Cerlain Money (2) I (Financial Information — Small Plan)
Purchase Plan Acluarial Information) - signed by the plan (3) ___ A {Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single - Employer Defined Benefil Plan Actuarial (5) D (DFE/Parlicipating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

9A6705 2.000

G32088 HO73 v 098-8.1 LIC38 Page 3



SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

This

Department of Labor
Employee Benefits Security Administration

Financial Information - Small Plan

schedule is required to be filed under Section 104 of the Employee

Retirement Income Security Acl of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Inspection,
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit 002

ROBERT E LIST CC PROFIT

plan number (PN) >

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

ROBERT E. LIST COMPANY

D Employer Idenlification Number (EIN)

59-0843991

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are
filing as a small plan under the 80-120 participanl 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 benefil al a future date. Include all income and expenses of the plan including any trusl(s) or separately maintained fund(s) and any
paymenls/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 Tolalplanassels . « v v v v 0 v 0 o u s W8 i W e wew d e o 1A 1200763 1151596
b Total plan liabilities . . . . . . T . 1b 134240 134240
¢ Net plan assets (subtract line b fromline1a) . . ... ....... 1e¢ 1066523 1017356
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contribulions received or receivable:
(1) EMDIOVEES s v s v s & 5 o 8 0580 5 50 5 A 5 50 8 B 0 B DA B B 2a(1)
{(2) Participants « « ov v v s 5 #9065 v v e v d ww we . .| 2a(2)
(3) Others (including rollovers) « « = + v v & v« « W . . . 2a(3)
b Noncash contributions = « « + « - ¢ 4 .. DR R R 2b
C Oherincome « « « = « s s s s v s s u s s R B R & & W ® A @ 2c 17776
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) « « « - « « . 2d 17776
e Benefits paid (including directrollovers) . . + . « v v v v o v ... o 28 72456
f Correclive distributions (see instructions). . . . . « . . e I
g Certain deemed distributions of participant loans (see instructions) . .| 2g
h Administrative service providers (salaries, fees, and commissions) . . .| 2h
i Oherexpenses « « v v v« v v o v s s s s o o s s o s s a2 an s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h,and 2i) . . .. .. .. ... 2j 72456
k Nelincome (loss) (subtract line 2jfrom line2d), , . . ... ..... 2k -54680
| Transfers to (from) the plan {seeinstructions). . . . ......... 21
3 Specific Assets; If the plan held assels at anytime during the plan year in any of lhe following categories, check "Yes" and enter the current value of
any assels remaining in the plan as of the end of the plan year. Allocate the value of the plan's inlerest in a commingled trust conlaining 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 venlureinterests . . . . . v v v v 0 v i w e o ¢ e o u P a. . 32 X 1145109
b EMPIOYer real PrOPEMY o = v v v v v o v v e v e e e e e e e e 3b X
¢ Real estate (olher than employerreal property) . . & @ v v v &t v s e v v v v 0 n s 3c X
d EMpPIOYerSecUti®s. « v v v v v o o o v o o v o v u e e e e e . 3d X
€ ParticiPantJOANS « = 4 v v vt v e e e e e e e e e e e e e ke e e e e 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
9AB744 3.000
G39088 HO73 vV 09-8.1 LIO38 Page 4



Schedule | (Form 5500) 2009 Page 2 -

Yes | No Amount
3f Loans (olher than to participants) , , . . ... .. e e e . 3f X
g Tangble personal property _ , ., . ... ...... e e e..lB8d X
[Partll | Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmil to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Conlinue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) , _ ., . . . . . L4a X
b  Were any loans by Lhe 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 parlicipani’s account balance , , , , ,,....... R L { - X
¢ Were any leases lo which Lhe plan was a party in default or classified during the year as
uncollectible? , , ., , . . .. e S, ac X
d Were there any nonexempt lransactions wilh any party-in-interest? (Do not include
transactions reportedonlineda) , . .. .. ... F P e I | X
e Was the plan covered by afidelity Bond? |, . . . . . . i i i s e e s e e e e e e ...l e X
f  Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? , _ , , | BRI AR IR By 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? . . .. . . PR e 4q X
h  Did the plan receive any noncash conlributions whose value was neither readily delerminable
on an established market nor set by an independenl third party appraiser? , . . .. ... . . .lL4h 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/fjoint venture interest? _, , . . ... .. .. e 41 | X 1028305
i Were all Lhe plan assets either disiributed 1o participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? , _ ., . . ciasu fes senonsl @) X
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Summary Annual Report

ROBERT E LIST CO PROFIT
SHARING PLAN

This is a Summary of the Annual Report for:

ROBERT E LIST CO PROFIT
SHARING PLAN

Employer Identification Number 59-0843991 for period 07/01/2009
through 06/30/2010. The annual report has been filed with the Pension
and Welfare Benefits Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the Plan are provided by Trust.

Plan expenses were $ 72,456. These expenses included in
3 0 in administrative expenses, $ 72,456
benefits paid to participants and beneficiaries, and $

in other expenses. A total of 1 persons were participants

in or beneficiaries of the plan at the end of the plan year, although
not all of these persons had yet earned the right to receive benefits.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any
part thereof, on request.

To obtain a copy of the full annual report, or any part thereof, write
or call the office of:

ROBERT E. LIST COMPANY

340 ROYAL POINCIANA WAY

PALM BEACH FL 33480
561-655-7150

who i1s the plan sponsor.

The charge to cover copying costs will be $ .45 for the full
annual report, or $ .15 per page for any part thereof.

You also have the right to receive from the plan administrator, on
request and at no charge, a statement of the assets and liabilities

of the plan and accompaning notes, cor a statement of income and
expenses of the plan and accompanying notes, or both. If you request

a copy of the full annual report from the plan administrator, these

two statements and accompanying notes will be included as part of that
report. The charge to cover copying costs given above does not include
a charge for the copying costs of these portions of the report because
these portions are furnished without charge.

You also have the legally protected right to examine the annual report



at the main office of the plan:

340 ROYAL POINCIANA WAY
PALM BEACH FL 33480

and at the U.S. Department of Labor in Washington, DC. or to obtain a
copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to:

Public Disclosure Room, Room N-1513
Employee Benefits Security Administration

U.S. Department of Labor, 200 Constitution Avenue, N.W.
Washington, D.C. 20210



