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  01/01/2008 and ending  12/31/2008
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;
D 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
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 002
TROUT-BLUE CHELAN -MAGI, INC. number (PN) »
1c Effective date of plan
01/01/1992
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)
TROUT-BLUE CHELAN-MAGI, INC. 91-0287370
2C Sponsor's telephone
number

TODD KAMERS
509-682-2591

P O BOX 669 P O BOX 669 -
CHELAN, WA 98816 CHELAN, WA 98816 2d Business code (see
instructions)
424500

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. 07/05/2011 ROBERT WHITE
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




For

m 5500 (2010)

Page 2

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

TROUT-BLUE CHELAN-MAGI, INC.
TODD KAMMERS

P O BOX 669

CHELAN, WA 98816

3b Administrator's EIN
91-0287370

3C Administrator’s telephone
number
509-682-2591

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 521
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 442
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 52
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 494
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 495
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 69 209
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 16
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2G

23 2K 3E

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) 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) 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)
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NOTES TO FINANCIAL STATEMENT

SUPPLEMENTARY INFORMATION

Schedule of Assets Held for Investment..

INDEX
.......................................................................................... 1
enefits - Modified Cash Basis.....coccoocoecincniiniinvniecnns 2
.......................................................................................... 3
S ettt b et e a e e e e e s 4-7
..................................................................................... 8-10



- LITTRELL & COMPANY 1014 Fifih Street, Suite 201 » Wenatchee, WA Y8501

CERTIFIED PUBLIC ACCOUNTANTS T (505) 662 854  Fax (509) 6625999

Board of Trustees
Trout - Blue Chelan - MAGI, Inc. 401(k) Savings Plan
Chelan, Washington

g We were engaged to audit the statements of net assets available for benefits (modified cash
basis) of the Trout - Blue Chelan - MAGI, Inc. 401(k) Savings Plan as of December 31, 2008
and 2007, the related statements of changes in net assets available for benefits (modified cash
basis) for the years then ended, and the supplemental schedules (modified cash basis) for the year
ended December 31, 2008 as listed in the accompanying index. These financial statements and
schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by John Hancock USA
Life Insurance Company, the trustee of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedules. We have
been informed by the plan administrator that the custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained a certification from the
trustee as of and for the years ended December 31, 2008 and 2007 that the information provided
to the plan administrator by the trustee is complete and accurate.

i Because of the significance of the information that we did not audit, we are unable to, and do not
express an opinion on the accompanying financial statements and supplemental schedules taken
as a whole. The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement

Income Security Act of 1974.
C%ﬁ*“ € @%Qw«u{,

September 23, 2009
Wenatchee, WA

.|
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TROUT-BLUE CHELAN-MAGI, INC. 401 (k) SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)
December 31, 2008 and 2007

2008 2007
ASSETS
[nvestments at fair value $ 3,208,549 $ 4,311,800
Contributions receivable
Employer 161,546 96,473
Employee 65 lel
Other 16 16
Total contributions receivable 161,627 96,650
TOTAL ASSETS 3,370,176 4,408,450
LIABILITIES
TOTAL LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $ 3,370,176 $ 4,408,450

The accompanying notes are an integral part of these financial statements.

2



TROUT-BLUE CHELAN-MAGI, INC. 401 (k) SAVINGS PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

For the Years Ended December 31, 2008 and 2007

P

2008 2007
g ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
- Interest $ 8,509 $ 8,048
w Net investment (loss) gain from pooled separate accounts (1,188,340) 247,254
Total investment (loss) income (1,179,831) 255,302
Contributions
Participants 254,032 234,216
Employer 172,784 136,561
Rollovers 99,136 -
Togal contributions 525,952 370,777
TOTAL (REDUCTIONS) ADDITIONS (653,879) 626,079
i DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants 380,141 375,769
i Forfeiture used to reduce contributions 4,254 11,222
g TOTAL DEDUCTIONS 384,395 386,991
NET (DECREASE) INCREASE IN ASSETS _ (1,038,274) 239,088
AVAILABLE FOR BENEFITS
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 4,408,450 4,169,362
END OF YEAR $ 3,370,176 $ 4,408,450

The accompanying notes are an integral part of these financial statements.

3
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TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2008 and 2007

NOTE 1 - DESCRIPTION OF PLAN AND SUMMARY OF ACCOUNTING
POLICIES

The following description of the Trout - Blue Chelan - MAGI, Inc. ("Company") 401(k) Savings Plan

("Plan") provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

DESCRIPTION OF PLAN

General

The Plan is a defined contribution plan providing voluntary salary deferral under Section 401(k) of
the Internal Revenue Code. The Plan is available to all Trout - Blue Chelan - MAGI, Inc. employees
who have completed one year of service and are age eighteen or older. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Employee Contributions
Each year, employees may contribute up to the maximum percentage allowed of pretax annual

compensation as defined in the Plan, subject to the maximum dollar amount allowed under the
Internal Revenue Code. Employees may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans.

Employer Contributions
The Company contributes annually an amount equal to a specified percentage of the participants’ base

salary, with no cap. In 2008, the Company contributed 100% of the first 4% of earnings contributed by
the participant.

At the end of the Plan year, the Company, at the discretion of the Company’s Board of Directors, also
may make profit-sharing contributions, as defined in the Plan document. Profit-sharing contributions are
allocated to eligible participants based upon the percentage of the participant’s compensation to the total
compensation of all eligible participants. No discretionary contributions have been made by the Company
since the Plan’s inception.

Participant Accounts

Each participant’s account is credited with the participant's voluntary contributions, the Company’s
matching contribution, any employer discretionary profit-sharing contribution, and Plan earnings, which
are allocated proportionately among all participants based on their investment in each fund. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their voluntary contributions plus earnings thereon. Employer

match contributions also vest immediately starting in 2008 with the switch to the safe harbor plan.
Employer match contributions prior to 2008 are subject to the following vesting schedule:
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TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2008 and 2007

NOTE 1 - DESCRIPTION OF PLAN AND SUMMARY OF ACCOUNTING POLICIES
(CONTINUED)

Years of Service Vested Percentage
0%

20%

40%

60%

80%

100%

(=R R S S

Directed Investment
The Plan allows for investment directions by individual participants. Investments may be allocated to

various interest bearing funds, bond funds, equity funds and a commercial real estate fund. There is no
restriction on a participant's allocation among these funds.

Forfeitures

Forfeitures of non-vested Company contributions are used to reduce future Company contributions.
During 2008 and 2007, $11,148 and $11,222 respectively, of forfeited participant accounts were used to
reduce the Company’s contributions. At December 31, 2008 there are $6,894 of forfeitures that have not
yet been applied to reduce the Company’s contributions.

Administrative and Audit Fees
The Company absorbs the Plan’s third party administration fees and audit fees as the Plan sponsor.
Commission fees are absorbed by the employees, and are reflected in employees’ quarterly statements.

Participant Loans
Participants may borrow from their fund accounts a minimum of $1,000 to a maximum equal to the lesser

of $50,000 or 50 percent of their vested account balance, whichever is less. The loans are secured by the
balance in the participant’s account and bear interest at the rate of Prime plus 1% at the time of the loan.
Loan payments are made through payroll deductions. Loan terms range from one to five years or up to
ten years for the purchase of a primary residence.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive either a
lump-sum amount equal to the value of the participant's vested interest in his or her account, or annual
installments over a |0-year period. For termination of service for other reasons, a participant may receive
the value of the vested interest in his or her account as a lump-sum distribution.

SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements have been prepared on the modified cash basis of accounting. That

basis differs from generally accepted accounting principles primarily because the Plan prepares its
financial statements on a cash basis except for contributions. Contributions are reported on a plan year
accrual basis.
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TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2008 and 2007

NOTE 1 - DESCRIPTION OF PLAN AND SUMMARY OF ACCOUNTING POLICIES
(CONTINUED)

New Accounting Pronouncements

The financial statements reflect the adoption of Statement on Financial Accounting Standards No. 157
(SFAS No. 157), Fair Value Measurements. SFAS No. 157 is effective for financial statements issued for
fiscal years beginning after November 15, 2007. SFAS No. 157 established a single authoritative definition
of fair value, sets a framework for measuring fair value and requires additional disclosures about fair value
measurement.

In accordance with SFAS No. 157, the Plan classifies its investments into Level 1, which refers to
securities traded in an active market, Level 2, which refers to securities not traded on an active market but
for which observable market inputs are readily available or Level 1 securities where there is a contractual
restriction, and Level 3, which refers to securities not traded in an active market and for which no
significant observable market inputs are available. As required by SFAS No. 157, at December 31, 2008,
the Plan’s portfolio investments were classified as follows, based on fair values:

Level 1 $ 3,208,549
Level 2 -

Level 3 -

Total Portfolio Investments $ 3,208,549

Investments

The Plan's investments are held in guaranteed interest accounts and various short-term investments, bond,
equity, and commercial real estate funds offered by Manu life Financial. Investments are reported at fair
value as quoted by this company.

Use of Estimates

The preparation of financial statements on the modified cash basis requires management to make estimates
and assumptions that affect the reported amounts of Plan assets and liabilities and changes therein at the
date of the financial statements. Actual results could differ from those estimates.

Risks and Uncertainties

The Plan invests in a variety of investment funds. Investments in general are exposed to various risks, such
as interest rate, credit, and overall volatility risk. Due to the level of risk associated with certain
investments, it is reasonably possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the amounts reported in the statements of net assets available
for benefits.

Payment of Benefits
Benefits are recorded when paid.
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TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS .
December 31, 2008 and 2007

NOTE 2 - TAX STATUS

The Internal Revenue Service has determined and informed the Plan’s sponsor by a letter dated June 17,
1997, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code. The Plan has been amended since receiving the determination letter. However, the Plan’s
administrators and the Plan’s tax advisors believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore no provision for
income taxes has been included in the financial statements.

NOTE 3 - INVESTMENTS

The December 31, 2008 and 2007 Statement of Net Assets Available for Benefits, the investment activities
included on the Statement of Changes in Net Assets Available for Benefits for the year ended December
31, 2008 and the accompanying notes to the financial statements were prepared in part or entirely from
information certified by the Trustee in accordance with 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for reporting and disclosure under the Employee Retirement Income Security Act of
1974. The information certified Includes total investments of $3,370,176 and $4,408,450 at December 31,
2008 and 2007, respectively, and the related net decrease in assets available for benefits of $1,038,274 for
the year ended December 31, 2008.

NOTE 4 - PLAN TERMINATION
Although they have not expressed intent to do so, the Plan sponsor has the right under the Plan to terminate

the Plan subject to the provisions of ERISA. [f the Plan terminates, the participants become 100% vested
in their account balances and have a non-forfeitable right to receive the proceeds.
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TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN

EIN 91-0173315
Plan Number 002

ITEM 27a - SCHEDULE OF ASSETS HELD FOR INVESTMENT
December 31, 2008

(c) Description of Investment

(b)Identity of including Maturity Date, Rate of Interest,

Issuer

Borrower, Collateral, Par or Maturity Value

Lessor or Similar (d) Cost

Party

John Hancock Lifestyle Conservative

Lifestyle Moderate
Lifestyle Balanced
Lifestyle Growth
Lifestyle Aggressive
3 Yr Comp

5 Yr Comp

10 Yr Comp
Money Market
Short-term

Real Return

Total Return

AF Washmut
New York Venture
Mutual Beacon
Balance Sheet
Discovery

Mid Value

(e)Current
Value

938,248
288,794
529,902
245,260
85,886
10,007
1,062
55,239
323,452
95,784
5,976
23,734
4,943
32,646
11,731
17,272
24,482

15,021



TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN
EIN 91-0173315
N Plan Number 002

ITEM 27a - SCHEDULE OF ASSETS HELD FOR INVESTMENT
a December 31, 2008

(¢) Description of Investment

(b)Identity of including Maturity Date, Rate of Interest,
Issuer Borrower, Collateral, Par or Maturity Value (e)Current
(a) Lessor or Similar (d) Cost Value
Party
Small Value 22,003
RREEF 16,658
Classic Value 495
Domini SOC | 949
Blue Chip 8,817
AF Growth | 7,715
Global 30,858
Stock Market Index 8,901
i Financial 6,233
: Energy 135,562
‘ Mid-Cap 1 2,581
% Am Cty Vista 340
Small-Mid Growth 7,550
Explorer 357
Small Growth 289
Health Sci 34,086
Sci Tech 4,991
RCM Tech 43,612



TROUT - BLUE CHELAN - MAGI, INC. 401(k) SAVINGS PLAN
EIN 91-0173315
& Plan Number 002
_ ITEM 27a - SCHEDULE OF ASSETS HELD FOR INVESTMENT
B December 31, 2008
&
(a) (b) Identity of (c) Description of Investment (d) Cost (e) Current
Issuer Borrower, including Maturity Date, Rate of Interest, Value
Lessor or Similar Collateral, Par or Maturity Value
1 Party
) Index 500 2,610
% Intl Value 15,370
Index Mid 1,367
Index Intl 245
Participant Loans 136,373
Cash 11,148

$__3.208,549

i
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ROBERT L. WHITE*
JAY A, JOHNSON
LEWIS W. CARD
ALLAN GALBRAITH
THOMAS F. O'CONNELL
BRYAN J. MARONEY
QUENTIN D. BATJER

*ALSO ADMATED MONTANA

June 28, 2011

Internal Revenue Service

Ogden UT 84201

LAW OFFICES OF
DAvis, ARNEIL Law FIRM, LLP

S 17 WASHINGTON STREET
WENATCHEE, WASHINGTON 88801

TELEPHONE: (509 662 355 |
Fax: (509) 662 9074

RE:  Trout-Blue Chelan-Magi, Inc.

2008 Form 5500
EIN 91-0287370

OF COUNSEL
ROBERT L. PARLETTE

MiLBURN D). KiGHT - REMRED 2007
Davio J. DORSEY - RETIRED 2O 1O

HARVEY F. Davis |1 909 -1 088
JAMES ARNEIL - 1[G 14 - 2010

QUINCY: (509) 787 4545

In conjunction with Trout-Blue Chelan-Magi, Inc. 2008 Form 5500, a copy of which
is attached, enclosed are reissued Financial Statements for Trout-Blue Chelan Magi, Inc. 401(k)

Savings Plan.

If you have any questions concerning the foregoing, please contact Robert L. White at
(509) 662-3551 or email bobw@dadkp.

ce: Todd Kammers
Jim Littrell, CPA

FAREWAT-ZArti\I59. wpd
June 28. 2011

Very truly yours,

Robert L. White
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™ Far Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.
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OMB Na. 1545.0212

File With IR

S Only

A identification

Name of filar, p'an admisustrator, or plan sponsor (sea instryctons)

B  Fller's identitying number (sae instructions).

A
Trout-Blue Chelan-Magl, Inc (X} Emproyer identification rumber (EINY.
Number, streat, and room or suite no. {If a P.O. box, see instructions) 91-0287370
P O B8ox 669 D : '
City or town, stata, and ZIP code Social security number (SSN)
Chelan WA 98816-0000
c Plan name Pian Plan year ending—
number MM DD YYYY
1 Troul-Blue Chelan, inc. 401(k} Savings Plan 0 o . 2 12 31 2008
2 L i
3 , !

XX} Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1

10, 15, 2009

! request an extension of time until

to file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) thé Form 5558 Is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is raquested, and (b) the date on line 1 is no more than 2V:

months after the normal due data.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date lor the plans listed in C above.

Note. A signature (s not required it you are requesting an extension to file Form 5500 or Form 5500-EZ.

Ll ltE Extension of Time to File Form 5330 (see instructions)

| request an extension of time until L A

to file Form 5330.

You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) impasing the tax |,

Enter the payment amount attached

> |_a |

For excise taxes under section 4980 or 4980F of the Code, enter the reversiorvamendment date

State in detail why you need the extension

Urcer cenaites of penury, ) ceclare hat 10 the Des! of my krowedge ard tebel, tha siatements made cn this form are true, correct!, ard comprete, ard 'Fat | am
autharzed to grepare this agplicabion

B -2
Signature » /:jr,d i o

o MGA

-

4

Date » ?//;;A‘/é’?

Forn 5558 Rev
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Form 29500 Annual Return/Report of Employee Benefit Plan sz
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Emgloyes Benalita Secyriy
Adptinistsation > Complete all entries In sccordance with This Foem Is Open to
Peagion Banafit Guaranly Corporation the instructions 1o the Form 5500. Public inspeaction.

Annual Report ldentification Information

For the celandar plan year 2008 or fiscel plan yesf beginning § and ending .
A Tnis return/raportis for: (1) a mutttlemployer plan; (3} H a multiple-employer plan; or
(2) a singla~smployer plan (other than a (4) { | a DFE (spacity)
multiple-employer plan),
B This return/report is: (1) | | the first return/repont filed for the plan; (3) H the final return/report filed for the plan;
(2) an amendaq return/repon; {(4) || a short plan year return/report (iess than 12 months),
C It ihe plan is a coltectivety-bargained plan, chBCK NEI® .. . ..........o.vvnre e nennnn. P »
D fillng under an extension of trme or the DFVC program, chack box ang attach raquired information. (see instructions). ... ............... »
M Basic Plan Information — enter all requested information.
18 Name of plan 1b Three-digit
TROUT-BLUE CHELAN, INC. 401 (K) SAVINGS PLAN plan number (PN) » 002
1C Effective date of plan (mo.. day, yr.)
01/01/1992
2a Plan gponsor's name and address (amployar, if for a single-employer plan) 2b Employer Identiication Number (EIN)
(Addraag shouig include room or suite no.) 91-0287370
TROUT-BLUE CHELAN-MAGI, INC. 2¢ Sponsor's telephone number
509-682-2591

2d Business code (see nstructions)
424500

P. O. BOX @69

CHELAN WA 98816-0000

Cautlon: A penalty for the late or incomplete filing of this return/report wilf be assessed unlese rersonabla caugs Is established.
Undaes penalting of parjury and other penalites set forih in the inslructions, | decinse that | have examined thila return/report, inckuding accompanylng schedulen, statamenis and
sttachmaents, as wall ag the slectronic varsion of thix retura/report |l it Is baing (1lad sltecironizally, and ta tha bestof my knowledpe snd Halist, itls trus, correct ynd completa.

TODD KAMMERS
Signature of plan administrator Date Type of primt name of individual signing as plan administretor

TODD KAMMERS

Slignature of employer/plan aponsor/DFE Date Type or print nime of individual signing as employer, plan sponsor or OFE
For Paparwork Reduction Act Notice and OMB Conirol Numbers, see the instructions for Form 5500. vi13 Form 5500 (2008)
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Form 5500 {2008) Page 2
Official Use Only
33 Plan administrator's name and address (It same as plan spensor, enter "Same”) 3b Admunistrator's EIN
SAME
3¢ Admiristrator's tataphone numbar
4 1l the name and/or EIN of the plan sponsor has changed since the last return/repont filad (or thig ptan, anter the name, b EN
EIN and the plan number from the 1ast return/reporn balow:
A Soponsor’'s name € PN
5 Praparer information (aptionat) a Name (including firm name, d applicable) and address b &N
€ Telephons number
6 _ Total number of participants at the beginning of the PIaN Year ... .. ..o ie e aiiasrenerenn. —T 6 521
7  Number of paricipants as of the end of the plan year (welfare pians complete only tines 7a, 7b, 7c, ang 7d) G N e
A ACHVO PAMAICIDANIS. . . .\ ottt e e e e e e e e e e 7a 142
b Retired or separated panicipants recalving BBNEMTS . .. .. . oo\t i it i e e 7h 0
¢ Other retired ar separaied participants antitleg O future banefts . . .. ..., ... ... ii i i e 7¢c 52
0 Subtotal. AUGHNES 7B, 7B, NG TC . .. ...\t te it ettt e e e e 7d 494
e Deceased participants whase beneficiaries are roceiving or are entiled 1o receive benefits . ... ................ 76 1
f Towal Addiines 78 and 7@ .. ... .. .ccivre i e e e 7f 495
g Number of participants with account balances as of the end of the plan yaar (only defined conribution plang
COMPIBIE TS BT . . . .\ . ot ettt ettt e e e et e e et et st e e et e e e 7 208
b Number of participants that terminated smployment during the plan year with accrued benefits that were fess than
TO0TE VBSIBO. « . v . vt etttk e e e e e e e e e e et 7h 16
1 if any participam(s) separated from service with a daferred veated baneflt, anter the numbar of separatad
' 71 0

__particlpants required to be reported on a8 Schedule SSA (Form S500) . ... .. .. v i isai s ean v

8

Beneflta provided under the plan (complste 8e and 8b, as applicabia)

a @ Poanslon banefits (chack this box it the plan provides pension benefits and entar the applicable pension faature codas from the List of Plan

Characteristica Codes printed In the instructions):

E] e ) o) I EE] (2 C 0]

b D Walfara bensfits (check this box it the plan providas walfare benefits and anter the applicable welfare feature codas from tha List of Plan

Characteristica Codes printed )n the instructions):

RN I U A 1 O I (O O O B

9b  Plan beneft arrangemen (check all that apply)

9a Pian funding arrangemant (check all that apply)
(1) Insurance (1) insurance
(2) Code sectlon 412(e)(3) insurance contracts (2) Code section 412(g)(3) insurance contracts
{3) Trust (3) Trust
{4} _{ ! General assets of the spansor (4) Genera) assels of the sponsor

» ' \

[ ! ‘ » ‘
4 a » . ¢
4 { 4 { { 'l [ 4 ]
{ { i [ { [ ¢ { i
[ [ [ ] d 4 { { 4
d i 2 q / ¢ /] d 4
4 [ 4 i J d ] ‘ [
(l ] ] ) \
v . N M A & * ‘
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Form 5500 {2008)

Vi 'S

Page 3

Qfficinl Use Only

10  Schedules attached (Chaeck ali applicable boxes and, whera indicated, enter the number attached. Ses instructions.)
a Pension Benefit Schedules b Financial Schedules
m X A (Retirement Plan Information) 1 H  (Financial Information)
@ (] 8  (Actuarial Information) (2 I (Financial Information -- Small Plan)
{(3) l E  (ESOP Annual Information) (3) L A (Insurance Information)
(4) . SSA (Separated Vested Participant information) (C)] C (Service Provider Information)
(5) D  (DFE/Participating Plan Information)
{6) G (Financial Transaction Schedules)
I} [ ] 1 ‘ ne 1] 1 ‘ .
\ b 3 M
) ) v
?
d . ipafi¥ule N0
iPdSiP oldp o1¢ nvazin nEiarinye iPdlil ol
irulePdlip i nLinyit IPlipdled ofe dPidp i
iIP il Alip e ninr neinzine i F
neinriner F i) ot nainindiarineine
P dlep ldp olls Pty fli ¢ RO i ) i
iPil dlip ol Ny Ipolipdiipodte P elip oy ]
nEazinrd i i i Pl 4P AYY
TAMACT A N A SR - A on IRC R TSI
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k¢l Use Crly
S(gHEDgégo )R‘ Retirement Plan Information
orm
Departmant of 1ne Tronpury This schegute is required 10 be filed under sections 104 and 4085 of the OM8 No. 1210-0110
intesnal Revenue Servics Employea Retirement Income Sacurity Act of 1974 (ERISA) and section §056(a} 2008
Degactment ai Labor of the interral Revenua Coda (the Cade).
By amtratton ‘ This Farm ls O
i 8 Farm las Opan to
Pension Banelil Guaranty Corporation > Flle 28 an Attachment to Form 5500, Pubile Inspection.
For calandar yeer 2008 or fiscal plan year beginning . and ending \
A Name of plan B Three-digit
TROUT-BLUE CHELAN, ENC. 401(K) SAVINGS PLAN ptan nurnber » Q02
C Plan sponsor's name ag shown on Jine 2a of Ferm 5500 D Employer identification Number
TROUT-BLUE CHELAN-~-MAGI, INC. 31-0287370

(PR Oistributions

Al raferencas to distrlbutions reiste only to psyments of benafits during the plan year.
1 Total vaive of distributions paid in property other than in cash or the forms of property specifisd
[T = T LT (LY - 3
2 Enter tha EIN{s) of payor(s) who paid benefits on behalf oi the plan to particlpants or baneficiaries dunng
the plan year (if more than two, amar EINs of the two payars who pald the greatest dollar amounts of
benefits). €1-0233345%
Profit-gharing plans, ESOPs, and stock bonus plans, skip line 3,
3 Number of parteipants (living or decaased) whose bensfits wera distributed in a single sum, during

8 DI YT . .. o e et i e e e e e e e
Wundng information (if the plan is not sudjact to the minimum tunding requirements of saction 412 of the Intemg! Revenue
Coda or ERISA section 302, skip this Part)
4 |3 (he plan administrator making an election under Code section 412{d)(2) or ERISA section 302(d)(2)? ........... U Yes l{l No | l N/A
If the plan I8 @ detined benefit plan, go to ne 7.
5 i a walver of the minlmum funding standard for a prior plan year is being amortized In this

plan year, see Instructions, and anter the date of the ruling latter granting the waiver . . ............ > Month Day Year
It you completad line §, complete linas 3, 9, and 10 of Schedule MB and do not completa the remainder of thls schedule,

62 Enter the minkmum required contribution for thig plan Year . ... ..., ... ii it iinar e, 6a |s
B Enter tha amount contrlbuted by the smployer to the plan forthis planyear . .. ....,.........c...o..u.. &b |
€ Subtract the amount in lina 8b frorm the amount In ling 6a. Entar the rasuft (anter a minusg sign to tha (aft

8¢ |s

Of @NOGAUVE BIMOUNMT) . . . ..\ it ittt e et et e e em et e e e et
i you completed line Bc, skip iines 7 and 8 and comnplete fine 9.
7 If achange In acwarlal cost method was mada for this plan year pursuant (o a revenue procedure providing automatic
approval for the change or a class ruling lefter, doaes the plan sponsor or plan administrator agree with the change?. . Yes [Lm %J/A
Amendments

8 ifthis is & detined beneft pension plan, were any amendments adopted during this plan year that
increased or decreased the valuse of henafits? Il yeg, check the appropriate box{es). {{ no, check the

“NO® BOX. {808 INSUGHONS. ). L . o .ot i
CHR
9 Check the box for the 1est this plan used o satigfy the coverage requirements , . . JRJ ratlo percentage test T Exeraje benefit test
For Paperwork Raduction Act Notice end OMB Control Numbars, see the instructions for Form 5500. vi13  Schedule R (Form 5500) 2008
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SCHEDULE H
(Form 5500)

Dapartmant ot the Traazyry
Internnt Revenue Service

Qeparimant of Lador
Employees Benslits Security
Adminiatration

Pansion Benafil Guargnty Corporatan

Financial Information

This schaduls ig raquired to be filed under Saction 104 of the Employee
Retirerment Income Security Act of 1974 (ERISA) and section 6058(a) of the
Iniernal Revenue Code (the Code).

» File as an attachment to Form 5500.

Olficial Uge Onty

[ oMBNe. 1210-0110

2008

This Form is Open to
Pubtie (nspection.

Far calandar ysar 2008 or fiscal plan year beginning .

and ending

»

A Name of plan
TROUT-BLUE CHELAN, INC. 401 (K) SAVINGS PLAN

B Three-digt
_plan number >

002

C Plan sponsar's nama as shown on line 24 of Form 5500
TROUT-BLUE CHELAN-MAGI, INC,

D Employer Identiication Number

91-0287370

Tl Asset and Liabliity Statement

1 Currant value of plan assets and liabilites at the baginning and end of the plan year. Cornbine the value of plan assets held in more than one

trust. Raport tha valus of tha plan’s interest in a commingled

fund cortaining the assets of more than onag plan on g ine-by-lina basis unless the

value f3 reportable oo lines 1¢(9) through 1¢(14). Do not anter tha value of that portion of an insurance contract which guarantses, during this plan
year, (0 pay a spacilic dollar benefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 JEs do not
complete iines 1b(1), 106(2), 1c(8), 1g. 1h, and 1I. CCT9, PSAs, and 103-12 {Es also do not compiete lines 1d and 1. See Insiructions,

Assets a) Beginning of Ysar | (b) End of Yaar
3 Total noninarest=beanng CaBM . . . ... ..o i a 40087 11148
b Recaivables (less allowance for doubtiul accounts):
(1) Employer comtrbUtIONS . . ... ... e e e aas b(1 96473 161546
(2) Parictpant cOntIBUBONS . . ... ..\ttt i it e e 2) 161 65
(3) OMBT . ot v et e et e e e 3 16 16
C Ganeral investmants:
(1) interest-bearing cash (include money market accounts & cerlificates of daposit) | 6(1)
(2) U.S. GOVOrnment SeCUMIES . . .\ ..ot venevir it e e a s c(2
(3) Corporate dsbt Instrurnenta (other than employar securitles):
(A) Pretamed. . ... . i e e e e
(BY Aliother. ... ........... e
(4) Coiporata stocks (other than employer securities):
(A) PrEIrad, . .. e e e
® Common........c.c...... et e e e
(5) Peannership/Rint venture IIMerests. . . ... . ... v ivieeri e ieananann
(8) Real astate (other than smploysr raal property) . . ... ..o vin i i,
(7) tosens {otherthanto partichpanis). . ........ ... i i,
(8) PartclpantIoBNS. .. .\ .o oot e c(8) - 99922 136373
(9) Value of interest in commON/colactiva TUSES .., ..t eere e ian {9
(10) Value of interast in poodled SepParate BCCOUNS ... ........vrveenreonrn. . c{10) 4171781 3061028
(11) Value of Interest in master rust investment accounta . ... . ................ c(11
(12) Value of Interast in 103-12 Investrnent entities . . . . . e c{12
(13) Value of interest in registered Investmem companies {e.g., mutual funds) . . . .. c{13)
{14) Value of funds held in insurance co. ganeral account {unaliocated contracts) .. | ¢(14)
C{I8) OO e e e c(15)
vi1.3 Schedule H (Farm S500) 2008

For Peperwork Raductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500,
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Schedule H (Form 5500) 2008 Page 2
Otheinl Usw Only
1d Employer-relatad investments: (a) Beginning of Year (b) End of Year
(1) Employer secusiti®s. . . ... ..., ... o o e d(1 .
(2} Employer rea propeny . ... .. R S @gl
8 Bulldings and other propearty used in planopersbon. . . .............., L]
f Total assats (add all amounts in fines 1a through 18) ... . ... .. A 1 4408450 3370176
Liabilitles :
g Benefitcleimspayable ... ... ... ... ... il
h Operating payablea. .. ... . ... . . ittt h
1 AcQUISITION INAEBIBANOSE . . . ... ..\ iiit i i enn }
| Othertigbltles .. ... .. ..ot iaiair e
K Totat habiliies (add ak amounts in linas 1g thruugh 1j}
Net Assets e E e T et e
| Netassets (subtractinetkfrombine #). .. .. ...... ... ... .. ... ... 4408450 3370176
(M  Income and Expensa Statement

2 Plan incoms, expenses, and changes in net agsets for tha yaar. include all Incoma and expenses of the plan, including any trust(s) or separatsly
maintained fund(s) and any paymenis/receipts to/from insurance camiers. Round off amounts to the nearsst doflar. MT1As, CCTs, PSAs, and

103-12 IEs do not complete Aines 2a, 2b(1)(E), 29, 2, and 2g.

Incomae Amount b) Total
a Contributions;
(1) Recelved or recelvable in cash from: (A) Employers. . .. .. .. a(1KA) 168529
(B) Partclpante ., ... ... #{1¥B) 254032
{C) Others (Including rallovers) . ..............c..c..-u.. a(1XC) 99136
(2) Noncash contrbulions ... ...........ccoieeeranriin.os a(2)
(3) Total contributions. Add lines 2a({1}(A), {B), (C), and tine 2a(2) 3 521697
b Earnings on Investments:
(1} Interest:
(A} (nterest-bearing cash (Including monsy market
accounts and certificates of deposit) .. . .............. B1XA
(B) U.S. Governmentsecurttles. .. ..................... b{(1XB)
(C) Corporats debt INSUUMeNtS. . . ... .................. b{1XC)
(D) Loans (other than to particlpants) ................... b{(1XD)
(E) Pariclpantioans .. ..........o.oeiuiiineeeneanaan b(1XE) 8509
(P OBl ... e e e
(G) Total Interest. Add lines 2b(1)(A) through (F). .. ..., .... b(1XG) 8509
(2) Oividends:  (A) Profemed stook. ... ..v.euvreeianns. b(2XA)
(B) CommOn BOCK .. ... ..v et i b{2}B
(C) Total dividends. Add lines 2b(2)(A) and (8) ........... 2XC 0
(3) RBIME ...t i e e b(3
{4) Net galn (losa) on sala of asaats:  (A) Aggregate procesds .. | b{ANA
(B} Aggregste camyling amaunt (see instructlong) . ... | {4X8)
{C} Subiract line 2b{4)(B) from line 21{4A) and entar rasuit. (4XC 0
L) o T IR NP I‘ﬁ .
y . <
sl ‘ M h ¢ N ¢
i d{s Aoz ; al
n¥inen VP el lipfipr dda P glfe
nENEL neiarinEndarigel
it nAgriasinyiaeai
Ly gfip i Ve aliP i P i P P ot
i dlip dfe araraziar s
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Schedule H (Form 5500) 2008 Page 3
Qlfich Use Only
M @Amount | (p) Total
2b (5) Unrealized appreciation {depreciation) of assats:  (A) Realestate .. ... ... b(SXA) '
(BYORNOr .. b(S}B)
(C) Total unrealized appraciation of assets. Add lines QD{S)(A) and (B)...... SYC) 0
(8) Not Investmant gain {loss) from common/collective trusts. . . .. ......... ... 6
(7} Net investrnent galn (loss) fram pooled seperate accoumts. ..., .. ...... ... -1188339
{8) Net investrnent gain {loss) frorn master trust investment accounts . ... ... ... b(8
{9) Net investment gain (loss) from 103-12 Investment entities ., . ..... ..... 9
(10} Net investmant gain (loss) fromn ragistersd investrnent companies
(0.0, MUIUBLIUNGS) . . .. .. .. ...t e e 10
C OWMBrIACOITE | ., ., i it et e i et ot e e C
d TYoral income. Add al Income amounts in cofumn (b) and enter total . ... ... ... d ~-658133
Expenses
@ Benefit payment and payments to provida benefits: ;
(1) Dirgctly lo participants or beneficiaries, including direct roliavers . . ..., .. ... | (1) 380141
(2) To insyranca carriers dof the provision of benefs. .. ..............vv.c.. | o{2)
(3) OO ottt e e _a(3)
(4) Total benefit payments. AdG fines 26(1) through (3). .. .. .. ..o, 4 380141
{ Comactive distnibutions (See INSTUCTIONS) . ... .o uovir it ane e o f
g Certain deemed distributions of participant loans (sea instructions) . . ..........
D IrMErBSt BXDENSE . o ..o ot ies e e e h
I Administratve expensas: (i) Profasslonalfees ...................c...v.s k(1)
(2) Contract administrator 18RS, . . .. ... ...\ \evretaiers ey ans _X2)
{3) tnvestment advisory and Management $e68 , ... ........coeriorone.... | K3
() OB . . ettt e e e e e s (4
(3) Total administrative expenses. Add lines 2i()through (4) . ............... (5 0
] Total expenses. Add all axpense arnounts in column (b) and enter total . ... .. .. 380141
Net Income and Reconclllation
K Netincome (loss) (subtract fine 2j fromiine 2d) ................ ... cc..u.n k -1038274
I Yransfars of assets
(1) TO B PIAN. .« o et e et et e e s e s i1
i(2)

2) Fromthdsplan. ... .. .. .o e i e,
m Accountant’s Opinlon

3  Completa ineg 3a through 3c if the opinion of an indepandent qualified public accountant is antached o this Farm 5500,

Complete line 3d I an oplnion Is not atached.

a The sttached opinlon of an Independent qualified public accountant for this plan is (see Insinsctons):
() [Junquatied () []Quettes  (3) [X) Disclamer  (4) [] Adverse

b DId the accountant perorm a Nmited scope gudit pursuam o 29 CFR 2520,103-8 and/or 103-12(d)?
C Enter ths nams and EIN of the accountant (or accounting firm) P 48-1280599

LITTRELL & Co.

d Tha opinion of an independent qualified public accountant is not sttached because:
{1 D thig form Ig flled for 3 CCT, PSA or MTIA. (2) ﬂ it will be aftached 10 the next Form 5500 pursuant to 29 CFR 2520.104-50,
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Schadule H (Form 5500) 2008 Page 4

RSN Transactions During Plan Year

4 CCTs and PSAs go not completa Part V. MTIAs, 103-12 I3, and GIAs do not completa 4a. 4a, 41, 4g. 4h, 3k, of 5,
103-12 IES also do not complete 4.
Ouring tha plan year;

A Oid the employer fall 10 ransmit o the plan any participant contributions within the Yme
period degenbed in 28 CFR 2510.3-1027? {See instructions and DOL's Valuntary Fiduciary
Cormection PrOgRamL). . .. ... e e e e

b Were any loans by the plan or fixed Incoma obligations due the plan in defsult as of the close RN
of ptan yesr or classifiad during the year as uncollectible? Disregard participant laang sacured
by particlpant’s account balanca. (Attach Schaduls G (Form 5500) Part | it "Yes® ts chacked.) . .

C Woere any leasas to which the plan was a pany in defauk or classitied dunng the year as E.
uncollectiple? (Atach Schedulae G (Form 5500) Past Il if “Yes™is checked.). .. ........ ... ...

d Waera thare any nonexempt transactions wilh any party-in-intergst? (0o not include ¥
transactions reported on line 4a, Attach Schedule G (Form 5500) Part )l if "Yes” Is
Lo 1Yo - Y« 3 DD

@ Was this plan covered by a figelity bond? .. ... ... . e e

{ Did the plan have a foss, whethar or not reimbursed by the plan’s fidelity bond, that was 3
causad by Iraud or diIShONBSTY? . . .. oottt it e e e

g Oid the plan hold any asseta whosa cusrent value was naither readily determinable on an 13
astablished market nor set by an independent third party appralser? ....................

h Did tha plan recetva any nancash contrbutions whose value was nelther readily determinable %
on an establtshed market nor st Dy an Independant third pasty appraiser? . ..............

| Did the ptan have assets hald for Investmant? (Attach schedule(a) of assets If “Yes” I b
checkad, and 584 instrucdons for format reQUIreMBNt.) ., .. .. . ..t it oy iain e

| Wera any plan transactions or serles of transacttons in excess of 5% of tha current value of
pian assets? (Attach achedule of transactions tf "Yes” is checked and see Insiructions for
LYyt QT 14 T O

K Wore all the plan assets eithar distributed to participants or beneficiaries, transferred to anather ,

_plan, or brought under the contro! of the PBGC?

58 Has a resolution to terminate the plan bean adopted during the plan year or any prior plan yeer? If yes, erter the amouri of any plan gsaets that
revertad to the empIOyer this VBRI .. . .. ...\ «.ouea et et d)ve. K No  Amount

5b 1, during this plan yesr, any assets or fiabllitles were transferred from this plan 1o another plani(s), identify the plan(s) to which assats or llabiiities

were transterrad. (See insvuctions).

Orticial Usa Onty

1000000

Sb(1) Name ol plan(s) 5b(2) EINGs) 5b(3) Pas)
- 1 ' iLe 1 ( ) ] Iv "
] 3
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Financial Information
Schedule H: Part IV; Line 4(i)

Schedule of Assets Held for Investment Purposes At End of Year 12/31/08
Trout-Blue Chelan, Inc. 401(k) Savings Plan

91-0287370

(a)

(b)
identity of issue, borrower,

lessor, of simifar panty

(c) (d)

Descrlption of investment Including Cost
maturity date, rate of interest,

collateral, par, or maturity value

(e)

Current Value

John HancockLife insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A))
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A.)
John HancockLife Insurance Company (U.S.A.)
John HancockLife (nsurance Company (U.S.A)
John HancockLife Insurance Company (U.S5.A))
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A)
John HancockLlife insurance Company (U.5.A.)
John HancockLife Insurance Gompany (U.S.A)
John HancockLife insurance Company (U.S.A))
John HancockLife Insurance Company (U.S.A)
 John HancockLife Insurance Company (U.S.A.)
John HancockLile Insurance Company (U.S.A))
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A.)
John HancockLife insurance Company (U.S.A)
John HancockLife insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A)
John HancackLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A)
John HancockLife insurance Company (U.5.A)
John HancockLife insurance Company (U.S.A)
John HancockLife insuranca Company (U.S.A))
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U.S.A)
John HancockLife Insurance Company (U S.A)
John Har;é;;.kLs(e Insurance Company (U S A)
John HancockLife Insurance Company (US A)
Johm HancockLife insurance Company (U 5 A )
John HancocklLfe irsurance Company (U S A )

John Hancockife insurance Company (U S A)

JH Lifestyle Aggressive

JH Lifestyle Growth

JH Lifestyle Balanced

JH Lifestyle Moderate

JH Lifestyle Conservative

3 Year Comp

5 Year Comp

10 Year Comp -~

JH Allianz RCM Tech Fund
JH T. Rowe Price Sci & Tech
JH T. Rowe Price Health Sci
JH AIM Small Cap Growth

JH Explorer

JH Frankiin Small-Mid Growth
American Cantury Vista
Mutua! Beacon

Mid Cap Stock Fund -

JH Energy

JH Davis Financial

int! Equity Index Fund
International Value Fund

JH Oppenheimer Global

Mid Cap Index Fund

JH American Funds Growth Fund —
Total Stock Markat Index Fund
JH T. Rowe Price Blue Chlp
JH Domint Soclal Equity

JH John Hancock Classic Value
JH DWS RREEF Real Estate
JH T. Rowe Price Smi Cap Val
JH Lerd Abbett Mid Cap Value
JH Mutual Qiscovery

+H Franklin Bajlance Sheet

500 incex Fund

JH Davis Mew York Veature

85885.51
245260.22
529901.52
288794.44
938247.76

10006.5
1062.16
55238.67
43612.4
4991.48
34086.18
288.86
356.76
7549.83
339.65
11731.48
2580.61
135562
6233.45
245.4
15370.06
30857.76
136757
7715.17
8900.55
8816.54
949.49
495.39
16657.65
2200276

15020.590~,

24481 86
1727222
2610 42

3264612
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(a)

(b)
dentity of issue, borrower,

lessor, or similar party

(c)

Description of investment tncluding

maturity date, rate of interest,

collateral, par, of maturity value

(d)

Cost

(e)

Current Value

John HancockLife Insurance Company (U.S.A.)

John HancockLife Insurance Company (U.S.A))

John Hancocklife Insurance Company (U.S.A)

John HancockLife Insurance Company (U.S.A))

John HancockLlife insurance Company (U.S.A.)

Total

JH American Funds Wash Mutual
JH PIMCO Total Return
JH PIMCO Real Retum

JH Shon-Term Federal

Money Market Fund

4942.55
23734.01
5975.68
95784.33
323452.35

SENCNENEN

3,061,027.98
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SCHEDULE A Insurance Information Oificiat Uss Only
(Form 5500) This schedule is required 10 be flgd under seclion 104 of 1he L_OMB No. 1210-0110
Depastment of the Tressury Employse Ratiremant Incama Security Act of 1374,
Intarnal Revenus Service 2008
Oconriment ot Cxber > Flls as an attachment to Form 6500,
eapsrtment o
Employee Benallts Securlty Adminiswation » Inguranca companies are required to provide thig information Thia Form ls Opan to
Pension Benaiit Guarenty Corparstion pursuant to EAISA section 103(a)}(2). Publlc Inspection.
For calendar plan year 2008 or liscat plan ysdr beglnning . and ending
A Name of ptan B Three-digit
TROUT-BLUE CHELAN, INC. 401 (X} SAVINGS PLAN __plan number > 002
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number
TROUT-BLUE CHELAN-MAGIL, INC. 91-0287370

;SUAR] (nformation Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on & separate Schadule A. individual contracts grouped as a unit in Parts Il and it can be

reported on a gingle Scheduls A,
1 Coverags:

(8) Name of inguranca carrier

JOHN HANCOCK LIFE INSURANCE CO.

(b) EIN (c) NAIC () Contract or (8) Approximate number of persons Poticy or contract year
code identification numbar covered at and ot policy or contract yesr (f) From (p) To
01-023334¢6 65838 (15641 198 01/01/2008] 12/31/2008

2 Insurance fees and comimissions paid t0 agents, brokers and other persons. Entar the total fees and total commissions below and fist agents,

brokers and other parsonas individually in descending order of the amount pald in the llarms on the Ipllowing page(s) in Past |,
Totals '

Total amount of commissions pald Total fess pald / amount

14020 ) 20258
For Paperwork Reduction Act Notice and OMB Control Numbers, gee the Instructions for Form 5500. vt13 Schedule A (Form 5500) 2008
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Schedula A (Form 5500) 2008 Page 2

\)‘(\Z\&y_' =

Otticlal Use Only

(a) Narna and address of the agents, brokars ar other
persons 0 whom cormnmissions or (ees wera pald

MIKE FURRER, WOODBURY FINANCIAL
1206 N. LINCOLN, SUITE 200

SPOKANE WA 99201
(b) Amount of Fees paid (o)
comynissions paid Organization
{¢) Amount __(d) Purpose code

11923

(a) Name and addresa ot lhe agents, brokers or other
persona o whom cormmissions or leas were paid

AMERIBEN SOLUTIONS
P 0. BOX 7186

BOISE ID 83707
(b) Amount of F Faes paid (e)
commissions pald Organization
[(¢) Amount (d) Purpose coda
2097 202S|TPA COMPENSATION _ 5
(a) Name and address of tha agents, brokers or other
persons to whom commissions or feas wers paid
(b) Amount ot Fees paid {®)
commissions paid Organization
{¢) Amount (d) Purpose cods

p‘QfAMQLz AW\FAP‘\L;L‘,V\ ﬁ(‘ﬂ\h/&ﬁ"\ A l‘?{g 4_ Nelon ”‘M -L.,— SN

\7&43)_ —\Ec/\)d\& \ep

-

TN ™
- A e e
e e,
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Schedule A (Form 5500) 2008 Page 3

Otticlal Use Only

"ANGABE mvestment and Annuity Contract information
Where lndividual contracty are provided, tha sntire gcoup af such individual contracts with each carrigr may be treated as a unit tor

purpasés of this report.

3 Current vatue of plan's interest under this contract in the general account atyear end. .. ... ... o ivieoal ... 66307
4 Current vaius of plan's interest under this contract in separate accounts BtYBar ond. ... .......... . ......... 2994721
§ Contrscts With Aflocated Funds
2 State the basly of prermium rates »
B Premume pald 10 CAMIOL. . . . ..o ittt e e e e
C Pramiums due but unpald atthe 8nd 0T N Ya8r . . . ... ... it o et ittt e
d ¥f the carrier, service, or other arganization Incurred any specific costs In connaction with the acquisition
or retention of the contract or POLiCy, 8OMEE BMOUNL. . . . . .., ..\ ittt et e et oo
Spacily nature of costs »
e Type of conract (1) D individual policies {2) U group defeired annuily
(3) D other (specify) »
f if contract purchased, In whole or In part, ta distribute banefits from a tarminaiing plan check here . .. .. ... . »[1
6  Contracts With Unallocated Funds (Do not include portions of thess contracts maintained in separate scoounts)
a Type of contract (1) deposit adminigtration {(2) fmmediate participation guarantee
(3) guaranteed investrnent (4) other (spscify below)
'S
B Dalance at iN@ 6nA 0 the PraviIUS YO . . . ...\ .\ e it s it et e e e 38880
€ Additions: (1) Contribubons deposlted duringtheyear, ............oovn.... 2017
(2) DMidends and credis. ... ... ... ccu i it e
{3) Interest cracted QuRNG thO YORI. . . . . ... ..o iiia e 1994
{4) Transterced from SeParate aCCOUNt ... ... v e reesavnnsnneeean s 53752
{S) Othar (Specity DBIOW) . . . .. .o e e e e e L
»
(6) Toral additlons . ..............ccunininnnn. e e e
d Total of balance and addlions (A0 B 8N C(B)). . . . . o oottt e e e e e e e
e Deduciions:
(1) Disbursed from fund to pay benefits or purchase annuitles during year. . . .. 300985
{2) Adminiatration charge made bycarder, . .. .............., e
(3) Transferrag 10 9@Parals ACCOUNT. . . . . .\ i ir i vt et e e inr e cianen s
(4) Other (Spacily DEtOW), . ... ... . i it e L 240
» CONTRACT ADMINISTRATION FEES
(S) Totad geductions. . ... . ... .. it e b e e e e e e e
f Balanca at the end of the curremt year (sublract @(5) from d) . .. v ... i it e 66308

IR R AL R L AL P o -
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Schedula A (Form 5500} 2008 Page 4

Official Yse Only

(ASHUH  Weltare Benefit Contract Information
)l more than one contract covers tha same group of amployaes of tha same amployer(s) or members of the sama
smployee organization(s), tha informadan may be cambined for repornting purppses it such contracts are axperienca-rated
as a unit. Where individual contracts are provided, the entirze group of such lndividual contracts with each carrler may be

treated as a unit for purposesa on this raport.

7  Banefit and contract type {chack all applicable baxes)

a Haealth (other than dentat or vision) b/ | Demal c| | Vision d! { Lie lnsurance
2] Toemporary disability (accident and sickness) { Long-tarm disability g1 | Supplemental unemployment  h | | Prescrption drug
i | | Stop loss (large deducidle) § 1) HMO contract k| | PPO contract t | { Indemaity contract

m| | Other (specity) »
8 Experence-rated contracts
a Premiums: () Amountraceivad . . . ... . ... e e
{2) Increass (decrease) in amount dus butunpaid .. ....... ... ... ...
(3) Incramse (dacrease) in unearned PreMmium reasmve. . ... .. .............
(8) Barnod (1) * (21 = (30} oo i oot e e e e e
D Benefit charges: (1) Claims paid. ... ... ..o e
(2) Incroase (decrease)in clatmraserves. . ... ... .o iiai i n
(3) Jncured elaims (add (1) 800 (2)) . . i i i h it e i e e e s
(4) ClaimS ohanged. . ... ... ... e e
C Remaindar of premium: (1) Ratention chargas (on an accrual basis) --
(B) COMIMIBSIONS . . v\ vt e et et e ens |
(B) Administratfve service orotharfees. . . .................v ... ..
(C) Othar.specific aCqUISIION COSIS. . . ...\ .\t ier e i, |
(0) Otherexpanses . ...... ... . coriunierrinn vevaianieireron |
(B) TaXOB . ..ttt et i e e e e e
(F) Charges to¢ risks oF other contingencies. . .........ouvresnre.,..
(G) Othar ralentloN GHargeS . . .. ...t iier i mii s er e
(H) Total Bt tON. . . . it e e e e
{2) DWMidends or reiroactive rate refunds. (These amounts were D paid in cash, or D credned) ...........
d Status of policyholder resarves at and of year: {1) Amount held 1o provide benslits after ralrernant ., ... ... ...
(2) Claimreserves .. . ... ... ... e N ’
(3) ONOF fBEBIVES . . ..o\ v oottt i e it e ca st e e e i e }j
a Dividends or retroactive rate refunds due. (Do notinclude amountantered in 6(2).) ........v.coio L. |
9  Nonexperence-rated conracts:
a Total premiums or subscription charges Paid to Carmer .. .. ... ... it e
b If the carrier, senvice, or other organization incurred any apaecific costs in connaction with the acquisition
or retention of the contract ot policy, other than reponed In Part [ {tem 2 above, reportamount ... . ....... ...

Specity nature of costs P
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Employns Bansiits Security Admiaistrsilan

SCHEDULE D DFE/Participating Ptan Information

(Form 5500)

Ovpariment ol the Treasury This schedule is required to be fled undar secticn 104 of tha Employee
Intecnal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA),

Departmert of Labor > Flle as an sttachment to Form 5600,

bndey - 12

QOftleiml Uga Only
OMB No. 1210-0110

2008

This Form )a Open to
Public Inspection,

For calandar plan year 2008 or fiscal plan year baginning . and onding

AN
TRO

ama of plan or DFE

B Thres-digit

UT-BLUE CHELAN, INC. 401(K) SAVINGS PLAN plan number P 002

C Pian or DFE sponsor's name as shown on lina 2a at Form 5500
TROUT-BLUE CHELAN-MAGI, INC.

D Employer Identification Number

$1-0287370

¢BREE] (nformation on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs) _

(2)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12)E SO0 INDEX FUND

Name of spensor of entlty isted In (2) JOHN HANCOCK USA

Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enitycode P (@) or 103-12 IE at end of yesr (see instructions)

2610

(a)
(b)
(c)

Narme of MTIA, CCT, PSA, or 103-12 IE AIM SMALL CAP GROWTH

Name of sponsor of antily fisted In () JOHN HANCOCK USA

Doilar value of Interast in MTTA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycods P (@) or103-12 € at end of year (see Instrucdons)

289

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12 I ALLIANZ RCM TECH FUND

Namne ot sponsor of entity listed in () JOHN HANCOCK USA

Doltar vatue of interest in MTIA, CCT, PSA,

EIN-PN 01-0233346-000 (d) Enttycode P (@) or 103~12)E at end of year (3se Insiructions)

413612

(a)
(b)
(¢}

Name of MTIA, CCT, PSA, or 103-12 i€ AMERICAN CENTURY VISTA

Name of sponsor of entlty Nsted In (a) JOHN HANCOCK USA

Ooltar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P (@) or 103~12 IE at end of year (saa Instructions)

340

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6600. vi13

|

-~

N A

Schaduie O (Form 5500) 2008
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Schedule B (Form 5500) 2008 Page 2

ndoy VO

Qlticial Use Only

(a)
(b)

(c)

Name of MTIA, CCT, PSA, or 103-12 1€ DAVIS FINANCIAL

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructians)

6233

(a)
(b)
()

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

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interestin MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@)} or103-12 IE at end of year (see instructions)

32646

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 I DOMINI SOCIAL EQUITY

Name of sponsor of entity listed in {a) JOHN HANCOCK USA

Dollar value of Interest In MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycade P (@) or103-12 [E at end of year (see Instructions)

949

(a)
(b)
(c)

Nams of MTIA, CCT, PSA, or 103-12 IE DWS RREEF REAL ESTATE

Name of sponsor of entity listad in (a) JOHN HANCOCK USA

Doltar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 |E at end of year {see Instructions)

16658

(a)
(b)
(c)

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

Name of spongor of entlty iisted in (a) JOHN HANCOCK USA

: Dollar valus of Interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

135562

(a)
(b)
(c)

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

Nama of sponsor of entity listed in {a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of yeer (ses instructions)

357

L]
[
d
A

IV




=

Schedule D (Form 5500) 2008 Page 2
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Official Use Only

(a)
(b)

(c)

Nama of MTIA, CCT, PSA, or 103-12 | FRANKLIN BALANCE SHEET

Name of sponsor of entity listad In (a) JOHN HANCOCK USA
Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycods P (@) or 103-12 IE at end of year (see instructions)

17272

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 (E FRANKLIN SMALL-MID GROWTH

Name of spansor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P (@) or103-12 IE at end of year (ses instructions)

7550

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12 1E INTERNATIONAL VALUE FUND

Name of sponsor of antity listed in (a) JOHN HANCOCK USA

Doliar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or103-12 IE at end of year (see Instructions)

15370

(a)
(b)
(c)

Narns of MTIA, CCT, PSA, or 103-121E INTL EQUITY INDEX FUND

Name ol sponsor of entlty listed In (a) JOHN HANCOCK USA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or103-12IE at end of year (ses instructions)

245

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE JOHN HANCOCK CLASSIC VALUE

Name of sponsor of entity iisted in (a) JOHN HANCOCK USA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

495

(a)
{b)
(c)

Name of MTIA, CCT, PSA, or 103-12 (E JPM MIDCAP VALUE FUND

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest In MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (ses instructions)

15021

» A -

VA
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Schedule D (Form 5500) 2008 Page 2
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Qtticial Use Only

(a)
(b)
(¢)

Narme of MTIA, CCT, PSA, or 103-12 1€ LIFESTYLE AGGRESSIVE

Name of sponsor of antity listed in (a) JOHN HANCOCK USA
Ootlar value of interest in MTIA, CCT, PSA,
EN-PN_01-0233346-000 (d) Emitycode P (@) or103-12 IE at end of year (see instructions)

85886

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 (E LIFESTYLE BALANCED

Name of sponsor of gntity listad in (a} JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE atend of year (see instructions)

529902

(a)
(b)
(e)

Name of MTIA, CCT, PSA, or 103-121E LIFESTYLE CONSERVATIVE

Name of sponsor of entity listed in (a) JOHN HANCOCK USA
Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or103-12 IE at end of year (ses instructions)

938248

(a)
(b)

(c)

Name of MTIA, CCT, PSA, or 103-12 IE LIFESTYLE GROWTH

Nama af sponsor of entity listed in (a) JOHN HANCOCK USA

Dolfar value of interest in MTIA, CCT, PSA,
EN-PN 01-0233346-000 (d) Enttycodes P (@) or 103-12 IE at end of year (s&e Instructions)

245260

(a)
(b)
()

Namse of MTIA, CCT, PSA, or 103-12 |E LIFESTYLE MODERATE

Name of sponsor of entity listed in {a) JOHN HANCOCK USA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (See Instructions)

2688794

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 1 MID CAP INDEX FUND

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE atend of year (ses instructions)

1368

-
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(a)
(b}
(c)

Nama of MTIA, CCT, PSA, or 103-12 1€ MID CAP STOCK FUND

Narne of sponsor of entity listed in (s} JOHN HANCOCK USA

Doilar value of interest in MTIA, CCT, PSA,

EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at and of yesr (see Instructions)

2581

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12 (€ MONEY MARKET FUND

Name of sponsor of entity listad in (8) JOHN HANCOCK USA
Dollar valua of interest in MTIA, CCT, PSA,

EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at and of year (see instructions)

323452

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12 IE MUTUAL BEACON

Name of sponsor of entity listed in {a) JOHN HANCOCK USA

Doliar value of interaest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (ses instructions)

11731

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 IE MUTUAL DISCOVERY

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

: Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or103-12IE at end of year {see Instructions)

24482

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E OPPENHEIMER GLOBAL

Name of sponsor of entity fisted in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,

EIN-PN 01-0233346-000 (d) Entitycode P (@)  or103-12IE at end of year (ses instructions)

30858

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12 [E PIMCO REAL RETURN

Name of sponsor of entity fisted in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12IE at and of year (see instructions)

5976
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Cfficial Use Only

(a)
(b)
(¢)

Name of MTIA, CCT, PSA, or 103-12 [E PIMCO TOTAL RETURN

Name of sponsor of entity listed In (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enitycade P (@) or103-12 |E at end of year (see instructions)

23734

(a)
(b)
(¢)

Nama of MTIA, CCT, PSA, or 103-12 {E SHORT-TERM FEDERAL

Name of sponsor of entity listad in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-~0233346-000 (d) Entitycode P (@) or103-12 IE at end of year (see Instructions)

95784

(a)
(b)
(¢)

Name of MTIA, CCT, PSA, or 103-121E T. ROWE PRICE BLUE CHIP

Name of sponsor of entity listed in (a) JOHN HANCOCK USA
Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (&) or103-12IE at end of year (ses Instructions)

8817

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E T. ROWE PRICE HEALTH SCI

Name of sponsor of entity listed in (a) JOHN HANCOCK USA
' Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P () or103-12 IE at end of year (see Instructions)

34086

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E T. ROWE PRICE SCI & TECH

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

" Dollar valus of interest In MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P (e) or 103-12 IE at end of year (ses instructions)

4991

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-121E T. ROWE PRICE SML CAP VAL

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (ses instructions)

22003
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Nama of MTIA, CCT, PSA, or 103-121E THE GROWTH FUND OF AMERICA

(a)
{b) Name of sponsor of entity fisted in (a) JOHN HANCOCK USA
Dollar valua of interest in MTIA, CCT, PSA,
(c¢) EIN-PN 01-0233346-000 (d) Entitycode P (8) or 103-12 IE at end of year (see instructions) 77158
(@) Name of MTIA, CCT, PSA, or 103~121E TOTAL STOCK MARKET INDEX FUND
{b) Name of sponsor of entity listed in (a) JOHN HANCOCK USA
Dollar valus of interest in MTIA, CCT, PSA,
(c) EmN-PN 01-0233346-000 (d) Emitycode P (@) or 103-12 i€ at and of year (see instructions) 8901
{a) Name of MTIA, CCT, PSA, or 103-12 [E WASHINGTON MUTUAL INVESTORS
(b) Name of sponsor of entity listed in (a) JOHN HANCOCK USA
Doliar value of interest In MTIA, CCT, PSA,
(¢) EN-PN 01-0233346-000 (d) Enttycode P (@) or 103-12 IE at end of year {see Instructions) 4943
(@) Name of MTIA, CCT, PSA, or 103-12 [E
(b) Name of sponsor of entity listed In (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (@) or 103-12 IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12 IE
{b) Name of sponsor of entity listed in (a)
Doliar value of interast in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code (8) or103-12 IE at end of year (ses Instructions)
(a) Name of MTIA, CCT, PSA, or 103-12 |E
(b) Name of spansor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
C) EIN-PN nlity code @) or 103-12 |E at end of year (see instructions
) (d) E (e) IE )
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Schedule O (Form 5500) 2008 Paga 3

Qfticiat Use Qaly

FNEE  Information on Participating Pfans (to be completed by DFEs)

(a) Pan nams

(b) Name of plan spansor {¢) EIN-PN

(a) Plan name

{b) Namse of plan sponsor (6) EIN-PN
(a) Plan name
(b) Name of plan sponsor (¢) EN-PN
(3) Plan nams
{b) Name of plan sponsor (c) EN-PN
(a) Pian name
(b) Name of plan sponsor (c) Ew-PN
{a) Pan name
(b) Name ot plan sponsor (c) EIN-PN
{a) Pan name
(b) Name of ptan sponsor (c) BIN-PN
(a) Pian name
(b) Namae of plan sponsor (c) EIN-PN
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