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). 2009
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 2009 or fiscal plan year beginning  07/01/2007 and ending  07/16/2007
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D 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; D 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; D 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
NOVA SERVICES RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1993
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)
NOVA SERVICES 91-1447391
2C Sponsor's telephone
number
16124 E MARIETTA AVENUE 16124 E MARIETTA AVENUE -
SPOKANE, WA 99216 SPOKANE, WA 99216 2d Business code (see
instructions)

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
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 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

NOVA SERVICES

16124 E MARIETTA AVENUE
SPOKANE, WA 99216

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

3b Administrator's EIN
91-1447391

3C Administrator’s telephone
number

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
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
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
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:
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)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) 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) 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 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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)




=

Form 5500 Annual Return/Report of Employee Beneflt Plan Officiol Use Only
Deartmant the roastry This form i required to be filed under sectlons 104 and 4065 of the Employes OB e, 40— 0ods
intarnal Revenua Servica Retirement income Securlty Act of 1974 (ERISA} and sections 6047{e), 2008
Emp[?:::;lg\:;; #{a L@::me 6057(b), and 6058{a} of the Internal Revenue Code (the Code).
Administration > Compiste ail entrles In accordance with This Farm is Open o

Pan:

Bonafl Guaranty Gorporation the instructions to the Form 5500, Publlc inspection.

| Annual Report Identification Information
Forthe calandarplanyea'zoﬂﬂorﬂscai plan year beginning  07/01/2C07, __andending 07/16/2007,
A This return/reportis for: {1} | | a ruitiemployer plan; {3) H a multicle-employer plen; or
{2) |4 a dingle-employer plan {cther than a {4) | | 4 DFE {specify)
multipie-employer plan};
B This return/report is: ()] H the first retumyreport flied for the pian; (3) § tha final return/report filed for the plan;
(2) || an amended return/report; (4) | | & short plan year retum/report (less than 12 months).
C ifthe plan is a collectively-bargained pian, CHEGK NBIB . ... .\ v venes ottt e et aennns AU S >
D i fling under an extenslon of time or the DFVG program, check box and attach required informaticn. (see instructions). . ..., ... erneiona P
4 Baslc Plan Information —— ener all requestsd information.
1a Name of plan 1b  Three-digit
NOVA SERVICES RETIREMENT PLAN i plar number (PN} p 001
1¢ Effective date of plan {mo., day, yr.)
07/01/1993
i TIW i md = 1 LR A e B Rk i
2a Plan spongor's name and address (employer, if fo a smg!Pe}rp[th[{le_U Employer Identification Number (EIN)
{Address should include room or suite no.) g 91-1447391

NOVA SERVICES P Sponsor’s teigphone number

206-378-6391

2d Business code (gee Instructions)
2 4 31 8] _

16124 E MARIETTA AVENUE

SPOKANE : WA 99216-0000

Caution: A penalty for the iate or incornpiete fiilng of this return/report will be assessed unless reasonableo ia ell.

Under penaitigapf perjury and other panaltles aet farth in the instructions, | daclare that { have examined this relurn/report, including accompanying sche dulss, statements and
attachmants, i as the elacigpnic varsion of this roturn/repart it itis being tHad alectronicaiiy, and te the best af my knawladge and belied, It is trua, carrect and compiate,

U \‘ <ARAH CASE

re of pian tﬁnin Type or print name of individual signing as plan administrator
w u l \ SARAH CASE

SIQnature of employer/plan sponsorDFE : Type er printname of individusl signing as employer, pian sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vi13 Form 5600 (2008)

0 2 0 8 8 0 0 1 0 H



Form 5500 (2008) Page 2

Official Use Only

3a Plan administrator's name and address (If same as plan sponsor, enter *Same”) 3h  Adminlstrator's EiN
SAME

3¢ Administrator's telephone number

4 | the name and/or EIN of the pian sponscr has changed since the last return/report filad for this pian, onter the name, b EiN
EIN and the plan number from the last return/report below:
& Sponsor's name . ¢ PN

5 Preparer Information (optional) A Name (including firm name, if applicable) and address b BN

€ Telephone numbar

6 Total number of panticiparts at the beginning of the PIsH Year . o\ ..o ittt e e ereraasanss s
7 Number of participants as of the end of the plan year (welfare plars complete only lines 7a, 7h, 7e¢, and 7d) : :
B ACHVE ParC BN, & o . vy vt vt a s n s b bar e e o e r et et ety ;)
b Retired or separated participeants FeCeIVING BBNGIE . . ... .. v 't et et e e e e e e e 7b 0
€ Other retired or ssparated participants entitled 1o Auture Berefits . . ... ... ... eer et ere e .s 7¢ C
d Subtotal. Add lINES 78, 7D, B T8 .. .ot r ittt s et e e e e e et e e e 7d 0
€ Decessad particlpants whose beneficiaries are recsiving or are entiled to receive benefits . .. .............. | Te C
f Total. Addlines7dand¥e ......... e e e . Al C
g Number of particlpants with account balances as of the end of the plan year (only defined contribution plana
cOmplEta this HOM) . .. .o e et iee e trieeane, f e e e e e 7 0
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% vested . ... ... e e e e et e et e e 7h 0
| If any participant(s) separated from service with a deferred vested beneftt, anter the number of aepamed
participanis required to be reported on a Schedule SSA (Form 5500) .. ... .. bt et b e et e a i a et 7l 0

8 Benefits proviced under the plan (complete Ba and 8b, as appiicable)
a [ Pension benefits (check this box if the pian provides penslon bensfits and enter the applicable pension feature codes from the List of Plan
Characteristios Codes printed Inthe instuctione):  [2E | [2F | |26 | 20 [ ex | B | [ ([ 1 [ [}
b D Welfare benefits (check this box If the plan provides welfare benefits and enter the appilcable welfare featurs codes from the List of Plan
Characteristics Codes prntad In the instuctions): | | | | | || [ I I T |

€a Plan funding arrangement {check zil that apply) 9b Plan bensiit arrangement (check ali that apply)
{1 Insurance {n Insurance
2) Code section 412(e)(3) Insurance contracts (2) Code ssotion 412{e)(3) Insurancs contracts
(@) Trust (3} Trust
() General agsets of the spanser {4) Genernl assets of the spongor
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Form 5500 {2008)

Page 3

Oifftial Usz Only

10
a

Schedules attached (Check all applicabla boxes and, where indicated
Penslon Benefit Schodules

n R (Retirement Plan Information)

2 B (Astuarisl Information)

(3) E {ESOP Annual information)

{4} S8A (Separated Vested Participant Information)

enter the number attached, Ses instructions.)
b Financlal Schedutes

{DFE/Participating Plan Information)
{Financial Transaction Schadules)

{5)
{6

M | H  (Financial Information)
2 K I (Financlal Information -~ Small Plan)
@ K __ 1 A (insurance informaton)
@ [ ¢ (Service Provider information)
X D
[ | G

3



SCHEDULE A Insurance Information Official Uss Oniy
(Form 5500) This schaduls s required to be fiied under saction 104 of the - OMB No. 1210-0110
Depariment of the Treasury Empioyee Retirement income Seourity Aot of 1974,
Internal Ravenue Sarvica 2008
Bop rimentof Labor P File as an attachment to Form 6500,
Employes @enstits Securlty Administration P Insurance companies are regquired to provide this information This Form ia Open to
Pansicr denefit Guaranty Corporation pursuant to ERISA secilon 103(a)(2). Pubiic nepection.
For calendar plan year 2008 or fiscal plan year beginning 07/01/2007 , and endin 07/16/2007 .
A Neme of plan B Three-dight
NOVA SERVICES RETIREMENT PLAN plan numbar W 001
C Plan sponsora name as shown on line 2a of Form 5500 D Employer identification Number
NOVA SERVICES _ 91-1447391
spaddl  Information Conceming Insurance Contract Coverage, Fees, and Commissions
Provide information for sach condrast on a separate Schedule A. individual contracts grouped as a unit in- Parts il and fii can be
reporied on a single Schedule A.
1 _Coverage:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

®) EIN (c) NAIC (d} Contract or (@) Approximate number of persons Pailcy or contract year
code identification number covered at end of pelicy or contract year () From (@) To
13-5581829 65838 [18668 0 06/30/2006{ 07/16/2007

2 Insurance fees and commissions pald to agents, brokers and other persons. Enter tha total fees and total cormmissions balow and st agents,
brokers and othar persons individually in dgscending ordsr of the amount paid in the items on the foilowlng page(s) in Part .
Totals
Total amount of commissions paid Total fees peld / amount

0 0
For Paperwork Rediction Act Notice and OMB Control Numbers, see the inatructions for Form 5500,  v11.3 Scheduie A (Form 5500) 2008

R
ol i)
‘.
Wl
[]
d
ol
‘I
'Il.

0 6 0 8 6 0 0 1 0 L
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Schedule A {Form 5500) 2008

Page 2

Officlal Use Only

(a) Name and address of the agents, brokers or other

parsons to whorn cormmissions or fees wers paid

WOODBURY FINANCIAL SERVICES

1206 N. LINCOLN 200

SPOKANE WA 939201-0000
{b) Amount of Fees pad (o)
commissions paid Orgenizetion
{c) Amount {d) Purpose code
3

DR R

B) Name and

address of the agents, brokers or other
persons ta whom commissions or fees were paid

AMERIBEN SOLUTIONS

344% EAST COPPER POINT DR.

MERIDIAN ID 83642=-0000
(b} Amount of Fees paid (e)
commisslons paid Organization
(¢) Amount (d) Purpose coda

perscng to whom commissions or feas were paid

{b) Amount of
commissions pald

Feee paid

{e)
Organization

{c) Amount

(d) Purpose

code

'l
[l
]
[l
d

i
Fm"
31




Schedule A (Form 5500) 2008 Page 3

Otficial Use Oniy

Investment and Annulty Contract Information

Whers individual contracts are provided, the entire group of such individual cortracts with each carrier may be treatsd as a unit for
purposes of this report.

3 Current valus of plan's Interest under this contract in the general BCCOUNt &t VBN @NG. . ... ....ueneeenn.....

4 Current valua of plan's Interest undsr this CONFACE iN SEPArale ACCOLIMS AL YR BN . . . . .0\ v e eesnrneren ens

5

Qaooo

‘or retantion of the contract or policy, MBI BIMOUNL. . ., ..o\ttt it it o et et s ir it ereis s arnrerns

Coniracts With Allocated Funds
State the basis of premium rates »

Premiurms paidiocarrler. .. ............. et e e E b aear e e ran et ey

Premiums due but unpald atthe end of the Yaar .. ... ... i i it r s et anrrrar s enanens

if the carrler, servica, or other organization incurred any specific costa in connsction with the acqulsition

Speciy nature of costs P
Type of contract (1) | | individual policies (2 [] group deferred annuity
@ [] other (specity) >
If contract purchased, In whole or In part, to distribute benefits from a tenminating plan check here .. ....... P ﬂ

o

a

Contracts With Unallocated Funds (Do not inciuds pordons of thess contracts maintained in seperate accounts)
Type of conwact (1) [ | depostk administration @ immediate participation guarantee
(3) R quarameed investment (4 other {apecily below)

Balance at the end of the PravloUE VBB . .. ... ... ..t ittt ittt et rr e e enannnreaarnnns
Additions; (1) Contributions deposited during the year. , . ... .. e,
(2) Dividends anderedis. . .....ccoiuin it iie i i e e
(3) Interest credited during the year. .. . ... e et iaeaa e, ‘e
{4) Transferred from separate account ......,.. Cer et
(8) Other(apacifybelaw). . ... ... i i e i e "
»
{6) Totaladdiiona .. ... .o e e

Total of balance and additions (edd ande®))....................... vee
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year. .. ..
(2) Administration charge made by carmier. .. ......... v e e e
(3) Transferred 0 SEPAMAIG ACCOUNE. . ...« v v et e v erinanannss e
(4) Other(specify bsiow).................ovvieeans, e
>

(5) Total deductions. ............. P s beres e et et i ber et aea s

Belance at the end of the current year (subtract (S fromad}, . ... .. ... ... vuurvni.e.n. e

]
d
d
1
d
d
1
L

»
Ll
N 1y
d
d o~
d
d
d
d
1Y
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Schedule A {Form 5500) 2008 Page 4
. Offlcial Use Only

Welfare Benefit Contract information

If more than one contract covers the same group of emplovees of the same empioyar(s} or members of the sama
employee organization(s), the imormation may be combined for reporting purposes if such contracts are experience-ratad
as a unit. Where individual contracts are provided, the entire group of such Individual contracts with each carrer may be
trealad as a unit for purposes on this raport.

Benefit and contract typa (check at appiicabia boxes)

a | | Health {other than demsl or vislon) b| | Dental c | | vision d| | Life Insurence

e | | Temporary disabiitty (accident and eickness) f | | Long-term dlisability @ | | Supplementat unempioyment  h| | Prescription drug

| | | Stop loss (large deductibla) J L] HMO eontract k | | PPO contract | | | iIndamnity contract
m| | Other {specty} >

Experience-rated contracts

Premiums: (1Y Amountrecelved . ... ... .ocvii i iiiarae e
(2) Increase (decreasa) in amount due butunpatd .. ........... e
(3) increase (decraase) in uneamed premium reserve. . .. .......... e
(4) Eamed (11 + (@) - () - e oo i it e e
Bensfit charges: (1) Claimapald. . ... ... ..o
(2) Increase (decroase) inclam reserves. . ..........ccoiiirrrinaen ...
(3) Incurred ciaims (add (1 and (2)) ... .o ve i

(4) Clamscharged. ... .....ciriii i it iiraeae e,

Remainder of premium: (1) Retention charges (on an accrual basls) —
(A) COmMISSIONE ... 0\ e ittt ne e ere e r i ansnannrannss .
(B) Administrative servicecrotherfees. . ......... ..o iiiniana,
(C)} Other specific acquisiioncosts. . . ........... e
(D) OthBrexXpanses .. .......coeuninainneirreraontoansasassonns
(BE) TaYXBE . .......0iovmerrvunr et vsianrtorsintronnnesrsan
(F} Charges for risks or other contingencies. .. .......ccuveearnveans
(G} Other retention charges ........... e rmeeens e b2
(H) Total o, ... .c.vvervennereeenanneeanas e et eeae e eareaaaies

(2) Dividends or retroactive rate refunds. (These armounts were D pald in cash, or D cradited.}. ..........

Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retrement . ..........

(2) LM PESOIVEE . o ot roree e e et it e e e e et et ey

() OO FEBOIVES .. . . . i i it et e e

Dividends or retroactive rite refunds due. (Dc not include amount entered in ¢{2).)

Nonexperience-rated contracts:
Total premiums of subscription charges pald W CAITIOr . ... ... oottt it istan i ena o

If the carrler, servics, or other organization incurred any specific costs In connaction with the acquisttion
of retention of the contract or policy, other than reported in Part L, item 2 above, reportamount .. .. ...........

Specify neture of costs »

L

!’-I.l.l.-l-l- -
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SCHEDULE D DFE/Participating Plan information ffical Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule le required 1o be fied under section 104 of the Employee 2008
Internal Revenua Service Retirsment income Security Act of 1974 (ERISA).
This Ferm is to
Employse Bazz:lzms.:;:}‘t;?:l:lInlatratlon P> File ae an attachment to Form E500. Public lﬂ'f’g’p;:n-
For calendar plan year 2008 or fiscal pian year beginning Q770172007 , andendng  07/16/2007 |
A Name of plan or DFE B Three-digit
NOVA SERVICES RETIREMENT FPLAN pian number W 001
€ Plan or DFE sponsor's name as shown on iine 2a of Form 5500 D Emplayer Identification Number
NOVA SERVICES 91-1447391

FRRIEE Informatlon on Interests in MTIAs, CCTs, PSAs, and 10312 IEs (to be completed by plans and DFES)

(a) Name of MTIA,I CCT, PSA, or 103-12 [E JH DAVIS NEW YORK VENTURE

{b) Name of sponsor of entity listed in () JOHN HANCOCK USA

Doilar value of Intersst in MTIA, CCT, PSA,
(c) EIN-PN 01-0233346-000 (d) Emitycode P {e) or103-12 I at end of ysar (sse Instructions) 0

{a) Name of MTIA, CCT, PSA, or 103-12 IE JH FRANKLIN BALANCE SHEET

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

Dollar value of intarest in MTIA, CCT, PSA,
{c} EIN-PN 01-0233346-000 {(d) Entitycode F  {B) or103-12 IE at end of year {see instructions) 0

(a) Name of MTIA, CCT, PSA, or 103-12 1€ JH FRANKLIN SMALIL-MID GROW

{b) Mame of aponsor of entlty iisted in (a) JOHN HANCOCK USA

Dollar value of interest In MTIA, CCT, PSA,
{c) EN-pN 01-0233346-000 ({d) Entitycode P (@) or 103-12 E at end of year {see Instructions) 0

{a) Name of MTIA, CCT, PSA, or 103-12 1€ JH LIFESTYLE BALANCED

(b) Name of sponsor of entity iisted In{a) JOHN HANCOCK USA

. Doliar value of Interest in MTIA, CCT, PSA,
{c} EmN-PN 01-0233346-000 {d) Entiycode P (&) or 103-12 |E at erd of year (see instructions) . 0

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructlons for Form 6500, vil.3 Schedule D (Form 5500) 2008

ey e B B
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Schecdule D (Form $500) 2008 Page 2

Otflcial Lse Only

(a)
(b)
(e}

Nama of MTIA, CCT, PSA, or 103-12 |IE JH - LIFESTYLE CONSERVATIVE

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

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

{a)
{b)
{c)

Name of MTIA, CCT, PSA, er103-12{E JH LIFESTYLE GROWTH

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

Doilar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entiycode P {@) or 103~12 IE at end of yeer {sse Instructions)

(a)
(b)
(c)

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

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

Dollar value of interest In MTIA, CCT, PSA,
EiN-PN_01-0233346-000 (d) Enttycede P {8) or 103-12 iE at end of year (see instructions)

{a)
(b)
(c)

Name of MTIA, GCT, PSA, or 103-12|[E JH LORD ABBETT MID CAP VA

Name of sponsor of entfty listed In {g) JOHN HANCOCK USA

Dallar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 ({d) enttycods P {€) or103-12 iE at end of year (see Instructions)

(a)
(b)
(c)

Name of MTIA, GCT, PSA, or 103~12 iE JE OPPENHEIMER GLOBAL

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

Doliar value of interest In MTIA, CCT, PSA,
EIN-PN 01-0233346~00C (d) Enttycode P (@} or103-12IE atend of year {see instructions)

(a)
(b)
(e}

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

Name of spensor of antlty iisted in () JOHN HANCOCK USA

Doliar value of interest in MTIA, CCT, PSA,
EiN-PN 01-0233346~000 (d) Enttycode P {e) or103-12 IE at end of year (see instructions)




[

Scheduie D (Ferm 5500} 2008 Pags 2

Qfficial Use Qnly

(8) Name of MTIA, CCT, PSA, or 10312 iE JH SEDRT-TERM FEDERAL
{(b) Name of sponsor of entity iisted 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 yesr (see Instructions)
(@) Name of MTIA, CCT, PSA, or 103-12 IE MONEY MARKET FUND
(b) Name of sponsor of antity listed in (a) JOEN HANCOCK USA
) Dollar value of intsrest in MTIA, CCT, PSA,
(c} EmN-PN_01-0233346-000 (d) Enttycode P {8} or103-12 IE et end of year {see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12 IE
(b} Name of sponsor of entity listed in (a)
. Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN {d} Entity code {€) or103-12 IE &t end of year (see instructions)
(8) Name of MTIA, CCT, PSA, or 103~12 IE
{b) Name of sponsor of erity listed In (a)
) Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (@) or163-12 IE at end of yeer (ses instructions)
_ {a) Name of MTIA, CCT, PSA, or 103-12 IE
(b) Name of sponsor of entity listad in (a)
Doliar value of intarest In MTIA, CCT, PSA,
{¢) EN-PN (d) Entity code (&) or 103-12 IE at end of yaar (see Insinuctions)
(@) Name of MTIA, CGT, PSA, or 103-12 IE
{b) Name of sponsor of entity liated in (a)
Doiiar value of intsrest In MTIA, CCT, PSA,
{c} EIN-PN {d} Entitycods {e) or 103-12 |E at ond of year (see instructions)




Schadule D (Form 5500) 2008 Page 3
information on Participating Plans {to be completed by DFEs)
(a) Plan name
(b) Name of plan sponsor {¢) EIN-PN
() Plan name
(b) Name of plan sponsor {c) EIN-PN
(a) Plan name
(b) Name of plan sponsor (€) EIN-PN
(a) Plan name
{b) Name of plan sponsor () EIN-PN
(a) Plan name
(b) Name of plan sponsor (¢) EIN-PN
{a) Plan nama
(b) Name of plan sponsor (c) EN-PN
{a) Planneme
{b) Name of plan gponsor {€) EIN-PN
{a) Pan name
(b} Name of plan spansar (e) EIN-PN
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ngEDé:slb% l Financial Information ~-- Smali Plan Official Use Gory
DBDS”:ET:, the mlm, This schedule is required 1o ba filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Sacurity Act of 1974 (ERISA) and section 6058(a) of the 2008
Oepartment of Labor Internal Revenue Code (the Code).
Employes Bansflts Security
Administration P File ae an attachment to Form 5500, This Form Is Open to
Pansion Benefit Guaranty Corporation - Public Inspection,
For calendar yoar 2008 or fiscal plan year bsginning 07/01/2007 and ending 07/16/2007 |
A Name of plan - B Three-digit ,
NOVA SERVICES RETIREMENT PLAN pian number P 001
C Plan sponsor's name as shown on fline 2a of Form 5500 D Empioyer identification Numbar
‘NOVA SERVICES 91-1447391

Compiete Schedule i If the pian covered fewer than 100 participarts as of the beginning of the plan yasr. You mey aiso complete Scheduie [ if you
are ﬂiing as a small plan undar the 80-120 participant ruie {see instructions). Compiets Schedula H if reporting as a large pien or DFE.

MR Smail Pian Financlal Information

Report helpw the current value of assets and fiabiiities, Income, expenses, transfars and changes in net assets durlng the pian year. Cornbine the
vaiue of plan asssts held in more than one trust. Do riot enter the value of the portion of an Insurance contract that quarantees.during thie plan yesr to
pay a specific dollar benefit at a future date. inciude all income and expenses of the plan including any frusk{s) ot separately mairtained fund(e) and
any paymenis/receipis to/from insurance camiers. Round off amounts to the nearest doilar.
1  Plan Assets and Liabilitles: ' ; {a} Beginning of Year {b) End of Year

8 Total plan essets. ....... e e e 1a 107972 | : 0

b Total plan iabilties ... ............ e s 1b

c Netpians,ssem(subuamummiromunem).....,,... .......... 1¢ 107972 0
2  income, Expenses, and Tranafers for this Plan Year: & {a} Amount } Total

8 Contributions received or receivable ; ; §
(1) EmpIoyers .. e e ey
{2) Paticipards ....... e e e e,
(3) Others {including roflovers) .. ..., i e, ..
Noncash contibutlons . . ... ... o ittt ier e cnes
Otherincome ..............cvrvierasna. et
Total Incorne {add lines 2a(1), 2a{?), 2a(3}, 2b,and 2¢) .. ... .... .
Banefits paid {inciuding direct roilovers) ... .. .. S e
Carrective distributions (see instructions) . .. ... .....c.overvn.. .y .
Certaln deemed distributions of participant loane (see instructions) . . . .
T T 2h :
Total expensss (add lines 2, 2, 20, end 2h) . . ......ooveennnn e 21 0
Net income {ioss) (subtract Iine 2 fromline 2d} ... ................ 2 ‘ 2124
Transfors 1o {from} the plan (80 InSTUCHONS). . ... v ivervrsor, os 2k Heeiis : -110087

3 Specific Assets: If the plan heid agsets at anytime during the plan vear in any of the following categories, check *Yes” and enter the current
value of any assats ramalning In the plan ae of the end of the plan yeer. Alocate the value of the plen’s interest In a commingiad trust oontajning
tha assets of mote than one plan on a line~by-line basie uniess the trust mests one of the specific exceptions described in the ingtructions.

2124 : 5 A
ST 2124

x—Tso=—--ocoaooD

Yes | No Amount
A Partnership/Joim venture iIMBIBSIS ... ..vu v v vt rrerae e v et reararesrennreens J8 b4
D Ernployer MBI DIODEIY . . & v\ v eh ottt e e e e ettt g e nreae e nan eaee e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, vil3 Schedule | (Form B500) 2008
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Scheduie | {Form 5500) 2008 Page 2

Official Use Only

Yas Amount

No

Real estate (other than amployar 1eal Property). . ... vvv v e it i e iainrt e 3¢ X
EmIOYEr SBOUIMIES . . .. .\ ettt ittt ie et e e e .. 13d X
X

X

X

LT L= oL Ly 1T 3e
Loans (othar than o pardclpants) ............................................... 3f
T -

gible pereonal property . . . e it .| 3¢
Transactions During Plan Year :
During the pian year:
Did the employer fall to ransmit 10 the plan any participant contributions within the time
petiod described in 29 GFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary
L0 = Ty oy aTe - 1T
Wore any icans by the plan or fixed Income obligations due the plan in default as of tha
close of the plan year or ciassified during the year as uncoilectibie? Disregard participant ?
leans secured by the participant’s accountbalance .............covve.n.. N
Were any leases to which the plan was a party In default or classified during the year a3 i
Ty CoTa = 14
Were there any nonexempt transactions with any party-in-interest? (Do not include
iransactions reported on line 4a.) .. ... et et e e e eear et ae e eaaas
Wag the plan covered by a fidelity bond? . . ... .o cii v i e
Did the pian have a loss, whether or not rsimbursed by the plan's fidelity bond, that was
caused by fraud ordishomesty? ... .. .ot it et e i
Did the plan hold any assets whose current value was neither readlly determinable on an TR
established market nor set by an independent third penty appraiser? ................... 4
Did tha plan recelve any noncash contributions whose valus was nsither readily
detarminable on an estabilshed market nor set by an Independent third party appraiser? .. . .
Did the plan at any timeé hold 20% or mors of its assels in any singie sscurlty, debt,
motigage, parcel of real estate, or partnership/joint verture interest? ... ,...............
Were all the plan assets either distributed to participants or beneficiaries, transferred to ¢
ancther plan, or brought under tha control of B PBGC? . ... ... oo it iiinirans
Are you cialming a walver of the annual exsmination and report of an indepandent qualified
pubilc accountant (JGPA) under 20 GFR 2520.104-487 If no, attach an IQPA's repart or B
2520.104-60 statement. (Ses instructions on waiver eligihliity and conditions.). . ...........

5b

Has a resolution to terminate the plan been adopted during the pian year or any prior pian year? i yes, enter the amoum of any plan assets that
reverted to the employer this Year. ... ......................... e Klves [INo Amount 0

I during this plan year, any assets or liabillies ware transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilites

were fransfered, (Seg instructions.)

5b(1) Name of pian(a) 5b(2) EING) 5b{3) PN(s)

NORTHWEST CENTER 91-0786790 001
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Official V&s Only

SCHEDULE R Retirement Plan Information

(Form 6500) : 0-011
Department of the Treasury ‘This schedule |s required to be filed under sections 104 and 4085 of the OMB Ho. 1210-0110

intarnal Revenua Service Empioyee Retirement Income Security Act of 1974 (ERISA) and section 6056(a) 2008

£ i 8 )
Emp?:‘g;t;tg::atfg“lﬁgﬁw of the Internal’ Revenue Goda ({the Code).

Adninistraton This Form s Open to
Penslon Bsnsfit Guaranty Corporation P Flie as an Attachmant to Form 5500. Pubilc inspection.

For calendar year 2008 or fiscal pian year beginning 07/01/2007 and endin 07/16/2007 ,
A Name of pian B Three-digit
NOVA SERVICES RETIREMENT PLAN plan number » 001
C Plan spensor's name as shown on line 2e of Form 5500 D Employer identification Number
NOVA SERVICES 91-1447391
Wl  Distributions
All references 0 distributions relate only to payments of benefits during the plan year.
1 Total value of distibutions paid in property other than in cash or the forma of properly specified
1R 7= Fy =g Lo (o O Cerearaas
2 Enter the EIN(s) of payer{s) who paid benefits on behalf of the plan 1o participants or beneficlaries during
the pian year (¥ more than two, enter EINs of the two payors who paid the greatest dollar amounis of
benefits).
Profit-sharing plans, ESOPs, and stock bonus pians, skip Bne 3.
3 Number of participants (iving or deceasad) whose benefits were distributed In a single sum, during
theplanyear ............ T T T T L T R ey
Funding Information (if tha plan is not subject to tha minlmur funding requirerments of section 412 of the internal Revenus
Code or ERISA section 302, skip this Part}
4 is the plan administrator making an election under Code section 412(d)X2} or ERISA section 302(d)(2)? ... ........ U Yes |_| No |_| N/A
if the plan Is a defined benefit plan, go to line 7.
5 If a waiver of the minimum funding standard for a prer plan year & heing amertized in this

plan year, see nstructions, and enter the date of the ruling Istter granting the walver .............. »  Month Day Year
It you completed fine 6, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthig PIANYBAT .. ... ..ov v iir e inairar s earnss 6a |$
b Entar the amount contributed by the empioysr to the pisnforthisplenyear . ......oo e innnen.. 6b |3
€ Subtract the amount in iine 8b from the smount In kne Ba, Entar the resull (enter a minus sign o the left
of ANEgAve BIMOUM) . ... ov e e e eirrac e arearenes e e e e 6c 5

if you completed line 6¢, skdp iines 7 and 8 and complete line 9.
7 I achange In actuarial cost method was made for this plan year pursuant 1o & revenue procedure providing automatic
oval for the chiange o & class ryling letier, does the plan sponsor o plan administrator agres with the hange?. . [ 1ves [No [ ]na

PG  Amendments :

If this is a definad benefit pension pian, were any amendmants adopted during this pian year that

incraased ar decreased the value of benefiis? if yas, check the eppropriate box(es). if no, chack the

"No” box. (See Instructions.). . . . . . T T A A P l_l Increase H Decroase HNo

MY Coverage (See instructions.)
9 Check the box far the test this plan used 1o satisty tha coverage requirements . .. ._[X{ ratio percentage test | { average benefit tset
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  v11.3  Schedule R (Form 5500) 2008
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