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  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
P&A CONSULTING ENGINEERS 401(K) PLAN number (PN) »
1c Effective date of plan
09/01/2006
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)
P&A CONSULTING ENGINEERS INC 59-3632777
2C Sponsor's telephone
number
904-824-3755
2808 N 5TH ST 2808 N 5TH ST d -
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 2d Business code (see
instructions)
541330

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
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

P&A CONSULTING ENGINEERS INC

2808 N 5TH ST
ST AUGUSTINE, FL 32084

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

3b Administrator's EIN
59-3632777

3C Administrator’s telephone
number
904-824-3755

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 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 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:
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
) Trust 3) 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) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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)




.
Fom 5500 Annual Return/Report of Employee Benefit Plan ot Uss oy
Departmant of the Treasury This form is required to be filed under sactions 104 and 4065 of the Employee 1210 - 009
Interrial Revenue Service Retirement income Security Act of 1974 (ERISA) and sections §047(e), 2007
Ermoares Camets oty 6057(b), and 6058(s) of the internal Revenue Code (the Code),
Adminisiralion ® Compiets aii entries in accordance with This Form s Open to
Pansion Benefil Guaranty Corporaion the instructions to the Form 5500. Public inapection.
ificatio lon
For the csiendar plan ysar 2007 or fiscai pian inning 1 /04 / 2007 andending  |Z Z 13 Z zooT

A This retumsreportis for: {1} | | a multiemployer plan; {3} |_| a multiple—erployer plan; or
{2) |4 a single—employer plan {other than a (4) L] a DFE (specily)
muttiple—employer plan);
B This retum/report is: {1) | the fAirst return/report filed lor the plan; {3) H the final return/report fited for the plan;
(2) an amended return/report; (4) L] a shon plan year return/report (less than 12 months).
C it the plan is a coilectivaly-bargained pian, check here ri:l
i filing under_an extension of tima or the DFVC am, check box and aftach required information. {see instructions) -+« c oo el »
P L] —griter ali n sted informaltion.
1a Name of plan 1b Three-digit
P & A CONSULTING ENGINEERS 401(K) P plan number (PN} » 001
LAN 1c EHactive date ol plan (mo._, day, yr.)
09/01/2006 |
2a Plan sponsor's name and address (employer, if for a single—employer plan) 2b Employer identification Number (EiN)
{Address should inciude room of suite no.) 59-3632777
P & A CONSULTING ENGINEERS, INC. 2¢ Sponsor's lelephone number

904-824-3755
2d Business code (see instruclions)

541330
2808 W 5TH ST
ST AUGUSTINE FL 32084-1837
Caution: A penally for the fate or incomplete liling of this retum/report wili be assessed unless reasonab!e cause is estabilshed.
Under panatties of pevjury and other penalties set focth in fhe insinucions, | declare that | have examined this relurn/repont, i Lo and is. as well
being fed mnically, and 1o tha best of my knowledge end beliel, il ia irve, emoetmdcmu

ﬁ’é‘n M A/Mq!‘{w Micducl . R o

Type or prinl name of individual signing es plan administrstor

NZu§ Wichael D. ?ullmm

Slgnut re 3 amployer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sp
For Paperwork Reduction Acl Notice and OMB Cantral Numbers, see the instructions for Form 5500, v10.1 Form 5500 (2007)

L
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Form 5500 (2007}

Page 2

Official Usa Only

3a Plan administrator's name and address (if same as plan sponsor, anter "§ame“)
SAME

3b Administrator's EiN

3c Administrator's telephone number

4  Ifthe name and/or EIN ol the pian sponsor has changed sinca the iast retum/report filed for this plan, enter the name, b EiN
EIN and tha plan number from the {ast retum/report beiow:

a Sponsor's name c PN

5 Preparer information (optional) & Name (inciuding firm name, i applicable) and address b EN

C Talephona number

6 Totai number of participants atthe beginning of tha Pian Year . . .. ... .. ... .. ... .u.ooioeiisieeeeeaee e aes, [+ 10
7 Number of participants as of the end of the plan yaar {welfare pians complete only fines  7a, Tb, 7¢, and 7d) l
B ACHVE DA CIPANIS . . . ..\ttt e e e |.7a 8
b Retired or sepamated participants receiving Denefits. . . ... ... ... 7b
€ Other retired or separated participants entitled to future beneftts . ...... .. .. ... . .. ... .. .. ... .......... 7c
 Sublotal. Add GiNES 78, TB, N T€ - oottt it ittt e e e e e .7d 8
@ Deceased participants whose beneficiarles are recaiving or are entitled to recaive benefits .. ................... | 79
f Tolai. Addlines TE and 78 . ... ... ... ... il 8
g Number of participants with account balances as of the end of the plan yaar (oniy defined contribution plans
complate this BEM) ... ... .. e e .7ad 6
R Number of participants that terminated amployment during tha pian year with accnued benefits that wera less than
B0 VESIBT e e .7h
i if any participant(s) sapsrated from service with a deferred vasted benefit, enter the number of separated
participants required to be reported on a Schaduia SSA (Form58500) .. ....... ... ... ... .. ... ... Ti

g Benefils provided under the plan (complete 8a and 8b as applicable)

a E Pension benefits {check this box if tha plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):

b L] welfara benefits (check this box if the pian provides wellare banelits and enter

Charactaristics Codes printed in the instructions):

e brllea il ]lok Ifse ] [ 11

L]

Iqu‘:plicable welfare feature codas from the List of Plan

92 Pien funding arrangement (check aii that apply)

(1) insurance
(@) Code section 412(i) insuranca contracts

9b  Pian benefit amangement (check ail that apply)
Insurance
Code section 412() insuranca contracts
Trust

Generai assets of the sponsor




-

Form 5500 (2007) Page 3

Officlel Usa Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules B Financiat Schedules
n R (Retirement Plan information) {n H (Financiai information)
(2) B  (Actuarial information) {2) ] (Financiai Inlormation -~ Smaii Pian)
3 E  (ESOP Annuai information) @ .1 A (Insurance information)
o] SSA (Sepamted Vested Participant Information) T} C  (Service Provider information)
(5) D  (DFE/Participating Plan information)
(6) G ({Financial Transaction Scheduies)

&4
t
-
s

e

- A A



SCHEDULE A Insurance Information Officlal Ues Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1216-0110
mm of he m Empioyee Retirement Income Security Act of 1974. 2007
o of Lator * File a3 an attachment to Form 5500,

Employee Benefks Security Administration ¥ Insurance companies are required lo provide this information This Form is Open 10
amaionsion Benefi Guargnty Coporation —pursvant to ERISA section 103(a)(2). Pubiic Inspsction.
For calendar plan year 2007 or fiscal plan year beginni . and ending .

A Name of pian B Three-digit

P & A CONSULTING ENGINEERS 401 (K) PLAN plan numbar ™ 001
C Plan sponsor's name ag shown on line 2a of Form 5500 D Employer identitication Number

P & A CONSULTING ENGINEERS, INC. 59-3632777

(Partll Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each confract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1)l can be
reported on a single Scheduls A.

1_Coverage:

(8) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

) EIN (cl NAIC {d) Contract or () Approximate number of parsons Policy or contract year
code identification number covered at end of policy or contract year _{f) From {g) To
42-0127290 (61271 7-08111 8 101/01/2007 [12/31/2007

2 Insurance fees and commissions paid to agents, brokers and cther persons. Enter the total fees and tolal commisions below and list agents,
brokers and other persons individualiy in descending order of the amount paid in the items on the following page(s) in Part L.

Totals
Total amount of commissions paid Total fees paid / amount
451 20
For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule A (Form 5§500) 2007




-

Schadule A [Form 5500) 2007 Page 2
Official Use Only
() Name and address of the agents, brokers or other
persons 0 whem commissions or fees were paid
MICHAEL ZEIDMAN
207 9TH STREET
ST AUGUSTINE FL 32080-0000
(b} Amount of Fees paid (e}
commissions paid Organization
{c) Amount {d) Purpose code
REFERRAL/SERVICE FEE
451 208 3
|
{a) Name and address of the agents, brokers or other
persons fo whom commissions or lees were paid
{b) Amount of Fees paid (°.) .
commissions paid Organization
{¢) Amoyni {d) Purpese code
i
(a) Name and address of the agents, brokers or other
persons 1o whom commissions or lees were paid
() Amount of Fees paid @
commissions paid Organization
() Amount {d) Purpose code




—

Schedule A (Form 5500) 2007 Page 3

Official Usa Only

(Partll{ Investment and Annuity Contract Information

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

purpoeeas of this report.

Currert value of 's interest under this contract in the general accountatyearend .. ... .......... .. ....

4 Current valug of plan‘s inlerest under this contract in separate accounts at yearend  ............. ..........

38522

8§  Contracts With Allocated Funds
& State the basis of premium rales »

D Premiums paid 10 CARIB . . ... .. ... .
C Premiums due but unpaid at the end ol the year. .. ... .. ... .. . .. it e

d if the camier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount .. ... L e e

Specify nature of cosis »
@ Typsolcontract (1) individual policies (2 Ll group deterred annuity
(3) L4 other (specity) *

f 1 contract purchased, in whole of in part, to distribute benefits rom & terminating plan check hers . ... ... ... »[]
6  Contracts With Unallocated Funds (Do not includa portlons of these contracts maimained in seperate accounts)
a Typeofconract {1) | | deposit administration (2) immediate participation guarantes
{3) guaranteed investment {4) other (spacity below)
>
b Balance atthe end O1the Previous Year ... ................ooiue et e

€ Additions: (1) Contributions depositedduringtheyear ......................
(2) Dividendsand credits . ... ........ ... ... . i i et
(3) interest credited duringtheyear ................. ... ...........,..
(4) Transferred from separateaccount .. .............. ... ... ... ...
(5) Other(specily betow) .. ... ... ... ... . . . i,
»

(8) Total addilions . ... ... . . e e e

d Total of balance and additions (add band € (6)) .. ........ ... ..ol

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuilies during year ... . ..
(2) Administration charge madebycarrer. ............... ... . ... ...
(3) Transfemedtoseparate account .. ... ... ... ... ...,
(4) Other(specifybelow) .. ... ... ... ... ... ... . ...
>

(5) Total datUCtONS .. ... . e e e

f Balance at the end of the current year (subtract e{S)fromd ) ... ..... . ... ... .. ... .. .. .. ..... .;........_




-

Schedule A (Form 5500) 2007 Page 4

Official Usie Only

{Partlll] Welfare Benefit Contract Information

If more than one contract covers the same group of amployees of the same employer(s) or members of the same
amployee organization(s), tha information may be combinad for reporting purposes if such confracts are experience—rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carmier may be
treated as a unit lor purposes on this report.

Benefit and contract type (check all applicable boxes)

Haalth (other than dental or vision) b| | Dental C | | Vision d| | Life Insurance
Tamporary disability (accident and sickness) Long-term disability g | Supplemental unemployment h| | Prascription drug
Stop loss (large deductible) J U HMO contract k L1 PPO contract I L] indemnity contract
Other cify)

Experience—ratad confracts

Premiums: (1) Amount received .. _..... e e
(2) Increase (decrease) inamountdusbutunpaid .. ... . ... ... ... ...
(3} Increase (decrease) in uneamed premium reserve .. ... ... ...........]

4) EBMBA (1) # (2] = (D)« v me et et et et e e

Benefit charges: (1)Claimspaid .. ............ ... ... . ... ..
(2) Increase (decrease)inclaimreserves. .. ............................

(3 Incurred claime (Add (1) AN {2)) ... ... . e e

(4) Claims charged  .......... ... ... e

Remainder of premium: (1) Relention chargas (on an accrual basis) -
(A} Commissions  ............ .. ...
(B} Administrativaservice orotherfees ...........................
(C) Other specific acquisitioncosts .. ................ ... ... ... ...
(O} Olherexpenses .. ... ......iirtnrieaientiornininieeaneainis
(3 T - - 7
(F) Charges forrisks or other contingencies .. .. .. .. .. _.. ... P
(G) Otherretentioncharges ....................coiurmieinn...

(HY Total relenbion . ... .. ... it

(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited,) . _,._...,..

Status of policyholder reserves at end of year: (f} Amount held to provide benefits after relirement ... ...... ..

(@) I IBSBIVEE .. . .. ..ttt ittt ettt et et e e e e e e i e

[3) OHhar reBBIVES .. . ... ... e

Dividends or retroactive rate refunds due. (Do not include amount enteredinc(2)y  ........................

oo C

Nonexperence—rated contracts:

Total premiums or subscription charges paidtocarier ... ... . ... . ... L. i

If the carnier, 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 |, ilern 2 above, reportamount . ... .. .. .. .. ...

Specify nature of costs ®




SCHEDULE D DFE/Participating Plan Information Offciel Uss Only
(Form 5500) OMB No_ 1210-0110
This schedule is required to be filed under section 104 of the Employee
ol e T
e Rovece Servics Retirement income Security Act of 1974 (ERISA). 2007

oL ® Fila a3 an attachment to Form 5500. T ol It
For catendar plan year 2007 or liscal plan year baginning : and ending
A Name of plan or DFE B Three-digit
P & A CONSULTING ENGINEERS 401 {(K) PLAN plan number ¥ 001
C Plan or DFE sponsor's name as shown on iine 2a of Form 5500 D Employer Identification Number
P & A CONSULTING ENGINEERS, INC. 59-3632777

L ar [rormation on interests

(8) Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2010 SEP ACCT

{b) Name of sponsor of entity iisted in (aj) PRINCIPAL LIFE INSURANCE COMPANY

Doilar value of interest in MTIA, CCT, PSA,
{c) EN-PN42-0127290-075 (d) Entitycode P (8) or103-12IE atend of year (see instructions) 12738

(a) Name of MTIA, CCT, PSA, or 103-12iE PRINCIPAL LIFETM 2030 SEP ACCT

(b) Name of spansor of entity iisted in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
{c) EN-PN42-0127290-077 (d) Entiycode B___(@) or 103-12IE atend of year (see instructions) 9040

(a8) Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2040 SEP ACCT

(b) Name of sponsor of entity iisted in (a) PRINCIPAL, LIFE INSURANCE COMPANY

Dollar value of interestin MTIA, CCT, PSA,
{c) EIN-PN42-0127290-078 _ (d)} Entitycode P__ (@) or103-12IE atend of year (see instructions) 9438

(a) Name ol MTiA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2050 SEP ACCT

{bB) Name of sponsor of entity iisted In (a) PRINCIPAL LIFE INSURANCE COMPANY

Dotlar vaiue of interest in MTIA, CCT, PSA,
{c} EIN-PN42-0127290-079 (d) Entitycode P___(€) or 103-T2IE at end of year (see instructions} 7306

For Paperwark Reduction Act Notice and OMB Control Numbers, ses the Instructions tor Form 5500. vi0.1 Schedule D (Form §500) 2007

- - e

]

e

oY

-



SCHEDULE | Financial Information -- Small Plan Offcil Use Crty
Dep_(,‘f:: T,fm This schedule is required to be filed under Section 104 of the Employea OME No. 1210-0110
imtemal Revenue Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Depeartment of Labor Internai Revenue Code (tha Code).
Empicyes Benolts Security >
Administration Flle as an attachment to Form 5500. This Form is Open
Penalon Banglit O ton 1o Public Inspection.
For calandar year 2007 or fiscat plan year beginning . ___and anding :
A Name of plan B Three—digit
P & A CONSULTING ENGINEERS 401 (K) PLAN plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
P & A CONSULTING ENGINEERS, INC. 59-3632777

Complete Schedule | i the plan covered fewer than 100 participents as of tha beginning of tha plan year. You may aiso complate Schedule i if you

ara filing as a smali plan under the 80--120 participant rule (see instructions). Completa Schedula H if seporting as a large plan or DFE.
| Em:; i | __ Small Plan Financial Information

Raport below the current value of assets and iiabiiities, income, axpenses, transiers and changes in net assels during the plan year. Combine the
vaiue of plan assets held in mora than one trust. De not anter the value of the portion of an insurance contract that guaranteas during this plan yaar to
pay & specific doliar benelit at a futura date. inciude alil income and expenses ol the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/ffrgm insurance carriers. Round off amounts 1o the nearest dollar.

1  Plan Assets and Liabilities: {a}Beginning of Year (b) End of Year
a Totalplanassels .. ... . ... ... 9372 39587
b Totalplaniiabiliies ......... ... .. ... o e 1b
€ __Nai plan assets {sublract line 1b from iine 1a) ic 9372 33587
2 Incoms, Expenses, and Transfers for this Plan Year: {a)Amount {b} Total
a Contributions received of receivable
(1) EMPIOYEIE ..ottt eent et e e e  2a(1) 99490
(2) Paricipants ... ... ... | 2a(2) 20178
(3) Othars (inciuding rollovers)  ........ouvverinianeniniennesn. | 2a(3)
b Noncashconidbutions .. ....... ... ... iiiiiiiiiiiiioian.  _2b
C OMheringome . ... .. i t 2¢ 383
¢ Totai income (add iines 2a(1), 2a(2), 2a(3), 2b,and2c) ............. 2d 30501
€ Banefits paid {including diract rollovars)  ......................... _Ze
f Corrective distributions (see instructions) .. ...................... 2t 286
g Cerain deemed distributions of participant loans (see instructions) 2a
N Otheraxpenses  ...............eeiieineirineaiaaan.. 2h
i Totai expenses (add iines 2e, 2f, 2g,and2h) ..................... 21 286
j Netincome (loss) (subtractiine 2i from ina 2d)  ................... 2] 30215
k Transfars to (lom) the plan{seeinstructions) . . ... .. ... ..., 2K
4  Specific Assets: if the plan held asssis al anylime during the plan year in any of the following categories, check “Yes* and enter tha current
value of any assets remaining in the plan as of the end of the pian yaar. Allocate tha vaiue of the plan's interest in a commingied trust containing
the agsets of more than one pian on a line—by-line basis uniess the trust meets one of tha specilic exceptions described in the instructions.
Yes | No Amount
a Pertnarshipfoint venture interests .. .. .. ... ... | Ja X
b Employerrealpropenty ..ol 3b X
For Paperwork Reduction Act Notice and OMB Contrcl Numbers, aee the instructions for Form 5500. v10.1 Schedule | (Form 5500) 2007

-



Schedute | (Form 5500) 2007 Page 2
Official Use Only
Yos| No Amount
3¢ Real estate (other than employer real propemy) .. ..............o.vueeeranroeaean.s | 3¢ X
d Employarsecuriss .. ... ... e 1 3d X
B Parficipantioans ... ... i e i | 30 X
f  Loans (other than 10 PAMIGIBANE) . ... .ot v e e et | 3f X
TFANGIDIG PEIBONAE PROPBIMY ..o ottt in st e e aa s et e e e e s st a 3g X
4  Daring tha plan year: Yes| No Amount
a8 Did the empioyer fail to transmit to tha plan any participant contributions within the time )
period described in 20 CFR 2510.2-1027 (See instructions and DOL’s Voluntary : .
Fiduciary Comection PROGIAM) ..., oot ettt e e e 4a | X 1656
b Were any loana by tha pian or fixed income obligations due tha plan in defauit as of the . o :
close of the plan year or classitied during tha year as uncollectible? Disregard participant . :
loans secured by the participants' account balance  ....................ocieiae..aan 4b | X
¢ Ware any leases 10 which the plan was a party in defauit or classified during the yearas =~ |
T T 4c X
d Ware there any nonexempt transactions with any party—in-interest? (Do not include
transactions reported on lineda.) . L. L Ll 4d X
@ Was the plancoveredby afidelity bond? ... ... ... .. ... 4ol X 5000
f Did the ptan have a loss, whether or not reimbursed by the ptan's fidelity bond, that was :
caused by raud or GISHONESIYT .. ... .. e, 4f X
g Did the plan hoid any assets whose current value was neither readily determinable on an
astablished market nor set by an independent third party appraiser? ................... 4q X
h Did the plan receive any noncash contrbulions whose value was neither readily
daterminable on an estabitshed market nor set by an independent third party appraiser? ... | 4h X
i Did the plan at any time hokd 20% or more of its assets in any single security, debt, - :
morigage, parcei of real estate, or partnershipfjoint venture interest?  ................... _ 4i X
j Ware sl the plan assets sither distributed to participants or beneficiaries, transferred o
another plan, or brought under the control ofthe PBGC? ... ... ... ..coiuiuenoo... 4] X
k Are you claiming a waiver of tha annuat examination and repor of an independent quatitied
public accountant (1QPA) under 29 CFR 2520.104-467 if no, attach the IQPA's report or
2520.104-50 statement. {See instructions on waiver ekghiiity and condiions.) . ......... 4k | x _
53 Has a resolution to terminate the plan been adopted during the pian year or any prior pian year? If yes, enter the amount of any plan assets that
reverted to theemployerthisyear .. ........ ... ... ... ... ... .. ... ... Yes No  Amount

5b 1t during this pian year, any assets or liabilities wera transfemed from this plan to another pian(s), identify tha 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)




