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  01/01/2007 and ending  07/02/2007
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; 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 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
THE OAG WORLDWIDE, INC. SAVINGS PLAN number (PN) »
1c Effective date of plan
08/01/2001
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)
OAG WORLDWIDE, INC. 36-4458455
C/O UBM AVIATION 2C Sponsor's telephone
number

630-515-5300

3025 HIGHLAND PKWY STE 200 -
DOWNERS GROVE, IL 60515-5561 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. 08/15/2011 ERIK PIENKOS - AS PRACTITIONER
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”)

3025 HIGHLAND PKWY STE 200

OAG WORLDWIDE, INC.

3b Administrator's EIN
36-4458455

C/O UBM AVIATION
DOWNERS GROVE, IL 60515-5561

3C Administrator’s telephone
number
630-515-5300

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 5 107

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 0
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 0
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 0
€ 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 0
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 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

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

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

8a

2E 2F 2G 2J 2K 3D

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) 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 ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  01/01/2007 and ending  07/02/2007
A Name of plan B  Three-digit
THE OAG WORLDWIDE, INC. SAVINGS PLAN 001
plan number (PN) 4

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

36-4458455

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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 COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing 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) 135866 0
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(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) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 7011043 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(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



Schedule H (Form 5500) 2010

Page 2

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 7146909 0
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 1 ‘ 7146909 0
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)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3117

2b(1)(F)

2b(1)(G)

3117

2b(2)(A)

2b(2)(B)

2b(2)(C)

40727

2b(2)(D)

2b(3)

40727

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

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

462251

506095

2e(1)

1873777

2e(2)

2e(3)

2e(4)

2f

29

2h

1873777

2i(1)

2i(2)

2i(3)

2i(4)

10863

2i(5)

2j

10863

1884640

2k

21(1)

21(2)

-1378545

5768364

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) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: GRANT THORNTON LLP

(2) EIN: 36-6055558

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.
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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
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
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 500000

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? .........

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

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X

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)

UNITED BUSINESS MEDIA 401K PLAN 51-0391636 001




Q Grant Thornton

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Audit » Tax = Advisory

Grant Thornten LLP
175 W Jackson Boulevard, 20th Floor
Chicago, IL 60604-2687
I 312.856.0200
o F 312 565.4719
Plan Administrator wew GrantThormtan_com
OAG Worldwide, Inc. Savings Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the OAG
Worldwide, Inc. Savings Plan (the “Plan”) as of July 2, 2007 and December 31, 2006, and the related
statement of changes in net assets available for benefits for the period from January 1, 2007 through July 2,
2007. These financial statements 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 C, which was certified by CitiStreet LLC (“CitiStreet”), the record keeper of the Plan, as agent for
Citigroup Institutional Trust Company (“Citigroup”), the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the
Plan administrator that the trustee held the Plan’s investment assets and executed investment transactions.
The Plan administrator has obtained certifications from CitiStreet on behalf of Citigroup as of July 2, 2007
and December 31, 2006, and for the period from January 1, 2007 through July 2, 2007, that the information
provided to the Plan administrator by CitiStreet as agent for Citigroup is complete and accurate.

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 taken as a whole. The form and content of the
information included in the financial statements, other than that derived from the information certified by
CitiStreet as agent for Citigroup, 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.

Chicago, Illinois
March 14, 2011

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



SCHEDULE C Official Use Only
(Form 5500) Service Provider Informa tion OMB No. 1210-0110
Dfﬂiﬁﬂf&;ﬁ;ﬁh@ Tsr::,?;ery This schedule is required to be filed under section 104 of the 2007
Department of Labor Employee Retirement Income Security Act of 1974.
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation » File as an Attachment to Form 5500. Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning 01/01/2007 , and ending 07/02/2007 ,
A Name of plan B Three-digit
THE OAG WORLDWIDE, INC. SAVINGS PLAN plan number  » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
OAG WORLDWIDE, INC. 36-4458455

[Part | | Service Provider Information (see instructions)
1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation duringthe planyear: ............ ... .. . . ... 1 0
2 Onthe first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should
enter N/Ain (c) and (d).

(b) Employer o
N identification (c) Official plan
(@) Name number (see position
instructions)
CITISTREET RETIREMENT SERVICES 04-3581074 RECORDKEEPER
d) Relationship to employer,
(e)mployee orgznizati(fn gr (e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 10863 24
(b) Employer o
N identification (c) Official plan
(@) Name number (see position
instructions)
d) Relationship to employer,
(e)mployee orgznizati(fn gr (e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
For Paperwork Reduction Act  Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule C (Form 5500) 2007

1007 35010H
_ IO ERRAAR AT .
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Page 2

Official Use Only

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(9) Nature of

service code(s)
(see instructions)

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(9) Nature of
service code(s)
(see instructions)

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(9) Nature of

service code(s)
(see instructions)

L

_
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Official Use Only

[Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

_



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 01/01/2007 , and ending 07/02/2007 ,
A Name of plan B Three-digit
THE OAG WORLDWIDE, INC. SAVINGS PLAN plan number > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
OAG WORLDWIDE, INC. 36-4458455

[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
I INSITUCHONS . . . v ottt ettt ettt e ettt e e e e e ettt e e e s 1 |$ 0

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). 04-3581074
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)?.............. L[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
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REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Audit » Tax = Advisory

Grant Thornten LLP
175 W Jackson Boulevard, 20th Floor
Chicago, IL 60604-2687
I 312.856.0200
o F 312 565.4719
Plan Administrator wew GrantThormtan_com
OAG Worldwide, Inc. Savings Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the OAG
Worldwide, Inc. Savings Plan (the “Plan”) as of July 2, 2007 and December 31, 2006, and the related
statement of changes in net assets available for benefits for the period from January 1, 2007 through July 2,
2007. These financial statements 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 C, which was certified by CitiStreet LLC (“CitiStreet”), the record keeper of the Plan, as agent for
Citigroup Institutional Trust Company (“Citigroup”), the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the
Plan administrator that the trustee held the Plan’s investment assets and executed investment transactions.
The Plan administrator has obtained certifications from CitiStreet on behalf of Citigroup as of July 2, 2007
and December 31, 2006, and for the period from January 1, 2007 through July 2, 2007, that the information
provided to the Plan administrator by CitiStreet as agent for Citigroup is complete and accurate.

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 taken as a whole. The form and content of the
information included in the financial statements, other than that derived from the information certified by
CitiStreet as agent for Citigroup, 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.

Chicago, Illinois
March 14, 2011

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



OAG Worldwide, Inc. Savings Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
July 2, 2007 and December 31, 2006

2007 2006
Assets
Investments $ - $7.146,909
NET ASSETS AVAILABLE FOR BENEFITS $ - $7,146.,909

The accompanying notes are an integral part of these statements.
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OAG Worldwide, Inc. Savings Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Period from January 1, 2007 through July 2, 2007

Additions
Investment income
Interest and dividends

Net appreciation in fair value of investments - mutual funds

Total additions
Deductions
Benefits paid to participants
Administrative expenses
Total deductions
Net decrease prior to transfer
Transfer out to other plan (note A)

NET DECREASE

Net assets available for benefits
Beginning of period

End of period

The accompanying notes are an integral part of this statement.

5

$ 43844

462.251
506,095
1,873,777
10.863
1,884,640
(1,378,545)

(5.768.364)
(7,146,909)

7,146,909

& -



OAG Worldwide, Inc. Savings Plan
NOTES TO FINANCIAL STATEMENTS
July 2, 2007 and December 31, 2006

NOTE A - DESCRIPTION OF THE PLAN

The following description of the OAG Worldwide, Inc. Savings Plan (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974,
as amended (“ERISA”).

General

OAG Worldwide, Inc. (the “Company”) established the Plan effective August 1, 2001. The Plan does not
allow participation by employees who are covered by a collective bargaining agreement, certain non-resident
aliens and related employers who have not executed a related-employer participation agreement. Eligible
employees may enter the Plan on the first day of the month coinciding with or next following date of hire.

Effective July 2, 2007, the Plan was merged into the United Business Media 401(k) Plan (“UBM Plan”). Total
assets of approximately $5,800,000 were transferred to JPMorgan, trustee of the UBM Plan.

Contributions

Effective January 1, 2007, all participants were eligible to participate in the UBM Plan. No employee or
Company contributions were allowed into the Plan during 2007. The following contribution provisions were
in effect prior to January 1, 2007.

Participants may contribute up to 92% of their eligible compensation on a before-tax or after-tax basis.
Participants who are age 50 or older and make the maximum allowable deferral to the Plan may contribute an
additional catch-up contribution. All contributions are subject to Internal Revenue Code (“IRC”) limits.
Participants may also roll over their assets from other qualified retirement plan accounts at any time.

The Plan provides for the Company to make matching contributions on behalf of participants who
contribute. To be eligible, participants must be age 21 and have completed one year of service, as defined by
the Plan. The matching contribution is an amount equal to 50% of the participant’s before-tax and after-tax
contributions, up to 6% of eligible compensation. The Company may also elect to make a discretionary
profit-sharing contribution for each Plan year based on the Company's net profits. There was no
discretionary contribution made for the 2007 Plan year.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, the Company’s contribution and
Plan earnings. Plan earnings are allocated based on participant account balances, as defined. Earnings
include interest, dividends and changes in the fair value of investments.

Vesting

Participants are fully vested at all times in their own contributions and earnings thereon. Participants become
fully vested in the Company contributions after three years of service.



OAG Worldwide, Inc. Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
July 2, 2007 and December 31, 2006

NOTE A - DESCRIPTION OF THE PLAN - Continued
Forfeitures

Forfeitures from the profit-sharing and match accounts are available to be first applied to reduce the
Company’s profit-sharing contribution and match, and then applied to payment of administrative expenses,
respectively, for the Plan year subsequent to the year in which forfeitures arise. During 2007, approximately
$1,000 was used to pay for administrative expenses. As of July 2, 2007 and December 31, 2006, there were
$-0- and $1,031, respectively, of unused forfeitures.

Payment of Benefits

Upon termination of service, retirement, death or total disability, the participant may elect to receive his or
her vested account balance. In-service withdrawals of rollover contributions are allowable at any time.
Certain other in-service withdrawals (e.g., hardship or attainment of age 59-1/2) are allowable upon satisfying
certain conditions. Retirement distributions must begin no later than age 70-1/2 for terminated participants.

Loans to Participants

Participants may borrow up to the lesser of 50% of their vested account balance or $50,000. In general,
payment terms may not exceed five years, except in the case of the purchase of a principal residence, which
may not exceed ten years. Interest is charged at the prime rate and is fixed over the life of the loan.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue

its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become fully vested in their Company contribution accounts.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported

amounts of assets and liabilities, and changes therein, and disclosure of contingent assets and liabilities at the
date of the financial statements. Actual results could differ from those estimates.



OAG Worldwide, Inc. Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
July 2, 2007 and December 31, 2006

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued
Investment Valuation and Income Recognition

Investments are stated at fair value. Shares of mutual funds are valued at the net asset value of shares held by
the Plan at year-end. Participant loans are valued at their outstanding balances, which approximate fair value.

Income from investments is recorded as earned on an accrual basis. Purchases and sales of securities are
recorded on a trade-date basis. Dividends are recorded on the dividend date.

Administrative Expenses
Record-keeping fees are paid by the Plan. All other expenses are paid by the Company.
Payment of Benefits

Benefits are recorded when paid.

NOTE C - FINANCIAL DATA CERTIFIED BY THE PLAN’S TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, CitiStreet LLC, as agent for Citigroup Institutional Trust Company (the “Trustee”), has
certified that the following data included in the accompanying financial statements is complete and accurate:

Investments, as shown in the statements of net assets available for benefits as of July 2, 2007 and
December 31, 2006.

Investment income, as shown in the statement of changes in net assets available for benefits for the
period from January 1, 2007 through July 2, 2007.

The Plan’s independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements.



OAG Worldwide, Inc. Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
July 2, 2007 and December 31, 2006

NOTE D - INVESTMENTS

Investments that represent 5% or more of the Plan’s net assets as of July 2, 2007 and December 31, 2006, are
separately identified as follows:

2007 2006
Mutual funds
Smith Barney Short-term High Grade Bond Fund $ - $ 422,982
Smith Barney S&P 500 Index Fund - 1,282,364
Van Kampen Emerging Markets Fund - 984,576
Smith Barney Aggressive Growth Fund - 664,913
Oppenheimer Global Fund - 489,364
Fidelity Advisor Small Cap Fund - T Share - 501,281
Smith Barney Money Funds Cash - 478,127
Salomon Brothers Investors Value Fund - 390,070

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

NOTE E - TAX STATUS

The Company established the Plan by executing the Flexible Non-standardized Safe Harbor 401(k) Profit
Sharing Plan adoption agreement according to the terms and conditions of the Plan agreement and the
Citistreet Qualified Retirement Plan and Trust Defined Contribution Basic Plan Document #4 (“Basic Plan
Document”). The Basic Plan Document has received a favorable opinion letter from the Internal Revenue
Service dated June 5, 2002. The Plan has been amended since receiving the opinion letter; however, the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC.

NOTE F - RELATED-PARTY TRANSACTIONS

The Plan invested in shares of mutual funds managed by the Trustee or an affiliate thereof. These
transactions qualified as party-in-interest transactions.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
Thisfomisreqciredxobeﬂedforemploywbemﬁ(p(snsundersedbns104

Departmant of the Treasury ammmmmmmnmmnymmsn(emﬁ)m
bntomal Revenue Service sections 6047(e), and 6058(a) of the Intemal Revenue Cods (the Code), 2010
mu&m » Complete all entries in accordance with
Administration the Instructions to the Form 5500.
Ponsion Beneft Guaranty Corporation This Form is Open to Public

Inspection
Parti | Annual Re Identification Information

For calendar plan 2010 or fiscal plan r 01/01/2007 and ending 07/02/2007
A This return/report is for: I iamulliempbwrplan; Danwh‘nleempioyerplan:or

B & singie-empioyer plan; [] a oFe (specityy__
B This retum/report is: [] the tirst returnirepon; [ the finat retumreport;
Danamendedremmlrepon; @ashoﬂplanyearmtmﬂrepon(lesstmﬂmonms).
C i the plan is a collecively-vargained pian, check here. .............................. ... v[J
D Check box if filing under: Form 5558; D automatic extension; @ the DFVC program;
[] speciat extension (enter description)
| Parthi | Basic Plan information—enter all requested informalion
1a Name of plan 1b Three-digit plan
THE OAG WORLDWIDE, INC. SAVINGS PLAN _number (PN) » | 001
1c Effective date of plan
08/01/2001
2a Planspomsmmandaddmss(empbyer,iﬂorashde-enuoyefplan) 2b Empioyer Identification
(Address should inciude room or suite no.) Number (EIN)
OAG WORLDWIDE, INC. 36-4458455
C/O UBM AVIATION 2c fmsﬂm

630-515-5300
2d Business code (see

i
511190

3025 HIGHLAND PKWY STE 200

DOWNERS GROVE IL 60515-5561

Caution: A for the late or | lete filing of this retum/ will be assessed unless reasonable cause is established.

wnawnalﬂesofpenuwmomwndﬁessetfamhmmubns.ldeclareMlhaveexarnkndﬁsrelunWepuUncthaowmpanymgsmedubs.
statementsandgtﬁmmems,aswelasﬂaebctuﬂcvasbndmisretunvmpmtandwmebestdmykmwledmandbeief.nlstue.oorrect,andcomplete.

V.

SIGN %""’\ 3/7/ ( / AV |GWEN DEUTSCH

HERE
Signature of plan administrator Da Enter name of individual sign ing as plan administrator
A
SIGN | ( ;\ﬁt@ b P Qu\w ) ANNMARIE FOWLER

HERE
MM&ME&&M Date Em——“_MI_e_m&&_m_“ name of individual signing as or plan
SIGN
HERE
Signature of DFE Date Emgnameoflndividualai_ngasDFE
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”)
OAG WORLDWIDE, INC.

C/O UBM AVIATION
3025 HIGHLAND PKWY STE 200

3b Administrator's EIN
36-4458455

3c Administrator’s telephone
number
630-515-5300

DOWNERS GROVE IL 60515-5561
4  ifthe 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 FIN
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 5 107
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHVE PAIHCIPANIS.....c.euerreretrceeereeaetrascaeses e e s s ssneessss s esssssseseesanassssesabessenas s sesenbas s sss s ntanseben et etbenens st st bareeesesnsnsssensseneas 6a 0
b Retired or separated participants r€CEIVING DENEIIS. ........cc.euererieeireeereie et ss st en s sas s ens s e stenses et s ers s sssensesensas 6b 0
C Other retired or separated participants entitled to future benefits...........c.ccoiiiiiii e 6¢c 0
A SuDLOLAl. AdG FNES B2, BD, NG BC.........eeevereeeeeercreseseencesses et st cesss e cessssasec et e es s et r st 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits........c.ccococenrcvenercncnnneneeenns 6e 0
F TOal. AQG NES B BNA BE. .......ooooveeoeeeereeeeeoseeessseeesessss e cssese st se s e b8 58 R R8RSt 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TIEIM) co...eeeo ettt b s b e e bR A bbbt e b bbbt Rt ss s s eesbs s 69 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
18SS thAN TO0% VESIEA. ....rvcrseercsciuessers st ttstr st chss st st sk se ks s s st bR R et sns e bessbar s passsns s 6h 6
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:

2F 2G 2J 2K

3D

b Ifthe 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)

M
2
(&)
@

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

v
2
&)
@

9b Plan benefit arrangement (check all that apply)

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

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

a Pension Schedules

()
e

3

R (Retirement Plan information)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

M
@
3
@
(5)
(6)

i

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




