
 

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

01/01/2007

08/28/1991

CASSANDRA LAMMERS

3400 W PLANO PKWY
M/S BENF1
PLANO, TX 75075-8011

03/01/2007
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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) 

     
     
     

 

0

X

8231

1A

54-1025763

1I

972-477-3167

1G

X

ALCATEL USA, INC.

3400 W PLANO PKWY
M/S BENF1
PLANO, TX 75075-8011

3H

X

0

X



 

 

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
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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

6924525218421105

2045842

2045842

218325137 0

95968 6924525

95968 6924525

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.    

 

2021188

0

1639480

219990658

90598

3686709

30605

381708

X

255609

4896

DELOITTE & TOUCHE LLP 13-3891517

1639480

X

1640867

1665521
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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

LUCENT RETIREMENT INCOME PLAN

500000X

22-3408857

X

X

X

X

001

X

X

X

X

X

X

X































ALCATEL USA, INC. CONSOLIDATED RETIREMENT PLAN

ALCATEL USA, INC.

01/01/2007 03/01/2007

004

54-1025763

4896

MORGAN STANLEY 25-1875689 INVESTMENT MANAGEMENT

NONE 62745 21

1 0 0 6 0 3 0 1 0 B



JP MORGAN CHASE 13-5123346 INVESTMENT MANAGEMENT

NONE 17672 21

WATSON WYATT & CO. 53-0181291 ACTUARY

NONE 16288 11

MERCER HR CONSULTING 13-2834414 ACTUARY

NONE 14317 11

1 0 0 6 0 3 0 2 0 C



NORTHERN TRUST 36-1561860 INVESTMENT ADVISORY

NONE 10181 20

1 0 0 6 0 3 0 2 0 C



1 0 0 6 0 3 0 3 0 D
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Plan Name: Alcatel USA, Inc. Consolidated Retirement Plan 
EIN/PN: 54-1025763/004 

2007 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 
 March 1, 2007 

  

 
2007 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2008 to 2007 

 
2007 – amended 

Schedule H 

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

$0   = $0 

EMPLOYER CONTRIBUTIONS 
RECEIVABLE 

6,924,525 + 0 = 6,924,525 

     Total Assets 6,924,525 + 0 = 6,924,525 
Liabilities      
ACCRUED ADMINISTRATIVE 
EXPENSES 

87,037   = 87,037 

DUE TO LUCENT 
RETIREMENT INCOME PLAN 

6,837,488   = 6,837,488 

     Total Liabilities 6,924,525   = 6,924,525 
NET ASSETS AVAILABLE FOR 
BENEFITS 

$0 + $0 = $0 

      



EIN/PN: 54-1025763/004 
Statements of Net Assets Available for Benefits 
December 31, 2006 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Statements of Changes in Net Assets Available for Benefits 
March 1, 2007 

 
  

 
2007 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2007 to 2006 

 
2007 – amended 

Schedule H 

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

$213,542,422   = $213,542,422 

EMPLOYER CONTRIBUTIONS 
RECEIVABLE 

3,076,321 + 1,802,362 = 4,878,683 

     Total Assets 216,618,743 + 1,802,362 = 218,421,105 
Liabilities      
ACCRUED ADMINISTRATIVE 
EXPENSES 

95,968   = 95,968 

DUE TO LUCENT 
RETIREMENT INCOME PLAN 

0   = 0 

     Total Liabilities 95,968   = 95,968 
NET ASSETS AVAILABLE FOR 
BENEFITS 

$216,522,775 + $1,802,362 = $218,325,137 

      

 
2007 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2007 to 2006 

 
Contributions 

reclassified from 
2008 to 2007 

 
2007 – amended 

Schedule H 

ADDITIONS        
Employer Contributions $3,848,204 - $1,802,362 + $0 = $2,045,842 

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

1,640,867     = 1,640,867 

     Total Additions 5,489,071 - 1,802,362 + 0 = 3,686,709 
DEDUCTIONS        

Benefit payments 1,639,480     = 1,639,480 

Administrative expenses 381,708     = 381,708 

     Total deductions 2,021,188     = 2,021,188 

NET INCREASE IN NET 
ASSETS AVAILABLE FOR 
BENEFITS 

3,467,883 - 1,802,362 + 0 = 1,665,521 

TRANSFER TO ALCATEL DATA 
NETWORKS, INC. 
RETIREMENT PENSION PLAN 

0     = 0 

TRANSFER TO LUCENT 
RETIREMENT INCOME PLAN 
(Note 1) 

(219,990,658)     = (219,990,658) 

NET ASSETS AVAILABLE FOR 
BENEFITS, BEGINNING OF 
YEAR 

216,522,775 + 1,802,362   = 218,325,137 

NET ASSETS AVAILABLE FOR 
BENEFITS, END OF YEAR 

$0   + $0 = $0 

        



EIN/PN: 54-1025763/004 
Statements of Changes in Net Assets Available for Benefits 
December 31, 2006 

      

 
2007 – audited 

financial 
statements 

 
Contributions 

reclassified from 
2006 to 2005 

 
Contributions 

reclassified from 
2007 to 2006 

 
2006 – amended 

Schedule H 

ADDITIONS        
Employer Contributions $30,402,744 - $11,491,280 + $1,802,362 = $20,713,826 

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

23,655,074     = 23,655,074 

     Total Additions 54,057,818 - 11,491,280 + 1,802,362 = 44,368,900 
DEDUCTIONS        

Benefit payments 18,564,440     = 18,564,440 

Administrative expenses 1,527,451     = 1,527,451 

     Total deductions 20,091,891     = 20,091,891 

NET INCREASE IN NET 
ASSETS AVAILABLE FOR 
BENEFITS 

33,965,927 - 11,491,280 + 1,802,362 = 24,277,009 

TRANSFER TO ALCATEL DATA 
NETWORKS, INC. 
RETIREMENT PENSION PLAN 

(119)     = (119) 

TRANSFER TO LUCENT 
RETIREMENT INCOME PLAN 
(Note 1) 

0     = 0 

NET ASSETS AVAILABLE FOR 
BENEFITS, BEGINNING OF 
YEAR 

182,556,967 + 11,491,280   = 194,048,247 

NET ASSETS AVAILABLE FOR 
BENEFITS, END OF YEAR 

$216,522,775   + $1,802,362 = $218,325,137 
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SCHEDULE B

(Form 5500)

Depattnletlt of •he TreastJry

Internat Revenue Service

Department el Labor
Employee eenellts Sec•dty

Adcl•n•strat•etl

Pension Bet/e fit Guara/lty Corllorat•Oll

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

Retirement Income Security Act of 1974, referred to as ERISA, except when
allached to Form 5500-EZ and, in all cases, under section 6059(a) of the

Internal Revenue Code, referred to as the Code.

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

• See separate instructions,

I
Of f icial Use Only

OMB No. 1210-0110

IThis Form is Open to Public

| Inspection (except when

|attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal plan year beginning 0 1 / 0 1 / 2 0 07 and ending 0 3 / 0 ] / 2 0 0 7

• Round off amounts to nearest dollar.

• Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established,

A Name of plan B Three-digit

ALCATEL USA, INC. CONSOLIDATED RETIRFMENT PLAN plan number...•l 004

D Employer Identification Number

54-1025763

I F• 100 or fewer participants in prior plan year

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

ALCATEL USA, INC.

E Type of plan: (1)• Multiemployer (2) Ix I Single-employer {3) I I Multiple-employer

I Pa•|l Basic Information (To be completed by all ptans)

la Enter the actuarial valuation date: Month 0 1 Day 0 ] Year 2 007

b Assets:

(1) Current value of assets .......................................................... b(1) 218435799

(2) Actuarial value of assets for funding standard account .................................. b(2) 2 i 0 8 7 8 7 7 0

C (1) Accrued liability for plans using immediate gain methods ................................ c(1) 2 1 53 64 8 24

(2) Information for plans using spread gain methods:

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

(b) Accrued liability under entry age norma} method ................................... c(2)(b)
(c) Normal cost under entry age normal method ...................................... C(2)(C)

Statement by Enrolled Actuary (see instrucbons before signing):

TO the best of my ktlow•edge, the {n formation supplied itl this schedule and oil the acee mparw•ng schedules, staternetlts, atl[J atlachments, if arw, is complete and accurale, atl(J
in my opinlon each assulnpllon, used in comblnat•on, represents my best estimate of an•clpated expelience under th e plan. Furthermore, in the case of a plan other • •tall a
multiemployer plan, each assumption used (a) is reasonable (taking i•lto account the experience of t he plan and reasonable expectat•ofts) or d}) would, •n the aggregate, result in a total
colltdbution equlvalent to that which wou•d be determitled {I each such assumption were •easonabie;{n the case oI a multiemployer p!an, the assumptions used, in th e aggregate, are
reasonabte (•akhlg h•to account the experlence e f•b•e.-• •a•{ and reasonable expectations).

..... " / I
Signature of actuary

F. PIERCE NOBLE

Type or print name of actuary

MERCER

Firm name
1'717 MAIN STREET, SUITE 4400

DALLAS TX 75201-2744

Address of the firm

Date
G 11-00142

Most recent enrollment number

214-220-3500

Telephone number (inctuding 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....................................................................................... U

For Paperwork Reduction Act Notice and OM8 Control Numbers, v10.1

see the instructions for Form 5500 or 5500-EZ.

0 8 0 7 3 2 0 1 0 L

• IIIIIIIIIIIllllllill111111111111111111MIIIIIIll

Schedule B (Form 5500) 2007

_J
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ld Information or) current liabilities of tile plan:

(1) Am•untexc•udedfr•mcurrent•iabi•ityattributab•et•pre-participa•i•nservice(seeinstructi•ns)••

(2) "RPA '94" information:

(a) Current liability ..............................................................d(2)(a)
(b) Expected increase in current liability due to benefits accruing during the plan year .........

(c) Current liability computed at highest allowable interest rate (•

(d) Expected release from "RPA '94" current liability for the plan y

(3) Expected plan disbursements for the plan year.

2 Operational information as of beginning of this plan year:

a Current value of the assets (see instructions)..

b "RPA '94" current liability:

(1) For retired participants and beneficiaries receiving payments ..... 2032

(2) For terminated vested participants ......................... 4020

(3) For active participants ................................... 2196

(4) Total ................................................ 8253

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

such percentage........................................................................

Id(2)(b)

instructions) ............. d(2)(c)

r ...................... d(2)(d)

....................... d(3)

....................... 28
(1) No. of Persons (2) Vested Benefits

242114902

]58588

242114902

3341556

3474893

218325137

(3)TotalBenefits
89170960

64452529

73993867

891"70960

64452529

884914].3

22761"7356 242114902

%

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

(a)
Month-Day-Year
04/13/2007

1i/]4/2007i

(b) . ..
Amount paia uy

employer

]697638

348204

c)
Amount pad by

employees

(a)
Month-Day-Year

Am- (b)
uunt paid by
employer

4 Quarterly contributions and liquidity shortfall(s):

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

year (see instructions).......................................................................

b If tine 4a is less than 100%, see instructions, and complete the following table as applicable:

(c)
Amount paid by

employees

82.9

0

%

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st 2rid
........... (2)

0

(3) 3rd (4) 4th

L.

0 8 0 7 3 2 0 2 0 M

IIIIllllllllllllllllllllllllllllllllllllllllllllllllllllll .J
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Official USe Only

5
a

d

g
i

J
k

6

a

J
7

Actuaria{ cost method used as the basis for this plan year's funding standard account computation:

LJ Attained age normal b U Entry age normal ¢ •J Accrued benefit (unit credit)

E] Aggregate e E] Frozen initial liability f [• Individuallevel premium

[• Individual aggregate h E] Other (speai/y) •

Has a change been made in funding method for this plan year?............................................... U {'•

Fq

If line i is "Yes," was the change made pursuant to Revenue Procedure 2000-40? ................................. U Yes U No

If line i is "Yes," and line j is "No" enter the date of the ruling letter (individual or

class) approving the change in funding method ............................Month Day Year

Checklist of certain actuarial assumptions:

Interest rate for "RPA '94" current liability .......................................... U N/A

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

Pre-retirernent

C Rates specified in insurance or annuity contracts.. [] N/A

d Mortality table code for valuation purposes:

(1) Males .....................................

(2) Females ....................................

e Valuation liability interest rate ................. U

f Expense loading ........................... LI

E] N/A

E]N/A

N/A

N/A

g Annual withdrawal rates:

(1) Age25...................................... U 9. 90

(2) Age40...................................... U 2.80

(3) Age55...................................... U O. O0

h Salary scale .............................. • N/A

i Estimated investment return on actuarial value of assets for year ending on the valuation date

Estimated investment retorn on current value of assets for year ending on the valuation date..

New amortiz•ion bases established in the current plan year:

(1)•peofBase {2) lnitialBalance
I 2504320

4 -280'?300

U

U

6.0

11 , 7

(3) Amortization Charge/Credit

97839

-64026

[• N/A

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

L

0 8 0 7 3 2 0 3 0 N
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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 Ib

plan required to provide a Schedt e o Ac ire Part cipant Data? (see instructions) If "Yes," attach schedule ....... • Yes¢ Is the [•]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: Outstanding Balance

(1) All bases except funding waivers .............................. ),- ($ 12 1'72027 1 )

(2) Funding waivers .......................................... I•- ($ 0 )

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

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

f Adjusted additional funding charge from Part II, line 12q, if applicable ........................... U N/A

g Total charges, Add lines 9a through 9f .........................................................

Credits to funding standard account:

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

i Employer contributions. Totat from column (b) of line 3.............................................

Outstanding Balance

j Amortization credits as of valuation date ............................ I•, ($ 37930998 )

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

J Full funding limitation (FFL) and credits

(1) ERISA FFL (accrued liability FFL).............................. El(l) { 6946210

(2) "RPA '94" override (90% current liability FFL) ..................... l• 9 ! 5987 1

(3) FFL credit ...........................................................................

m (t) Waived funding deficiency ...............................................................

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

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

O Credit balance: If line 9n is greater than line 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 • 76958680

(2) Due to additional interest charges as of the beginning of the plan year • 7630

(3) Due to waived funding deficiencies:

(a) Reconciliation outstanding balance as of valuation date ......... 0

(b) Reconciliation amount. Line gc(2) balance minus line 9q(3)(a) .... 0

(4) Total as of valuation date ..............................................................•,-

158588

4799877

0

56241

0

0

5014706

2336909

2045842

11489"76

39539

0

0

0

5571266

556560

0

769663]

0

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

or the amount required under the aItemabve funding standard account if applicable ......................

11 Has a change been made in the actuadal assumptions for the current plan year? If "Yes," see instructions .............. N Yes • No

0 8 0 7 3 2 0 4 0 O
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[LPa•_ll•__Additiona/!nf£[mat!on f£rOe•a.in PlansOther Thgn.Mu.ltiem•lo•er Plans

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

1 2 Additional required funding charge (see instructions):

a Enter "Gateway %." Divide line lb(2) by •ine ld(2)(c) and multiply by lOg.

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

If line 12a is less than 80%, go to line 12b.

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

and enter -0-, Otherwise, go to line 12b ........................................................ 12a I
b "RPA '94" current liability. Enter line ld(2)(a) ..................................................... 12b]

c Adjusted value of assets (see instructions) ...................................................... 12C I

d Funded current liability percentage. Divide tine 12c by 12b and multiply by 100 .......................... 12d I

e Unfunded current liability, Subtract line 12c from line 12b ...........................................

f Liability attributable to any unpredictable contingent event benefit .................................... 12f•_

g Outstanding balance of unfunded old liability .................................................... 12g j

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

i Unfunded new liability amount ( 19.55 %offine12h) ................................. 12i I
I

j Unfunded old liabi}ity amount ................................................................ 12j I

k Deficit reduction contribution. Add tines 12i, 12j, and ld(g)(b)........................................ 12k
I Net charges in funding standard account used to offset the deficit reduction contribution• Enter

a negative number if less than zero ............................................................ 12]

Ill Unpredictable contingent event amount:

(1) Benefits paid during year attdbutabte to u•predictable contingent event . . . 'n(1) 0

(2) Unfunded current liability percentage. Subtract the percentage

on line 12d from 100% ......................................... 13(2) 1 3.8"7

87.1 %

242]]4902

208541861

86.]3 %

33573041

0

7623925

25949116

845509

].65316

1169413

3809489

(3) Enter the product of lines 12m(1) and 12m(2) ....................... 11(3)

(4) Amortization of all unpredictable contingent event liabilities ............. 33(4)

(5) "RPA '94" additional amount (see instructions) ....................... "13(5)

(6) Enter the greatest of lines 12m(3), 12m(4), or 12m(5)...........................................

n Preliminat•j 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 ...........................................................

O Contributions needed to increase current liability percentage to 100% (see instructions) ...................

p Additional funding charge prior to adiustment: Enter the lesser of line 12n or 12o ........................

q Adjusted additional funding charge. ( 10 0 .0 % of line 12p) ..............................

i

L_

0 8 0 7 3 2 0 5 0 P
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PLAN: Alcatel Consolidated Plan  EIN/PN: 54-1025763/004 

 

Schedule B, Lines 9c and 9j – Schedule of Funding Standard Account Bases 
 
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 

 
The exhibit below reconciles the total funding standard account charges and credits as well as the equation of 
balance reported on the 2007 Schedule B before and after the contribution reclassifications.  

 

 Before After 
Funding Standard Account Charges   
     Total Outstanding Balance $   121,584,676 $   121,720,271 
     Total Beginning-of-Year Payment 4,795,433 4,799,877 
   
Funding Standard Account Credits   
     Total Outstanding Balance 37,930,998 37,930,998 
     Total Beginning-of-Year Payment 1,148,976 1,148,976 
   
Equation of Balance   

1. Net amount of amortization bases outstanding on January 1, 2007 83,653,678 83,789,273 
2. Credit balance in funding standard account on January 1, 2007 0 2,336,909 
3. Reconciliation account balance on January 1, 2007 76,966,310 76,966,310 
4. Unfunded actuarial accrued liability on January 1, 2007 (1. – 2. – 3., not less than $0) $       6,687,368 $       4,486,054 

 




