Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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
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 009
ADVANCE 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1924
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)
ADVANCE PUBLICATIONS, INC. 13-5576716
2C Sponsor's telephone
number

718-981-1234

950 FINGERBOARD ROAD -
STATEN ISLAND, NY 10305 2d Business code (see
instructions)

511110

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. 10/05/2011 ARTHUR SILVERSTEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

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

950 FINGERBOARD ROAD
STATEN ISLAND, NY 10305

3b Administrator's EIN
13-5576716

3C Administrator’s telephone
number
718-981-1234

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 10846
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 7946
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 112
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1968
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 10026
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 46
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 10072
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 7257
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 81
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 2K 2T GH

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

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

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 i A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 009
ADVANCE 401(K) PLAN

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
ADVANCE PUBLICATIONS, INC.

13-5576716

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).. . ............. Yes D 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
FIDELITY INVESTMENTS INST. OPS. CO.

04-2647786

(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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)

FIDELITY INVESTMENTS INST. OPS. CO.

04-2647786
(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

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-.
64 65 60 RECORDKEEPER 22775 0

Yes No D

Yes No [[

Yes 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 D

Yes |:[ 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?

(9)

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 D

Yes D No D
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(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() 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)

(f)

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 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)

(f)

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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ABR LG CAP VAL INV - BOSTON FINCL

04-2526037

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ALLNZ HF J DIV VAL AD - BOSTON FINC

04-2526037

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ALLNZ NF J SMCPVAL AD - BOSTON FINC

04-2526037

.35%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

BARON GROWTH - DST SYSTEMS, INC

43-1581814

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

CALVERT SIF EQUITY A - BOSTON FINCL

04-2526037

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ONE WALL ST
NEW YORK, NY 10286

CRM MID CAP VAL INV - BNY MELLON IN

.35%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ONE WALL ST

DOMINI SOCIAL EQ INV - BNY MELLON
NEW YORK, NY 10286

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

FKLN SMMIDCAP GRTH A - FRANKLIN TEM

94-3167260

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

H&W MID CAP VAL | - US BANCORP

39-0281260

.25%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

IVK GRTH & INC A - INVESCO TRIMARK

98-0557567

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

JANUS WORLDWIDE T - JANUS SERV

43-1804048

34%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

LD ABBETT SMCPVAL A - DST SYSTEMS

43-1581814

40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

LOOMIS SM CAP VAL R - BOSTON FINCL

04-2526037

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

MSIF SM CO GRTH P - MORGAN STANLEY

13-3799749

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

NORTHERN SM CAP VAL - NORTHERN TR 50 SOUTH LA SALLE STREET
CHICAGO, IL 60603

40%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

OAKMARK SELECT | - BOSTON FINANCIAL

04-2526037

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

PIMCO TOT RETURN ADM -BOSTON FINCL

04-2526037

.Z25%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

RAINIER SM/MID CAP - US BANCORP

39-0281260

.35%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ROYCE TOTAL RTN INV - BOSTON FINCL

04-2526037

.ZU%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

ROYCE VALUE PLUS SER - BOSTON FINCL

04-2526037

45%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

RS PARTNERS A - BOSTON FINANCIAL

04-2526037

.55%
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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
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

RS VALUE A - BOSTON FINANCIAL

04-2526037

L0070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

WFA SM CAP VAL INV - BOSTON FINCL

04-2526037

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INST. OPS. CO.

60

(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.

WFA SPL MIDCP VL INV - BOSTON FINCL

04-2526037

.55%
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‘ Part I | 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) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
AAD\’;lAalr\lngEo leglf ) PLAN B Three-digit 009
() plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADVANCE PUBLICATIONS, INC. 13-5576716

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY MANAGED INCOME PORTFOLIO

b Name of sponsor of entity listed in (a):

FIDELITY MANAGEMENT TRUST COMPANY

d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3022712-024 code 103-12 IE at end of year (see instructions) 27561977
a Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY MANAGED INCOME PORT. Il
o ) FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-025 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 5160
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
ﬁD'V“X‘NmSE" Elglf K) PLAN B Three-diit
) plan number (PN) 4 009

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

13-5576716

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 23303967 18743276
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 13048194 13100550
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 30157663 27567137
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 436391722 472784570
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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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 502901546 532195533
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 ‘ 502901546 532195533
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)

9891318

2a(1)(B)

24874564

2a(1)(C)

874547

2a(2)

2a(3)

35640429

2b(1)(A)

3701

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

662174

2b(1)(F)

2b(1)(G)

665875

2b(2)(A)

2b(2)(B)

7068352

2b(2)(C)

2b(2)(D)

2b(3)

7068352

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 1157508
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 52954941
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 97487105
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 67636349
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 67636349
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 110597
g Certain deemed distributions of participant loans (see instructions)................. 29 64127
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4) 23204
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 23204
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 67834277
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 29652828
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 1173458
(2) FTOM IS PIAN ¢ neeoe 21(2) 1532299

Part Ill | Accountant’s Opinion

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

attached.

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

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

E Yes |:| No

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

(1) Name: PAUL SCHERER & COMPANY LLP (2) EIN: 13-1974840

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 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
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n X
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)

PLAIN DEALER FEDERAL CREDIT UNION, INC. 401(K) PLAN 34-0818703 001
THE PLAIN DEALER PUBLISHING CO. 401(K) BARGAINING UNIT SVG PLAN 34-0228575 011
ON-LINE 401(K) PLAN 13-3777246 001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ADVANCE 401(K) PLAN plan number 009
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
ADVANCE PUBLICATIONS, INC.

D Employer Identification Number (EIN)

13-5576716
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 04-6568107
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
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 D 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 D 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

Part Ill | 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 D 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 Ifthe _ESOP has an outgta_r?ding 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? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2010
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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
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

| PartVI | 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: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 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)?

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




PAUL SCHERER & COMPANY LLP

CERTIFIED PUBLIC ACCOUNTANT S
1440 BROADWAY « NEW YORK, NY 10018
TELDPHONE (212) 588-2200 FACSIMILE (212) 588-2222

INDEPENDENT AUDITOR’S REPORT

Advance 401(k) Plan
950 Fingerboard Road
Staten Island, N.Y. 10305

We were engaged to audit the statements of net assets available for plan benefits (modified cash basis) of the
Advance 401(k) Plan as of December 31, 2010 and 2009, and the related statements of changes in net assets
available for plan benefits (modified cash basis) for the years then ended. We were also engaged to audit the
schedule of assets held for investment (modified cash basis) as of December 31, 2010. These financial statements
and schedule 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 in Note 3, which was
certified by Fidelity Management Trust Company, the Trustee of the Plan, except for comparing the information
with the related information included in the financial statements and supplemental schedule. 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 a certification from the Trustee as of and for the years ended
December 31, 2010 and 2009, that the information provided to the plan administrator by the Trustee is complete
and accurate,

As described in Note 2, these financial statements and supplemental schedule were prepared on a modified
cash basis of accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

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 schedule taken as a whole. The form and content of the
information included in the financial statements and schedule, 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.

Gl Chaun cmm b

September 7, 2011



ADVANCE 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

(MODIFIED CASH BASIS)
December 31,
010 2009
ASSETS
Investments (at fair value) $ 519,094,983 $ 489,853,352
Notes receivable from participants 13,100,550 13,048,194
Total assets 532,195,533 502,901,546

LIABILITIES = s
Net assets available for plan benefits (at fair value) 532,195,533 502,901,546
Adjustment from fair value to contract value for fully benefit-

responsive investment contracts 224,157 560,780

NET ASSETS AVAILABLE FOR PLAN BENEFITS $ 531,971,376 $ 503,462,326

See accompanying Notes to Financial Statements,



ADVANCE 401(K) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

(MODIFIED CASH BASIS)

For the Year Ended
December 31,

2010 2009
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Interest and dividends $ 8,100,798 $ 9,006,742
Net appreciation in the fair value
of investments - mutual funds 52,954,941 93,569,151
61,061,739 102,575,893
Contributions:
Participants’ 25,749,111 29,073,145
Employer's 9891318 9,566,888
35,640,429 38,640,033
Net assets transferred in mergers - 3,193,098
Intercompany transfers received 1,173,458 100,085
Total additions 97,875,626 144,509,109
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Payments to participants 67,811,073 78,062,601
Administrative expenses 23,204 34,329
Intercompany transfers distributed 1,532,299 21,656
Total deductions 69,366,576 78,118,586
Change in net assets 28,509,050 66,390,523
NET ASSETS AVAILABLE FOR PLAN BENEFITS:
Beginning of year 503,462,326 437,071,803
End of year $ 531,971,376 $ 503,462,326

See accompanying Notes to Financial Statements.



ADVANCE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

DESCRIPTION OF THE PLAN

The following description of the Advance 401(k) Plan (“Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

Mergers On December 31, 2009, the Advance Finance Group LLC 401(k) Plan and The Patriot-News Co.
Bargaining Unit 401(k) Plan, maintained by other members of the controlled group of companies to which
Advance Publications, Inc. (“Company”) belongs, were merged into the Advance 401(k) Plan. Asa result,
the net assets of the plans totaling $3,193,098 were transferred to the Plan on the date of the merger. The
mergers did not change the provisions of the plans,

In 2011, various 401 (k) plans, maintained by other members of the controlled group of companies to which
the Company belongs, will merge into the Plan. As a result of the mergers, the net assets of the various
401(k) plans will transfer to the Plan.

General The Plan is a defined contribution plan. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions Participants and the Company contribute a portion of the participant’s annual
compensation into the Plan. Participants direct the investment of employee and employer contributions into
various investment options offered by the Plan. The Plan currently offers various mutual funds as
investment options for participants. Contributions are subject to certain limitations.

Participant accounts Each participant’s account is credited with the participant’s contributions and
allocations of (a) any matching contribution and (b) Plan earnings. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting Participants are vested immediately In their contributions plus actual earnings thereon. Vesting in
any matching contribution portion of their accounts is based on years of continuous service.

Participant loans Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum equal to the lesser of $50,000 or 50% of their account balance. The loans are secured by the
balance in the participant’s account and bear interest at rates ranging from 3.25% to 10.50%, which
commensurate with focal prevailing rates as determined by the Plan administrator. Principal and interest is
paid ratably through payroll deductions.

Payment of benefits On termination of service due to death, disability or retirement, the participant may
elect to receive benefits either as a lump-sum amount equal to the value of the participant’s vested interest
in his or her account or in insta)iments. For termination of service due to other reasons, the participant may
receive the value of the vested interest in his or her account as a lump-sum distribution.

Forfeited accounts Forfeited nonvested accounts are used to reduce future employer contributions.

Intercompany transfers Participant balances transferred between the Company and affiliated companies
are shown as intercompany transfers.




ADVANCE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting The financial statements and the supplemental schedule are prepared on the modified
cash basis of accounting under which revenues are recognized when collected rather than when earned, and
expenditures are recognized when paid rather than when incurred. Securities investments are adjusted to
fair value. The modified cash basis of accounting is a comprehensive basis of accounting other than
generally accepted accounting principles.

Investment contracts held by a defined contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for plan
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under
the terms of the plan (relates specifically to the Plan’s participation in the Fidelity Managed Income
Portfolio and Fidelity Managed Income Portfolio II). The statements of net assets available for plan
benefits present the fair value of the investment contracts as well as adjustments from fair value to contract
value for fully benefit-responsive investment contracts. The statements of changes in net assets available
for plan benefits are prepared on a contract value basis.

Notes receivable from participants Loans to participants are reported at their unpaid principal balances
plus any accrued but unpaid interest.

Investment valuation and income recognition Investments are reported at fair value. 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. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income and dividends are
recorded when collected. Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Pate of plan administrator’s review Subsequent events were evaluated by the plan administrator through
September 7, 2011, which is the date the financial statements were available to be issued.

SUMMARY OF INFORMATION PREPARED AND CERTIFIED BY THE TRUSTEE

The following information included in the accompanying financial statements and supplemental schedule
was obtained from data that has been prepared and certified to as complete and accurate by the Trustee.

2010 2009
Investments at fair value $ 519,094,983 $ 489,853,352
Net appreciation in the value of investments $ 52,954,941 $ 93,569,151
Interest and dividends $ 8,106,798 $ 9,006,742



ADVANCE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
plan benefits.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value, This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest
priority, and Level 3 inputs have the lowest priority. The Plan uses appropriate valuation techniques based
on the available inputs to measure the fair value of its investments. When available, the Plan measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair value. No
Level 2 or Level 3 inputs were available to the Plan.

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan at year-end.

The following tables set forth, by level with the fair value hierarchy, the Plan’s investments at fair value as
of December 31, 2010 and 2009;

Fair Value Measurements at

Reporting Date Using:
Quoted Prices
in Active
Markets for
Identical
Assets
Fair Value (Level 1)
December 31, 2010
Mutual funds $ 519094983 § 519,094,983
Total 1 4983 § 519,094,983
December 31, 2009
Mutual funds $ 489.853.352 § 489,853,352
Total $ 489,853352 § 480,853,352



ADVANCE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets.

December 31
2010 2009

Fidelity Contrafund, 1,033,002 and 1,109,857 shares,

respectively $ 69,965,229 $ 64,682,457
Fidelity Diversified Intl Fund, 1,108,234 and 1,205,277

shares, respectively 33,413,262 33,747,747
Fidelity Magellan Fund, 803,482 and 879,300 shares,

respectively 57,585,538 56,556,551
Fidelity Managed Income Portfolio, 27,337,871and

30,717,445 shares, respectively 27,561,977 30,156,677

RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Fidelity Management Trust Company.
Fidelity Management Trust Company is the trustee as defined by the Plan and, therefore, these transactions
qualify as party-in-interest transactions.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
the Plan termination, participants would become 100% vested in their employer contributions.

TAX STATUS

The Internal Revenue Service has determined and informed the Company that the Plan and related trust are
designed in accordance with the applicable sections of the Internal Revenue Code (IRC). Although the Plan
has been amended since receiving the determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.
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ADVANCE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule
H of Form 5500:

2010~ 2009
Net assets available for benefits per the financial statements $ 531,971,376 $ 503,462,326
Add: Adjustment from contract value to fair value for fully
benefit-responsive investment contracts 224.157 (560.780)
Net assets available for benefits per Schedule H of Form 5500 532.1 3 $_ 502,901,546

The following is a reconciliation of investment income per the financial statements for the year ended
December 31, 2010 to Schedule H of Form 5500

Investment income per the financial statements $ 61,061,739
Add: Adjustment from contract value to fair value for fully benefit

responsive investment contracts for year ended 12/31/10 224,157
Add: Adjustment from contract value to fair value for fully benefit

responsive investment contracts for year ended 12/31/09 560,780
Investment income per Schedule H of Form 5500 $ 61,846,676
RISKS AND UNCERTAINTIES

The Plan invests in various securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the statement of net assets available for
plan benefits.



6

TLO°CISG

**

Soreys €Ty's9s

punj 57T WOpas1 AI3ptd

9€1°7T6ST % sareys G19bSI‘l punyg (70Z Wop3aL] Aapry
Y6886V % SoTeUS GRG6EY punj 107 Wopaaly AN[apLI
S60°GEEG - soTeys S1°99% ptmjg (107 wopaa1i ANEpLy
PEO'9LL +* sarmys 63L°1L PuN, S00T WOP3a1] ANIPPL
6vL018°1 - soTeqs $59°1S] pung Q00T wopeL] AN[opLy
8T1'98Y'8 xx SOTeys $S6°€92 pung Aepty Kpopid
£9v°L8Y =% S3Iegs $95°G] pun,f sdomg AN[opL]
EvveSty - SOIRUS 98G°LZT pun ] swoou] Aymby Kr[apry
££9°985"¢ . SOTRUS 9£0°18 pun swoouj Amby AN[EpLY
L61°601°S *x saTeqs [1L6L1 PN JIMOID) PUIPIAI( AN[PLY
9T CIVEE *x samys $€7°801°1 PpUny Y PAGISISAL( ANapig
TIE9¥S o+ SoIBYS R{YTVT pun,] Lbqg pauydiosi(y A[=apid
6TT°$96°69 *x sareys Z00°€SO°l punjenuo)) AN[EpLy
TSS0EE’T *¥ SoIBgS §0S°TS puny uoneroaiddy dep Aijepiy
116°625°€C A soreys 158°81S puny oo digd ang AN[EpLY
I11°0LZ°8 o SoIeYS $S9°CCh pun,[ paoueeg Aapg
601°26C°0C ek sareqs (96°SIE°T PUn SYO0IS %05 BN 19SSY ANISpLy
L60°9ST - Saeys 7L0% pun,y AUy eA e PUA YD
8S6L *% SoXeys 0777 pung v Lmbyg : IS MeARD
601°1€9 *x soreys GIEZT PUTL] MO0 UOIRg
90%"8T1°1 x4 SOTeUS £09°6E puni Qv SneAde) [[ews [N ZUV
1LE°L69 *x S2IES 08°09 P PV [BA A AN ZU[V
996°97 $ | == SORYS CGH°l pun Bg BA de) a8mT gV
anfeA MLMEN 10 Ted [RISIE[[0D fi1ed RIS I0 0SS
aneA uerm) (3) 150D (p) 1521090] JO 9By ‘ore(q AR ‘romoxrog ‘anss] Jo Anuap] (q)

Surpnjouy 1ustmsaAl] Jo uondirosacg (9)

(IVIA 40 ANA LV A TIH) SIASSV 40 ATNAIHOS - I INI'T ‘H TTNATHIS-005S IO

010¢ ‘1€ 1queoa ‘qIANT IVIX

ue[d ()10 29wAPY FWVN NV'1d



01

LLET9S LT *ek SoIeys 1/8LEELT OT[OJ310 SWOOL] PASeUEN AN[SPL]
8EC G8SLS % saTeys 78H°C08 pun were3eN Aepid
LEI69Y°61 - SOIRYS 987°L0S pUNJ 30015 0L A0 ANapLy
0587101 . SoIRys $8C'E PUN 201§ 00) 95BIdAYT AN[SPLL
895°688 - Soreys §87°0S pun, yoo1§ de) 28] Au[epry
0976 ** Sereys 616 PUN,] JUSMWWIAA0D [ NI HS 1SUf A31[optd
EESTHETT . soreys SGSLES‘T puny pe 30 1SAU] AH[APLY
670°€T0°1 % SoIeys $96°0S punJ A19A09sI(] [3Uf ANPPL]
6£L°6T¢E - SOIRUS  [86°GT puny oexddy de) puy Anepry
LTSVHET s SaIBUS CHY LTI pung puog pomLIY AISpPLY
€02°95T°T - sorens /6976 pun, souspuadapuy Ajaptg
088818 % soreqs £65°16 pun, Swoou] YSIH ANfepLy
$15°608°S . SOIBUS £7THST pun sa13a1mS WMOID AI[SPL]
THIL . sores [7ZS pun ] AISACISI(] PMOID ANISPIL
6ST°CTLL - SoTRYS £88°76 pun,] Aweduo)) Pmon)y AH[OpL]
090°9€0°Z1 *+ saTeys 80L°LS9 pum,J SWI0dU] 7 YUAOID) ANSPLY
EV061Y°81 . SoIBys R96°G9L°1 PUN,] SWOOU] JUSWILISA0D) AN[SPIL]
€95°188 x4 sorens K689/ pun,] SEJA] STUULD) AI[OPLI
OIL6LI'E *% SoIEys G8S‘18T PUM,] SWOOU] WOPa31 ANfoPLy
1€1°€0S ** SOIBUS 6E9°CS puny 0SO7 wiopaa1y Ayspra
809°StL * Sareys 895°gL PUIL] GH(T WOPaaL AapL]
T0IVISY s SoIBYs 8GSE96 PUN] 0y07 WOP331 AJI[SPI
966'850°€ xx SOIeUs $78°S9T pung GE0T WOPSaLy ASpL
101°7T5°6 ** sareys 115169 pun,j 00z wWop32ig A1japtg
oneA AILmeA 10 IBJ ‘TRIIB[0D Aureq rejnuig Io ‘108527
an[eA yue1m)) (2) 150D (P) 1S2I10U] JO 91'y ‘21B(] ALMEN ‘1aMmoxI0q ‘onssy Jo Anuep] (q)

Surpnyouy jusunsaauy jo wondirosa( (9)

(IvAA 40 ANA LV Q'TAH) SLASSY 40 FTNATHDS - ¥ ANI'T ‘H A INAIHIS-005S IWIOJ

010T “I€ 32quRos( :qIANT IVIA

weld (D10Y PUBAPY  ANVN NV1d



11

180°S * SorRys GgJ puny [ 199[9S MIBUL{R()

6168 4 sareys 1061 pung onjeA de)) [[eWS WIDYLON

69€°C1 o soTeqs 7E6 pung d oI Auedwo) [ews JISN

LET'S8Y % SaIRUS 0681 pung J oneA de) [rewg siuoo|

L16°0Z1 . Soreys /p8°c pung v anjeA de) [[ews #aqqy d'1

11858 ¥ SoIeyS (ZH'Ql pun,{ SpLMP[IOA\ SNUEL

ESL'LTY *x Soreys 8.1°9C pmng I A dD PIN M ¥ H

67’ ** SorEys Cyl PUn v (010 ded) PIA [[BUS UIpUel]

$T0'9T * soreqs 61T puny SpUMpLIOM AN[ePL .
897°98C°9 s sareys 915°I6 puny onfeA KepLd N
9689 =+ SOIRYS 619 pung A1909SK(J S0[EA AJ[OPLI "
¥1€99Z°9 £x SaIeqs £/0°€SS pun,J xapu] puod S} AN[SPLL "
vOS°L8LY *x SoTeqs ¥¥9°3ST pung de)) ([ 10103]98 J00IS AMAPLY .
YTLET *% SaIeys €€6 punj 10309]3S Jo01S AIOpPIy .
LB6'E86'] *x SaTeys 7T 101 pun, 301§ de) [(ews AI5pLd %
TETBLEST % SOIRUS TETBLEST OI[OIHO0J 1B ASUOIA] JUAUIDINSY AI[aPL] N
¥r0°S9¢°E *x SOIRYS th0°S9E°E 10J I SIATN JUSWUISACD JUUWLIRTY AN[OPL] A
€LO°L6T - SOIeUs /9L PUD,J SAUJ 21e3s5] [89Y AN IPL] R
85E°LY0°IT *x Soreys vLISLIT PUN] URILIJ ~31i2D1] R
881866 *x SOIRYS 7HL0E PUT,] SBASIOAL: £31[2D1] .
66L°8Tr'E . SOIEYS [ZH°Z9 0104 D L0 AHIpL] .
6020119 o soreys 76L°11Z pung 3o ded) PIA AMIepLd .
8C9°SL »x SIS 6L0°9 pung ymo15 ded) pry AN[spLd .
091°¢ - SOXEUS 601°S I OT[OFHOJ 2WI00U] PASEUEI AN[OPL] B

oneA AJLTOEA I0 IBJ TRIsje[[o) AyEd IB[IUIS IO “IOSS9]
aneA Jua1m)) (3) 1500 (P) 1S2I21U] JO 318y ‘9ye( AILIMBIN ‘ramor1og “anssy Jo Amuspy (q) ®)

Smpnpouf jusunsaau] J0 uondriosac (9)

(IvAX JO ANJ LV QT9H) SLASSY 10 ATNATHDS - I ANI'T ‘H TTNAIHIS-00S S WIOd

010T ‘1€ 12quao9( :HANT AVIA

ueld (D10Y ouBAPY TNVN NVId




4!

-pa1oaxp 1uedionred oIe §JOSSE [[E SB PANITIO U33q SBY UOHBLLIONUT 3500 (P)TI-£01702ST YD 6T WM 0UEPIOIIE U 4y

e[ g oY) 01 jsaroul-ul-A11ed B $910US(] 4

£86760°61S  § TvIOL

98t STe = SOTBUS £66°6 pung 7 reA deD [BwES VIAM
968°9ZS % SaIRgS $S0°ST pun Auy prdosqq deD PUN VM
§6S°LOT - SoIeys 965°G pun] V SWOOH] 2 YMOID) JA
T6°'LS86 % SOIBYS 976°91€ pung uoISU[[3 | prensue
0LT'LTL ET - Says /EHEES pun,] xapuj Aumby §) ueyreds
9L9%6 % soreqs 6657 pun,y Xapuj 1A [e10], Teredg
S61°91 *x saIeqs (9f PUN,{ Xapy] [BUOEWU] Tepredg
96T°9Z¢ ¥ soreys §ySeg pun,] X5pu] PIA pwxd uepedg
S1T'0v9 *+ sareys 60LvC punj v anjepA S
vTe's9 - SOTEYS $L6°T pun,] v siowed S
LY8°S0T ** SOIBUS GEES] puny 159G SN|J SN[EA 040y
128°6T¢ *+ saTeys ¢£p0°ST PUMY AUJ 0y [E10] 3040y
09%°0S0°1 ** SOIBYS $91°CE pun,f de) prjA/S Jorurey
9vL°598°1 % SsoIeqs SS6°ILI1 punj Wpy Wmisy J0J, 00U

aneA ALmiep I0 Ied ‘[RIafe[0D AIed eumg 10 ‘108sa]

SMERA JueIm)) (3) 1500 (P) 1S919U] JO 912y ‘o1 ANLMIBIA ‘romoxiog ‘enssy Jo Auuspj (q) (®)

Surpnyouy Jusunsaau] Jo uondosa( (2)
(MvdX 40 ANA LV ATAH) SIASSY A0 ATNAFTHOS - W ANI'T ‘H A TNATHIS-005S WO
010T ‘1€ 19quIe03(q :dAaNT IVIA

weld (D10y 0UBAPY HINVN NV'Id




6

TLYE1S9 % SIBYS TGOS punj GZOT WOpasLf AN[apL]
9ET°TTO ST * SoTeys CI9hS1°T pung 070z WopaaLy AspLi
¥68736'% ok SaIeys S8G6EH punj S10Z7 Wopaa1 AIapid
$60°5EC’9 - soreys 651°99% punj 010¢ wopaa1y ArspLy
vE0'9LL ** sareys 68.°17 pun,j 5007 Wwopsa1] AepL]
6VL°018°T *x SOTeUS $69°1S] pung Q00T Wopaa1] AN[epL]
8719878 = SATRUS 1$6°€9T pun AopLd ANPPL]
£91°L8Y *k SoIeqS 9SG ST puny sdomy AN[aPLg
EPP'ESTy * Sareys 986°LTT puny J1 amoou] Aymbg Ajepty
££9°986°¢ #x SOEyS 9€0°18 pun,f smoosuj Aynby AyapLy
L61601°C - SoTeUs [IL°6LI1 PUN, [PAMOID) PUSPIALQ AI[APL]
9T CIvee % sameys $E7°01°1 pung U] PALISISAI( APy
TIE9YS ok Soreys SyTYT pun,] £3bg pauydiosiy A1api]
67T°596°69 *¥ sareys z00‘cSo°l punjenuo)) AJapry
TSS0EET . SoTeS §0STS puny uoyeaiddy de) Ayepry
116:625°€C . soreys 1$8°9TS pun ymon) dmo anyg AepLl
IT1°0LC°8 % SOIBYS $SOECH pun, pasueleq ASpL]
601°T62°0C ok Sereqs 96°STE‘T punL SY01S %0S BN 195V KIapLd
L60°9ST - SaIeqs 7.0 pun Auj [eA ded prAl D
8SY6L - SoTRys 0777 pung v Amby : IS HoA[RD
601°1€9 . soreys 61E71 PUTL] YIMOID) UOTRE]
90¥°8T1°1 £+ SOTeyS /09°6E pung Qv enreade) [ws fAN ZU[V
1LE169 - SeIEUs (08°09 pung PV [eA AMQ (AN ZUlV
996°9C $ | wx SoIBUS GGH ] pun 2J [eA de) 98T gV
anfeA ALIMIB 10 Ted ‘TeINE[[0) Ared Ierung Io “I10SS9
anpeA ueim) (3) 150D (p) 1S2I9]U] JO 'Y ‘O1B( ALMIBIN ‘IamoIrog ‘onss| Jo Anuapy (q) (®)

Farpnjout JusumsaAn] Jo uondisa(g (o)

(IVAX 10 ANA LV ATAH) S1ASSV A0 ATNAHHOS - I ANI'T ‘H TTNAIHIS-005S IO

0107 “1€ 12quIaoa “qIANT AVIX

weld (D10 0wespy  HINVN NVId



01

LL6TISLT ok SoIBYS 1/8°LEELT OT[OJII04 SWOoU] PaSeueA AN[2PL]
8ECC8S LS *x saTeys 7ZRF° €08 pun, weaSen Arspid
LEG'69Y°61 *x SaTeTS  987°L0S pun.f 201§ 0L MO A[ApLy
058101 5 SoIeys H8G°E pun,{ 201§ 07) 9381943 AN[APLA
895688 - soreys 88T°0S pun,{ yoors de)) 98Te] AI[OpLI
09T6 - SoBys 616 PUN JURUILISACD) [ NI HS ISUT AN[epid
EESTHETT ** saTeys GGG LEST pun, pg 10 18AU] AN[apIg
6v0°€T0°T - SOTBUS $96°0€ punj AI9A09SI(] Ul AI3pL
6€L°6TE +* SoTeYsS 186°ST punyg ca1ddy deD) puy ArpapL]
LTSHHET £ Sareys Ll pun,f puog pemsyuy AN[EPLL
€0T°952T % Soreys /69°76 pun,y 95uspuadopuy AI[ApIg
088818 £x soreys /6516 pun,] SuIoou] YT ANPPLY
Y1S'608° *x soreys £7CYST pun SS1321DS GMOID ATPPL
Tl . sameys [7C°S pUn,J AI9A00SI(J [MOID) AI[SPLI
65T°CTL L - SoTRUS £88°76 pun Kuedwo)) |pmoin) AJIspLi
090°9£0°C1 - SOTRLS R0L‘LSO DU SWIOOU] 29 YIMOID) AN[OPLY
£V0°611°81 *% SaIRyS 896°S9L°I PIM,] SUWIOOU] JUSWUISAOCD) AII[PL]
C95188 ok sareys 868°9/ PUN,] BN SIULD) AJOPLL
0IL6LTE - soregs 683°18C pumy SWooU] WopasLy AfopIg
LET'E0S ** SereUs 6£9°€S punyy (50T WOPaL] A[apLy
809°SL ** SOIBYS 89G°QL pung Gy WOPas1] ANPPLL
0IYISY ++ SOIEYS 8C'EOS PR Oy(T WOPadLT AIapLY
966'810°E - SOTEUS $78°G9C pun G£0T WOpaaly Aepd
1012256 ok sares [15°169 pun,g 0£07 WOp31g AUjOpLI
anep AU 10 Ted ‘TeIsje[[o) Aued Tepuug Io ‘108S3]
anpeA wImy) (3) 150D (P) 159101U] JO 938y ‘e ALMBA ‘Iomonog “onssy Jo Anuep] (q)

Suipnpouy 1uaunssauy jo wondirosa( (o)

(IvIA JO N4 LV Q' TIH) SLASSY JO ATNATHIS - ¥ INI'T ‘H A INATHIS-005S IWIOJ

010¢ ‘1€ 32quaos( :qIANT AVIX

ueld () 10¥ 30WRAPY AINVN NV'1d



1T

180°C *% SaIBYS GYI pun,j | 19998 JRune)

6168C % SAIBYS [06°T pum, anjeA de) [[BWS WSYMON

69€T1 P SoIBYS 7E6 punj J ypaoin Auedwoy) [jews JISIN

LET'S8Y - SoTeyS 6L pung u snea de) [[eurg SIU00

L16°0Z1 o Sareys Lp8°E pung v snfeA de) [[ewis 1oqqV @1

118°LS8 #x SORYS OZp'SI pun,{ SPIMPJION Snuef

€SL°LTY = soTeys 81°9C pung | [eA 42D PIN M % H

67E'S ** SOTEYS Lyl pun v |@morn de) puAl [l Uipfues]

$T0%9T xs soTeys 61191 puny SPIMPHOA AN[APLE .
897°982°9 *x SoIEgs 91616 pun,J on[eA AuapLl .
96¥°89 =+ SOreqs 6.9 pun,f A19A0981(J 20[BA AI[APLI 2
VIE9979 % sereys £/0°¢SS punj xopu] puog S ANAPLY -
P0S L8LY - SoTRS 49°85T puny de)) [remg 10199}9S Y2018 AMISPLY *
YTLET x SOIBYS £€S pun, 10393[9§ J003§ ANMIPIY .
L86°€86°T *x Soreqs 7T 101 pung yoois de)) [ews A1epig .
TETBLEST . SOXeqs TETYLEST OT[OFHOJ IR ASUOJA] JUSIDINSY AJ[2PL] N
yr0°S9E°E . SOIEYS $h(°S9E°E 30d LN JUSWIIDACD) JUSWLINSY AN[OPL] .
€LOL6IT *% sareqs 1.9 pun,] sAuj 97e1s7 [eay ANIpL] -
85E°LY0°1T *x SOIRYS PLICLICT puUn mRIINg APl .
884°866 *x Sareys THL0E pun,j SeasIa+(y A1{opLA N
66L°8Cr'c % SOIEGS 1779 pun g ojonied HL0 SYapta i
60Z°011°9 *x soreys 76LT1T puny o015 de PYA A[opLd .
8T9°CL . SoTRys 6109 pun, qumoln de) pry Lrepiy R
091°S x SOIBUS OIS I OT[0J10J owoon] paSeuely ASpLY .

snfeA AJIIEA 10 Fed “[RISIE[[0D) AjTe( Ie[rung 10 ‘10SS97]
aneA ua1m)) (3) 150D (p) 1So123u] JO 'Y “oie(] ALmeN ‘ramorrog “onssy Jo Anuopy (q) (®)

Smpnyouf Jusumsaau] Jo uondiosa(d (9)

(IVEX 40 ANF LV QTIH) SIESSY 40 ATNATHOS - 1 ANI'T ‘H 4 INAIHIS-00SS WIOI

010T ‘1€ qwa3( :QIANT IVIA

weld (D10y PUBAPY  HINVN NV'1d



4!

-paroaIrp Juedmdnred oIe S1OSSE [[e SB PAJIUIO U29q SBY UOHBTLIONUL 3500 (P [-£0T1°0TST 4D 67 UM 20UEPIOIOR UT 4

UR[J 9Y1 01 Jso10jul-ur-A1red B S210US(]

€86 760615 § TVIOL
98p°sTE *F SOIBUS £66°6 punj 7 reA ded [ems vim
968°9CS 4 sareqs $50°sT puny Auy prdds( ded PIN VAM
§SSLO0T . SoTeys 965°G punJ v SWO0T] 2 YMOID A
Tr6°'LS86 % SOIBGS 976°91€ pun,y unSUIf[2A\ prenSuep
0LT'LTLET % sameqs LepiEes pun] xapyy Amby g uepedg =
9L9'6 *x SOIRYS 665°CT pun,j xapuy A [£10], werreds .
S61°91 - SOXRUS (9 pun,f Xopu] [EUORRWISIL] uepeds .
96T°9T€ ok soTeqs QyGy pun,y Xopu] A puwxy werreds N
SIT0v9 5 SOIRYS GOLYT puny v aneA S¥
¥TES9 x% SaTeS /61 puny v smed §f
L¥8°50T *% SRS GEESST PUTL] JOG ST[J SN[BA 3040
178°67¢ - sameys €h0°ST PUn] AUT W [B10] 3040
09+°050°T ** sareys $91°ZE pun,f de)) PIA/WS IOy
9pL°598°1 % sareys 8S6°IL1 pun,{ WpY Wnisy 101, 09wy

onfep Qumep 10 e RISRIO0D Are TeQuIg 10 “10SSe|
anfeA yus1imy) (3) 1500 (P) 1s2191U] JO o1Ey ‘ere(] ANmie|A ‘Iomoliog ‘enssy jo Auuspy (q) (®)

Swpnpouy Jusunsasau] Jo uondrrosa(y (2)
(MvAXA 40 ANA LV ATdH) SIISSY 40 ATNATHIS - W ANI'T ‘H A TNATHIS-005S WIOL
010T ‘1€ 2°qua0s3 :AIANT IVAA

weld (D10Y 29weApY  “INVN NV1d




6

TLYE1S9 % SIBYS TGOS punj GZOT WOpasLf AN[apL]
9ET°TTO ST * SoTeys CI9hS1°T pung 070z WopaaLy AspLi
¥68736'% ok SaIeys S8G6EH punj S10Z7 Wopaa1 AIapid
$60°5EC’9 - soreys 651°99% punj 010¢ wopaa1y ArspLy
vE0'9LL ** sareys 68.°17 pun,j 5007 Wwopsa1] AepL]
6VL°018°T *x SOTeUS $69°1S] pung Q00T Wopaa1] AN[epL]
8719878 = SATRUS 1$6°€9T pun AopLd ANPPL]
£91°L8Y *k SoIeqS 9SG ST puny sdomy AN[aPLg
EPP'ESTy * Sareys 986°LTT puny J1 amoou] Aymbg Ajepty
££9°986°¢ #x SOEyS 9€0°18 pun,f smoosuj Aynby AyapLy
L61601°C - SoTeUs [IL°6LI1 PUN, [PAMOID) PUSPIALQ AI[APL]
9T CIvee % sameys $E7°01°1 pung U] PALISISAI( APy
TIE9YS ok Soreys SyTYT pun,] £3bg pauydiosiy A1api]
67T°596°69 *¥ sareys z00‘cSo°l punjenuo)) AJapry
TSS0EET . SoTeS §0STS puny uoyeaiddy de) Ayepry
116:625°€C . soreys 1$8°9TS pun ymon) dmo anyg AepLl
IT1°0LC°8 % SOIBYS $SOECH pun, pasueleq ASpL]
601°T62°0C ok Sereqs 96°STE‘T punL SY01S %0S BN 195V KIapLd
L60°9ST - SaIeqs 7.0 pun Auj [eA ded prAl D
8SY6L - SoTRys 0777 pung v Amby : IS HoA[RD
601°1€9 . soreys 61E71 PUTL] YIMOID) UOTRE]
90¥°8T1°1 £+ SOTeyS /09°6E pung Qv enreade) [ws fAN ZU[V
1LE169 - SeIEUs (08°09 pung PV [eA AMQ (AN ZUlV
996°9C $ | wx SoIBUS GGH ] pun 2J [eA de) 98T gV
anfeA ALIMIB 10 Ted ‘TeINE[[0) Ared Ierung Io “I10SS9
anpeA ueim) (3) 150D (p) 1S2I9]U] JO 'Y ‘O1B( ALMIBIN ‘IamoIrog ‘onss| Jo Anuapy (q) (®)

Farpnjout JusumsaAn] Jo uondisa(g (o)

(IVAX 10 ANA LV ATAH) S1ASSV A0 ATNAHHOS - I ANI'T ‘H TTNAIHIS-005S IO

0107 “1€ 12quIaoa “qIANT AVIX

weld (D10 0wespy  HINVN NVId



01

LL6TISLT ok SoIBYS 1/8°LEELT OT[OJII04 SWOoU] PaSeueA AN[2PL]
8ECC8S LS *x saTeys 7ZRF° €08 pun, weaSen Arspid
LEG'69Y°61 *x SaTeTS  987°L0S pun.f 201§ 0L MO A[ApLy
058101 5 SoIeys H8G°E pun,{ 201§ 07) 9381943 AN[APLA
895688 - soreys 88T°0S pun,{ yoors de)) 98Te] AI[OpLI
09T6 - SoBys 616 PUN JURUILISACD) [ NI HS ISUT AN[epid
EESTHETT ** saTeys GGG LEST pun, pg 10 18AU] AN[apIg
6v0°€T0°T - SOTBUS $96°0€ punj AI9A09SI(] Ul AI3pL
6€L°6TE +* SoTeYsS 186°ST punyg ca1ddy deD) puy ArpapL]
LTSHHET £ Sareys Ll pun,f puog pemsyuy AN[EPLL
€0T°952T % Soreys /69°76 pun,y 95uspuadopuy AI[ApIg
088818 £x soreys /6516 pun,] SuIoou] YT ANPPLY
Y1S'608° *x soreys £7CYST pun SS1321DS GMOID ATPPL
Tl . sameys [7C°S pUn,J AI9A00SI(J [MOID) AI[SPLI
65T°CTL L - SoTRUS £88°76 pun Kuedwo)) |pmoin) AJIspLi
090°9£0°C1 - SOTRLS R0L‘LSO DU SWIOOU] 29 YIMOID) AN[OPLY
£V0°611°81 *% SaIRyS 896°S9L°I PIM,] SUWIOOU] JUSWUISAOCD) AII[PL]
C95188 ok sareys 868°9/ PUN,] BN SIULD) AJOPLL
0IL6LTE - soregs 683°18C pumy SWooU] WopasLy AfopIg
LET'E0S ** SereUs 6£9°€S punyy (50T WOPaL] A[apLy
809°SL ** SOIBYS 89G°QL pung Gy WOPas1] ANPPLL
0IYISY ++ SOIEYS 8C'EOS PR Oy(T WOPadLT AIapLY
966'810°E - SOTEUS $78°G9C pun G£0T WOpaaly Aepd
1012256 ok sares [15°169 pun,g 0£07 WOp31g AUjOpLI
anep AU 10 Ted ‘TeIsje[[o) Aued Tepuug Io ‘108S3]
anpeA wImy) (3) 150D (P) 159101U] JO 938y ‘e ALMBA ‘Iomonog “onssy Jo Anuep] (q)

Suipnpouy 1uaunssauy jo wondirosa( (o)

(IvIA JO N4 LV Q' TIH) SLASSY JO ATNATHIS - ¥ INI'T ‘H A INATHIS-005S IWIOJ

010¢ ‘1€ 32quaos( :qIANT AVIX

ueld () 10¥ 30WRAPY AINVN NV'1d



1T

180°C *% SaIBYS GYI pun,j | 19998 JRune)

6168C % SAIBYS [06°T pum, anjeA de) [[BWS WSYMON

69€T1 P SoIBYS 7E6 punj J ypaoin Auedwoy) [jews JISIN

LET'S8Y - SoTeyS 6L pung u snea de) [[eurg SIU00

L16°0Z1 o Sareys Lp8°E pung v snfeA de) [[ewis 1oqqV @1

118°LS8 #x SORYS OZp'SI pun,{ SPIMPJION Snuef

€SL°LTY = soTeys 81°9C pung | [eA 42D PIN M % H

67E'S ** SOTEYS Lyl pun v |@morn de) puAl [l Uipfues]

$T0%9T xs soTeys 61191 puny SPIMPHOA AN[APLE .
897°982°9 *x SoIEgs 91616 pun,J on[eA AuapLl .
96¥°89 =+ SOreqs 6.9 pun,f A19A0981(J 20[BA AI[APLI 2
VIE9979 % sereys £/0°¢SS punj xopu] puog S ANAPLY -
P0S L8LY - SoTRS 49°85T puny de)) [remg 10199}9S Y2018 AMISPLY *
YTLET x SOIBYS £€S pun, 10393[9§ J003§ ANMIPIY .
L86°€86°T *x Soreqs 7T 101 pung yoois de)) [ews A1epig .
TETBLEST . SOXeqs TETYLEST OT[OFHOJ IR ASUOJA] JUSIDINSY AJ[2PL] N
yr0°S9E°E . SOIEYS $h(°S9E°E 30d LN JUSWIIDACD) JUSWLINSY AN[OPL] .
€LOL6IT *% sareqs 1.9 pun,] sAuj 97e1s7 [eay ANIpL] -
85E°LY0°1T *x SOIRYS PLICLICT puUn mRIINg APl .
884°866 *x Sareys THL0E pun,j SeasIa+(y A1{opLA N
66L°8Cr'c % SOIEGS 1779 pun g ojonied HL0 SYapta i
60Z°011°9 *x soreys 76LT1T puny o015 de PYA A[opLd .
8T9°CL . SoTRys 6109 pun, qumoln de) pry Lrepiy R
091°S x SOIBUS OIS I OT[0J10J owoon] paSeuely ASpLY .

snfeA AJIIEA 10 Fed “[RISIE[[0D) AjTe( Ie[rung 10 ‘10SS97]
aneA ua1m)) (3) 150D (p) 1So123u] JO 'Y “oie(] ALmeN ‘ramorrog “onssy Jo Anuopy (q) (®)

Smpnyouf Jusumsaau] Jo uondiosa(d (9)

(IVEX 40 ANF LV QTIH) SIESSY 40 ATNATHOS - 1 ANI'T ‘H 4 INAIHIS-00SS WIOI

010T ‘1€ qwa3( :QIANT IVIA

weld (D10y PUBAPY  HINVN NV'1d



4!

-paroaIrp Juedmdnred oIe S1OSSE [[e SB PAJIUIO U29q SBY UOHBTLIONUL 3500 (P [-£0T1°0TST 4D 67 UM 20UEPIOIOR UT 4

UR[J 9Y1 01 Jso10jul-ur-A1red B S210US(]

€86 760615 § TVIOL
98p°sTE *F SOIBUS £66°6 punj 7 reA ded [ems vim
968°9CS 4 sareqs $50°sT puny Auy prdds( ded PIN VAM
§SSLO0T . SoTeys 965°G punJ v SWO0T] 2 YMOID A
Tr6°'LS86 % SOIBGS 976°91€ pun,y unSUIf[2A\ prenSuep
0LT'LTLET % sameqs LepiEes pun] xapyy Amby g uepedg =
9L9'6 *x SOIRYS 665°CT pun,j xapuy A [£10], werreds .
S61°91 - SOXRUS (9 pun,f Xopu] [EUORRWISIL] uepeds .
96T°9T€ ok soTeqs QyGy pun,y Xopu] A puwxy werreds N
SIT0v9 5 SOIRYS GOLYT puny v aneA S¥
¥TES9 x% SaTeS /61 puny v smed §f
L¥8°50T *% SRS GEESST PUTL] JOG ST[J SN[BA 3040
178°67¢ - sameys €h0°ST PUn] AUT W [B10] 3040
09+°050°T ** sareys $91°ZE pun,f de)) PIA/WS IOy
9pL°598°1 % sareys 8S6°IL1 pun,{ WpY Wnisy 101, 09wy

onfep Qumep 10 e RISRIO0D Are TeQuIg 10 “10SSe|
anfeA yus1imy) (3) 1500 (P) 1s2191U] JO o1Ey ‘ere(] ANmie|A ‘Iomoliog ‘enssy jo Auuspy (q) (®)

Swpnpouy Jusunsasau] Jo uondrrosa(y (2)
(MvAXA 40 ANA LV ATdH) SIISSY 40 ATNATHIS - W ANI'T ‘H A TNATHIS-005S WIOL
010T ‘1€ 2°qua0s3 :AIANT IVAA

weld (D10Y 29weApY  “INVN NV1d




