
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2010 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

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

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

   

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

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

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

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

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

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

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

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

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010) 
v.092307.1 

  
 

  

CASSANDRA LAMMERS

ALCATEL USA, INC. CONSOLIDATED RETIREMENT PLAN

972-477-3167

004

Filed with authorized/valid electronic signature.

334200

01/01/2004

08/28/1991

CASSANDRA LAMMERS

3400 WEST PLANO PARKWAY
MAILSTOP BENF1
PLANO, TX 75075

12/31/2004

X

Filed with authorized/valid electronic signature.

ALCATEL USA, INC. 54-1025763

X

05/06/2011

05/06/2011
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

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

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

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

     
     
     

 

7104

2737

1674

X

7777

1A

54-1025763

1G

972-477-3167

1C

X

95

ALCATEL USA, INC.

3400 WEST PLANO PARKWAY
MAILSTOP BENF1
PLANO, TX 75075

1I

X

7009

2598

X

29



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2010 

v.092308.1

ALCATEL RETIREMENT PL MASTER TRUST

157620147

ALCATEL USA, INC. CONSOLIDATED RETIREMENT PLAN

54-1025763

13-3638651-050

004

01/01/2004 12/31/2004

M

ALCATEL USA, INC.
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

1
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2010 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

0

170862896108456980

40110543

40110543

38636

108418344 170608289

254607

38636 254607

0

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

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

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

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

28881359

0

27522485

51330090

254541

1358874

X

880531

223802

DELOITTE & TOUCHE LLP 13-3891517

27522485

39741214

X

11219547

22448731
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

10000000X

X

X

X

X

X

X

X

X

X

X

X
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SCHEDULE B

(Form 5500)

Oepa•lnTent o• Ihe Treasury
•ntemal Revenue Se•4ce

Department el Labor
Employee Benefils Seeunly

Administration

Pensioll Benefit G u,• rarlly Cod/oralJon

Actuarial Information
This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974, referred to as ERISA, except when

attached to Form 55gg-EZ and, in all cases, under section 6050(a) of the

Internal Revenue Code, referred to as the Code.

• Attach to Form 5500 or 5500-EZ if applicable.

• See separate instructions.

OffEcial Use Only

OMB NO. 1210-0110

__ 2004
This Form is Open to Pubgc

J Inspection (except when

| attached to Form 5500-EZ).

For calendar plan year 2004 or fiscal plan year beginning , and ending

I• Round off amounts to nearest dollar.

• Caution: A penalty of $1,000 will be assessed for ]ate filing of this report unless reasonable cause is established.

A Name of plan

ALCATEL USA, INC. CONSOLIDATED RETIREMENT PLAN

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

ALCATEL USA, INC.

E Type of plan: 1 U MultiemploTer 2 •Jsingle-employer (3) U Multiple-employer

i•i%•:| t Basic Information (To be completed by all plans)

la Enter the actuarial valuation date: Month 01 Day 0] Year 2004

b Assets:

(1) Current value of assets ......................................................... b(1)
(2) Actuarial value of assets for funding standard account ................................. b(2)

C (1) Accrued liability for plans using immediate gain methods ...............................

(2) information for plans using spread gain methods: •:•,•;•,• (•

(a) Unfunded liability for methods wdh bases ....................................... c(2)(a)

(b) Accrued liability under entry age normal method .................................. C(2)(b)

(cI Normal cost under entr7 a•e normal method ..................................... C(2)(C)

Statement by Enrolled Actuary (see instructions before signing);

TO Ihe best of my knOwlEdge, Ihe inlorrnal•of• supplied •1 this schedule and on Ihe accompm•y=ng sche•Ju•es, stalernentS, and al•achmenlS, il any, i$ complete and accurate, and }n
my opinion each assumplion, used in combination, represents my best estimate of anlicipaled experience under the plan Furthermore, in the case of a plan other than a mulliemployet
plan, Each assumption used {a} is reasonable ttak•ng inlo account Ihe experience el the plan and reasonable expeclalions) or tb) wouki, Jn the aggr0gate, result in a total conlr, I}ulion
equivalent •0 •hat which would be delerm•ned il each such assump[ion were reasonable; in the case of a mulliemp[oyer p,an, the assun]•t[on$ USC•], •n the aggregate, are reasonable
(taking into account Ihe experlence of the plan" asonable expecl ons)

B Three-digit

plan number . . . I• 004

D Employer Identification Number

54-1025763

F U i oo or fewer participants in prior plan year

108418344

127063432

195119054

Signature of actuary

F. PIERCE NOBLE

Type or print name of actuary

MERCER

Firm name
1717 MAIN STREET, SUITE 4400

DALLAS TX 75201-0000

Address of the firm

Date

G 11-00142

Most recent enrollment number

214 220-3500

Telephone number (including area code)

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,

check the box and see instructions ................................................................................... |J
H

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the Instructions for Form 5500 or 55g0-EZ
v7.2 Schedule B (Form 5500) 2004

I .........
r•d•d

r • ••Id

0

[!I!liI!lll;liI l !I i !
8 0 4 1 0 0 1 0

• II I Ill I{11 III IIIII IIIll IIIIIIII I II _J
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ld Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre*participafion service (see instructions) .,
L ,:% •:

(2) "RPA '94" information: • *:•<,,•:/

(a) Current liability ............................................................di'2}l'a}

(b) Expected increase in current liability due to benefits accruin( in0 the plan year ......... d(2}(b}

(c) Current liability compuled at highest allowable interest rate ( instructions) ............. d(2)(c)
(d) Expected release from "RPA '94" current liability for the plan year ....................... d(2)(d)

(3) Expected plan disbursements for the plan year ........................ dt3)

2 Operational information as of beginning of this plan year:

a Current value of the assets (see instructions) ........................ 2a
b "RPA '94" current liability: (1) No. of Persons (2) Vested Benefits

(1) For retired padicipants and beneficiaries receiving payments ....... 1698 7014864C

(2) For termlnated vested participants ......................... 3179 36947103

(3) For active padicipants 2900 63482082

(4) Total 7777 1705'77825

C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter

such ercenta e ........................................................

3 Contributions made to the plan for the pin t year by employer(s) and employees:

(a) . b c (a) b
#,moun paid by Amoun paid by Amount aid by

employer employees Month-Day-Year empFoyerMonth-Day-Year
34/15/2004

]7/16/2004

1.0/15/2004

31/14/2008

]4/15/2005

)7/15/2oo5
)9/15/2005

9278372

9278372

9278322

2713249

224827!

224827f

506562(

3 Tot•i= ,- I(b)
/

Quarterly contributions and liquidity shortfall(s):

a Plans other than multiemployer plans, enter funded current liability percentage for preceding

year (see instruclions) .....................................................................
eb If line 4a is less than 100 Yo, see instructions, and complete the following table as applicable:

4011054]

192798884

190993

19279888

2137444(

2222656•

108418344

(3) Total Benefits
7014864C

36947103

8570314]

192798884

56.23 %

C
Amoun paid by

empbyees

0

63.6 %

(1) 1st

0

Liquiddy shortfall as of end of Quarter of this plan year

(2) 2rid (3) 3rd (4) 4lh [

. , , .•, •.• . .• ,, , •

0 8 0 4 1 0 0 2 0 F

Ill llllll II II IIIII I II Illl IlllllllllL /
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5 Actuarial cost method used as the basis for this plan year's funding standard account computation:

a E] Altained age normal b E] Entry age nomlal c •] Accrued benefit (unit credit)

d • Aggregate e E] Frozen initialliability

g E1 Individual aggregate h E] Other (specify) •

i Has a change been made in funding method for this plan year?

f • Individual level premium

..............................................U Yes •J No

j •f llne i is "Yes," was the change made pursuant to Revenue Procedure 2000-40?

k If Iine i is "Yes," and line i is "No" enter the date of the ruling lelter (individual or

class} approving the change in funding method ............................ Month

6 Checklist of ceriain actuadal assumptions: • •;•>

a Interest rates for "RPA '94" current liability ................................... 6a

b Weighted average retirement age .............................................. 6b

Pre-retirement

............................... QYes R"o
Day Year

6.58 o/ •] N/A

59 E] N/A

Post*retirement

UYes I•.o Q.,A

9

C Rates specified in insurance or annuity contracts .. •] N/A 6c
d MortaIRy table code for valuation purposes: @;,'•!•

(1) Males ..................................... d(1} 9

(2) Females ................................... d(2} 9

Valuation liability interest rate ................. N/A 6e

f Expense loading .......................... N/A 6f

g Annuai withdrawal rates: •¢'&L•£ Code

(1) Age25 ..................................... q(1) U
(2) Age 40 ..................................... q(2} U

(3) Age 55 .....................................
h Salary scale ..............................•] B/A q(3)U6h

i

U Yes • NO

9

7.00 oA

%5.8

Mate

9.90 %

7.00 "Z

5.9 °A

Female

3 9.90 •Z

2.80 %3

0.00 %3

Estimated investment return on actuarial value of assets for the year ending on ..

the valuation date ..........................................................

New amodization bases established in the current plan year;

(1} Type of Base (2) Initia• Balance
1 -5320309

2.80 •A

6i

0.00 °A

%

8.5 %

N/A

N/A

[•] N/A

(3} Amortization Charge/Credit
-1212686

8 Miscellaneous information:

a if a waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter granting the approval ......................................Month Day Year

,• ,•..• ,% , ,

I  IIII IIiIIIilI!!
0 8

L

•,, ll•;:le
0 4

IIIIIIII
°°ll !

1 0 0 3 0 G

II IIIIIIIIIII IIII IIIIIIIIIIIII _1
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Official Use Only

8b if one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate

code in accordance with the instructions •"

C Is the plan required to provide a Schedule of Active Padicipant Data? (see instructions) If "Yes," attach schedule ........ •_J Yes [•No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if any

b Employer's normal cost for plan year as of valuation date

C Amortization charges as of valuation date: Outstandinq Balance

(1) Allbasesexceptfundingwaivers .............................•" ($ 169899168)

(2) Funding waivers .........................................It ($ O)

d Interest as applicable on lines 9a, 9b, and 9c ...................................................

e Additional interest charge due to late quarterly contributions, if applicable ..............................

f Adjusted additional funding charge from Part It, +ine 12q, if applicable ..............................D N/A

g Total charges. Add lines ga through 9f .......................................................

Credits to funding standard account:

h Prior year credit balance, if any .............................................................

i Ernp+oyer contributions. Total from column (b) of +ine 3 ............................................

Outstandinq Balance

j Arnortizaboncredltsasofvaluationdate ........................... p ($. 40833238)

k Interest as applicable to end of plan year on lines 9h, 9i, and 9j

I Full funding limitation (FFL) and credits

(1) ERISA FFL (accrued lioabi+iiy FFL ) ............................. I(1} 94'74653•

(2) RPA 94 overrde(9OYocurrent ab tyFFL ..................... (2} 5383933(

(3) FFL credit

m (1) Waived funding deficiency .............................................................

(2) Other credits .......................................................................

n Total credits. Add tines 9h through 9k, 91(3), 9m(1 ), and 9m(2) ...............................

O Credit balance: If line 9n is greater than tine 9g, enter the difference .................................

p Funding deficiency: If line 9g is greater than line 9n, enter the difference ..............................

Reconciliation account:

q Current year's accumulated reconciliation account:

(1) Due to additional funding charges as of the beginning of the plan year 6 1 0 1 0 3 C

(2) Due to additional interest charges as of the beginning of the plan year

(3) Due to waived funding deficiencies:

(a) Reconciliation outstanding balance as of valuation date .........

(b) Reconciliation amount Line 9c(2) balance minus line 9q(3)(a) .....

(4) Total as of valuation date ............................................................•'.

10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p

or he amount required under the alternative funding standard account if a

11 Has a change been made in the actuarial assumptions for tile current plan year? If "Yes," see instructions

0

1909930

37530491

0

2760829

0

0

42201250

0

40110543

5327566

1259699

0

0

0

46697808

4496558

0

61010308

0

..... •[] Yes DNo

l l+!il ll [ lrl[ [i;l i !il iii !i !l i ] i i i I:
d d t d • d d r • d d t d • •

' l& • d d • d d d d r J d d J d

0 8 0 4 1 0 0 4 0

II Hill III IIIIII II I llllll I II /
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Olficial Use Only

Ii!•rt•:l|•,l Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Scfiedute B instructions to determine if you must complete Part it.

1 2 Additional required funding charge (see instructions):

a Enter "Gateway %" Divide line lb(2) by line ld(2)(c) and mulfiply by 100.

If line 12a is at least 90%, go to line 12q and enter -0-.

tf llne 12a is }ess than 80%, go to line 12b.

tf line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter -0-. Otherwise, go to line 12b ........................................................

b "RPA '94" current liability. Enter line ld(2)(a) .....................................................

C Adjusted value of assets (see instructions)

d Funded current tiabillty percentage. Divide line 12c by 12b and multiply by 100 ........................

e Unfunded current liability. Subtract line 12c from •ine 12b ..........................................

f Liability attributable to any unpredictable contingent event benefit

g Outstanding balance of unfunded old liability

h Unfunded new liability. Subtract the total of tines 12f and 12g from line 12e. Enter -0- if negative .........

i Unfunded new liability amount ( 2 7.6 4 % of line 12h)

j Unfunded old liability amount ............................................................

k Deficit reduction contribution. Add lines 12i, 12j, and ld(2)(b)

I Net charges in funding standard account used to offset the deficit reduction contribution. Enter

a negative number if less than zero

m Unpredictable contingent event amount:

(1) Benefits paid during year attributable to unpredictable contingent event ...

(2) Unfunded current liability percentage. Subtract the percentage

on line 12d from 100% ........................................ITI( •' 34 . 1 0

(3) Enter the product of lines 12m(1) and 12m(2) ...................... rn(3

(4) Amortization of all unpredictable contingent event liabilities ............ m(4

(5) "RPA '94" additional amount (see instructions) ..................... m(5

(6) Enter the greatest of lines lgm(3),12m(4), or12m(5)

n Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(6),

adjusted to end of year with interest ..........................................................
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Plan Name: Alcatel USA, Inc. Consolidated Retirement Plan 
EIN/PN: 54-1025763/004 

2004 Form 5500 – Schedule H  
Reconciliation to Audited Financial Statements 

 
The 2004, 2005, 2006, and 2007 Schedules B and Schedules H for the Alcatel USA, Inc. Consolidated Retirement 
Plan were amended to reflect the following contribution reclassifications: 
 

• The following contributions were reclassified from the 2005 plan year to the 2004 plan year: 
o $2,248,279 contribution made on 4/15/2005 
o $2,248,279 contribution made on 7/15/2005 

• The following contributions were reclassified from the 2006 plan year to the 2005 plan year: 
o $2,231,362 contribution made on 4/14/2006 
o $9,259,918 contribution made on 7/14/2006 

• The following contribution was reclassified from the 2007 plan year to the 2006 plan year: 
o $1,802,362 contribution made on 4/13/2007 

 
These contribution reclassifications did not impact the financial condition of the Plan.  Their cumulative impact on 
the assets in the plan at the time the reclassifications were executed and going forward was a net change of $0.  
The exhibits below reconcile the Statements of Net Assets Available for Benefits and the Statements of Changes in 
Net Assets Available for Benefits shown in the audited financial statements to the amended Schedule H for 
illustrative purposes. 
 
Statements of Net Assets Available for Benefits 
December 31, 2004 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Statements of Net Assets Available for Benefits 
December 31, 2003 

 
  

 
2004  – audited 

financial 
statements 

 
Contributions 

reclassified from 
2005 to 2004 

 
2004 – amended 

Schedule H 

Assets      
INVESTMENT IN MASTER 
TRUST, AT FAIR VALUE 
(Notes 3 and 5) 

$157,620,147   = $157,620,147 

EMPLOYER CONTRIBUTIONS 
RECEIVABLE 

8,746,191 + 4,496,558 = 13,242,749 

     Total Assets 166,366,338 + 4,496,558 = 170,862,896 
LIABILITY – ACCRUED 
ADMINISTRATIVE EXPENSES 

254,607   = 254,607 

NET ASSETS AVAILABLE FOR 
BENEFITS 

$166,111,731 + $4,496,558 = $170,608,289 

      

 
2004 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2004 to 2003 

 
2004 – amended 

Schedule H 

Assets      
INVESTMENT IN MASTER 
TRUST, AT FAIR VALUE 
(Notes 3 and 5) 

$98,681,409   = $98,681,409 

EMPLOYER CONTRIBUTIONS 
RECEIVABLE 

9,775,571 + 0 = 9,775,571 

     Total Assets 108,456,980 + 0 = 108,456,980 
LIABILITY – ACCRUED 
ADMINISTRATIVE EXPENSES 

38,636   = 38,636 

NET ASSETS AVAILABLE FOR 
BENEFITS 

$108,418,344 + $0 = $108,418,344 

      



EIN/PN: 54-1025763/004 
Statements of Changes in Net Assets Available for Benefits 
December 31, 2004 

 
  

 
2004 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2004 to 2003 

 
Contributions 

reclassified from 
2005 to 2004 

 
2004 – amended 

Schedule H 

ADDITIONS        
Employer Contributions $35,613,985 - $0 + $4,496,558 = $40,110,543 

Plan’s interest in Master 
Trust investment income 
(Notes 3 and 5) 

11,219,547     = 11,219,547 

     Total Additions 46,833,532 - 0 + 4,496,558 = 51,330,090 
DEDUCTIONS        

Benefit payments 27,522,485     = 27,522,485 

Administrative expenses 1,358,874     = 1,358,874 

     Total deductions 28,881,359     = 28,881,359 

NET INCREASE (DECREASE) 
IN NET ASSETS AVAILABLE 
FOR BENEFITS 

17,952,173 - 0 + 4,496,558 = 22,448,731 

TRANSFER FROM ALCATEL 
NA CABLE SYSTEMS, INC. 
SALARIED PENSION PLAN 
(Note 1) 

30,696,679     = 30,696,679 

TRANSFER FROM ALCATEL 
NA CABLE SYSTEMS, INC. 
HOURLY PENSION PLAN 
(Note 1) 

3,080,136     = 3,080,136 

TRANSFER FROM RADIO 
FREQUENCY SYSTEMS, INC. 
NON UNION HOURLY 
PENSION PLAN (Note 1) 

5,964,399     = 5,964,399 

NET ASSETS AVAILABLE FOR 
BENEFITS, BEGINNING OF 
YEAR 

108,418,344 + 0   = 108,418,344 

NET ASSETS AVAILABLE FOR 
BENEFITS, END OF YEAR 

$166,111,731   + $4,496,558 = $170,608,289 

        



EIN/PN: 54-1025763/004 
Statements of Changes in Net Assets Available for Benefits 
December 31, 2003 

      

 
2004 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2003 to 2002 

 
Contributions 

reclassified from 
2004 to 2003 

 
2003 – amended 

Schedule H 

ADDITIONS        
Employer Contributions $35,740,173 - $0 + $0 = $35,740,173 

Plan’s interest in Master 
Trust investment income 
(Notes 3 and 5) 

21,077,556     = 21,077,556 

     Total Additions 56,817,729 - 0 + 0 = 56,817,729 
DEDUCTIONS        

Benefit payments 77,767,054     = 77,767,054 

Administrative expenses 1,854,301     = 1,854,301 

     Total deductions 79,621,355     = 79,621,355 

NET INCREASE (DECREASE) 
IN NET ASSETS AVAILABLE 
FOR BENEFITS 

(22,803,626) - 0 + 0 = (22,803,626) 

TRANSFER FROM ALCATEL 
NA CABLE SYSTEMS, INC. 
SALARIED PENSION PLAN 
(Note 1) 

0     = 0 

TRANSFER FROM ALCATEL 
NA CABLE SYSTEMS, INC. 
HOURLY PENSION PLAN 
(Note 1) 

0     = 0 

TRANSFER FROM RADIO 
FREQUENCY SYSTEMS, INC. 
NON UNION HOURLY 
PENSION PLAN (Note 1) 

0     = 0 

NET ASSETS AVAILABLE FOR 
BENEFITS, BEGINNING OF 
YEAR 

131,221,970 + 0   = 131,221,970 

NET ASSETS AVAILABLE FOR 
BENEFITS, END OF YEAR 

$108,418,344   + $0 = $108,418,344 

        


