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  12/01/2009 and ending  11/30/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D 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
EVERETT SMITH GROUP, LTD. PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1967
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)
EVERETT SMITH GROUP, LTD. 39-1201792
2C Sponsor's telephone
number

414-223-1560

330 E. KILBOURN AVENUE, SUITE 750 -
MILWAUKEE, WI 53202-0000 2d Business code (see
instructions)

316110

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. 09/13/2011 MICHAEL D. TOYE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 09/13/2011 MICHAEL D. TOYE
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




For

m 5500 (2009)

Page 2

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

330 E. KILBOURN AVENUE, SUITE 750
MILWAUKEE, WI 53202-0000

3b Administrator's EIN
39-1201792

3C Administrator’s telephone
number
414-223-1560

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 2826
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 725
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 555
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1372
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 2652
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 83
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2735
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 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 70
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:

1A 1G

3H 1l

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) X| Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) 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) X| 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 3 X| _2 A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit 001
EVERETT SMITH GROUP, LTD. PENSION PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
EVERETT SMITH GROUP, LTD. 39-1201792
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
EQUITABLE LIFE ASSURANCE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5570651 62944 Q5256 2735 12/01/2009 11/30/2010

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

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

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAT ...ttt sttt l 7b 109786
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 0
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 109786
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b) 0
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 109786




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit 001
EVERETT SMITH GROUP, LTD. PENSION PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
EVERETT SMITH GROUP, LTD. 39-1201792
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
AIG SUNAMERICA LIFE INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
52-0502540 69256 A27LM152894 0 12/01/2009 11/30/2010

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

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

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (@) D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 25340
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 813
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 813
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 26153
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 26153
p DEATH CLAIM PAID 3-12-2010
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 26153
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
EVERETT SMITH GROUP, LTD. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EVERETT SMITH GROUP, LTD.
39-1201792
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 67344424
D AGHUANAI VAIUE ... 2b 70041640
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 600 27576810
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1357 27518210
C  For active participants:
1173470
20495463
922 21668933
O Tl ettt 3d 2879 76763953
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.74 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/16/2011
Signature of actuary Date
PETER GASIEWSKI 11-04703
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 312-525-2500
Firm name Telephone number (including area code)

191 NORTH WACKER DRIVE SUITE 2100
CHICAGO, IL 60606-1615

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1
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‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
B D e (e o o P 11161728 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 341396 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 10820332 0
10 Interest on item 9 using prior year's actual return of 33660 ] 3642124
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 8.060f ..o 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 5831546 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 8630910 0
Part l1I Funding percentages

14 Funding target attainment percentage.................... 14 79.99 o

15 Adjusted funding target attainment percentage 15 80.00 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 93.26 o

CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/25/2011 405705

Totals » | 18(b) 405705 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 372340

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.12 0 6.74 o 6.83 0p |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 10746953 1811099
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 1811099
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 1811099 0 1811099
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 372340
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 372340
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010
'?\EVI\éaRnI;?I'?fSpI\I/IaI?H GROUP, LTD. PENSION PLAN B Three-digi
' ‘ plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVERETT SMITH GROUP, LTD. 39-1201792

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e) G _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

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

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  12/01/2009 and ending  11/30/2010
A Name of plan B  Three-digit
EVERETT SMITH GROUP, LTD. PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EVERETT SMITH GROUP, LTD.

39-1201792

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 524064 299648
(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) 8778122 8842325
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate 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 1c(13)
FUNAS) vttt 57907112 62380609
B A S I 135126 100786
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 67344424 71632368
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 67344424 71632368
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)

19

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

19

2b(2)(A)

2b(2)(B)

2b(2)(C)

2504212

2b(2)(D)

2b(3)

2504212

2b(4)(A)

12576331

2b(4)(B)

12553181

2b(4)(C)

23150
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

64202

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

64202

4557832

29614

7179029

2e(1)

3171537

2e(2)

2e(3)

2e(4)

2f

29

2h

3171537

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

3171537

2k

21(1)

21(2)

4007492

16789052

16508600

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

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

Yes |:| No

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

(1) Name: BAKER TILLY VIRCHOW KRAUSE, LLP

(2) EIN: 39-0859910

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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit
EVERETT SMITH GROUP, LTD. PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVERETT SMITH GROUP, LTD.
39-1201792
‘ Part | ‘ 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 in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the 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):

EIN(s): 41-6271370
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 the plan

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 26
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No N/A

8 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 TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Il

Amendments

9 Ifthis is 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
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 369% Investment-Grade Debt: __ 24% High-Yield Debt: 4% Real Estate: 6% Other: ___ 309%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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BAKER TILLY

Baker Tilly Virchow Krause, LLP
205 N Michigan Ave

Chicago, IL 60601-5927

tel 312729 8000

fax 312729 8199

bakertilly.com

INDEPENDENT AUDITORS' REPORT

To the Participants and Administrative Committee of the
Everett Smith Group, Ltd. Pension Plan
Milwaukee, Wisconsin

We were engaged to audit the accompanying statements of net assets available for benefits and accumulated
plan benfits of Everett Smith Group, Ltd. Pension Plan as of November 30, 2010 and 2009, the related
statements of changes in net assets available for benefits and accumulated plan benefits for the year ended
November 30, 2010, and the supplemental schedules as of and for the year ended November 30, 2010, as
listed in the accompanying Table of Contents. These financial statements and supplemental schedules are the
responsibility of the plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 3, which was certified by U.S. Bank, N.A,, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the trustee as of November
30, 2010 and 2009, and for the years ended November 30, 2010 and 2009, that the information provided to the
plan administrator by the trustee 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 and supplemental schedules taken as a whole. The form
and content of the information included in the financial statements and supplemental schedules, other than that
derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Db, Ty Uidhon o, LLO

Milwaukee, Wisconsin
September 9, 2011

y an independent member of
BAKER TILLY Page 1

INTERNATIONAL An Affirmative Action Equal Opportunity Employer
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of December 1, 2009

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Age at Lives at Rate of Number Number Weight
Retirement (A)  Begq. of Year Retirement Retiring (B) Remaining {(A) x (B)} /100
55 1000.00 3.00% 30.00 970.00 1.8500
56 970.00 3.00% 29.10 940.90 1.6296
57 940.90 3.00% 28.23 912.67 1.6089
58 912.67 3.00% 27.38 885.29 1.5881
59 885.29 3.00% 26.56 858.73 1.5670
60 858.73 10.00% 85.87 772.86 5.1524
61 772.86 10.00% 77.29 695.57 47144
62 695.57 15.00% 104.34 591.24 6.4688
63 591.24 10.00% 59.12 52.11 3.7248
64 532.11 10.00% 53.21 478.90 3.4055
65 478.90 100.00% 478.90 0.00 31.1287
Average Retirement Age: 62.6383
Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Pian Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Summary of Plan Provisions

Plan Effective
December 1, 1989
Coverage and Participation

Employees who are not salespersons, compensated only on commissions, and are not covered by
any other defined benefit retirement plan operated by the Company. Eligible employees who were
participants of the prior plan as of November 30, 1989, became participants of this amended plan on
December 1, 1989. Other eligible employees become participants when they have attained age 21
and completed a 12-month qualifying period.

Participants in the Pension Plan for Hourly Employees of Eagle Ottawa Leather Company (Part B), the
Pension Plan for Hourly Employees of Eagle Tanning Company (Part C), the Trostel Specialty
Elastomers Group Inc. Pension Plan (Part E), the Albert Trostel Packing, Ltd. Industrial Pension Plan
(Part D), and the Maysteel Corporation Pension Plan for Non-Bargaining Employees became
participants in this Plan when the plans were merged into the Plan as of December 1, 2002.

All employees at the Allenton Division Plant who are represented by District 121 of the International
Association of Machinists and Aerospace Workers AFL-CIO and its Rock River Lodge No. 2053 are
eligible to participate in this plan after completing the twelve-month qualifying period. Effective
November 30, 2003, the Maysteel Corporation Pension Plan for Bargaining Employees of the Allenton
Division (Part F) was merged into this Plan.

Employees of Part A and Part D who were not participants prior to January 1, 2009 are not eligible
to enter the Plan.

Employees of Part F who were not participants prior to May 8, 2009 are not eligible to enter the
Plan.

Locations providing benefits under Parts B, C, and E were closed on October 20, 2006,
February 13, 2009, and December 1, 2006, respectively.

Average Monthly Compensation

The highest average monthly compensation during a period of sixty consecutive calendar months
within the last one hundred and twenty calendar months. Compensation includes base salary,
overtime pay and bonus, prior to any 401(k) and 125 deferrals.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009



SCHEDULE SB ATTACHMENTS

Vesting Service

Part A employees:
Vesting Service equals the period of employment from date of hire, and shall include periods of
severance not greater than twelve months.

Part B (Eagle Ottawa) employees:
Vesting Service is credited according to the following table:

1,000 or more
945 - 999
756 — 944
567 - 755
378 - 566
189 - 377

188

Less than 188

Part C (Eagle Tanning), Part D (Packing), and Part E (Specialty Elastomers) employees:
Vesting Service is credited according to the following schedule:

1,000 or more 1.0
900 - 999 0.5
720 - 899 0.4
540 -719 0.3
360 —- 539 0.2
180 — 359 0.1

Less than 180 0.0

Part F (Maysteel Allenton) employees:
The years of Vesting Service are equal to the sum of the years of credited service prior to March 1,
1980 plus years of Vesting Service credited after that date according to the following table:

1,000 or more 1.0000
900 — 999 0.5000
750 - 899 0.4167
600 - 749 0.3333
450 — 599 0.2500
300 - 449 0.1667
150 — 299 0.0833

Less than 150 0.0000

Benefit Service

Part A employees:
Benefit Service is calculated based on elapsed time from date of participation.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN / PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009



SCHEDULE SB ATTACHMENTS

Part B (Eagle Ottawa) employees:

Benefit Service is equal to the sum of “years of credited service” prior to 1976 as defined by the Plan in
effect on July 31, 1976, plus years of Benefit Service credited after 1975 according to the following
table:

1,700 or more 1.0
1,512 - 1,699 0.9
1,323 - 1,511 0.8
1,134 - 1,322 0.7
945 - 1,133 0.6
756 - 944 0.5
567 - 755 0.4
378 - 566 0.3
189 - 377 0.2
188 0.1
Less than 188 0.0

Part C (Eagle Tanning), Part D (Packing), and Part E (Specialty Elastomers) employees:

Benefit Service is equal to the sum of the Benefit Service accumulated under the Albert Trostel & Sons
Company Administrative Pension Plan as of July 27, 1990, plus Benefit Service credited after July 27,
1990, according to the following table:

1,800 or more 1.0
1,620 — 1,799 0.9
1,440 -1,619 0.8
1,260 — 1,439 0.7
1,080 - 1,259 0.6
900 - 1,079 0.5
720 — 899 04
540 -719 0.3
360 —-539 0.2
180 — 359 0.1
Less than 180 0.0

Part F (Maysteel Allenton) employees:
Benefit Service is credited for each Plan Year, before and after the Effective Date, in accordance with
the following table:

or more 1.0000
1,650 — 1,799 0.9167
1,500 — 1,649 0.8333
1,350 - 1,499 0.7500
1,200 — 1,349 0.6667
1,050 — 1,199 0.5833
900 — 1,049 0.5000
750 — 899 0.4167
600 - 749 0.3333
450 - 599 0.2500
300 - 449 0.1667
150 — 299 0.0833
Less than 150 0.0000
Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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Benefit service accruals were frozen for Parts A through F on January 1, 2009, October 20, 2006,
February 13, 2009, January 1, 2009, December 1, 2006 and May 8, 2009, respectively

Accrued Benefit

Part B (Eagle Ottawa) employees:
The Accrued Benefit is equal to the Monthly Benefit Rate multiplied by Benefit Service. The most
current Benefit Rates are:

April 15, 1999 $26.00
April 15, 2004 $27.00
April 15, 2005 $28.00

Location closed on: October 20, 20086.

Part C (Eagle Tanning) employees:
The Accrued Benefit is equal to the Monthly Benefit Rate multipiied by Benefit Service up to a
maximum of 30 years. The maost current Benefit Rates are:

July 28, 2002 $17.00
July 27, 2003 $18.00
July 25, 2004 $19.00
July 24, 2005 $20.00
July 30, 2006 $20.50
July 29, 2007 $21.00
July 27, 2007 $22.00

Location closed on: February 13, 2009.

Part D (Packing), and Part E (Specialty Elastomers) empioyees:
The monthly Accrued Benefit is equal to $14.00 times years of Benefit Service up to a maximum of 35
years. Benefit is frozen as of January 1, 2009.

Part F (Maysteel Allenton) employees:
The Accrued Benefit is calculated as the sum of:

$35.00 times Years of Benefit Service after 3/2/2008 and before 5/7/2009
$32.50 times Years of Benefit Service from 5/1/2003 through 3/1/2008
$77.00 times Years of Benefit Service from 12/1/2001 through 4/30/2003
$67.50 times Years of Benefit Service from 12/1/2000 through 11/30/2001
$57.50 times Years of Benefit Service from 12/1/1999 through 11/30/2000
$47.50 times Years of Benefit Service from 12/1/1998 through 11/30/1999
$32.50 times Years of Benefit Service from 12/1/1995 through 11/30/1998
$17.00 times Years of Benefit Service from 12/1/1987 through 11/30/1995
$8.64 times Years of Benefit Service before 12/1/1987

©CONDU AW -

Benefit is frozen as of May 8, 2009.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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All other employees:
The Accrued Benefit is calculated as the sum of:

(1) one percent of Average Monthly Compensation times years of Benefit Service up to a maximum
of 35 years; and
(2) additional benefits for individuals listed in Appendix B of the Plan Document.

Benefits are frozen as of January 1, 2009.

Normal Retirement

Normal Retirement Date:
Age 65 and 5 years of either vesting or participation service.
Benefit:

The Accrued Benefit.

Early Retirement

Eligibility:
Part B (Eagle Ottawa) employees:
Age 60 and ten years of Vesting Service.

Part C (Eagle Tanning) empioyees:
Age 60 and five years of Vesting Service.

Part D (Packing) employees, and Part E (Specialty Elastomers):
Age 62 and ten years of Vesting Service.

All other employees:
Age 55 and five years of Vesting Service.

Participants retiring early may receive either a reduced retirement pension payable immediately or a
normal retirement pension payable at age 65.

Benefit:

Part A and Part F (Maysteel Allenfon) employees:
The Accrued Benefit reduced by 1/2% for each month from age 65.

All other employees:
The Accrued Benefit reduced by 5/9% for each month from age 65.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/ PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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Disability
Eligibility:

Part B (Eagle Ottawa), and Part C (Eagle Tanning) employees:
Ten years of Vesting Service

Part D (Packing), and Part E (Specialty Elastomers) employees:
No special disability benefits are payable

All other employees:
At least five years of Vesting Service

Participants who have satisfied the above requirements and who become totally and permanently
disabled while employed are eligible for immediate benefits.

Benefit:

The Accrued Benefit as of the disability retirement date. For Part D (Packing) and Part E (Specialty
Elastomers), no special disability benefits are payable.

Deferred Pension on Termination of Service

Eligibility:

Five years of Vesting Service. The benefit is payable at age 65 or early retirement if an employee
satisfied respective service requirement shown above.

Benefit:

The Accrued Benefit payable at age 65. Reduced benefits may commence at early retirement age.

Pre-Retirement Surviving Spouse’s Pension

Eligibility:

Five years of Vesting Service.

Benefit:

Fifty percent of the amount that would have been paid to the participant if he had terminated on the

day before his death and retired on the earliest possible pension commencement date, electing the
joint and 50% survivor option.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Lid.

Valuation Date: December 1, 2009
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Normal Form of Payment

For married participants, a joint and 75% survivor option. The amount of benefit is equal to the
actuarial equivalent of the Accrued Benefit payable in the life-only form. For other participants,
Accrued Benefit payable for life.

Adjustment for Pre-Retirement Surviving Spouse’s Pension

Part F (Maysteel Allenton) employees:

Unless the participant had elected to waive the pre-retirement surviving spouse benefit, his monthly
pension will be reduced by a percentage determined according to the following table for each year he
is covered for that benefit:

Under 34 0.00% .
35-44 0.00% 0.06%
45 - 54 0.00% 0.30%
5565 0.00% 0.67%
Pilan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Evereft Smith Group, Ltd.

Valuation Date: December 1, 2009
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Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Discount Rates

Cuirent plan year PPA effective interest rate: 6.74%
Prior plan year PPA effective interest rate: 8.06%
3-Segment Rates

Applicable month: August

Transition efection: No

Compensation Increases

Not applicable.

Future Increases in Social Security

Not applicable.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed
under IRC §415. No provision is made for future increases in the maximum annual benefit.

Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a
participant.

Assumed Cost-of-Living Adjustments

None.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001

Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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Plan-related Expenses
The amount included this year for plan-related expenses is $0.
Mortality

For non-disabled participants: the prescribed mortality assumption under Section 430(h)(3)(A) of
the Internal Revenue Code using static tables with separate mortality rates for annuitants and non-
annuitants.

For disabled participants: mortality in accordance with Revenue Ruling 96-7.

Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the rates at which participants retire by age and gender are shown below.

Age Males Females
55 3% 3%
56 3% 3%
57 3% 3%
58 3% 3%
59 3% 3%
60 10% 10%
61 10% 10%
62 15% 15%
63 10% 10%
64 10% 10%
65 100% 100%

Pilan Name: Everett Smith Group, Ltd. Pension Plan

EIN/PN: 39-1201792 /001

Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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Disability Rates

The rates at which participants in Part B (Eagle Ottawa), Part C (Eagle Tanning) and Part F (Maysteel
Allenton) become disabled by age and gender are shown below.

Age Males Females
20 .286% 429%
30 275% A413%
40 .323% 485%
50 574% .861%
55 .868% 1.302%
60 1.363% 2.045%
65 and over 0.000% 0.000%

No disability is assumed for Part A, Part D and Part E.

Representative Termination Rates not Due to Disability, Retirement or Mortality

Attained Age Males Females
20 14.4% 21.2%
30 4.0% 6.3%
40 1.8% 3.5%
50 0.4% 1.1%
55 and over 0.0% 0.0%

Form of Payment

Participants are assumed to elect the normal form.

Marriage

90% of the male employees and 70% of females are assumed to be married. Wives are assumed to
be 3 years younger than husbands.

Employees

It is assumed that there will be no new or rehired employees.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN / PN: 39-1201792 / 001
Plan Sponsor: Everett Smith Group, Lid.

Valuation Date: December 1, 2009
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Asset Method

The valuation assets are equal to the average of five values (all determined without regard to
receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest
rate. This amount is then subject to a 10% corridor around the market value of assets (including the
discounted present value of receivable contributions) as of the valuation date. The five values used
to develop the average value are: the market value of assets as of the current valuation date, and
the adjusted market value of assets determined for the four prior six month periods. The adjusted
market value as of each date is equal to the market value of assets increased by actual plan
contributions and assumed return on plan assets and decreased by actual plan disbursements after
that date until the current valuation date.

The assumed rate of return on plan assets for the prior plan year (pursuant to IRS Notice 2009-22)
was 6.41%, which is the lesser of the anticipated rate of return on assets for the plan year, equal to
8.00%, and the applicable limitation for the plan year, equal to 6.41%. The assumed rate of return
on plan assets for the second prior plan year (pursuant to IRS Notice 2009-22) was 6.68%, which is
the lesser of the anticipated rate of return on assets for the plan year, equal to 8.00%, and the
applicable limitation for the plan year, equal to 6.68%. Because expected investment returns under
this method are limited under WRERA, over time it is more likely to produce an actuarial value that is
expected to be less than the market value of assets.

Participant Data
Data was supplied via the Data-Link as of the census date by the employer.
Tax Policy

The actuarial valuation performed for the plan year ending November 30, 2010 is used to determine
the maximum deductible contribution for the tax year ending November 30, 2010.

Benefits Not Included in Valuation

We believe that we have reflected all significant plan provisions in this valuation.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN / PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Lid.

Valuation Date: December 1, 2009
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Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
insignificant and therefore are not valued. Assumptions may be made about participant data or
other factors. Reasonable efforts were made in this valuation to ensure that items that are
significant in the context of the actuarial liabilities or costs are treated appropriately, and not
excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable.

The numbers are not rounded, but this is for convenience only and should not imply precision, which
is not inherent in actuarial calculations. Certain percentages determined in this report, such as the
Funding Target Attainment Percentage, are truncated to be consistent with the instructions for
Schedule SB of the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect
long-term average expectations. If overall future plan experience is less favorable than assumed,
the relative level of plan costs or contribution requirements determined in this valuation will likely
increase in future valuations. Future actuarial measurements may differ significantly from the
current measurements presented in this report due to such factors as the following: plan experience
differing from that anticipated by the economic or demographic assumptions; increases or decreases
expected as part of the natural operation of the methodology used for the measurements (such as
the end of an amortization period); and changes in plan provisions or applicable law. It is beyond
the scope of this actuarial valuation to analyze the potential range of future pension contributions,
but we can do so upon request.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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Schedule SB, Line 25
Change in Method

The discount rate was changed from the October Full Yield Curve to the August 3-Segment Rates. This
change is being made as elected by the plan sponsor and is automatically approved by the IRS pursuant to
final funding valuation regulations issued October 15, 2009.

The asset valuation method was changed from a two year annual smoothing method (three points in the
average) to a two year biannual smoothing method (five points in the average). This change is being made
as elected by the plan sponsor and is automatically approved by the IRS pursuant to final funding valuation
regulations issued October 15, 2009.

The valuation software used to produce the actuarial information submitted on this schedule has been
refined to reflect evolving understanding of PPA requirements, and such modifications may be considered to
be a method change. The percentage changes in funding target, target normal cost and plan assets due to
the refinements in the software are each less than 2% (disregarding the effects of any changes that are
automatically approved under final IRC 430 regulations), and the modifications to the software were
designed to produce results no less accurate than the results produced by the software prior to the change.
Therefore the change in funding method due to a change in valuation software receives automatic approval
under IRS Announcement 2010-3.

Plan Name: Everett Smith Group, Ltd. Pension Plan
EIN/PN: 39-1201792 /001
Plan Sponsor: Everett Smith Group, Ltd.

Valuation Date: December 1, 2009
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009
Department of the Treasury
Iniomal Revenus Service This schedule is required to be filed under secton 104 of the Employee
Emplk P"P",’}“‘;"“" Lebor = Retiremarit Income Security Act of 1974 {(ERISA) and section 6058 of the This Form is Open to Public
pioyes Beneflis Secuiiy AdE . Intemnal Reverue Cade {the Code). Inspection
Pension Benefit Guarenty Corporation
b File as an attachment to Form 5508 or 5500-5F.
For calendar plan year 2009 or fiscal plan year beginning 12/01/2008 and ending 11/30/2010

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 wilt be assessed for late filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit
plan number (PN) » 001
Fverett Smith Group, Ltd. Pension Plan R
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer !dentification Number (EIN)
Everett Smith Group, Ltd. 39-1201792
E Type of plan: E Single D Muhipla-A D Multiple-B T |F prios year plan size: I:I 100 or fewer D 107-500 @ More than 500
I Part | I Basic Informaftion
1 Enter the valuation date: Month 12 Day 1 Year _2009
2 Assets: F ce el R
A MEKEL YAILG v vererevrereeecssreevsrrarsarssessssreseassesireisitens N beeeeevestear s Rt paeses e H A AR RS e e e B 2a 67,344,424
B ACHIBTISI VAILE v rreceeeeeeeeescemsessrssssssassssessemstassiass sianssssnare s sstssctstpsississaistsss semss s s traremat e st rrerreres) 2b 70,041, 640
3 Funding targetparticipart count breakdown {1} Number of participaris {2) Furding Target
a Forretired pariicipants and beneficiaries recelving payment........... 600 27,576,810
b For terminated vested ParticiPants ..o s . 1,357 2'? 51 8, 21 0
G For active participants: I
{1) Non-vested DENeMltS. ... .o irmeimenmrerm o s e 1 173,470
{2) Vested BaneBS. . wemmmessan e 3 20,495,463
(3] TOAI ACHVE ......corssrrarrsenssessssssssessessccnsenmes st b sssrearens 922 21,668,933
d  Total...... - 2,879 76,763,953
4  [fthe plan is at-risk, check the bax and complete tems (a) 8nd (B} .....ccumvermrsvrssrensssasssssssssn T R
a  Funding target disregarding prescribed at-risk aSSUMPEONS ... nvesnarns .4 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been ab
at-risk for fewer than five consecutive years and disregarding loading Taclor. .o sisiniersnimes e
5  Effective interest rate et ais v rE et et b AR eSS TR “ 5 6.74 %
©  TECGOU MOTTTHA! COBA.oovotvruerssresse oot e 808100049 A A8 40 AR e A b 6 0
Statement by Enroflled Actuary
T the best of mry knowledge, the nformation supplied in his schedule and F hedu s and s, if ey, is pheta and Each prescribed i 1 was applied in
with applicable law and requlations. In my opinion, 2ach othar asslmpﬁon Is reasonahle {taking into aceount the experisnce of the pian and reasonable expewmons} and such othar assumptions, in

compiriation, offer my best estimate of anlicipated expariance under tha plan.

SIEGR! Peter Gaziewski W ' gllg ' ”

Signature of amlnﬂy Date
Peter Gasiewski 11-04703
Type or print name of actuary Most recent enroliment nurber
Towers Watscon Delaware Inc. {312)525-2500

JFi Teieph ber (i i d
191 North Wacker Drive Suits 2180 elephona number (including area cade)

Chicago 1L 60606~1615
Address of the firm
IF the actuary has not fuilly reflected any regulation or ruling promulgated under the statute it completing this sthedule, check the box and see I:]
instructions
For Paperwork Reduction Act Notice and DMB Gontrol Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SBE (Form 5500; 2009

v.092308.1
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Schedule 5B (Form 5500) 2009 Page 2{ ]

I Part Il ! Beginning of year carryover and prefunding balances

{a) Casryover balance {b} Prefunding balance
T Balance at beginning of prior year after applicable adjustments (item 13 from prior
O coevoesresre s e eceseaes e s eeeereeessreeenrecentocersrties .. 11,161,728 0
8 Portion used 1o offset prior year's funding requirement (ftem 35 from prior year) 341,396 0
9 Amount remaining {tem 7 mus K8M B). . iruersriersseres e somisesssssss rsrans st s ssssezens 10,820,332 0
10 Interest on item 9 using prior year's actual returm of __33: 889 .ivcicein: 3,641,691

11 Prior year's excess contributions to be added to prefunding balance:

@ Excess contributions (ltem 38 from prior YBar) ... s s sersesnsrasioninn 0
b imerest on (g} using prior year's effective rate of __8.069% .. comrranisin 0
¢ Total available at beginning of current plan year to sdd to prefurking balance ... Y
d Portion of (c) to be added to prefunding balance : I Q
12 Reduction in balances due to slections or deemed elECHONS. v.iiivrervrcrs eieensapees 5,831,54% 0
13 _ Balance at beginning of current year (termn 9 + item 10 + itert 11d - itern L - 8,630,477 0
" Part i} | Funding percentages
14 Funding targat attainment percentage ] 14 80.00 %
15 Adjusted Funding LATGEt BHAINMENT PRICENEAGE 1w trirrs s croesrs sty ars 1817 £ RS £SO AR S e ey 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current yeer's funding reguirement.... oot eseeeeeALRA AR AbeE RO op e e eemermest bR PR SR S s sk 93.26 %
17 Ifthe current value of the assets of the plan is less than 70 percentt of the fuading target, enter such percertage 17 %
| Part [V - ' Contributions and liquidity shortfalls
48 Contributions made to the plan for the plan year by employer{s} and employees:

(&) Date (b) Amaunt paid by {c} Amount paid by {a) Date {b) Amount paid by {&) Amourtt paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employeas
03/25/2011 405,705

. [ Totals » | 18() 405,705/ 18{c) | 0
19 Discounted employer contributions - see instructions for small plan with a valugtion date after the: beginning of the year:
& Consributions allocated toward unpaid minimurmn required conteibution from prior YEars. . e 10a
b Coniributions made to avoid restrictions adjusted 10 VBIUBKION GALE ......ccwmivmm sosommomsamos s e 19b

€ Cortributions aliocated toward minimurn required contribution for currert year adjusted to valuation 4818 .. e e 189¢ 372,340

20 Cuarteriy cortributions and liquidity shortfalls: e it e i

a Did the plan have a *funding SHOMFall" FOr the PHOF YEAI? v s et sissto s s st e E Yes |:| No

b If 20a is "Yes," were required guarterly instaliments for the current year made in a timely manner? @ Yes D Mo

C If 20a is “Yes," see instructons and complete the following table as applicable: |

Ligquidity shortfall as of end of Quaner of this plan year
{1) 1st (2) 2nd {3) 3rd {4) 4th

0 0 Y G
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Schedule SB {Form 5500) 2009 Page 3

' Part V. =[A53umptions used to determine funding target and target normal cost

21 Discount rate:
a2 Segment rates: }}St iezgmr-:n{t;6 th-:l _s;lgn'ner;e Zn:l ;ggmen;; EI N/A, full yiaid curve used
b Applicable month (BNEET COTRY e ricreriermsisess sesimmimsosssrosssassissmssianissssssssasssssasios veerett it et eneesenteet s et 21b 4
22 Weighted aVerage FetiTeIMIENt SG8 ... s ssmsisseasiseessssesssssss syssssessseessssseests 22 63
23 Mortality table(s) (see instructions) D Prescribed combined Prescribed - separate Substitute
| Part Vi {Miscellaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required _
27T 4 0= 1 N U I ST SR SRR SIS Yes [¥] No
25 Has a method change been made for the current plan year? If "Yes," see instructions reganding required attachment. ... E Yes [ | No
28 s the plan required to provide a Schedule of Active Participants? If *Yes," see instructions regarding required attachment., .. e Yes || No
27 ifthe plan is eligible for {and is using) alternative funding rutes, enter applicable code and see instructions 27
regarchng attachrment O P PO T
I Part Vi lReconcllIatlon of unpaid minimum required contributions for prior years
28  Unpaid minimum required CONUTBULION FOT 81l PrIOT YBATE .vvveroerriarorssinsinrtipemscessces e s evessbtass sebussemeiisnssassisess 28
29 Discounted employer cantributions allocated toward unpald minimum required contributions from prior years 29
{IEEITE TDA).....vevevoiresesiarerirsrrersses rans vesresseees dreesnae bhom s 4 4E4 L4 EE IR IR IR R £e 24 mbeS Eemp Ry ses T aeeabis g A nes s Eboab PR PEAAEES AT AE S AT PRR D
30 Remaining amount of unpaid minimum required ¢ontribations (item 28 minus itam 29) 30 4]
| Part VHIi | Minimum required contribution for current year
31 Target normel cost, adjusted, if applicabie {see instructions)......... R Lrvmabiesestenes eemerespeeebbe s e sEE RS e ' | 0
32 Amortization instellments: Outstanding Belance Installment
_a Net shortfall amortization INStalment .. esinninns e e e 10,746,953 1,811,099
b Waiver amortization MSLAIMEBNL.. v ... e eress seareasireriorionssissimsmasassessmssasssssssarssessessiisd
33 IFa waiver has been approved for this plar year, enter the date of the n.lling letter granting the approval 33
(Month Day Year } and the Waived BMOUNL ... s s ey
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
TEEITE B3] uitun e teves st sraseas sessssepasassaeessarenes s emeseanbes crb e e ek s RO AR SRS PRESER A7 S eResonShemt o8 chemamess O LE RO RO LR RE A baE PRy er e b remEprneras 1,811,099
Carmryover balance Prefunding balance Total balance
35 Balances used to offset funding requirament ......,. 1,811,088 0 1,811,099
36 Additional cash requirement (item 34 minus BM 35}, e eeeeeheeeAb b EE LA L A SesReRn Rttt e e e 36 0
37 Contributions allocated toward misimum required contribution for current year adjusted to valuation date 37
(7111 12 1 O, LAt ieReseEe Aot eI S n e s eamne et ee 4RO SIS LLEE SR SR e b e SRR RRRE RS Es Fe AR PR T 372,340
38 Imerest-adjusted excess contributions for current year (See NSTUCHONS]. v cairers s sesssisssesmnenormes 38 372,340
39 Unpald minimum required contribution tor current year {excess, if any, of item 36 overitem 37 v 39 o
40 Unpaid minimum required contribUion FOr 81l YBAES ... iermescrssssiissenssirsississ erssmers st paspes s sess sasasas ersreresirrens 40 0
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Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Everett Smith Group, Ltd.

EIN/PN 39-1201792/001

Plan Name Everett Smith Group, Ltd. Pension Plan
Valuation Date December 1, 2009

Enrolied Actuary Peter Gasiewski

Enroliment Number 11-04703

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions
Plan 001
EIN 39-1201792

BOUGHT  SHARES/ usIT EXPENSE PRINCIPAL TRANSACTION REALIZED

BEGINNING MARKET VALUE 67,344 424,47
COMPARATIVE VALUE (5%) 3,367,291.22
CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE
*NC TRANSACTIONS QUALIFIED FOR THIS SECTION®

CATESORY 2 - SERIES OF TRANSACTIONS WITH SARME BROKER EXCEEDS 5% OF VALUE
MO TRENSACTIONS QUALIFIEDFOR THIB SECTICN®

Y 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCI

EDS 5% OF VALUE

CATEGQC
Issusr Z1B4EVWT 32 - First Amer Primme Ciblig Fund G311

12012608 B 14830 18000 - G5 B1E
ooR0t1EeTas

1240452008 B 433330 1.8080 ~ 423 $23
ODelt1BETRET

F2107:2008 B 281530 t.eoon -282 282
006011887851

D201 B T55. 854170 1.8060 - 755,854 755264
GO0 1anTast

Cisoer2oie H 30.000.00e 1.8000 - 30,008 30000
Cand ¥ 1eg7as2

01062010 B 20,000,000 1.0000 - 20,000 20,000
000011667856

DHOs2018 B 19, 000000 1.5000 - 10,000 16000
OG0T 1BETasy

DiAO2nie B 1, Co.B00 1.0000 - 0.000 18000
0ooD1 1887858

Da0sr2t e 2] 20,000.a0g 1.2000 - 20,000 20,000
CaoDi1eg7asn ‘
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BOUGHTI

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

EIN 39-1201792

ERICE

f0s20n
£oe01 18E7Es

Lis2ma
{oooitegreaed

Lube2ni1a
Qoo 1eETa88

DHOSE010
0O00Y 1687566

D/08/2010
000011567851

Be132mo
COoD 1euTas
AT
GDE0Y 1807360
s
OO BETEFD

Di/2002610
COBD§18GETRS

Li2zznio

COB0Y 180T an1
{3 tck e e ¢ L]

D00 1Be7865
L2010

OG0 HEErast
M 2o1o

GOe0f1eeTan

M u201e
JocoT1enTen2

B

H

20000000

360,000.000

$20,000.000

180000000

83.050

24, 000, 00D

746.400

633 a3l

173400

BB

1,822 550

18.520

2,902 0ea.000

1.0000

18000

18000

18000

1. B0

1.0000

12080

1.0

10000

1.00oD

1. B0k

1.0000

1.2000

1.0Jan

EXFENSE PRINCIPAL

LASH

TRANSACTION
cosT

REALIFED

- 20008

- 380,000

~ 120,000

- 180,000

-83

- 30,200

- 30,868

- 20

- 2,902,000

20,080

350,000

F20.,000

160,860

83

30,000

30,555

745

834

173

2 502,00
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EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions
Plan 001
EIN 39-1201792

BOUGHT! SHARES! UsT PRINCIPAL TRAMNSACTION HREALIZED

—DATE ___ SOLD PAR VA PRICE CasH COST

D2M 12010 3450 10000 -3 3
D080 % 1887a5a

oaMu2pio 285.380 1.80on - 2655 285
0031657858

020 201 13800 1.2060 - 4 14
006011887855

g2 2B 1.0080 - 483,000 163,000
LORDE 1657858

02 22010 5470 12000 -5 &
BOpDY 186758

N wz2me 2BREI0 1.0000 - 35 3y
DD0O0Y 15607858

fa o T3,000.000 1.0000 73000
DD 1e87e80

@ w2010 340000040 1.0080 - 340,000 3405040
poeotbesTas

Q2N 472010 E.oan 1.2080 -5 &
OB 1667862

D201 2,288,000.000 10060 - 2,298,000 2230 008
[oDoT 186783

02N w2010 EER 290 1.0000 - 558 558
D00 § 1807864

L3 12010 45000000 1.0060 -4& 600 45 000
DaB0e 1887870

22D 7.3208 1.0080 -7 T
[0D01 10ETaSE

Q252010 B8, 103,380 1.6000 - 50,403 50,143
OB teeTas1
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BOUGHT!

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions
Plan 001
EIN 39-1201792

PRINCIFAL TRANSACTION
PRICE CASH

CASH COST

REALIZED
GAINLOQSS

—DATE 50LD

DHIB2010
GOS0 183780

D2E2010
000011607851

0301/2010
[0D01 1607260

0305200
DODD1B0TEE1

43052090
DO 1887851

03972040
LoBle1asTast

CH232n10
Coogs reuTant

03252090
D00 1ebTas

Dtr2me
DOBdY 1eRTFes

082040
ooooTeeTas!
0dia720
DD 1887851

BaMe209e
Doon18e7a70

(442002018
DO0DD€1eurast

042202010
D000 11687851

B

51,832.300 1.0000 - 51,534 5163

2732850 1.00006 -2733 2733

912,620 1.ooan ~ g0 B30

247.380 1.00e0 - 247 247

324,880 1.00E0 - 325 325

26,153,180 1.0000 - 28,353 28,153

14,740 12080 ~115 HE

41180 -4% 4%

4118k 1.60806 -41 4%

365.840 16080 - 354 age

1,152,608 10000 - 4,353 1,163

1.668.880 15060 - 1.858 1,880

225 280 1.0080 -223 222

T40,080.000 18080 - T40,000 740,600
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SOLD

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

Plan 001

EIN 39-1201792

Daf222010
0001 1857858

022010

000011697857
442203010

DODDY 1687858
222010

. DODO1168785%

WEama
LODDY1EETEGE

D222610
000D 168TEE

Ta222010
00001 1657882

CHIII010
DODD1 1667863

D222010

40B0Y 1907884
OB 2010

00004 1657E51
D428I2010

DODD {16870
ORO32018

(0601180780
DEAT201D

GO0 1667EE1
Dai 12610

QOO0 16eTEM

B0.0O0.000

£0,000.000

80000200

70000080

50.000.008

110.080.000

30.000.008

30,024.230

50,151,088

50000000

114.800

1.E000

1.0080

1.0000

1.0060

10080

1.0060

1.5000

1.0000

1.0000

1008k

1.2080

10080

10080

100005

EXFENSE PRINCIPAL

o] 2

REALIZED

- 80,000

- BO,000

- 20,800

- 80,000

- 60,000

- 70,000

- 50,000

- 200,000

- 140,000

- 30,800

- 30,024

- 50, 154

- &0, D00

- 145

80,200

0,000

206,000

80,000

80,000

78,0080

TR )

206000

4B, 500

30,000

30024

50,181

HE 000

115
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EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

SHARES!

PAR VALUE

Plan 001
EIN 39-1201792

kT
ERICE R

OB/02010
DOO01 1857868

OEIOS201D
DODD 1687851

Ori0z22me
LOBo11Eeras1

OFiazoie

L0001 1BUTETE
07250201

COBDE1BETaE
awzeie

GO 1867851

el
GO0 1667861

08032010
D0 1607862

8032010
DOD0Y 1867858

Gedz2cn

DOnOY18Lve5e
Ua 20l

ool 1857e83
CaoaZen

COD0T 185704
Dalsane

COBO 1857808

Cod2me
COo018sTaEs

1,121,280

1.571.810

1.802.920

AH7 8%3.300

20,500.000

20,.0080.000

S0 080.000

90,000.000

$30,000.000

87.532.000

1. 000

12000

1.2000

1.aJ00

10000

1.0000

1.0008

1.8060

10000

10000

10000

1.0000

1.8080

PRINCIPAL

LASH

COST

- 27,563

- 344

=212

- 1521

~ 1872

- 1,803

- 457,833

- 20,000

~ 20,000

- 30,600

- 400,000

- 160,000

- 130,000

-grEa2

27 583

22

1,121

1872

1,803

20,080

20,000

30000

400,000

150,000

130,000

@rn32

TRANSACTION
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EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

SHARES!

EIN 39-1201792

PRINCIPAL

TRANSACTION
LOST

osMvzog
Ca0g116ETa5

tanxznio
GOE0y 186751

1S B 6]

DoeD18eTeas
g letn 1 1

OOt 18U7TRTE
Tenerzein

TR 188TEH

0&!31/2010
00001 1887870

CEOU2010
COo0E 18g7as

CeOA0I0

QA0S 188705
DRI

D000t 1887a8E

G 8
CODDT188TETD

LRN2E0
OE0H188Tes

Leflaanin
LOB0H1EETRES

0O/0I2010
000011897864

Lerarap18
{OB0118570880

B

81.2406

210 0090000

130, 781.530

78202530

g8l

122450

B2 433280

25,545 320

342 213.040

18.85k

Redis)

Nidie

2,304.540

10000

1. 2000

1.8000

10000

1.0000

1.0000

1.O00

pRE

1.E0E0

180080

1.8000

1.0000

T.o0aEl

-81

- 240,000
- 130,782
- 78,203

- 20 G5
-10
-122

- 322,433
- 26,545
-342.213

- 18

- 2,385

gt

230,000

13k, 72

78283

20,858

10

322433

28,545

342,213

18

2,395
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~ BOUGHW
—RATE SOLD

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

SHARES/!

EIN 39-1201792

PRICE

EXPENSE

PRINCIPAL

TRANSACTION
COsT

EAR VALUE

DEH2010
D000 1897870

o720
DomavEeTEsT

08107/2010
DOD0 Y 1687868

SRt b
DOoDYTebrarh

DeDe2010
G020 1180TESD

oy 1i2090
Do|oY1ee7as1

osEe0D
D000 11657851

DE182010
000011697865

e T201e
BOB0YeuTaht

HRE200
Coohi 1687 a5t

1122010
DO001 1697851
1001 862010
BOD0 1164751

o820
GoD0T1EeTaat

1RDH2010
D000 1807851

B

B858.350

21880

4,182 580

£ 014, 700

3.453.810

146420

15.880

305,798 400

305,788 400

§8.850

158910

73.180

206.380

224 550

18000

1.0000

1.0000

1.0000

1.0080

1.0080

1.0000

10060

1.0000

1.0000

1.0080

1.00B8

1.0000

1.0000

-850

- 365,788

-305,798

- §g

- 157

-73

- 208

~§25

|gs

22

4183

4,045

3454

147

16

D5, 7R8

205,788

1587

208

a5
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EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions
Plan 001
EIN 39-1201792
BOUGHT! SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
SOLD EARNBLUE ; : IHCURRED LASH £O8T GAMILOSS

THD22010 B 286,930 1.0000 - 286 286
L0001 1687851

1103200 B 56.270 1. 0080 - 58 5G
(0801 1687851

TEOHI00 B 1.162.050 10000 - 4,382 1,152
GoEg Y 1E0Tast

HHOBE0A B 12.820 1.0000 -43 13
GDooy tegyest

T B 337.500 1.0088 - 33B 338
000011887851

14230200 B B3.270 10000 - 568 Lt
011867851

T2y B 243 840 1.00806 - 244 244
COBD1 1887861

YH/302010 B 3213208 1.0000 ~ 3213 3,213
DODDY18oTes

Totsl For Buys o 12 383 426 12 363 435 i

12042000 & - 244,682 120 10080 244,582 244 887
OO0 118078

1042010
DOnO1 1859785

- FFT B84 TI0 1.0080 277845 277,245

[£5]

CiAD82010
DODD4 1697852

- 30080000 1.00806 30,000 30000

7]

- 20,020,000 1.2080 20,0006 20,000

[}

CisIs2eo

DOod{ 1587858
Cisiaiamo

OO0t 1857887

[

- 10000008 1.0000 16800 10,000
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DATE SOLD

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

Plan 001

EIN 39-1201792

DEAOG2090
{00o1Ee7a58

a2

COOoT 1ee7eat
CiDsr2010

DS 188781
G200

000041887883
oioeame

CODDi1887Ta68
GHAOB20M0

OGO 18eTaes

D/082010
DOog€ 1887851

Pk i fe
0O 1657880

02012010
DOOO1 1667851
D2MDE2010
00001 1867864
0241 H2010
00011687851
021 12010
DODO 11607852

CaM 92010
000011867863

faMY2p10
{0001 165754

i

(]

(7}

€

0

7

[65]

wi

G

52}

0

ey

- 10,0000

- 23,020,601

- 260006000

- 3680,000.000

- 120, 000.000

- 180, 060.000

-~ 83.0560

- 30080008

- 253,825.140

- 558210

- B0,000.800

- 2,802,000.000

~-3.480

15000

1.0000

10000

1. OB

18060

15080

1. 8000

100006

1.0000

1.0000

T.E0EE

1.8000

EXPENSE PRINCIPAL TRANSACTION REALIZED
10,800 10,000
20,008 20,0840
20,804 20,003

3E0,000 360,000
120,008 120,800
180,000 180,504
8 a3
3b.ooa 30,000
253,825 253,825
558 E58

50, pog 58,000
2,802,000 2,802,000
3 3

285 265
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BOUGHT!

—DATE  SOID

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

LM s
BOD0Y 1667855

0@ 142010

00001 1897856
02414/3010

OO0 1EOTE58
D241 12010

000D 11807859
021 12010

00001 1897860

G2 uanie
ooen T 1887881

fatiene
OO0 185Tas2

2 vInie
00001857863
meMe2oio
GO0 E 1597870

DRRE2010
GODD 16078580

DRO2018
DO00s 1au7asy

4032048
pooi1Ee7as1

{22010
GO0 1es7ase

222010
D000t 1857857

¢

73]

[£2]

7}

€2}

(€3]

Gl

¥y

[T}

b

Plan 001
EIN 39-1201792
BHARES) UMIT EXPENSE PRIMCIPAL TRAMSHRCTION REAIIZED
PAR VALUE PRICE INCURRED CASH COST CAINILOSS
- 13.8080 RE A 14 14
- 183 007 320 10000 163,007 183,807
- 5470 1.86080 & 5
- 38510 10000 a8 35
- 73000000 13000 73,000 73000
~ 340, 000.000 10000 340,008 20B0a
~5.040 13000 4] 5
- 2,288 008080 18300 2,288,000 2,285 000
- 44 BEG G40 1.0000 44,850 44 g
- &3 000200 12000 5 D0 50,000
~ 288 522150 1.0080 283,822 268,822
- 255,362 530 4.00an 255,383 255 383
- B3 0o0.e00 1. 2000 80,003 BE,O00
- B, 000 200 1.8000 80800 80,000
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BOUGHT)

—DATIE ___ SOID

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

EIN 39-1201792

(222010

{0001 1857958
D22 2018

00001 18ETRED
D220

OO 1SETRED

2272018

CO00 Y HEeTESY
xA0e

CO0OE1E5TE82
G2 2018

D001 1887TE83

D4/23/2010
00001 1507864

04/282010
000011687870

D5I032010
D001 1697851

(Eti e 1 1)

[O001 1857280
pEEzmMe

D001 TegTast

0812010
D000 18G7A51

D 4201
CooDy 1687380

(Eh g e
D000y 1887851

5

G

7]

vz}

7]

i

[ix]

3]

W

[f2}

- 20000000

- B0 Oo0.e0s

- 88000008

- 70,000,000

- 50000 e08

- 208,000.500

- 110,000 500

- 34,0003.500

- 281,282510

- 50,000 00

- 2271000

- 253,858.820

- 27 BE2.5h]

- 344 050

1.0000

1.8060

18000

10000

1.0000

1.0000

18000

1.8000

1.0

1.0060

1.0080

120080

1.B0G0

PRINCIPAL TRANSACTION REALIFED
20,000 20,000
80,000 90,000
0,000 80,000
70,000 70,000
50,000 50,000
200,000 200,060
110,000 110,000
30,000 30,000
351,263 251,263
50,000 50,000

2271 2,271
253,500 263,800
27,563 27,563
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EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

FAR ¥ALY

Plan 001

EIN 39-1201792

LT
ERICE

Casr2n1n
Cooot16ETaG

CFvant
00001 1eeTa51

{aidanin
DOoDT 1857861

080312010
000011687863

CalEranin
G0DD Y 1eE7eEs

gadsran1n
pooh1BETass

eld2018
oOBoY18ETAER2

adiznn
DERDIEETERS
08/042098
Goeli18oTobe
oanaenin
CODD T 1807880

Danxagin
CO0D 1 16BTETD

CaMar2nin
GOGD $ 187881

Codanio
BODD 3 TeETas1

Lai2r201
Q00D 1aaTeEE

o

75}

5

]

03

(53]

[

{52

(&)

- 231830

~ 258,046,150

- 7RT32.380

~300,000.000

- 160,000.000

- 130,000.000

- 20000608

- 26,000.008

- 30 005000

~ 1300040000

- 83000000

- 20858230

- 264,814.370

- B.8a0 380

1.0000

1.0000

1.8000

12000

10000

10080

18000

18000

18000

puila

18000

10000

1.8000

1.0000

EXPENSE PRINCIPAL

=i m

TRANSALCTION
COST

23183

258,048

T8 TI2

400,000

150,000

130,000

20,800

2804

30,000

130,200

80,000

20,958

284,814

g.,800

23182

78732

400,000

160000

130,000

20,080

20000

30,000

30,800

50,000

20,055

284 214

8,880
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EVERETT SMITH GROUP, LTD PENSION PLAN

EIN 39-1201792

Schedule H, line 4j — Schedule of Reportable Transactions

A BOUGHT! _SHARES! PRINCIPAL TRANSACTION REALIZED
DATE  SOID PAR VALUE CASH £OST GAINLOSS
DED2 2013 S - 5.421.740 1.00006 5422 5422
DB 168770
DEOSI209 3 S - 82 430 10000 a2 az
OO0y 1607a7h
EE G g R g - 354, 506.680 10080 354807 354,807
OO0y 1607888
CE02010 & - 344 440 820 pRiCE 344441 34 441
COo0 11887870
De1 72010 a ~ 305788400 1080 305,788 306,798
CODd 11807385
082 u2n1a 5 - 380,080 10000 380 280
COD0 ¢ 1887851
o020 23 -~ 260,342.670 pREAE 280,343 280,343
BOOo T 1eaTast
13052048 23 - 284, 509.820 10000 264 5108 254 510
G000y 1807851
Total For Selis 1
Total Firsl Amer Privve Lblig Fund 211 24 531205 PR T i
tssue: ITRE302G8 - Firsl Amer Real Cstate Seos Fd O3 Y
122920048 R 2,040,819 4. 5500 - 38,371 BEIT
08011807283
L3220 R 2.373.088 158700 - 37,681 37 G
ooog 11857883
DE2er2nin 34 1,843.506 H.8800 - 35,770 25770
CODg11687a83
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BOUGHT!

—DATE S0LD

SHARES/
PARVALUL

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

UKt
ERICE

EIN 39-1201792

PRINCIPAL

TRANSACTION
LO%

REALIZED

Cal2ar201a
DOBI11607E63

R

1315703

0300

- 22408

22408

Wotat For Keimveestments

T8

DADEEIID
oI 1 1887A563

D2M2g
000011607263

292010
HE011607863

Lavanig
G0oD11aeTaes

165

€53

[£5]

[47]

- E2ZT.TRY

- 173234753

- 12,150.858

- 23487.852

43700

$3.2400

0.4000

e
o
&
L3
B

38ned0

2,289,000

200,600

400, pon

1,044,272

137,852

75,217

384728

62,348

133,282

Totat For Selis

3. 24% LO0

615555

Total First famer Resl Estate Secs Fd W1 ¥

337508

25T 653

515555

izsue: 5820830 - Gleslpath Mip Select 401

D208
0000 155TINT

DR/012010
0000 1667870

DEO22010
00001 1657358

Cfle2018

DOa01 1687870
CoDsraea

0OB0 1857885

B

32 MERX2

33.831.254

3.17e482

33,285.808

31322007

{01700

L1700

$0.2000

$0.2000

F0 2300

- 326,821

- 345,081

- 318,031

- 330,850

- 320,425

32e.821

345,081

318,031

338,650

320425
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BOUGHT!
SOLD

SHARES/

EVERETT SMITH GROUP, LTD PENSION PLAN

Schedule H, line 4j — Schedule of Reportable Transactions

Plan 001
EIN 39-1201792

PRINCIPAL

TRANSACTION
COST

Lo B
OB 1eeTaTh

pedvama B
03011687 a6

09407/2010 B
00011697870

L e g [ B
OO0 1607868

Cerlaania B
0DB01168TaT0

31730852

33,678. 708

34 663410

I3 eacema

10.2300

102300

102300

- 340518

- 324 008

- 344 533

- 354 807

- 3 A

340 5148

324 B0

353 80T

343 441

Total For Buys

3350594

& il b R
COED$1eETET0

$0.8200

- 55,585

55585

Total For Reinvestments

Total Steelpath MIp Select 40 |

GRAND FOTAL

4] 3168 BRX

615555

CATEGORY 4 - SINGLE TRANSACTION WITH OHE BROKER EXCEEDE 5% OF VALUE
NG TRANSACTIONES QUALIFIED FOR THIZ SECTION”®
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BAKER TILLY

Baker Tilly Virchow Krause, LLP
205 N Michigan Ave

Chicago, IL 60601-5927

tel 312729 8000

fax 312729 8199

bakertilly.com

INDEPENDENT AUDITORS' REPORT

To the Participants and Administrative Committee of the
Everett Smith Group, Ltd. Pension Plan
Milwaukee, Wisconsin

We were engaged to audit the accompanying statements of net assets available for benefits and accumulated
plan benfits of Everett Smith Group, Ltd. Pension Plan as of November 30, 2010 and 2009, the related
statements of changes in net assets available for benefits and accumulated plan benefits for the year ended
November 30, 2010, and the supplemental schedules as of and for the year ended November 30, 2010, as
listed in the accompanying Table of Contents. These financial statements and supplemental schedules are the
responsibility of the plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 3, which was certified by U.S. Bank, N.A,, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the trustee as of November
30, 2010 and 2009, and for the years ended November 30, 2010 and 2009, that the information provided to the
plan administrator by the trustee 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 and supplemental schedules taken as a whole. The form
and content of the information included in the financial statements and supplemental schedules, other than that
derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Db, Ty Uidhons o, LLO

Milwaukee, Wisconsin
September 9, 2011

y an independent member of
BAKER TILLY Page 1

INTERNATIONAL An Affirmative Action Equal Opportunity Employer



EVERETT SMITH GROUP, LTD. PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
November 30, 2010 and 2009

ASSETS
2010 2009
Investments, at fair value

Money market funds $ 299648 3 524,064
Partnership interests 8,842,325 8,778,123
Mutual funds 62,380,609 57,907,112
Cash value of insurance contracts 109,786 135,126
Total Investments 71,632,368 67.344.425

NET ASSETS AVAILABLE FOR BENEFITS $ 71632368 $ 67,344,425

See accompanying notes to financial statements.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ending November 30, 2010 and 2009

2010 2009
ADDITIONS
Additions to net assets attributed to
Investment income
Net appreciation in fair value of investments $ 4,950,982 $ 15,625,842
Interest and dividends 2,504,231 1,791,135
Other income 4267 3,943
Investment income 7,459,480 17,320,920
Total Additions 7.459.480 17,320,920
DEDUCTIONS
Deductions from net assets attributed to
Benefits paid to participants 3171537 2,877,389
Total Deductions 3,171,537 2,877,389
Net Increase 4,287,943 14,443,531
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 67,344,425 52,900,894
End of year $ 71.632,.368 § 67.344.425

See accompanying notes to financial statements.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS
November 30, 2009

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
Vested benefits
Participants currently receiving benefits
Other participants

Nonvested benefits

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

See accompanying notes to financial statements.

$ 28,711,647
55,355,647
84,067,294

1,149,579

$ 85,216,873
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EVERETT SMITH GROUP, LTD. PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
Year ended November 30, 2009

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS AT

BEGINNING OF YEAR $ 66,859,960
INCREASE (DECREASE) DURING YEAR ATTRIBUTABLE TO

Net benefits accrued 365,203
Actuarial losses 326,920
Decrease in discount period 4,934,013
Benefits paid (2,877,389)
Change of assumptions 15,608,166
Net Increase 18,356,913

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT END OF YEAR $_85.216,873

See accompanying notes to financial statements.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 1 - Description of the Plan

The following description of the Everett Smith Group, Ltd. Pension Plan (the "Plan") provides only general
information. Participants should refer to the plan documents for a more complete description of the Plan's
provisions.

General

The Plan is a noncontributory defined benefit plan established by Everett Smith Group, Ltd. (the
"Company") and is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended ("ERISA").

On December 31, 2008, the Company amended the Plan Part A (covering non-bargaining employees of
Everett Smith Group, Ltd. and participating subsidiaries) and Part D (covering hourly employees of
Trostel, Ltd.) to "freeze" the Plan effective January 1, 2009. On April 29, 2009 Everett Smith Group
amended Part F of the Plan (covering bargaining employees of the Maysteel Allenton plant) to "freeze” the
Plan effective May 8, 2009, such that no employees would become participants, and no participants would
earn Benefit Service on or after these dates. Prior to the dates mentioned above, all employees who had
completed at least one year of service with the Company, as defined in the Plan, and are age 21 or older
were eligible to participate. Certain exceptions apply to those who were participants in any of the plans
that merged into the Plan.

Administration

A plan committee, comprised of three members appointed by the Chief Executive Officer of the Company,
is responsible for administration of the Plan.

Contribution Policy
Sponsor contributions are based on actuarial estimates of current year cost, adjusted for interest, plus an
amount for amortization of prior service costs over a period of 30 years, and equal or exceed the minimum
requirements of ERISA.

Pension Benefits
Plan members with five or more years of vesting service credit attaining the retirement age of 65 may
receive benefits determined in accordance with plan provisions in effect at date of retirement. Plan
members who have attained the required amount of vesting service may elect early retirement prior to
reaching age 65. Benefits under provisions of the Plan become vested at the fime the participant
completes five or more years of vesting service credit and may include a provision for disability benefits.

Administrative Expenses

‘The Company pays the majority of the Plan's administrative expenses.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 2 - Summary of Significant Accounting Policies

Contributions

Employer contributions are recorded when received by the Plan.
Payment of Benefits

Benefits are recorded when paid.
Funding

The Company has voluntarily agreed to make contributions to the Plan sufficient to provide the Plan with
assets to pay pension benefits to plan participants. No voluntary employee contributions are permitted.
The contributions are designed to meet or exceed the minimum funding standards of ERISA. The Plan is
in compliance with those requirements for the years ended November 30, 2010 and 2009.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting. The
preparation of the financial statements in conformity with accounting principles generally accepted in the
United States of America (GAAP) requires the Plan's management to use estimates and assumptions that
affect the accompanying financial statements and disclosures. Actual results could differ from these
estimates.

Investment Valuation and Income Recognition

The following is a description of the valuation methodologies used for the Plan's investments measured at
fair value. There have been no changes in the methodologies used at November 30, 2010 and 20089.

Money market funds: Valued at cost, which approximates the fair value of shares held by the Plan
at year-end. .

Limited partnership interests: Valued at estimated fair value, as determined by the respective
general partners of each partnership, based on the net asset value of the investment units held by
the Plan at year-end, which is subject to judgment.

Mutual funds: Valued at the closing price reported on the active market on which the individual
securities are traded for shares held by the Plan at year-end.

Net appreciation/depreciation in fair value of investments included in the accompanying statements of
changes in net assets available for benefits includes realized gains or losses from the sale of investments
and unrealized appreciation or depreciation in fair value of investments. Net unrealized appreciation or
depreciation in the fair value of investments represents the net change in the fair value of the investments
held during the period. The net realized gains or losses on the sale of investments represents the
difference between the sale proceeds and the fair value of the investment as of the beginning of the period
or the cost of the investment if purchased during the year.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis and dividends are recorded on the ex-dividend date.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 2 - Summary of Significant Accounting Policies (cont.)

Fair Value of Financial Instruments

Effective December 1, 2008, the Plan adopted recently enacted accounting standards which provide a
framework for measuring, reporting, and disclosing fair value under generally accepted accounting
principles. These regulations apply to all assets and liabilities that are measured, reported, and/or
disclosed on a fair value basis.

As defined in the accounting standards, fair value is the price that would be received to sell an asset or

paid to transfer a liability in an orderly transaction between market participants at the measurement date.

The fair value hierarchy ranks the quality and reliability of the information used to determine fair values.
Assets and liabilities measured, reported and/or disclosed at fair value will be classified and disclosed in
one of the following three categories:

Level 1- Quoted market prices in active markets for identical assets or liabilities.

Level 2 - Observable market based inputs or unobservable inputs that are corroborated by market
data.

Level 3 - Unobservable inputs that are not corroborated by market data.

The plan sponsor is responsible for the determination of fair value. Accordingly, they perform periodic
analysis on the prices received from the pricing services used to determine whether the prices are
reasonable estimates of fair value. As a result of these reviews, the plan sponsor has not historically
adjusted the prices obtained from the pricing services.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits represent the estimated future periodic payments, including lump-sum
distributions, under the Plan's provisions that are attributable to services rendered by the employees
through the valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries. Benefits payable under all circumstances - retirement, death,
disability, and termination of employment - are included, to the extent they are deemed attributable to
employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the independent actuary,
Towers Watson ("actuary"), and is the amount that results from applying actuarial assumptions to adjust
the accumulated plan benefits for the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawals, or retirement)
between the valuation date and the expected date of payment. All of the remaining groups of plan
participants have had their benefits frozen (see Note 1 for details).
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 2 - Summary of Significant Accounting Policies (cont.)

The significant actuarial assumptions used in the valuation as of November 30, 2009 are (a) discount rate
6.00% (7.50% at November 30, 2008) (b) normal retirement age of 65 years and (c) the PPA prescribed
mortality tables (d) the RPA current liability rate 5.90% (5.90% at November 30, 2008). The net result of
the above changes in discount rate, mortality table used, and current liability rate was a reduction to plan
liabilities of $(15,608,1686), as shown on the Statement of Changes in Accumulated Benefits. The
foregoing assumptions are based on the presumption that the plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

Use of Estimates
The preparation of the financial statements requires the Plan's management to use estimates and

assumptions that affect the accompanying financial statements and disclosures. Actual results could
differ from these estimates.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 3 - Information Prepared and Certified by Trustee - Unaudited

The following information included in the accompanying financial statements was obtained from data that
has been prepared and certified to as complete and accurate by U.S. Bank, N.A., the trustee of the Plan.

2010 2009
Investments
Money market funds $ 299,648 $ 524,064
Partnership interests:
Aurora Offshore Fd I 3,997,806 * 3,775,175 *
Grosvenor Inst Part Smith 3,753,409 * 3,603,760 *
Less than 5% Partnership interests 1,091,110 1,499,188
Total partnership interests 8,842,325 8,778,123
Equity mutual funds:
Artio International Equity Fund 5,300,411 = 4,842,409 *
DFA Emerging Markets Value 5,375,916 * 4,043,949 *
First American Real Estate Fund 4,141,037 * 6,217,946 *
Less than 5% Mutual funds 18,727,035 17,632,197
Total equity mutual funds 33,544,399 32,636,501
Fixed income mutual funds:
PIMCO Total Return 5,857,283 * 4,142,681 *
PIMCO High Yield Fund 2,723,633 5,219,612 *
PIMCO Commodity 8,969,027 * 6,944,988 *
Vanguard Inflation Protect 7,806,627 * 7,160,617 *
Less than 5% Mutual funds 3.479.640 1.802,713
Total fixed income mutual funds 28,836,210 25,270,611
Insurance contracts 109,786 135,126
Total Investments $ 71,632,368 $ 67.344.425

Investments that represent 5% or more of the Plan's net assets are separately identified with an "*".

During the years ended November 30, 2010 and 2009, the Plan's investments (including gains and losses
on investments bought, sold, and held during the year) realized investment income as follows:

2010 2009
Mutual funds-net appreciation $ 4,886,780 $ 14,753,249
Partnership interests-net appreciation 64,202 772,593
Net appreciation in fair value of investments ‘ 4,950,982 15,525,842
Interest and dividends 2,504,231 1,791,135
Other income 4,267 3,943
Net Investment Income $ 7459480 $ 17,320,920
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 3 - Information Prepared and Certified by Trustee - Unaudited (cont.)

Investments, in general, are subject to various risks, including credit risk, interest rate risk, and overall
market volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in values of investment securities will occur in the near term, and such changes
could materially affect the amounts reported in the statements of net assets available for benefits.

The table below presents the balances of investments held by the Plan measured at fair value on a
recurring basis by level within the hierarchy for the years ending November 30, 2010 and 2009.

November 30, 2010

Total Level 1 Level 2 Level 3
Money market funds $ 299648 $ - $ 299648 % -
Partnership interests 8,842,325 - - 8,842,325
Equity mutual funds 33,544,399 33,544,399 - -
Fixed income mutual funds 28,836,210 28,836,210 - -
Insurance contracts 109,786 - - 109,786

Total investments at fair value $71632368 $62,380609 $§ 299648 $ 8,952,111

November 30, 2009

Total Level 1 Level 2 Level 3
Money market funds $ 524064 $ - $ 524084 9 -
Partnership interests 8,778,123 . - - 8,778,123
Equity mutual funds 32,636,501 32,636,501 - -
Fixed income mutual funds 25,270,611 25,270,611 - -
Insurance contracts 135,126 - - 135,126

Total investments at fair value $67,344425 §$ 57907112 $§ 524,064 $ 8,913,249
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 3 - Information Prepared and Certified by Trustee - Unaudited (cont.)

The changes in Level 3 investments measured at fair value on a recurring basis are summarized as
follows:

Partnership Insurance

interests contracts
Balances, December 1, 2008 $ 9,630,728 $ 133,783
Purchases and sales, net (1,496,888) -
Earnings, gains, and losses, net 644,283 1.343
Balances, November 30, 2009 8,778,123 135,126
Sales - (26,153)
Earnings, gains, and losses, net 64,202 813
Balances, November 30, 2010 $ 8842325 $ 109,786

NOTE 4 - Tax Status

The Plan obtained its latest determination letter on October 20, 2009, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the
internal Revenue Code ("IRC"). The plan administrator believes that the Plan was qualified and the
related trust was tax-exempt at the financial statement date.

Accounting principles generally accepted in the United States require plan management to evaluate
uncertain tax positions taken by the Plan. The financial statement effects of a tax position are recognized
when the position is more likely than not, based on the technical merits to be sustained upon examination
by the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of November 30, 2010, there are no uncertain positions taken or expected to be taken. The Plan
has recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
plan administrator believes the Plan is no longer subject to income tax examinations for years prior to the
Plan year ended November 30, 2007.

NOTE 5 - Plan Termination

The Company has the right under the Plan to terminate the Plan at any time subject to the provisions of
ERISA. In the event of plan termination, in whole or in part, all benefits accrued by each participant to the
date of termination to the extent funded as of such date, shall be nonforfeitable. The participants affected
by the termination will be fully vested in their accrued benefit as of the date of termination. The Company
has insured the Plan and continuation of benefits with the Pension Benefit Guaranty Corporation ("PBGC")
as required under ERISA.
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EVERETT SMITH GROUP, LTD. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
November 30, 2010 and 2009

NOTE 5 - Plan Termination (cont.)

In the event of termination, the plan assets will be distributed in the foliowing manner:

a. Retirement benefits to each participant who was receiving benefits or was eligible for such
benefits as of three years prior to the termination of the Plan.

b. Retirement benefits to participants who attained age 65 and accumulated five or more years of
vesting service credit on or before the termination date.

c. Retirement benefits to participants who attained age 55 and accumulated five or more years of
vesting service credit.

d. Retirement benefits to participants not having attained at least early retirement age but who
accumulated five or more years of vesting service credit.

e. Retirement benefits to all other participants.

—h

All distribution priorities noted above are limited to the amounts guaranteed under ERISA. After
these priorities have been met, any remaining balance of assets will be distributed to
participants having nonforfeitable rights in excess of the guaranteed amounts, in the order of
preference indicated above.

g. Any remaining balance is to be distributed to the Sponsor.

If the assets under the Plan are insufficient to provide in full for the benefits in any of the above priority
classes, the benefits of all participants in such class shall be reduced on a pro rata basis.

Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement benefits
and certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the plan, and the amount of benefit protection is subject to certain limitations. Under this
procedure, there is a statutory ceiling, which is adjusted periodically, on the amount of an individual's
monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan's net assets to provide those benefits and may also depend on
the level of benefits guaranteed by the PBGC.

NOTE 6 - Subsequent Events

The Plan has evaluated the impact of all subsequent events through September 9, 2011, the date the
financial statements were available to be issued, and has determined that there were no subsequent
events requiring disclosure in the plan's financial statements.
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Plan Name
Plan Sponsor's Name

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Everett Smith G oup,

Ltd. Pension Pl an

EIN: 39- 1201792

everett

SmTh Goup,

Ltd.

PN: 00T

(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Money Mar ket

First Americ Prinme Obligation Fund 299, 648 299, 648
Mitual Funds - Equity

Anerican Europacific Gth C R5 2,585, 887 2,628, 842
Mitual Funds - Equity

Arerican G owh Fd of Amer 5 1, 960, 663 3, 088, 697
Mitual Fund - Equity

Artio International Equity Fd 6, 514, 002 5, 300, 411
Mitual Fund - Equity

Df a Emergi ng Markets Val ue 2,640, 519 5, 375, 916
Mitual Fund - Equity

Dodge & Cox Stock Fund 3,428, 079 3,001, 216
Mitual Fund - Equity

First Amer Real Estate Secs Fd d |¥ 2,700, 886 4,141, 037




Schedule H, line 4i - Schedule of Assets (Acquired or Disposed of Within Year)

Plan Name

Everett Smith G oup,

Attachment to 2009 Form 5500

Ltd. Pension Pl an

EIN: 39- 1201792

Plan Sponsor's Name everett smth G oup, Ltd. PN: 001
(b) Description of investment including maturity date, (c) Cost of (d) Proceeds of
(a) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. acquisitions dispositions

Mitual Fund - Equity

Hartford Smi Conpany H's la 1, 698, 622 1,673,049
Mitual Fund - Equity

Lord Abbett Research Fund Inc | 880, 863 1,627,473
Mitual Fund - Equity

Steel path Mp Select 40 | 3,414, 408 3,601, 001
Mitual Fund - Equity

Vanguard 500 ldx Fd #1340 2,482, 703 3, 106, 756
Mut ual Fund - Fixed |ncone

Anmerican Centy Intl Bd Fds 3,513, 685 3,479, 639
Mitual Fund - Fixed |ncone

PI MCO Total Return Fund Inst 5, 456, 904 5, 857, 283
Mitual Fund - Fixed |ncone

PIMCO High Yield Instl 2, 555, 603 2,723,633




