Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  08/01/2007 and ending  07/31/2008
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NUTIS PRESS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/01/1998
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
NUTIS PRESS, INC. 31-0628397
2C Sponsor's telephone
number

614-237-8626

3540 E. FULTON STREET -
COLUMBUS, OH 43227-0248 2d Business code (see
instructions)

511190

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 06/27/2011 DAVID GEORGE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

3540 E. FULTON STREET

NUTIS PRESS, INC.

3b Administrator's EIN
31-0628397

COLUMBUS, OH 43227-0248

3C Administrator’s telephone
number
614-237-8626

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

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 148

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 120
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 6
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 22
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 148
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 148
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 70
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2E 3E 2G 2J

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 08/01/2007 and ending 07/31/2008
A Name of plan B Three-digit 001
NUTIS PRESS, INC. 401(K) PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
NUTIS PRESS, INC. 31-0628397
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 72751 114 08/01/2007 07/31/2008

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

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

1208 187

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

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

MML INSURANCE AGENCY, INC.

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

1208 3

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

SOUTHEASTERN EMPLOYEE BENEFIT SERV 723 COLISEUM DRIVE, STE. 200
WINSTON-SALEM, NC 27106

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
187 |TPA COMPENSATION 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 4516
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 347968
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 4423
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 155
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 155
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 4578
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 62
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 62
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 4516




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2010

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 08/01/2007 and ending 07/31/2008
'?\\lul\#ri‘g1 che)fEF:)slgnlNc 401(K) PLAN B Three-digt 001
+ INC. 401(K) plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NUTIS PRESS, INC. 31-0628397

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE CO

P. O. BOX 600
BUFFALO, NJ 14201-0600

01-0233346
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

5284

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

21 INVESTMENT
ADVISORY
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 08/01/2007 and ending 07/31/2008
A Ngme ofSpISan c 40 B Three-digit 001
NUTIS PRESS, INC. 401(K) PLAN plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NUTIS PRESS, INC. 31.0628397
Part | | 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: JH LIFESTYLE CONSERVATIVE

JOHN HANCOCK LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346- code 103-12 IE at end of year (see instructions) 22605
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE MODERATE
o ) JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 7543
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: JH LIFESTYLE BALANCED
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 76445
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE GROWTH
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 61538
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: JH LIFESTYLE AGGRESSIVE
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346- 2 " ’ 10102
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH SHORT-TERM FEDERAL
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 179
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; JH PIMCO TOTAL RETURN
o . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
c EIN-PN 01-0233346- d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 4373
code 103-12 IE at end of year (see instructions)

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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Name of MTIA, CCT, PSA, or 103-12 |E: JH T. ROWE PRICE SPECTRUM INC

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 223
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: JH LM PARTNERS G1B HIGH YIELD

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 425
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH FIDELITY ADVISOR DIV GRWTH

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 2506
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH AMERICAN FUNDS AM BALANCED

. . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 681
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH T. ROWE PRICE EQUITY INC

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 5630
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH DAVIS NEW YORK VENTURE

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 1017
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JH MUTUAL BEACON

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346- d Entty P e Dollar value of interest in MTIA, CCT, PSA, or 6092
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; JH WEITZ PARTNERS VALUE

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 4858
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JH FRANKLIN BALANCE SHEET

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 9911
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH MUTUAL DISCOVERY

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT,_ PSA, or 527
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: JH DOMINI SOCIAL EQUITY

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 1759
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH BLACKROCK LARGE VALUE

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 681
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH T. ROWE PRICE BLUE CHIP

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 2790
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH EXCELSIOR VALUE & RESTRUCT

. . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 2071
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH JENNISON GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 7520
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH TEMPLETON WORLD

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 4175
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; JH DWS MID CAP GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346- d Entty P e Dollar value of interest in MTIA, CCT, PSA, or 7016
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; JH AMERICAN FUNDS EUROPACIFIC

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 11604
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH AIM CONSTELLATION

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 13842
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JH LEGG PARTNERS AGG GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT,_ PSA, or 12265
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: JH LEGG MASON GROWTH

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 434
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH AMERICAN CENTURY VISTA

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 3864
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH FRANKLIN SMALL-MID GROWTH

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 5105
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH AIM SMALL CAP GROWTH

. . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 6178
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH OPPENHEIMER DEVELOPING MKT

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 16783
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JH T. ROWE PRICE SCI & TECH

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 17407
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 01-0233346- d Entty P e Dollar value of interest in MTIA, CCT, PSA, or 18166
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: OPTIMIZED VALUE FUND

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 401
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND

o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 4912
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: QUANTITATIVE MID CAP FUND

JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P €  Dollar value of interest in MTIA, CCT,_ PSA, or 3818
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: OPTIMIZED ALL CAP FUND

JOHN HANCOCK LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346- d Entity P Dollar value of interest in MTIA, CCT,‘ PSA, or 14071
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE FUND
JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346- d Entity P Dollar value of interest in MTIA, CCT, PSA, or 278
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EMERGING GROWTH FUND
o . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346- d Entity P Dollar value of interest in MTIA, CCT,‘ PSA, or 12223
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 08/01/2007 and ending  07/31/2008
ﬁUTNIZmPeROEfSpISar}NC 401(K) PLAN B Three-digit
» INC. 401(K) plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NUTIS PRESS, INC.

31-0628397

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 364636 347968
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
B A S I 4422 4516
(15) ONET ...ttt 1c(15)

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) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 369058 352484
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 369058 352484
Part Il |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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

26823

2a(1)(C)

2a(2)

2a(3)

26823

2b(1)(A)

156

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

156

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-30208

-3229

2e(1)

8061

2e(2)

2e(3)

2e(4)

2f

29

2h

8061

2i(1)

2i(2)

5284

2i(3)

2i(4)

2i(5)

2j

5284

13345

2k

21(1)

21(2)

-16574

Part Ill | 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):

@[] unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

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




Schedule H (Form 5500) 2010 Page 4-E

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs 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 X
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 | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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 Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
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 Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.........ooviiiiiiii 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
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)




June 09" 2007

Department of Labor:

We have received your letter requesting an auditor’s opinion on our 401-K
plan. We are not aware of the need for this audit. And, with the size of the
plan and the administrative fees associated with this plan, we are hoping that
this plan may qualify for an alleviation of this requirement. At this time, we
are contemplating discontinuing this plan due to the aforementioned.

In the meantime, we have contacted our external accountants and they are
testing the independence assertion and may engage us, or assist us in finding
an auditor. At this time, we would like to have 60 days to complete an audit
from the date of your response.

Sincerely,
Ira Nutis

President
Nutis Press
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Deducted Charges Summary For Contract Mumber 72751 Paga 1
THE TRUSTEES OF MUTIS PRESS/DIEICO, INC. .
-———— —— — —-—- --— — " Fbr Peficd July 1, 2007 To August 31, 2008

Charge
Fund Namo Charge Jype Amount
American Balanced Fund Asset Charge -12.77
Total -12.77
American Century Vista Asset Charge =126.50
Votal — =126.50
BlackRock Large Value Asset Chargs -12.350
Total -12.30
Columbia Value & Restructuring Asset Charge =38.42
Total — -38.92
Davis New York Venture Asset Charge -38.20
Total _ 38,70
Domind Social Equity Asset Charge -32.23
Total -32.23%
Emorging Srowth Fund Asset Charge -217.82
Total -217.82
EuroPacitic Growth Fund Asset Charge -204.18
Total -204.18

Franklin Balance Sheet Asset Charge -185.
Total -185.98
Frenklin Small-Mid Growth Assaet Charge -92.43
Total -92.63
International Value Fund Asset Charge -3.79
Total ~%.79
Inv Soall Cap Growth Asset Charge -111.349
Total -111.34
Jennison Growth Asset Chargs - c133.18
Total -133.18
JH AIM Constellation Assat Charge -243.70
Total -263.70
JH DWS Mid Cap Growth Asset Charge -97.9%9
Total -97.9%
JH Fidelity Advisor Div Grwth Asset Charge -31.8

_ JRR P o4 4 4 . T 0O o) AR 7
Group annuity contracts are issued by John Hancock Lifélnsurance Cdrhpanyi(SAY 1 7 2131 1 1 4+ 230 = e
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Deducted Charges Summary For Contract NMumber 72751 Paga 2
THE TRUSTEES OF NUTIS PRESS/DIGICO, INC. L o
— T T "7 For Period July 1, 007 To August 31, 2008
Charge
Eund kane tharge Tvpe Amount
Total -31.8,
JH_Templeton_Forseign - —Assot-Charge ~1-08
Total -1.08
JH Weiltz Partners Value Asset Charge -90.23
Total -90.23
Legg Mason ClearBr Agg Growth Asset Charge -222.95
Total -222.,95
Legg Mason Growth Asset Charge -2.72
Total -7.72
Lifestyle Aggressive Asset Charge -178.43
Total =178.
Lifestyle Balanced Asset Charge -1383.3%
Total ~1383.33
Lifestyls Conservative Asset Charge -410.
Total - .35
Lifestyle Growth Asset Charge -1104.84
Total -1104.84
Lifestyla Moderate Assot Charge -137.80
Total - .80
LN Westrn Asset Glb High Yield Asset Charge -8.20
Total -8.20
Mid Cap Stock Fund Asset Charge -30.83
Total -30.83
Money Market Fund Asset Charge -311.03
Total -311.03
Mutual Beacon Asset Charge ’ -110.80
Total -110.80
Mutual Global Discovery Asset Charge -9.40
Total -9.40
Oppenhelimer Developing Mkt Asset Charge -287.49
Total : -287.49
-~ a PR Y PP I T a T e T sl N P o T B R T o B B 1 A4: E & [ ]rl o -’:} F\ .__‘;.
Group anmuify coniracis are issued by Jdohn Hancock gifeinsurance Company) {W.SAY L 7 /2 D1 1 15 o w2 -




Daducted Charges Summary For Contract Mumber 72751 Page 3

_____ __ THE TRUSYEES OF NUTIS PRESS/DI6ICO, INC. = . . .

T For Pariocd July 1, 2007 To August 31, 2008
Charga
Fund Name Charge Tyvpe Amount
Optivnized All Cap Fund Asset Charge -257.66
Total - 06
Optimized Value Fund Asset Charge -7.63
Total =7.63
PINCO Total Return Asset Charge -78.87
Total -78.87
Quantitative Nid Cap Fund Assat Charge -49.36
Total -49.36
Short-Yerm Federal Asset Charge ~5.61
Total ’ -3.61
T. Rows Prics Blue Chip Asset Charge =~49.36
Total -49.36
T. Rowe Price Equity Inc Asset Chargs -102.8¢0
Total -102.80
T. Rowe Prics Sci & Tech Assat Chargs ~-317.37
Total -317.3
T. Rowe Price Spectrum Inc Asset Charge -6.12
Total -4.12
Templeton World Asset Charge =74.19
Total ~7%.19
B-Year Compound Asset Charge -82.14
Total ~82.

500 Index Fund Asset Charge -88.37
Total -88.37
Grand Total ~6992 .35

Rifdusce Chimparg (2sajl L 7/ 2011 L 4: 58 WUBIA63

Group annuity contracts are issued by John HaanElﬁmmMpa@ {USA}Y - ¢ - k
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Loans Summary For Contract Mumber 72751 Page 1
el __._ ___THE TRUSTEES OF MUTIS PRESS/DIGICO, INC. - — — —— - — — -m ——— o= -~
For Period July 1, 2007 To August 31, 2008

Number nit Value Effective Dollar
Fund Namo Loan of Unjts Interest Rate Pate Amount
Total ‘ 0.00000 — “FD.OU
Grand Total - 0.00000 0.090

- - - M e e Ml T2, R upvEy R SR
Group annuity contracts are issued by John Hancock Lifeinsurance Company (U.S.A).




Loan Repavment Summary For Contract Number 72751 Pape 1
Y _ THE_TRUSTEES .OF_NUTIS. PRESS/DI6ICO, INC.— — — —— — — — —o—— e — — -

For Period July 1, 2007 To August 31, 2008

Mumber unit Value Effactive Dollar
Funcd Mame of Units Interest Rate bata Amount
Total 0.000000 I 73: 00
Grand Total 0.000509 §.06

I BTRE et DR Sl o% o n gy IR RN 7. 1
T t 2 P R i A S

IR B . £
Group annuity contracts are issued by John Hancock Lifelnsiiranca Compaity (U.S.A-




Reportable Transactions Summary Report For Contract Mumber 72751
THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

Audit Year Ending AUGUST 31, 2008 Page b 3
Purchozas Snles
Purchazes ransactions Purchase Price Trans Saell ] ansactjon Cos Net Cajn/(loss)

Guarenteod Funds

S-Yoar Compound 11 $117.62 $117.62
Total 1) $117,62 — $117,62 ——
Investeent Furdls

American Balanced Fund [} $0.00 $0.00
Lifestyle Aggressive 14 %$2,213.63 $2,213.63
Amorican Contury Victm 18 £7,772.71 £7,772.71
Lifestyla Balenced 14 $4,903.98 $6,903.98
Lifestyla Consarvativae 14 $2,889.51 $2,889.51
T. Rowa Price Equity Inc 14 $409.90 $409.90
#utual Global Discavery 14 -$162.72 $162.72
Tesplaton World 14 $261,47 $241.47
Oppanheiser Developing Mkt 16 61,641.71 $1,641.71
Emarging Growth Fund 14 +828.59 $828.59
JH DWS Mid Cap Growth 9 $168.33 $168.33
EuroPocific Growth Fund 14 $476.98 $6476.98
Optimizod Value Fund 0 $0.00 $0.00
JH Tauplaton Foralign 3 $17.76 $17.74
T. Rowe Price Blue Chip 14 $241.47 $261.47
Jennison Growth 146 +304.647 $304 .47
Lifestyle Growth 16 $7,016,07 %7,016.07
JH Fidellty Advisor Div GBrwth 9 $102.36 $102.36
Short-Tara Fadaral 14 $31.50 $31.50
LM Westrn Asset Glb High Yield 0 $0.00 $0.00
T. Rowa Prica Spactrua Inc 14 $67.25 47,25
500 Index Fund 14 $546.55 $546.55
Intarnationsl Velue Fund 12 $342.2% $342,23
Lagg Mazon Growth 14 $123,.66 $125.66
<H Weitz Partners Velus 14 $6868.65 $488.65
JH AIM Constallation 14 $1,031.02 $1,031.02
Mid Cep Stock Fund 6 $3,867.48 $3,867.48
Mutual Baacan 14 $488.00 $488.00
BlackRock Large Velue 14 $162.72 $162,72
Lifestylo Moderate 14 $256.73 $256.73
Money Market Fund 2 $50.00 $50.00
Cptimized All Cap Fund 14 $938.63 $938.63
Franklin Small-Mid Growsth 14 $281.146 $28]1.16
Inv Ssall Cop Growth 14 %123.66 $125.66
7. Rowe Prica Sci & Tech 16 $891.16 ' £891.16
Quantitative Mid Cap Fund 9 $184.36 $184.36
Franklin Balance Sheet 14 $1,931.68 $1,931.68
Domin} Socjal Equity 14 $162,72 $162.72
lL.egg Mason ClearBr Agp Growth 14 $521.08 $521.05
PINCD Total Return 14 $813.55 $813.55
Davis Naw Yu_rk Venture 15 $2,568.26¢ $2,548.26

|
" |

— ry umumy - R

ZEREY] EERN SRS
Group annuity contracts are issued by John Hancock Llrelhsurancé Company (il.s.AC).




THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

57 of Reportable Transactions Summry Report For Contract Mumber 72751

Audit Year Ending AUGUST 31, 2008 . Page H
Purchases Sales
Purchases pnsactions [ ans Solling Price Transaction Cos Nat Gajin/(loss

Investeent Funds

Columbia Valus & Restructuring 14 $162.72 $162.72

Total - 502 $45,386.36 T %45,386.56

. Purchasas Sales
Salas Transectjons Purcha nns Selljing Price_Transactjon Co Nat G

Guarantesd Funds

5-Ygar Compound 1 $16.67- $16.67-

Total 5 $16,.67- £16,67~

Investmant Funds

Amarican Balanced Fund 5 $12.77- $10.01- $2.76

Lifestyle Aggraessiva 5 $178,43~ $136, 74~ $41.69

Amoricen Contury Vista 5 $126.50~ $104.51~- $21.99
} Lifestyle Balanced & 1,423,335~ $979.54~ $4663.79
} Lifestyls Consarvative 5 $410,35- £330, 76- $79.59
| T. Rowe Price Equity Inc 5 $102.80- $76.24- $26.56
} Mutual Glabal Discovery 5 $9.40- %7.86- $1.54
! Templaton World 5 $74.19- £47.,70- $26.49
| Oppanhaimer Dovaloping Mkt 5 $287.49- $168.62- $138.87
} Emerging Growth Fund [ $217.82- $180,56- $57.26
} JH DWS Mid Cap Growth 4 £7,650.79- $6,832.63- $818.16
I EurcPaciflic Growth Fund 5 $204.18- $135.58~ $68.60

Optimized Value Fund 5 $7.63~ $4,59- $3.04

JH Templeton Foraign 2 $276.45~ $210.97- $65.48

T. Rowe Price Blue Chip 5 $49 .36~ $57.06- $12.30

Jennison Growth 7 $133.18- $126.84~ $6.34

Lifestyle Browth 5 $1,104.84~ +813.76~ $291.08

JH Fidelity Advisor Div Grwth 4 $2,650.96~ $2,2938.71- $142.23

Shart-Tars Federal 14 $3.61- $2.72- $0.89

LM Westrn Assat Clb High Yiaeld 5 +B8.20- 86.01- $2.19

T. Rowe Price Spectrum Inc 7 $4,12- $3.16- .98

560 Index Fund 5 +88.57- $72.99- $15.38

International Value Fund G $3.79- $45.11- 80.32-

Legy Mason Growth -] $7.72- $6.86~ $0.86

JH Wejtz Partners Valua 5 $90.23- $70. 164~ $20.09

JH AIM Constellatjion 5 $243,70- $219.62- $24,08

Mid Cap Stock Fund 2 $30.83~ $31.31- 80 .48~

Mutual Baacon s $110.80- $71.16- $+39.64

BlackRock Larpe Value 5 $12,30~ $12.13~ $0.17

Lifestyloe Moderate 5 $137.80~ $93.00- $46.080

Money Markaet Fund 6 $8,371.67- 7 ,882.16- $489.51

Optimizad All Cap Fund 5 $257.466~ $192.56~ $64.90

SIS A N A I Tar o0 DU02273

N 'y 1 }_J B
Group armuity contracts are issued by John Hancock Lifeinsirance Company {U.S.A).




B of Reportable Transactions Suswary Report For Contract Mumbar 72751
THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
Audit Year Ending AUGUST 31, 2008 Page 3

Purchases Sales
Sales Transections T.C Prjce Trans, Selling Prjca Transsctlion Cost Net Gajn/Closs)
Invastwent Funds
Franklln S=zall-Nid Growth é $92.43- $76.18~ $16.25
Inv Swall Cep Growth 5 §111.34~ $75.69- $35.65
T T1. Rowe Prica Sci 8 Tach 5 $317.%7~ $330.48- $13.11-
Quentitative Mic Cap Fund 4 63,812.48- $3,078.35- $736.13
Franklin Balanca Shaet 5 $185.98- $134.31- $51.67
Dowini Socisl Equity 5 $32,23- $28.62- 3,81
Logo Mason ClasrBr Ago EBrowth s 8222 95- 6222 _68- 0 47
PEIMCD Total Raturn 5 $78.87- 466 .85~ $12.02
Davis New York Ventura 5 $38.20~ $52.87- 65.33
Columbia Value & Restructuring 5 §38.42- $23.08- $15.354
Total 217 $29,011.52- $25,219.30- $3,792.02
. . RN IR R AR 1L <= 230 OUU‘:%T-’i
Group annuity contracts are issued by John Hancock Lifelnsurahce Co ny (U.S.A).
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Audit Year Ending AUGUST 31, 2008 Paga 1

=)
2
w
]
T
Ei
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€0 .
g
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Investwent Funds Historicsl Cost
American Balanced Fund $522.41
Lifestvle Aggressive $8,676.72
American Century Vista 69,982.67
Lifestyle Balanced $54,071.59
Lifestyle Conservative 619,707 .47 .
— TT Rows Price Equity Inc $4,304.50 T
Mutual Global Discovery $526.66 I
Tesplaton Horld €2,897.22
Oppenhainer Developing Mkt $9,192.23 I
Emorging Growth Fund 510,050.64
JH DWS HMid Cap Growth $0.00 I
EuroPaclific Growth Fund §7,579.98
Optimizod Value Fund $239.75 '
JH Templeton Foreign 50.00 )
T. Rowa Price Blue Chip 62,129.70
Jennison Srowth $6,933.14 I
Lifestyle Growth $47,985.05
JH Fidelity Advisor Div &Erwth &0.00 I
Short-Term Federal $160.62
LK Westrn Asset 6lb High Yield 5309.491 I
7. Rouws Prics Spacirum Inc €200.07
500 Index Fund 64,243.10 I
International Value Fund §3%38.12
Legg Mason Growth 6440.73 I
JH Waitz Partners Volue $3,984.12
JH AIM Constellation $12,299.87
Mid Cap Stock Fund $3,836.17
Mutual Beacon 56,092,17
BlackRock Large Value £741.93
Lifestyle Moderate $5,129.43
Money Market Fund $9,514.63
Optimizad All Cap Fund $10,780.88
Franklin Small-Mid Growth 66,215.08
Inv Small Cap Growth 64,116.26
T. Rowe Price Sci & Tach $18,227.15
Quantitative HMid Cap Fund $0.00
Franklin Balance Sheet $8,396.95
bDoming Social Equity 61,60%.39
Legg Mason ClearBr Agg Growth $12,051.70
PINCO Total Return 64,166.73
Davis New York Venture $3,176.56
Columbia Value & Restructuring $1,320.65
Group annuity contracts are issusd by John Har.cwul...l.!tr.'s'.%.:?wf’&nr}-a-lﬂi {?':29:.‘-‘.‘.‘: 1720l L= ,‘5 ~ SR 5 }




Group annuity contracts are issued by John Hanco{L&Wcﬁ‘mpal% ﬁls"AS 1/ 2 B 1 1

Fair Market Value Report For Contract Mumber 72751 Paga 1
THE TRUSTEES OF MUTIS PRESS/DIGICO, INC. e . — -
S ermtm TS T T T 7T For Period Ending August 31, 2008
Guaranteed Maturity Book Composite Current Markat
Account Date Value Rate Rata __Value
BYC 2009-07-31 676.03 3.07% 3.85% 666 .04
5YC 2009-07-31 284 .38 3.25% 3.85% 281.63
5YC 2010-07-3)-———— —9735.36——— 3254 385X 953,68
BYC 2011-07-31 6.98 4.19% 5.85% &.95
5YC 2011-07-31 1,153.73 %.25% 3.85% 1,150.50
5YC 2012-07-31 663.36 §.10% X.857 657.12
5YC 2013-07-31 776.42 3.85% 5.85% 756.14
Total $6,530.26 $4,472.46
Production Date(R): MAY/31/2011( )
14: 58 wun 2476
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Official Use Only

SCHEDULE R Retirement Plan Information
Form 5500 :
Depgrtmem of the Trezsu,y This schedule is required to be filed under sections 104 and 4065 of the OMB No. 12100110
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security R R
Administration > Fil Attach tioF 5500 This Form is Open to
Pension Benefit Guaranty Corporation fle as an Attachment to Form : Public Inspection.
For calendar year 2007 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
NUTIS PRESS, INC. 401(K) PLAN plan number > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
NUTIS PRESS, INC. 31-0628397

[Partl| Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified
INTNE INSITUCHONS . . . o . ottt et et ettt e e et 1 |$
2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries

during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
TN PIAN YA . . . e e e 3

Part Il Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(C)(8)? ... .......... [|Yes [[No []NA

If the plan is a defined benefit plan, go to line 7.

5 Ifawaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter grantingthe waiver .................. | 2 Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear. . .............ooieeuiie e, 6a |$
b Enter the amount contributed by the employer to the plan forthis planyear..................ccoeeevinn... 6b [$
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative amouUNt) ... ... s 6¢C |$

If you completed line 6¢, skip lines 7 and 8 and complete line 9.

7 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? .. |:| Yes |:| No |:| N/A
[Part lll| Amendments
8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

“NO” boX. (Se€ INSIUCIONS) . . . . ..ot e e |_| Increase |_| Decrease |_| No
|Part IV | Coverage (See Instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . |_| the ratio percentage test |_| average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007

2 2 0 7 3 5 0 1 0K
_ RS RAAR AT _I



Retirement Plan Services, ET9
P.D. Box 600
Buffala NY 14201-0600

JULY 31, 2008

Dear Plan Adninistrator:

Re: STATEMENT OF ASSETS ANMD LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

2520.103-5 of the Department of Labor, we must provide you with a
raflecting the fcllowing information:

In accordance with Regulation
certified statement each year

the total of all assets
money (second columm on

(1) and liabilities of aach sub-account into which you have deposited

the attached report), and
(ii) the value of your contract’s units in the sub-accounts (fourth column on the attached report).

The attached statement shows the apprepriate sub-account values as of December 31, 2007 (our
most recent fiscal year}. This statement must be used to complete your plan's 2007 Form 5500 series filing.
If you have sny gquestions, please call your Client Account Representative at 1-800-333-0963 or

forward your questions via Fax no. (B&6)377-9577.

neezC A _DE e 30 1R
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE CONPANY (U.S.A.)
__ FOR CONTRACT & ___ 72751 _THE TRUSTEES OF NUTIS PRESS/DICICO, INC.
401(K} PLAN
MONEY INVESTED AS OF DECEMBER 31, 2007

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
401(K) PLAN
Total No of Units Total Value

John Hancock USA
Total Sub-Acecaunts
Assets and Liabilitiesx

JH-Lifecycle—Retirement $—1l19ka0218732 ~000000 $ 0500
JH Lifecycle 2010 $ 5E9799176.61 000000 $ 0.00
JH Lifecycle 2015 5 102808175.92 .gooo000 $ 0.00
<JH Lifecycle 2020 $ 124495828 .51 .000000 $ 0.00
JH Lifecycle 2025 $ 127950458 .95 000000 $ 6.00
JH Lifecycle 2030 ] 94670059.89 000000 § 0.00
JH Lifecycle 2035 $ 73620023.16 .000000 $ 0.00
JH Lifecycle 2040 ] 48354951.26 000000 ¢ 0.00
JH Lifecycle 2045 $ 42103566.39 .000000 $ 0.00
JH Russell Conservative $ 12990604.95 .000000 s 0.00
JH Russell Moderate $ 36313531.4) .000000 $ Q.00
JH Russell Balanced $ 191555731 .38 .000000 $ 0.00
JH Russell Growth $ 163794398.83 .000000 § n.00
JH Russell Equity Growth $ 56958919.79 .0ooo00 § 0.00
JH Lifestyle Conservative § 1356358445.24 130.175530 $ 22604.97
JH Lifestyle Moderate -] 2253925095.2%9 45.971679 & 7542 .52
JH Lifestyle Balanced ¢ 8633194551 .28 345 .777995 £ 76444 .82
JH Dreyfus Premier Core Bond s 0.060 .000000 - p0.00
JH Lifestyle Growth $  9279453968.62 187.67803%9 § 61538.03
JH Money Market $ 0.00 .000000 $ 0.00
JH Lifestyle Aggressive $ 3320392935.84 27.853536 $ 10le2.01
Manulife Balanced $ 0.00 .oooooo0 s 0.00
JH John Hancock Stable Val ] 792654567 .93 000000 $ 0.00
JH Short-Term Federal $ 204688499.82 9.778036 $ 178.55
JH AF US Govert Securities $ 0.00 .0000D0D 1] 0.00
JH PIMCO Real Return $ 106794140.72 .000000 $ 0.00
¥Assets = Liabilities
Note: this report does not reflect transactions processed after December 31, 2007
Cash Basis
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Sub-Accounts Assets end Liabilitiesx Total No of Units Total Value
AmCent-Mason-Select-Bnd—%— —1103879:95——— —— - 000000 $ = 0700 -
JH AF Bond Fund of America $ 0.00 000000 -] 0.00
JH PINCO Total Return $ 68278244% .41 256.169452 $ 4373.24
JH AF Capital World Bond Fund % 0.00 .00000C $ 0.00
JH PIMCO Global Bond s 64905282 .55 .000000 $ 0.00
JH T. Rowe Price Spectrum Inc § 244709018.97 8.255658 ¢ 22%.45
JH AmCent Strat Alloc Moder $ 0.00 .000000 $ 0.00
JH John Hancock Strategic Ine $ E1718373.49 .000000 $ 0.00
JH AmCent Mason High Yield Bnd $ 1714676 .81 .000000 $ a.00
JH LM Partners Glb High Yield $ 249816829.00 16.136135 ¢ 424.76
JH AF American High-Income Fd $ 0.00 000000 § 0.00
JH Oppenheimar Intl Bond E 0.00 .000000 < 0.00
JH Am Fundamental Holdings ¢ o.00 .000000 $ 0.o00
JH AmCent Equity Index Fund § o.00 .booooo $ 0.00
JH Am 6lobal Diversification $ 0.00 .000000 $ 0.00-
JH Fidelity Advisor Div Grwth $ 232525766.67 42.885882 $ 2505.87
JH UBS Global Allocation $ 34258925.20 000000 $ 0.00
JH PIHCO All Asset $ 34165548.83 .000000 H 0.00
JH FT founding Allocation $ 0.00 000000 $ 0.00
JH Am Diversified Grwth & Inc $ 0.00 . 000000 $ 0.00
JH American Funds Am Balanced $ E13286435.81 29.461207 $ 680,81
JH Legg Part Small Cap Value $ 0.00 .000000 § 0.00
JH AF Income Fund of America s 0.00 .000000 s 0.00
JH AF Capital Income Builder s 0.00 .0poo000 s 0.00
JH American Funds Wash Hutusl $ 207093302.38 .poo060 § 0.00
JH T. Rowe Price Equity Inc - 318718886.66 135.984500 $ 5629.82
%Assets = Liabilities
MEam2o2A AR 0GR 3011 1 fro 4R O Rrg99g

STATEMENT OF ASSETS AND LIABILITIES OF
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THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

_ FOR CONTRACT # __ 72751
MONEY INVESTED AS OF DECEMBER 31, 2007

John Hancock USA
Total Sub-Accounts

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

G01(K) PLAN

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

401(K) PLAN

Group annuity contracts are issued by John Hancock Life Insurance Company (U.5.A.).




STATEMENT OF ASSETS AND LIABILITIES OF
HANCOCK LIFE INSURANCE COMPANY (U.5.A.)
THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

THE SUB-ACCOUNTS OF JOHN
FOR CONTRACT & 72751

MONEY INVESTED

John Hancock USA

Total Sub-Accounts 40L(K) PLAN
Sub-Accounts Assets and Liabilitiesx Total No of Units Total Value
-~ JH American-Funds-Inv Co-Am - —-181005313.97 — - o ——— T000000 - —§— TV — 0 T T T T
Hanulife Capita)l Growth Stock 1 0.00 .000000 $ 0.00
JH UBS U.S. Large Cap Equity 6 20474]184.76 000000 S 0.00
JH Fidelity Advisor Large Cap - o.00 .000000 ] 0.00
JH Davis New York Venture $ 625296085.79 31.143949 $ 1016.70
JH Mutual Beacon ¢ 410149350.42 46.791123 $ 6092 .40
JH Weitz Partners Value s %98635890.15 145,338734 $ 4858.39
JH MFS Strategic Value ] D.00 .000000 $ 0.00
JH Value Index Fund 5 2771907.14 .000000 § 0.00
Manulife Growth Plus Stock $ 0.00 .000000 % 0.00
JH Franklin Balance Sheet & 486941247 .75 95.751811 $ 9911.13
JH AmCent Select Fund 1 D.00 .goooog $ 0.00
JH Hutual Discovery 1 502512181.15 7.477159 ] 527.37
JH AF Fundamental Investors $ 0.00 .000000 $ 0.00
JH Lord Abbett All Value $ 80771809. 046 000000 H 0.00
JH Lord Abbett Mid Cap Value $ 319386700.11 .000000 $ 0.00
JH Mid-Cap Value Index Fund $ 1357529.48 .000000 § 0.00
JH RiverSource Mid Cap Value $ 52740238.49 . 000000 $ 0.c0
JH John Hancock U.5. Gbl Lead $ 12045425,92 .000000 s o.o0
JH T. Rowe Price Mid-Cap Val $ 32656102.4% 000000 H G.00
JH John Hancock Value Opps ] 516757.38 .000000 s g.00
JH Scudder Intl Select Equity % 0.00 .000000 § 0.00
JH T. Rowe Price Sml Cap Val $ 182951181.06 .000000 s 0.00
JH AIN Mid Cap Core Equity 6 0.00 .000000 $ 0.00
JH Fidelity Advisor Overseas $ 0.00 .000000 $ 0.00
JH Munder Smoall-Cap Value $ 29662304.92 .000000 s 0.00
®Assets = Liabilities
ﬁ}l’dﬁi?'—??‘g MEe e r3m1 T e 1R (-‘lﬂﬂ'{?fijﬁ}

401(K) PLAN

AS OF DECEMBER 31, 2007

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
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STATEMENT OF ASSETS AND LIABILITIES OF
HANCOCK LIFE INSURANCE COHPANY (U.5.A.)

THE SUB-ACCOUNTS COF JOHN
FOR CONTRACT # 72751

MONEY INVESTED

John Hanecock USA
Total Sub-Accounts

401{K) PLAN
AS OF DECEMBER 31, 2007

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

PAGE 4

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

401(K) PLAN

Sub-Accounts Assets and Liabilitiesx Total No of Units Total Velue
JH-DHS--RREEF--Real-Estate—- §——257780681 36— — F000000 6§ ~ 0700
JH Templeton Foreign $ 0.00 .000000 § a.00
JH T. Rowe Price Real Estate $ 3190875.32 .000000 $ 0.00
JH MFS Utilities $ 312993071.55 .000000 § 0.00
JH John Hancock Classic Valus $ 67199823.44 .0o00000 S 0.00
JH Domini Social Equity $ 93923480, 31 44.250792 $ 1759.49
JH Am Century Intl Value $ D.0o . 000000 $ 0.00
JH BlackRock Large Value & 1656346098,17 %0.444118 £ 681.35
JH Legg Hason Value $ 31556248.24 . 000000 $ 0.00
JH T. Rowe Price Blue Chip $ 354548357.53 52.497836 s 2789.78
JH Excelsior Value & Restruct $ 511667100.74 33.829011 $ 2070.76
JH Fidelity ContraFund $ 423549705.21 .000000 s 0.00
JH Putnam Vista s 0.00 .000000 s 0.00
JH &rowth Index Fund $ 1184406.46 .0o00000 $ 0.00
JH INVESCO Dynamics § 0.00 . 000000 $ 0.00
JH Fidelity Adv New Insights $ 0.00 000000 $ 0.00
JH American Funds Growth Fund $ 897960806.92 . 000000 $ 0,00
JH victory Diversified Stock 8 0.00 .000000 $ 0.00
JH RiverSource Egquity Value $ 0.00 . 000000 § 0.00
JH Jennison Growth $ 164119178.68 369.595334 $ 7520.43
JH Templeton World $ 189187450.89 100.039560 s 4175.26
JH DHS Mid Cap Growth ¢  170877108.41 175.552564 $ 7916.05
JH Drayfus Prem Structure Mid $ 7911710.50 .000000 % 0.00
JH AF Capital World Gth & Inc 5 0.00 .ooopo0 $ 0.00
JH AF New Perspective fund $ 0.00 . 000000 $ 0.00
JH Oppenheimer Global ] 2E5585735.45 000000 3 6.00
¥Assets = Liabilities
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THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMFANY (U.5.A.)

John Hanceck USA

FOR CONTRACT # 72751 _ THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
' 401(K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2007

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

Tetal Sub-Accounts G0L1K) PLAN
Sub-Accounts Assets and Liabilitiesx Toetal Ne of Units Total Value
Manulife_Emerging-Growth-Stock—$§- 000 -00Q00D" — & T T o700 -
Lifastyle Conservative 280(VS) § 0.00 .pagoop é 0.00
Lifestyle Moderate 460 (VS) $ 0.00 .000000 $ 0.00
Lifestyle Balanced 6%0 (V5) S 0.00 .000000 $ 0.00
Lifestyle Growth 820 (VS) § 0.00 000000 $ 0.00
Lifestyle Aggressive 1000 (VS) $ 0.00 .000000 ] 0.00
JH American Funds EuroPacific $ 976847766.38 185.173580 & 11603.91
JH DFA International Value ] 64831350.76 .000000 L] 0.00
JH Calamos Growth ] 0.00 .goo000 $ 0.00
JH INVESCO Telecom $ 0.00 .000000C $ 0.00
JH AF SMALLCAP World -] 0.00 .000000 L] 0.00
JH John Hancock Intl Growth 13 2649567 .53 .gooooo s 0.00
JH Munder NetNet § o.00 .000000 € 0,00
JH Templeton Foreign Small Co & 115271977 .46 .000000 1] 0.00
JH Columhia Marsico Intl Opps L] 84087092.46 .opooo0 $ 0.00
JH AF New World Fund $ 0.00 .000000 $ 0.00
JH Davis Financial 1 B81652904.6% 000000 & 0.00
JH AIM Constellation $ 126072928.62 300.592049 £ 13842.41
JH Energy $ 649236804 .71 . 000000 ¥ 0.00
JH Legg Partners Agg Growth $ 239587925.00 234 .095481 $ 12265.27
JH John Hancock Rainier Grow ¢ 0.00 .000000 ¢ 0.00
JH Turner Core Growth Fund s 0.00 .000000 $ 0.00
JH Legg Mason Growth s 150808299 .96 17.350028 $ 434 .65
JH Mid-Cap Growth Index Fund 12 1883349.34 .aoooeo $ 0.00
JH American Century Vista $ 300282394.91 78.223883 $ 3B864.20
JH American Century Small Co $ 76901598.11 .a00000 $ 0.00
*Assets = Liabilities
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT 8 72751 THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
T T oK) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2007

PAGE 6

John Hancock USA THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
Total Sub-Accounts 401(K) PLAN
Sub-Accounts Assets and Liabilities» Total No of Units Total Valus
—JH-DFEA-U.S.-Small-Cap-Fund- 6— -—5004527:14— ——— — 000000 - §- o-00
JH Small Cap Value Index 5 5927240.10 Q00000 § 0.00
Balanced Fund (VS) $ o.o00 .aoooo00 $ 0.00
JH DFA US Targeted Value Fund ] 7590.53 .000000 $ 0.00
JH Swmall Cap Growth Index $ 11474486 .89 .000000 s 0.00
JH AmCent Mascon Mid Growth $ 1780189.94 000000 $ 0.00
JH John Hancock Growth Opps $ 291651.43 .000000 $ 0.00
JH John Hancock Small Cap ] 1117776%9.4641 .000000 $ 0.00
JH Royce Opportunity $ 84740738.31 .000000 § 0.c0
JH Franklin Small-Mid Growth $ 200656397 .57 110.070222 $ 5104.93
JH AmCent Mason Small Growth ¢ 921304 .26 .000000 $ o.00
JH Explorer $ 46BB0937.08 .000000 ] 0.00
JH AIM Small Cap Growth & 106325917 .36 257 .394336 & 6178.23%
JH Keeley Small Cap Value § .00 .000000 § 0.00
JH Bridgeway Ultra-Small Co $ 4825757 .66 .000000 s 0.00
JH T. Rowe Price Health Sci § 182563092.91 .000000 $ 0.00
JH DFA Emerging Markets Value 13 125419052.30 .000000 § 0.00
JH Dppenheimer Developing Mkt $ 1027522292.47 295.632843 ] 1678%.21
JH T. Rowe Price Sci & Tech s 401066529,96 427 .515062 $ 17407.35
JH Allianz RCM Tech Fund 5 99757114 .38 000000 $ 6.00
Money Market Fund & 1917349204%.16 1416. 964201 ¢ 18166.22
U.S5. Government Secs Fund -] 40536095.09 .000000 % 0.00
Large Cap Growth Fund (VS) ] 0.00 .000000 s 0.00
Active Bond Fund $ 3296282%.25 000000 $ 0.00
Special Value Fund ¢ 0.00 .0p0000 ¢ 0.00
Core Bond Fund ¢ 1969365.09 -000000 ¢ .00
¥Assets = Liabilities
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STATEHENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.5.A.)
FOR CONTRACT # 72751 THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

'401(K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2007

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
401(K) PLAN

John Hancoek USA
Total Sub-Accounts

Sub=Accounts Assots and Liabilitiesw Total No of Units Total Value
Total-Bond-Market-Fund——- ———§— -11574518:565 ————— - - —— 000000  —§— 0s00
Real Return Bond Fund $ 21662113.58 .000000 $ 0.00
Total Return Fund $ 127689093.76 .000000 § 0.00
Quantitative Equity Fund (VS) $ 0.00 .o0oooo0 $ 0.60
Investment Qual Bond Fund $ 38894578.51 .apoo00 $ 0.00
Global Bond Fund § G4754774.35 .000000 $ 0.00
Strategic Income Fund § 11998621.87 .000000 $ 0.00
Strategic Bond Fund $ X9883107.67 .000000 $ 0.00
Strategic Value Fund (VS) 13 0.00 . 000000 $ 0.00
U.S. High Yield Bond Fund s 4358368.16 .oaoco0 -] g.00
High Yield Fund H 45109261 .21 .000000 s 0.00
Strategic Growth Fund (VS) ¢ 0.00 .ooco00 $ 0.00
Global Allecation Fund ] 18525937.61 .000000 - b.00
Absolute Return Fund $ 0.00 .000000 $ D.00
Income & Value Fund $ 55595206. 68 .opdoo0 § 0.00
Equity Income Fund $ 180801799.44 .000000 $ 0.00
Optimized Value Fund $ 92092218.28 3.713178 $ 401.06
Lerge Cap Fund $ 26381258.63 .000000 ] 0.00
US Core Fund s 51413985.97 .000000 S 0.00
Fundamental Value Fund $ 80353%63.07 .goooco $ 0.00
Mid Cap Core Fund {(V3) $ 0.00 .000000 $ 0.00
500 Index Fund & 1091689431.67 6.165095 & 4912.18
U.S. Global Leaders Fund & 16606045 .36 .000000 & 0.00
Overseas Fund (VS) $ 0.00 .qo0000 $ 0.00
All Cap Value Fund $ 23964838.35 . 000000 $ 0.00
Value Fund & 66071472.76 .000000 - 0.600
#Assets = Liabilities
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

FOR CONTRACT # = 72751
MONEY INVESTED

John Hancock USA
Total Sub-Accounts

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

401(K) PLAN
AS OF DECEMBER 31, 2007

PAGE 8

THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.

401(K) PLAN

Sub-Accounts Assets and Liabilitiesx Total No of Units Total Value
Mid-Cep -Value-Fund—— - —$-——598298261-71-——- 000000 — % 0700 -
Mid Value Fund % 10324053.46 000000 & 0.00
Quantitative Mid Cap Fund 4 109199595.10 26.936093 5 3817.77
Small Company Valus Fund $ 122915701.82 .00Q000 ¢ 0,00
Small Cap Value Fund ] 113111472.78 .000000 $ 0.00
Small Cap Opportunities Fund $ 30181476 .57 000000 & 0.00
Real Est. Securities Fund % 111268836.48 -0p0o00 & 0.00
Utjlities Fund H 1022291740.04 .000000 13 0.00
Mid Cap Cpps Fund (VS) $ 0.00 .000000 § 0.00
Mid Cap Browth Fund (VS) $ 0,00 .000000 2 0.00
Strategic Opps Fund (VS) -] a,00 .000000 % 0.00
Classic Valuwe Fund 1 12617385.84% .000000 & 0.00
Large Cap Value Fund $ 123927118.00 .000000 § 0.00
Core Equity Fund § 12566829.45 .ooono0 $ 0.00
U.S. Large Cap Fund $ 52001235.64 .gpooco § 0.00
Small Company Blend Fund (VS) $ 0.00 .000000 1] 0.00
Blue Chip EBrowth Fund $ 200114853 .85 .000000 -] 0.00
Total Stock Market Index Fund § 214935150.02 .000000 § a.a0
Dynamic Growth Fund $ 19333228.36 . 000000 & 0.00
All Cap Core Fund & 31564706.22 .a00000 H] 0.00
Aggressive Growth Fund (VS) $ D.00 .000000 £ 0.00
Optimized A1l Cap Fund & 271867380.B5 605,873231 § 14071.61
Capital Apprecistion Fund s 65899591.02 . 000000 5 o.o0o0
Global Fund $ 46204027 .83 .000000 s 0.00
Mid Cap Index Fund & 2837556643 .30 .booooo $ 0.00
International Core Fund ¢ B81986274.60 .o0o0000 $ 0.oo
#Assets = Liabilities
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
_ _FOR_CONTRACT # 72751 _ THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
401(K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2007

John Hancock USA THE TRUSTEES OF NUTIS PRESS/DIGICO, INC.
Total Sub-Accounts 401(K) PLAN

Sub-Accounts Assets and Liabilities» Total No of Units Total Value
|l Talecommunications~Fund—(VS) $ 0700 ~000000- § 0700
International Value Fund § %79512872.76 11.3537045 $ 278.45
Internet Technolog. Fund (VS) $ 0.00 .000000 1 0.00
Overseas Equity Fund $ 54903496.25 .000000 ] 0.00
Intl Equity Index Fund $ 239127710.09 000000 $ 0.00
Intl Small Cap Fund L] 63922857 .04 000000 $ 0.00
International Opps Fund $ 55341688.99 .000000 ] 0.00
Financial Services Fund ] 15948571.02 .000000 H] 0.00
All Cap Growth Fund $ 31208732.57 .000000 -] 0.00
Natural Resources Fund ¢ 142865308.99 .000000 £ 0.00
Mid Cap Stock Fund $ 309337842.90 .000000 ] 0.00
Small Company Fund § 4670267.54 .0oo000 s 0.00
Small Cap Index Fund $ 15645642682.15 .000000 $ 0.00
Snall Cap Fund § 1316357.51 000000 $ 2.00
Emerging Small Co Fund § 43294207.60 .000000 & 0.00
Small Cap Growth Fund $ 28087809.463 . 000000 § 0.00
Emerging Growth fund $ 118041458.75 Bhz2.727594 H 12223.06
Health Sciences Fund § B1B44700.69 .000000 $ 0.00
- Pacific Rim Fund ] 41256903.85 .000000 $ 0.00
Seience & Techneology Fund $ 98723639.68 .000000 3 0.00

®Assets = Liabilities
I hereby certify that this statement, given pursuant to 29 CFR 2520.103-5(c), is complete and accurate.

Katherine MacMillan
President, Retirement Plan Services

Production Date(R): JUL/31/2008
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