Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MMES-RDC 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CONNACHT MGMT SERVICES,INC. (EIN)y  26-4031010
2C Plan sponsor’s telephone number
280 DAINES ST STE 200 248-646-2300
BIRMINGHAM, MI 48009 - . -
2d Business code (see instructions)
326100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CONNACHT MGMT SERVICES,INC. 280 DAINES ST STE 200 26-4031010
BIRMINGHAM, MI 48009 —
3C Administrator’s telephone number
248-646-2300
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 65
Total number of participants at the end of the Plan YEar. ..ot 5Sb 73
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 55

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 2274458 2693952
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2274458 2693952
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 23119
(1) Employers....... 8a(1)
(2) Participants 8a(2) 177910
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 139802
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 278929
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 619760
d Benefit; paid (inpluding direct rollovers and insurance premiums 200266
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 200266
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 419494
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

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

2E BH 2G 2J 2K 2F

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V ‘Compliance Questions
10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X 5283
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g X 166854
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s) 13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 07/28/2011 F.E. STUART

IGN

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




Rx Date/Time JUL-28-2011(THU) 09:07 248 646 0789 P. 002

07/28/2011 09:21 FAX 248 646 0789 RESOURCE DEVELOPMENT fooo2/0004
Form 5500-SF Short Form Annual Return/Report of Small Employe OM8 Nos, 1210-0110
Depariment of thoe Traasury BenEﬂt Plan .
iniaenal Revenue Servios This form Is required to ba filad under sections 104 and 4085 of the Employee 2010
De, Retirement Income Security Act of 1874 (ERISA), and section 6058 a) of the
Enpioyss s SecstyAdprsrson rnlarxal Revanue C(ude {the Coda}, ( This Form is Open o Publlc
Panaion Banedll Guarenty Camporation Inspection
} Complate all enfries n accordanca with the instructions to the Form 5500-SF,

Y Annual Report Identification Information

" For calandar plan year 2010 or fiscal plan year beginning : 01/01/2010 . and ending 12/31/2010
A This return/raport Is for; & single-employer pian [} multipla-employer plan not multiempioyer} [] ene-participant pan
B This retum/raport is for: D firal retum/report |:| final return/report '
' D an amended retum/irepor D shorl plan yeer refurn/report {less than 12 months)
C Ghack box if fling under: ) D Form 5568 D automatic extension D DFVG program

D spacial extenslon (enter descriplion)

1b Threa-digi

MMES-RDC 401K PLAN * plan number
(PN} p 001
1¢ Efiective dale of plan
01/01/1992
2a Plarﬁ%pnnsbr's nems and address {empl?ﬁar, if for singte-amployar plan}) 2B Employer [dentification Number
CONNACHT MCGMT SERVICES, INC. (EIN}26-4031010
. . 2c Pien sponsor's telsphone number
280 DAINES ST STE 200 248-646-2300
i { de instrucl
BIRMINGHAM MI 48009 . 2d Blusinges coda (see inslructians)
3a Plan administraior's name and address J(.if same as Plan spansar, anter *Same*) 3b Adminigirator's EIN
CONNACHT MGMT SERVICES, INC. 26-4031010
280 DAINES 8T STE 200 3¢ Administrator's {elephona number
BIRMINGHAM MI 48008 : 248-646-2300

4 |f the name and/or EIN of the plan sponsar has changed since {he last returnireport filed for this plan, erder the 4b EIN
name, EIN, and the plan pumber from the lest retumn/report. Sponsor's name

dc PN
5a Total number of participants at the beginning of the PIBN YOBE ... e esesestseesteessesreressessessssenas 83 65
b Tatal number of paricipants at the end of the plan VBB s etteitasiitereersrnsresesarnes s sasessssssenss s sssbs s oramene e srmrren .t 8b 73
€ Total number of participants with sccount balances as of the end of the plan year (defined benafit plans do not
complate this IEM)..... . ...cuessesenmamessenseesseessessrens S 5c 55
6a Wware ali of the plan's assets during the plan year investsd in eligible assets? (See Instructions. ) Yes [I No
b Are you claiming & walver of the annual sxamination and report of an Independant qualified publlc accountant (IGPA}
under 28 CFR 2520.104-467 (See instruclions on walver eligibllity and conditions ) R @ Yes D No

au answarad “No” to elther 83 or Bb, the plan cannot use Form 5500-5F and must Instead use Form 5500,

If
]
7  Plan Assats and Liabilities

a Total plan assets

b Total plan liahllltiss.. rareees .

€ Net pian assets {(subtract line 7b from ling 7a)..........cooreroeeeecer..nvn i 2274458 2693952
8 incoms, Expenses, and Transfers for this Plan Year i s {a) Amount .

a Conlributions received or racelvable from:
{1) Employers..........

{2) Participanis
(3) Others (Including rollovers)....

{n} Beginning of Year {B) End of Year
2274458 2693952

B Other INBOmME (085}.......uvemuerrrrersesessersssearenss bebrbetrerrarrasanssassreresans .
C Total income (add lines Ba(1), Ba{2), Ba(3), and 8b) ,
d Benefits paid {including direct rofiovers and Insurance premiums

to provide beneflts)........... "
& Carlain deemed andfor cormrective distribulions (see Instrustions)....
f Adminlstrative servica providers (salaries, fees, commissions)........ :
g Cther expsnses...... : A l i i
h Total expenses {sdd lines 8d, 88, Bf, AN B).....cconnrveorreerrrssrressersenne 5 200266
i Netincome (loss) {sublract line 8h fram Bng BE)...m.v.eeererermsesssesesens 4 _ 419494
I “Transfars to (from) the plan {ses Instructions) ..... : L

5 15
Form 5500-SF (2010)
w.R02308,1

For Plpnmnlﬁeducllnn Azt Notice and OM‘B Control Numbars, sus the instr for Form 5B0G.6F.
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Form 5500-5F 2010 - ’ Page 2«

—@E Plan Characteristics
93 If the plan provides pension benelits, enter the applicable pension !aal.ura cotles from the List of Plan Characteristic Codas In the [nstructions:

2E 3H 26 20 2K 2F
b Ifthe plan provides welfare benafits, enter the applicable welfare fealure codes from the List of Plan Characterlstic Codes in tha instructions:

~"T"A ijiie
e ,l?u'},ﬁj Compliance Questions

10 During the plan year: : Yas | No Amaunt
a Was thera a fallure lo transmit to the plan any particlpant conirihutions within the time period describad in X
29 CFR 2510.3-1027 (See Instructions and DOL's Valuntary Fiduciary Correction Pragran) ... 10a
b Waere there any nonaxempt transactions with any pany-!n -Interest? (Do not include transactlons rapmtsd X
onling 10a.)........ o S b 10b
€ Was the plan covered by & fidelity BORAT ..o 10c| X 500000
d Did the plan have & loss, whether or not relmbursed by the plen’s fi fidelity bond, that was caused by fraud X
or dishonesty? .., e sy Ve 10d
e Woara any faes or comrnlssfuns paid to any birckers, egents, or mhar persons by an Insurance carrier;
insuranca service or other arganization that provides seme or al} of the benefits under the plan? (See % 5
. Instruetions.) .., e O 10e 283
f Has the plan failed to provide any benefit when dug under the BIAN? 1 bt 10F X
g Did'the plan have any participant [oans? {If *Yes," erter amount as of 1018 1117 ) ISP | 10g X 16 6 854
h i this is an individua! sccount plan, was there a blackout period? (See instructions and 28 CFR X i
2B20.TDT-3.) crtremsseneimrtsermssasts sabsrmttasssns s stons b an 81 e bs s b4 s SRS b b1 s AP AR RO RS e et semmn e vee oot e 10h
[ If 10hwses enswered “Yes,” chack the box If you elther provided the requlred notice or one of the X
exceptions lo providing the notice applied undar 28 CFR 2520.107 -3 rovrvuns i senesssrsstoresestsorstomsssees 104

[ Pension Funding Compliance
11 15 this a defined benefit plan subject to minimum lund!ng requirements? (If "Yes," see instructions and wmple!e Schedula S8 (Farm

BEO0 s e e | | Y08 [] No
12 s this a defined contribution pfan subject to the minimum funding requirements of sectian 412 of the Code ar section 302 of ERISA? . D Yes @ No

(I "Yes," complete 122 or 12b, 12c, 12d, and 12e below, as appiicabla.}
a I & welver of the minimum fundlng standard for & prior year is belng amortized in this ptan year. see instructions, and enter the date of lhe letter ruling
granting the waiver. ........... [T o .. Morth Pay Year
i you comploted line 12a, complate lines 3, 8, and 10 of Schedu[e MB (Form 5500). and skip to Ime 13.

b Enter the minimum required contribution for this PIan Year.......... 12b
€ Enter the amount contributed by the employer to the plan for this plan year. b st ssresne s srrmarssraae e 12c
d Subtract the amourt in fing 12c fram tha amount in ling 12b. Enter the result (enter a minus sign to the leftof a 12d
Negetive aMOUNL) .- ooereiianens HEE 1S L b b o0 10043001 e bS8 RA LS8 SR L 84 b0 manars ke badaba b aen obe s annbt e babebebeas b b baetbbbes
e Wil the minimum fundlng amaount reported on ne 12d be mat by the funding daadling?............cceeee.., D Yes D No D NfA
Plan Terminations and Transfers of Assats ' .
13a Has a resolution to terminate the plan been adopted during the plan year or any priar year? D Yes @ No
If "Yes,” enter the amaunt of any plan assets thal reverted 1o the employer this year i J 1da l
b Ware all the plan assets diswributed to panlclpams or baneﬁcianas. transferred 10 anather plan, or brought under the control ’
O 118 PBGCT crrvesrsemmomanssmsrsmsooos v _ [] ves [ no
C i during this plan year, any Bssetls or, I:ab:lulas were transferred from this plan to anothar plan{s), identify the plan(s) 1o
which assels or lisbliles were transferrad. (Sea Instructions.}
13c(1) Name of plan{s}: 13c({2) EIN(s) 13c(3} PN(s)

Caution: A penalty for the late or Incomplate filing of this returnireport will be assessed unless reasonable cause is established.,
Under penalties of perjury and other panam?s set forth.inghe instructions, | deciare that | have examined this relum/report, including, if applicable, a Schedula

S8 or Schedule MB comp eted and si y an enrolled actuary, as well as tha electronic varsion of this returnreport, and lo the best of my knowledge and
bailer It s true, corread g gifipletd, i

~7+ 2.8 /] [F.E. STURRT

Dale . Enter name of Individual signing as plan administrator
7.28:// [F.E. sTuarr

Date Enter nama of individuat slaning as employer or plen sponsor




