Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

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. . ............................

.............................. VK

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
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1978

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

700 EAST SCHROCK ROAD
COLUMBUS, OH 43229

2b Employer Identification
Number (EIN)
31-1002041

2C Sponsor's telephone
number
614-847-6210

2d Business code (see
instructions)
312120

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. 10/11/2011 KATHERINE ANDRZEJEWSKI
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”)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

700 EAST SCHROCK ROAD

COLUMBUS,

OH 43229

3b Administrator's EIN
31-1002041

3C Administrator’s telephone
number
614-847-6210

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 1167
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 422
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 544
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 86
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 1052
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 93
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 1145
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

1B 1G

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 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 31-1002041
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 145007869
D AGHUANAI VAIUE ... 2b 152864160
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 634 148281517
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 74 4131410
C  For active participants:
3143736
55451931
451 58595667
O TOMAl e 3d 1159 211008594
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.63 %
6 Target normal cost 6 4118809

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

SIGN
HERE 10/07/2011
Signature of actuary Date
CHRISTOPHER D. KLUDY, F.S.A. 11-06018
Type or print name of actuary Most recent enrollment number
MERCER 614-227-5500
Firm name Telephone number (including area code)

325 JOHN H. MCCONNELL BLVD, STE 350
COLUMBUS, OH 43215-2671

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 927395 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 927395 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 20740/ o)
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 2473

b Interest on (a) using prior year's effective rate of 8230 i) 204

C Total available at beginning of current plan year to add to prefunding balance ........... 2677

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

12 Reduction in balances due to elections or deemed elections 0 0

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

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 72.44 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 7244 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 78.63 o

current year's funding requirement %

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

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2010 2081421
07/15/2010 2081421
10/15/2010 1758783
01/12/2011 1758783
09/15/2011 5019809

Totals » | 18(b) 12700217 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 11873029

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st Segsrf‘oegn;) 2nd 5eg?§”;) 3rd segggn()t/:o |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 57
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 4118809
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 49704090 7754220

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 11873029

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 11873029
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IEEIM LOC) .ttt etttk bbb bttt bt bbb s h b b st e b e E bbb eh 4R R eE b b E et h b b et nb e s 11873029
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%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 001
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN
plan number (PN) >

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

D Employer Identification Number (EIN)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

31-1002041

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
BNY MELLON CORPORATION

13-5160382

(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




Schedule C (Form 5500) 2010

Page 3

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)

MERCER HUMAN RESOURCE CONSULTING

13-2834414
(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-.
11 NONE 139741
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
ZENITH ADMINISTRATORS
52-1590516
(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-.
14 NONE 68440
YesD Nom Yes[l NOI:I YesD N0|:|

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

CLARK SCHAEFER HACKETT

31-0800053
(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 -O-. 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-.
10 NONE 15280

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

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

STATE STREET GLOBAL ADVISORS

04-1867445
(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
(). If none, enter -0-.
ég 51 52 68 [NONE 74152 0

Yes m No D

Yes D No m

Yes D No EI

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

STATE STREET

04-1867445
(b) ©) (d) N oo (0 | @ ()
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-.
19 99 NONE 18163 0
Yes NOI:I Yes NOI:I YesD No

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

BRICKER & ECKLER LLC

31-4359739

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
29 NONE 50153

Yes D No E[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010

Page 4-f |

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244
(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
(). If none, enter -0-.
2728 NONE 33227

Yes D No m

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




Schedule C (Form 5500) 2010 Page S-E

Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part 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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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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

OMB No. 1210-0110

2010

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
A Name of plan B Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 311002041
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: LONG TERM CREDIT BOND INDEX NON-LEN

BLACKROCK INSTITUTIONAL TRUST COMPANY,N.A.

b Name of sponsor of entity listed in (a):
d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 94-3112180-000 code 103-12 IE at end of year (see instructions) 49680982
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV NON-SL MARKET COMPLETION FUND
o ) MELLON BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-000 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 13708910
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: EB NON-SL STOCK INDEX FUND
o . MELLON BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-000 d Entlty C e Dollar value of interest in MTIA, CCT, PSA, or 55657283
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: MSCI ACWI EX USA NON-LENDING FUND
o ) STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-000 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 31170071
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB NON-SL AGGREGATE BOND INDEC FUND
o . MELLON BANK
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-056 2 " ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JP MORGAN STRATEGIC PROPERTY FUND
o . JP MORGAN
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3200244-001 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MSCI DAILY EMERGING MARKETS INDEX
o STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-192 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
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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Name of MTIA, CCT, PSA, or 103-12 |IE: MSCI EAFE INDEX FUND

STATE STREET GLOBAL ADVISORS

Name of sponsor of entity listed in (a):

EIN-PN 04-0025081-240

d Entity
code

C

e

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 |E: MSCI CANADA PROVISIONAL INDEX SECUR

STATE STREET GLOBAL ADVISORS

Name of sponsor of entity listed in (a):

EIN-PN 04-0225081-181

d Entity
code

C

e

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 |E: REIT INDEX SECURITIES FUND

STATE STREET GLOBAL ADVISORS

Name of sponsor of entity listed in (a):

EIN-PN 04-0225081-327 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

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
A Name of plan B  Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

31-1002041

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 760496 6778592
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 291 265
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 4858347 3270865
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 139493100 150217246
(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) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17
[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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 145112234 160266968
19
1h
1
1j 63329 28981
1k 63329 28981
1 ‘ 145048905 160237987

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)

12700217

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

12700217

2b(1)(A)

703

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

703

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

0

18176702

30877622

2e(1)

14696988

2e(2)

2e(3)

2e(4)

2f

29

2h

14696988

2i(1)

297489

2i(2)

54000

2i(3)

606278

2i(4)

33785

2i(5)

2j

991552

15688540

2k

21(1)

21(2)

15189082

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

D Yes No

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

(1) Name: CLARK SCHAEFER HACKETT

(2) EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 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
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
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).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

D Employer Identification Number (EIN)

31-1002041
‘ 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
L4 10 Tod o gL OSSOSO PTTRPRSTON 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): 04-1867445
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 0
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 D N/A
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 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

| Part VI

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

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

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

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

a  Enter the percentage of plan assets held as:

Stock: 63% Investment-Grade Debt: __ 319% High-Yield Debt: % Real Estate: 2% Other: 4%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

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




: .M) CLARK SCHARPER HACKETT

STRENGTH !N NUMBERS

INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Busch/Teamster Local Union No. 284 Pension Plan

We have audited the accompanying statements of net assets available for benefits of the Anheuser-
Busch/Teamster Local Union No. 284 Pension Plan (the Plan) as December 31, 2010 and 2009, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements are the responsibility of the Plan's management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, and evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2010 and 2009, and the changes in net
assets available for benefits for the years then ended, in conformity with accounting principles generally
accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the basic financial statements taken
as a whole. The accompanying supplemental schedule of assets (held at end of year) as of December 31,
2010 and the supplemental schedule of reportable transactions for the year ended December 31, 2010
are presented for the purpose of additional analysis and are not a required part of the financial statements
but are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement income Security Act of 1974. These
supplemental schedules are the responsibility of the Plan’s management. The supplemental schedules
have been subjected to the auditing procedures applied in our audit of the financial statements and, in our
opinion, are fairly stated in all material respects in relation to the financial statements taken as a whole.

Cank, Aehase hebitt ¢,

September 27, 2011
Columbus, Ohio

150 east campus view bivd., ste. 100
columbus, oh 43235

vALCShco.com
0. $514.885.2208
{,614.885.8159

cincinnati | columbus | dayton | middietovin | springfield




Form 5500 Annual Return/Report of Employee Benefit Plan OHfB Nos. 12100110
This form Is required to be flled for employee benefit plans under seellons 104,
Depatmsrd of o Troasvry and 4065 of Ihe Employee Rellrement Income Secutily Aot of 1974 (ERISA) and
Inteenal Reverus Senvica saclions 6047{e), and 6058(a) of the Internal Revenue Code {the Coda). 2040
Depadment of Lebor
Employes Beaolts Securly y Gompleie all entrles In accordance with
— Adrvnisttetion the Instructions o the Form 5600,
Penslen Benefd Guarenty Corporation This Form ls Open fo Public
hispaclion
[: Pari 1Y Annual Repott Identification Information
Far calendar plan yoar 2010 or flsoal plan yaar begnnlng 0i/01/2010 and ending 1273173010
A This returnfreport I8 for: D & hwltlomployer plan; D amulllple-onployer plan; or
= single-smployer plan; [] 2 OFE (specity ___
. . ’ . s
13 Thls returmireport st [] {se lrst retuenfrapont; D the finel refernrapait;
[} an amended relura/raport; [| a shod plan year relumfrapoil (fess than 12 months),
G il tha plan is a collaclively-bargatned plan, checkhere ..o v v iiviiiiniiiiieans et bt e R—— @
D Check box If Ming under: [?:KJ Fotm §556; [] automatlc oxlansion; D the DFVC program;
D speclal extanslon (enler doscription)
[ partil 2| Basic Plan Information-—enter all requested Informalion ' 7
4a Neme of plan ANHEUSER - BUSCH/TEAMSTER LOCAL UNION NO, 284 1 Three-digh plan
PENSTON DLAN number (PN} _} 001
1¢ Ellective dalo of plan
01/01/1978
2a Plan sponsor's name and address (omployer, If for & single-employer plan) 2b Employer idenlificallon
(Address should ingiede reom of sulle no.) Number (EIN)
TRUSTERS OF ANHEUSER-BUSCH/TEAMSTER 311002041
LOCAL UNION NO. 2864 PENSION PLAN 2¢ Sponsor's lelephone
number
' (614) 847-6210
700 EAST SCHROCK ROAD 20 Bustnoss code (see
. Instructions)
COLUMBUS ’ QH 43229 312120
= T

Gaulion: A ponally forthe lale or fucompleie filing of (s return/roport will e assessell tntoss roasonable cause [s estabished,

Under penallles of perjury and other penallies set forth In the Instructions, | dedtare thal | have examlnad thls retumireposl, Incheding accompanylng schadules,
statemnents and allachimonts, os well as (he slaelronic varslon of this relutndreport, and to the bost of my knowledge and betief, It Is 1rus, correct, and complote.

Aﬁé;ﬂiiﬂﬂ{,) Aé2ﬁ45&9i4conﬁAiéz /Zpéy//}/ KATHERINE ANDRURIEHSKL

ISIg_(ualuro of plan adminlstrator v Dalo Enter name of Individual signing as plan adminlstealor

SIGN.2

HERE,

TSN Slanature of employerplan sponsor Cale Enler name of Individual signing as employer or plan sponsor

SIBN
" HERE*

-1 Slgnalure of DEE Date Enler name of Individual slyning as OFE
For Paperwork Radugclion Act Notice and OMB Gontrol Rumbers, see the Instracilons for Fonn 5590, Form 65500 {2010}

V0823074
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Ja Si;{%;\Eadminislratofs name and address (if same as plan sponsor, enter "Same”) 3b Administrater's EIN

3¢ Administrator’s telephone
number

4 if the name andfor EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, EIN and 4h EIN
the plan number from the last return/report:

a Sponsor's name dc PN

5 Total number of participanls at the beginning of the plan year ' ' 5 | 1,167
6  Number of parﬁé.ipants as of the end of the plan year (welfare plans compllele only lines €a, 6'b, 'Bc, and b‘d'). T e R

B ACHVE PAIICIPANIS. reessseserreesresssoiseerssssiss oot e 6 S0 SUTURN 6a 422
b Retired or separated participants receiving DENEMlS....cu i gh _ 54 4
¢ Other retired or separaled participants entitled to future BENERIES. v esevervesrasssesssasstssserasrar e bssnsEm R R A s s b AR PRt 2 s B¢ _ 86
A Sublotal, Add INES B8, 61, AN BGuuu.rrsrrrereeemsssuusmsissisarsssesisiarsasies st R 6d 1,052
¢ Deceased parliclpants whose beneficiaries are receiving or are enlitled 0 receive DENefits...u e Ge 93
f ‘Total. A TNOS B BING B0..rvvvrverrressserserreees e ss288str o s8R 8RR 6f 1,145

¢ Number of paricipants with account balances as of ths end of the plan year (only defin

ed contribution plans
GOMPIEtE this HEM)....riiriirimersser s s s

TSRO [ - 1¢ 0

l Number of patticipants that lerminated smployment during the plan year with accrued benefits that were
1SS EHAN TOD% VESIEM.....veeeeesnnocoreeressssnmansressssasse oes esirss sooporors AL s S e e T 6h 0

7 Enter the total number of employers obligated to conlribute to the plan (onty multiemployer plans complete this item).......t 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in'the instructions:

1B 1G
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 ail that apply) ah Plan benefit arrangement (check all that apply)
(1) fnsurance (1} nsurance
{2} Code section 412(e)(3) insurance contracts (2) Code section 412(e}{3) insurance confracts
(3) Trust (3) Trust
{4) General assels of the sponsor {4) General assefs of the sponsor

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

a Pension Schadules : b General Schedules
(1) R {Retirement Plan Information} (1) X H (Financtal Information)
(2) MB (Muliemployer Defined Benefit Plan and Cerlain Money (2) | (Financlal Information — Smalt Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) | ___ A (Insurance [nformation}

actuary {4) C {Service Provider Information)

(3) @ 8B (Single-Employer Defined Benefit Plan Actuarial {5} D (DFE/Participating Plan Information)
Information) - signad by the plan actuary {6) G (Financial Transaction Schedules)

P R




SCHEDULE 8B Single-Employer Defined Benefit Plan OME No. 1210.0110

{(Form 6500) Actuarial Information 2010
Depariment of the Treasury
Intesnal Rovenko Sendce This schedule is requlred to be filed under section 104 of the Employee
. DepoumoniolLedor Retirement itcomne Securlty Act of 1974 (ERISA) snd section 6059 of the Tiils Forim is Open to Public
£mployee Benefits Secwity Admlnisieation Internat Revenue Cade (the Code), Inspecp!lon
Penston Benofit Guaranly Corporation
» Flle as an attachment to Form 5500 or 6500-8F.
For calendar ptan year 2010 ot flscel plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dolfar,
¥ Gautlon: A penalty of $1,000 will be assessed for late filing of 1his rapon unless reasohabla cause Is established.

A Name of plan B Three-digit
plan number (PN) » 001
Anheuser-Busch/Teamster Local Union No. 284 Pension Plan ' '
G Ptan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number {EIN)
Trustees of Anheusger-Busch/Teamster Local Union No. 284 31-1002041
E Type ofplam: 8] Singie  [] Mutvple-n [] suivple- F Prior year plan size: [ | 100 or fewer [] 101500 [§] More than 500
Part ] I Basie Information
1 Enter the valuation date; Mopth 1 Day 1 Year _2010
T TR T
B MAIKEL VAILE wvasrruassionisiessssserssssrs esssessns st sssssssstssmsass s shevsserssbcas enibisss s semnsnansesspsps st sreoriesee|_ 28 145,007,869
B AGIIBHAI VAIIG iy mereeesestirasssssrssssssensesssmssemsrssssesssasssssssemasssistesssesesmesrsmssttreressstecssatsstsisssssnsssesss s B} 152,864,160
3 Funding targetparticipant count breakdown ' (1) Number of participants {2} Funding Target
a  Forretired participants and beneficlaries receiving payment ..., o 3a 634 148,281,517
b Forterminated vested Parieipants w.mmmmsnssn 3b 74 4,131,430
¢ For active particlpants: C B
1) Non-vesied DEnefitS. ... 96{1) | 3,143,736
(2} VOSted BRNAMIS wwisvesssrissnirermmesessmmssssesrmssspemssssnored | S 55,451,931
(3] TOUAE BGIVE worvevsesemreiesessstressatrorsarviessrssesssssnssssrspesssssessrsemensnel GG(S) 451 58,595,667
o T T (RO OO 3d 1,159 211,008,594

4 I the plan Is at-risk, check the box and complete items {g) and (b} D

a Funding target disregarding prescribed at-isk assumplions v eaimsssisa s e 4a

b Funding target reflecting at-risk assumations, but disregarding transition rule for plans that have heen 4b
at-risk for fawer than five consecutive years and disregarding 10ading fAclor e,
B EMIECUVE INERESL FAIG . cvurornirirsrs srcesasseressossnsrssssoners soressasssssbessass U13001 4448 01)1EEERIERESEEIAEL(SRER P IARE v PRSS ISE PO RS bt LpeRaes 5 6.63 %

B TaTGot NOMNAI COSLiuuummrersrisssestieerssiasiusssssssassssoresmns essasses s srsstsstosisssssasssenssssarasss sossiears ) 4,118,809
Statemont by Enrolled Actuary
Te \ne bast of my knowledgs, the information Suppied in Yis schodule ard atcompanying schadulos, sialements 6nd allachments, if a0y, is complota and accusale. Each proscrined assumption was applicd in
sccordenco with appicaile law and ragulations. In my oplafon, each othar assumption s reasonsble (aking Into secount the oxpardence of the plan and raasonabla oxpectations}) and such ather assuniptions, In
combiniation, offer my best esimate of enticipaled pxperienca under the plan,

SIGN .w
HERE (, I\HS{‘O'{) L(f hD \U\l\LCk\{ //‘bK* O ttober 7, Zoll
' Signature of actuary r Date
Christopher D, Kludy, FSA 11-06018
Type or print name of actuary Most recent enroliment humber
Mercer (614)227-5500

Teleph umber {includl d
325 John H. McConnell Blvcﬁ{mﬁg%so eleprionen {including area cods)

Columbus OH 43215-2671
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute n completing this schedule, check the box and see D
Instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, ses the Instrictions for Form 5600 or 5500-SF, Schedule §§(Fcrm 5500} 2010

v.092308.1




Schedule SB {Form 5500} 2010

Page 2] |

] Part li | Beginning of year carryover and prefunding balances

{a) Carryover batance {1} Prefunding balance
7  Balance at beginning of prior year after applicable adjustments (item 13 from prior
Y BAEY Lot thietr st st 1 1Lt et e £ RSB RS RberE s 927,395 0
8 Portion used to offset prior year's funding requirement {ltem 35 from pricr year) 927,395 0
9 Amount remalning {Hem 7 mINUS EM 8)uivirimssineiinissiesens s eesssssisetsisinsien 0 ]
10 Interost on ltem 8 using prior year's aclual return of 20789, s
11 Prior year's excess conlributions to he added to prefunding batance: .

@ Excess contributions (ltem 38 from prior Year) . wmnmemasmemameossnm B 2,473

B interest on (a) using prior year's effective rate of ___ 823 % .. renrrrrernees 513

C Totwl avaitable at beginning of Gurrent plan year to add to prefunding balance ... 2,986

A PPortion of (c) to be added to PrefingiNg BEIANGG . w.ereerrs et pmimsssssesens ¢

.12 Reduction In balances dua to elactions o deemat BlactonS ... sisasemis: 0
13 Balance at beginning of curcent ysat {fern 9 + ilem 10 + ftem 11d - item 12) e 0
Part il l Funding percentages
14  Funding target attainment percentage OO UTRIOTS I 1. 72.44 %
15 Adjusted (UNINg Largel AILAIMETIL DETCENAGE i ruuusutsrarmsersertisssssismrstirroet i stesiisetetiot aarssssersies 1450t it sassmssrassstsssassseasis 16 72,44 %
16 Prior year's funding percentage for purpases of determining whether carryover/prefunding batances may be used to reduce 18
GUITENL YBAT'S FUNOIIG TEQUITCIMIBNL .. vvienisssiseveiresnes e vessesasesinsiesssvanrsarsss sanarsasnserteebsabes{ s d1bet s £ T80 Lot 431 E41138FE1 LN E A bR ELESLIR L SR1 b RES U001 78.63 %
17 i the current value of the assets of the plan is tess than 70 percent of tha funding target, enter such percentage.. 17 %
PartIv | Contributions and liquidity shortfalis
18 Contributions made to the plan for the plan year by employer(s) and employess:

{a) Date {b} Amount pald by (c} Amount paid by {a) Date {b) Amount pald by (¢} Amount pald by
{MI-DD-YYYY) employar{s) employees {(MM-DD-YYYY) amployer(s) aemployess
04/15/2010 2,081,421
07/15/2010 2,081,421
10/15/2010 1,758,783
01/12/2011 1,758,783
09/316/2011 5,019,809

| Totats » ] 18(b) 12,700, 217} 18(e) 0
19 Discounted employer contributions - see insteuctions for small plan with a valuation date after the beginning of the year:

a Contributlons aHocated toward unpald mininum required contributlon fromn prior Years, .o acms i 19a 0

b Contributions made o avold restriclians adjusted 1o VAILATON BAL8 ... wmermsmsrnesssmssssomsmmersan] 190 0

¢ Conlributions allocated laward minimum required contribllion for current year adjusted to valuallon date ... ] 189G 11,873,029

20 Quarterly contributions and liguldity shortfatls:

@ Dld the ptan have a "lunding shortfall” for the ProT YEAFT . v e s st et

G H 20als “Yes," see instruclions and complate the lollowing table as applicable:

@ Yes D No

@ Yes D No

b If 20a Is “Yes.” were required quanerly instaliments for the cutrent year made in & UMely MANNEIT i aeimsommmensrinan

Liguldity shortfail as of end of Quarler of this plan year

(1 st (2} 2nd

(3) 3

(4} A

a 0
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r PartV msumptionsused to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 155l Zzgme“; ng ;ggman:/:ﬂ 3‘6rd ;ngen;; D /A, full yield curve used

1) ADDUCABIE MONU (GILET COURY vrcrrriaeseasssessscomer sttt 18188 r88E2 7 EEREE 6010838 8y 21b 4
22 Welghtod aVerage FEUNSINEIE BHE 1w irisuicrisrse i1 e 08 00001 b e L 22 57
23 Mortallty table(s) (see Instructions) D Prescribed - cambined @ Prascribed - separale Substitute

i Part Vi | Miscellangous ems

24 Has a change been made In the non-prescrlbed actuariat assumptions for the current plan year? If "Yes," see instructions regarding required _

AUACHIMBNL L e mimsios erebets et eat e Ao EReront et irden it e R SRR FAA AR YA AR RS PR AR LRI R o4 en eSSBS P e weld Yes [ | No
28 Has a method change heen made for the current plan year? If "Yes,” see istructions regard!ng' requlred altachment. ... A Yes [] No
26 |5 the plan required lo provide a Schedule of Actlve Particlpants? If *Yes,” see Instructions regarding required attachment E Yes : No
27 I the pian Is eligibte for (and is using) alternative fundlng rules, emer appllcab!e coda and see Instructions 27

regarding altachmant... v reeren T OO PO OT PP
Part Vil |Reconclillation of un paid minimum requnred contnhut:ons for prior years
28 Unpald minimum required contribution for all Prior YEBIS s s it e I 0
29 Discounted employer coniributions allocated loward unpald minimum required contributlons from prior years 29

(U TOA).1vvusvesssrressesses s s imaa s st poae o oa SR 12783 0 04T VRTS8 e n by 408 0
30 Remaining amount of unpald minimum required contribwtions titem 28 Minus item 28) v 30 0
Part VIl |Minimum required confribution for current year
31 Targel normal cost, adjusted, If applicable (588 NSIEUCUONS] e umna s smeissiminnsis e e perpsns l 31 4,118,809
32 Amorlization installments: ' Outstanding Balance Instailment

a Net shortfall amorllzation MSLEAHMSML .. s e e 49,704,090 7,754,220

b Waiver amorlization NStalmENt .. e it imr s e s 0 0
33 If a walver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Monta Day Yaar } and the walved MOUNt aawm i 0
34 Towl fundlng requ lrement before reftec!lng carryoverfprefundlng balances {ilem 31 + ltem 32a + ftem 32h - 34

fter 33).... TR e s BTty 11,873,029

Carryover balance Prefundmg balance Total balance

35 Balances used to offsel funding requirement ....... 0 0 0
36 Additional cash requireraent {tem 34 minus ltem 38).... e e e 38 11,873,029
37 Contdbuilons allocated toward minkmum reqmred contsibution for current year adJusted to valuation dats 37

{ltem 19¢).... OO OO RSV U PP TPT IO R 11,873,029
38 Interssi-adjusted excess contributions for ewrrent yeer (see [nst:uctlons) 38 0
39 Unpatd minlmum required contribution for current year {excess, if any, of item 36 over iem 37} 38 0
40 Unpald minimum required contribution for all YEaTs wuum s s s 40 0
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Schedule SB, Line 18 — Discounted Employer Contributions

Employer contributions for the 2010 plan year

Appiicable Discounted
Amount Effective Interest value as of
Date Plan Year contributed Rate January 1, 2010
41152010 2010 § 2,081,421 6.63% $ 2,043,696
7115/2010 2010 $ 2,081,421 0.63% $ 2,011,247
10/15/2010 2010 $ 1,758,783 6.63% $ 1,672,209
1/12/2011 2010 $ 1,758,783 6,63% § 1,646,238
9/15/2011 2010 $ 5,019,809 6.63% 8 4,499,639
Total $ 12,700,217 $ 11,873,029
Contributions made but not yet deducted $ 0

Contributions not included In prior plan year but deducted 0
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EINAN: 31-1002041/001

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to refire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age Is shown
below. The average retirement age is 57.

The participants that are eligible to recelve an unreduced early retirement benefit will
have the following decrements:

A B C D E F G H
Rates of . Calculalions

Age Retirement Death Disab  Turnover Lx #Ret #RetxAge
55 50.00% 0.19% 0.72% 0.00% 10000 5000 275000
56 25.00% 0.21% 0.82% 0.00% 4909 1227 68727
57 20.00% 0.24% 0.92% 0.00% 3631 726 41395
58 20.00% 0.27% 1.03% 0.00% 2863 573 33208
59 30,00% 0.29% 1.14% 0.00% 2253 676 39880
60 40.00% 0.33% 1.28% 0.00% 1545 618 aro7s
81 50.00% 0.37% 1.37% 0.00% 902 451 27525
62 50.00% 0.41% 1.48%" 0.00% 436 218 13502
63 50,00% 0.46% 1.57% 0.00% 210 105 8602
64 50.00% 0.49% 1.66% 0.00% 101 50 32147
65 100.00% 0.53% 1,75% 0.00% 48 48 3127

The weighted average retirement age is the total for column H divided by the total for
column G, rounded to the nearest Integral age. It should be noted thal while only
integral values are shown in the tabls, the full content of each cell, Including decimal
portlons, Is used in the calculations.




2040 Form 5500 — Schadule $B

Schedule SB, Line 32 — Schedule of Amortization Bases

Plan: Ashsuser-Busch/Teamster Local Unlon No. 284 Panslon Plan

EIN/PN: 31-1002041/001

The shortfall amortization charge Is the sum of the shortfall base amortization for each
plan year covered under PPA, Although a shortfall hase can be negative, the combined

shortfall amorlization charge cannot be negative.

Shortfall bases
Year Outstanding Years
ostablished balance remaining Instaliment
2008 8,173,616 5 1,798,955
2009 20,774,890 14 2,168,973
2010 20,755,684 7 3,493,017
Total 49,704,080 7,450,945
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Plan: Anhsuser-BuschfTeamster Local Unlon No. 284 Penslon Plan
EIN/PN: 31-1002041/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discoun{ rate sponsor slections

»  Segment rates or full yield
curve

v |ook-back months
» Flrst § years

»  Next 15 years

»  Qver 20 ysars

Funhding
Segment rates

4
5.03%
6.73%
6.82%

Mortality sponsor elections
v Healthy participants

« Disabled participants’

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 moriality tables
projected with mortality improvement fo the
valuation year plus 7 and 15 years based on Scale
AA,

Revenue Ruling 96-7 table for participants who
became disabled after 1994.

Other economic assumptions
v Expected investment return
»  Expenses

7.60% per year for years 2008 through 2010.

A provision equal to the prior year administrative
and invesment expenses rounded to the nearest
$10,000 is added to current year normal cost
($930,000 for 2010},

Demographic assumptions
Withdrawal

Disability incidence

Rates from 2003 Society of Actuaries Tumover
Study — Small Plan table adjusted for actuarial
experience. See {able of sample rates.

Rates from 1985 Penslon Disability Table (Class 1).
See table of sample rates.

! Used for participants eligible for Soctal Securlty disabliity - all others use the healthy participant mortality

assumption.
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Plan; Anheuser-8usch/Teamster Loca! Unlon No. 284 Pension Plan
E{N/PN: 31-1002041/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Retirement age

Benefit commencement age for

Percentage
Eligible For Not Eligible For
Attained Unreduced Unreduced
age Benefit Benefit
65 50% 0%
66 25% 0%
57 20% 0%
58 20% 0%
69 30% 0%
60 40% 0%
61 50% 0%
62 50% 25%
63 50% 25%
64 650% 25%
66 100% 100%

Less than 15
years of service

More than 15
years of service

»  Fuiure vested daeferred 55 65

»  Current vested deferred 55 65

Spouse assumptions Male participants Female participants

«  Percentage married 80% 80%

= Spouse age difference 3 years younger 3 years older

Form of payment Single life 50% J&$ 66 2/3
Alternate J&S

»  Active retirements 34% 33% 33%

v Future vested deferred 34% 33% 33%

»  Future disabilitles 20% 80% 0%

= Future deaths 0% 100% 0%

v Current vested deferred 34% 33% 33%

Unpredictable contingent event
assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of sample rates

Percentage

Disability

Attained _Withdrawal Incidence
age All Male Female
20 3.10% 0.03% 0.03%
25 2.49% 0.04% 0.05%
30 3.91% 0.05% 0.08%
35 3.05% 0.07% 0.14%
40 2.37% 0.12% 0.21%
45 1.76% 0.20% 0.32%
50 1.35% 0.36% 0.53%
65 0.00% 0.72% 0.95%
60 0.00% 1.26% 1.16%
65 0.00% 1.76% 1.36%

Actuarial methods

Asset methods

The asset valuation method Is the average asset value as modified by the Worker,
Retiree, and Employer Recovery Act of 2008 and described in [RS Notice 2009-22. The
asset valuation method is an annual average of the adjusted market value over the last 2
years preceding the valuatlon date. The adjusted market value is the market value at
sach determination date adjusted to the valuation date based on actual cash flows and
expected Interest at the lesser of the expected rate of return and the third segment rate.
This amount is adjusted to be no greater than 110 percent and no fess than 90 percent
of the fair market valug, as defined in IRC Section 430,

A characteristic of this asset method is that, over time, it is slightly more likely to produce
an actuarial value of assets that is less than the market value of assets than an actuarial
value that Is greater than the market value,
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Participant methods

Participants or former participants are inciuded or excluded from the valuation as
described below:

» Participants Included: The plan sponsor provides us with data on all employees as
of the valuation date, but only those employees who have completed the plan's
eligibility requirements are included In the valuation of liabilities.

» Participants excluded: No actuarial liability is Included for nonvested participants
who terminated prior to the valuation date. For this purpose, participants with a break
in service on the valuation date are treated as terminated participants,

» Transferred participants: The liabilities for employees who have transferred into
another plan of the plan sponsor have been inciuded with the liabilitles for terminated
vested participants,

Plan sponsor elections — effective January 1, 2009

v Mortality
« Static annuitant and non-gnnultant tables

* Funding interest rate
= Segment rates
« 4 look-back months
- No phase-in

Valuation of lump sums based on IRC Section 417(e} assumptions:
- Not applicable

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional
unit credit method of funding. The objective under this method Is to fund each
participant's benefits under the plan as they accrue. Thus, the total pension to which
each participant is expected to become entitled at retirement is broken down into units,
each associated with a year of past or future credited service.

A detailed description of the calculation follows:

» The plan’s valuation date is the baginning of the plan year.

«  An individual's funding target is the present value of future benefits based on
credited service as of the beginning of the plan year, and an indlvidual's target
normal cost is the present value of the beneflt expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the varlous anticlpated separation dates.
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Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

= The plan's target normal cost is the sum of the individual target normal costs, and
the plan's funding farget is the sum of the individual funding targets for all
participants under the plan,

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding
target computed using the projected unit credit method over the minimum funding target.
The objective of the projected unit credit method is to fund each participant's benefits
under the plan as they accrue, taking into consideration expected future benefit
increases. Thus, the total penslon to which each participant is expected to become
entitled at retirement is broken down info units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

» An individual's projected funding target is the present value of benefits based on
credited service as of the beginning of the plan year and projected beneflt that would
bo used in the calculation of the bensfit on each expected separation date. If multiple
decrements are used, the projecled funding target for an individual is the sum of the
component projected funding targets associated with the varlous anticlpated
separation dates.

» The plan’s projected funding target is the sum of the profected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan’s funding target Is included In the “cushion amount.”
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Schedule SB, Line 24 — Change in Actuarial Assumptions

» Interest discounts and mortality rates were updated from 2009 to 2010 in accordance
with PPA and the sponsor changed their interest rate election from full yield curve
with a two month look-back to segment rates with a four month look-back.

x  The expense load added to current year normal cost increased from $490,000 to
$030,000 to reflect our expectations for the current plan year. This Increase is due
primarily to the increase in PBGC variable rate premium due for the 2009 plan year,
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Schedule 8B, Part V — Summary of Plan Provisions

Benefits included or excluded

Unless noted balow, all benefits provided by the plan, as restated and amended through
the Third Amendment, are included In this valuation.

Most recent plan amendments included: The Third Amendment, signed on
December 21, 2009 is included because it was adopted by the valuation date and is
offective by the end of the plan year. This benefit is not restricted under IRC Section
436, since the rate of compensation Increases exceeds the rate of bensfit Increase
under that Section. :

Plan amendments excluded: None
IRC Section 436 benefit restrictions:

—  Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but Inciudes
contingent event beneflts which are expected to occur on or after the valuation
date regardless of anticipated funding-based fimitations. — Not applicable

—  Plan amendments: See above,

—  Prohibited payments: Limitations on prohibited benefils (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity
starting dates on or after the valuation date. - Not applicable

- Benefit accruals: The plan's funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on bonefit
accruals, ~ Not applicable

Scheduled benefit increases: Scheduled benefit increases effective after the end
of the current plan year are excluded from minimum funding requirements.

Late retirement incroases:

—  Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70%.. The
additional accrual of benefits is assumed to be larger than the actuarial increase
for current participants over age 70,

- Deferred vested participants: The plan provides actuarial increases fo deferred
vested participants who defer benefit payment heyond age 65. The number of
inactive participants beyond age 65 Is small enough such that the increases in
benefits are insignificant.

Unpredictable contingent event benefits: Tha plan doss not have any
unpredictable contingent event benefits.

IRC Section 415(b) benefit limitations: The limitations of internal Revenue Code
Saction 415(b} have been incorporated into our calculations.
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Schedule SB, Part V — Summary of Plan Provisions

» |RC Section 416 rules for top-heavy plans: We did not test whether this plan is
top-heavy (when the present value of benefits for key employees equals or excoeds
60 percent of the present vakue for all participants), The funding target and target
normal cost do not reflect any liability for top-heavy benefit accruals.

Summary of major plan provisions

Effective date and plan year

Criginal plan: January 1, 1878
Restated plan: January 1, 2006
Plan year: Calendar year

Status of the plan

The plan has ongoing beneflt accruals and new
employees are eligible to parlicipate in the plan once
they satisfy the participation requirements.

Significant events that
occurred during the year

None

Definitions

»  Participation

fmmediate participation for all employees for whom the
Company makes a contribution.

"« Employer contribution

$3.054 per hour for a maximum of 40 hours per week.
This rate increased to $3.154 on Septembar 21, 1988, to
$3.254 on March 1, 19989, to $3.354 on March 1, 2001
and to $3.454 on March 1, 2002,

»  Vesting service

Vesting (eligibility) service is 1,000 hours of service
during a calendar year.

«  Credited service (bensfit
accrual)

Based on the following schedule:

Creditable hours Credited service
1,872 or more 1.0
1,664 — 1,872 9
1,456 — 1,664 8
1,248 ~ 1,456 i
1,000 — 1,248 B

832 - 1,000 5
6824 — 832 4
416 - 624 3
208 - 416 2

Less than 208 0

= Accrued benefit

The beneﬁt based on credited service at the
determination date.
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Schedule $B, Part V — Summary of Plan Provisions

Normal retirement

»  Eligibliity The flrst of the month coincident with or next following
age 6D,
*  Benefit A flat doliar rate per month per year of credited service.

Rates are as follow:

$78 on or after March 1, 1997 but before
September 22, 1998

$88 on or after September 21, 1998

$90.10 on or after March 1, 2003 but hefore
December 2, 2003

$102.71 on or after December 2, 2003

$112.07 on or after November 7, 2008 but before
March 1, 2010

$113.21 on or after March 1, 2010 but before
March 1, 2011

$114.35 on or after March 1, 2011 but before
March 1, 2012

$115.49 on or after March 1, 2012 but befare
March 1, 2013

$116.63 on or after March 1, 2013.

Early retirement

«  Eligihility The first of the month ceincident with or next following
age 55 and 5 years of service,
»  Benefit ' The accrued benefit reduced by ¥ of 1% for each of the

first 60 months and % of 1% for each of the next 60
months that early retirement precedes normal
retirement. However, if a participant has 15 years of
sepvice, no reduction will apply.

Late retirement

«  Eliglbility Continued employment past normal retirement date.

«  Benefit The benefit will take into account service beyond normal
retirement,
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Schedule $B, Part V — Summary of Plan Provisions

Deferred vested

= Ellgibllity Five years of service.

s Benefit The accrued benefit at date of termination, payable at
normal retirement date. A participant may elect to
receive the benefit at any time after age 55 but before
normal retirement date, in which case the benefit is
reducad as for early retirement.

Disabitity

»  Eligibility Five years of service.

*  Benefit Immediate payment of the accrued benefit,

Pre-retirement death

x  Eligibility

Five years of service,

s Benefit

A benefit equal to the benefit payable to the spouse as if
the participant had ferminated on the day prior to death
and elected a joint and 50% survivor annuity
commencing at his eariiest date of retirement,

Form of benefits

Automatic form for
unmarried participants

Single life annuity.

Automatic form for
married participants

Joint and 50% survivor annuity.

QOptional forms

Upon retirement, participants may elect:

§ year certain and life annuity

10 year certain and life annuity

Joint and 50% survivor annuity

Joint and 66 %% survivor annuity

Joint and 75% survivor annuily

Alternate Joint and 50% survivor annuity (pop-up)
Alternate joint and 66 %% survivor annuity {pop-up)
Alternate joint and 75% survivor annuity (pop-up)

L

Optional form converslon

factors

Interest: 6.50%

Mortality: RP-2000 combined blue coliar for imales,
projfected to 2015
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Schedule SB, Part V — Summary of Plan Provisions

Miscellansous

= Maximum beneflts

Annual benefits may not exceed the limits in IRC
Section 415. This limit is Indexed annually. For 2010, the
fimit is $195,000,

*  Funding medium

Trust

Plan provision changes since prior valuation
»  Maximum benefits were updated from 2008 fo 2010,

*  The dollar multipier increased from $112.07 fo $113.21,
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Schedule SB, Line 25 — Change in Method

The method of valuing target liabilities has been changed from using the full yleld
curve rates with a two month look-back to the segmented discount rates with no
phase-in and a four month look-back period. This change qualifies for automatic iRS
approval.
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STRENGTH IN NUMBERS

INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Busch/Teamster Local Union No. 284 Pension Plan

We have audited the accompanying statements of net assets available for benefits of the Anheuser-
Busch/Teamster Local Union No. 284 Pension Plan (the Plan) as December 31, 2010 and 2009, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements are the responsibility of the Plan’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, and evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2010 and 2009, and the changes in net
assets available for benefits for the years then ended, in conformity with accounting principles generally
accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the basic financial statements taken
as a whole. The accompanying supplemental schedule of assets (held at end of year) as of December 31,
2010 and the supplemental schedule of reportable transactions for the year ended December 31, 2010
are presented for the purpose of additional analysis and are not a required part of the financial statements
but are supplementary information required by the Department of Labor’'s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. These
supplemental schedules are the responsibility of the Plan’s management. The supplemental schedules
have been subjected to the auditing procedures applied in our audit of the financial statements and, in our
opinion, are fairly stated in all material respects in relation to the financial statements taken as a whole.

Clank, Achaef Shebitt 0.

September 27, 2011
Columbus, Ohio

150 east campus view blvd., ste. 100
columbus, oh 43235

cincinnati | columbus | dayton | middletown | springfield

Www.cshco.com
p. 614.885.2208
f.614.885.8159



Invéstments, at fair value:
Interest bearing cash
Money market fund
Mutual funds and commingled trust funds

Receivables:
Employer contribution receivable
Interest and dividends

Accrued expenses

Net assets available for benefits

Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2010 and 2009

2010 2009
$ 1205211 1.214,086
1,975,654 3,644,261

150,217,246 139,493,100

153,488,111 144,351,447

6,778,592 760,496
265 291
6,778,857 760,787
28,981 63,329

$ 160,237,987 145,048,905

See accompanying notes to financial statements.
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Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2010 and 2009

. Contributions:
Employer contributions
Employee contributions

Investment income:
Interest and dividends
Net appreciation in fair value of investments

-Benefits paid to participants
Commissions, custodian, and professional fees
PBGC insurance premiums

Net increase in net assets available for benefits

Net assets available for benefits:
Beginning of year

End of year

2010 2009
12,700,217 6,494,665
- 2,349
12,700,217 6,497,014
703 928,306
18,176,702 24,478,236
18,177,405 25,406,542
14,696,988 14,065,647
385,274 452 447
606,278 478,338
15,688,540 14,996,432
15,189,082 16,907,124
145,048,905 128,141,781
$ 160,237,987 145,048,905

See accompanying notes to financial statements.
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Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Notes to Financial Statements
Years Ended December 31, 2010 and 2009

1. PLAN DESCRIPTION:

The following description of the Anheuser-Busch/Teamster Local Union No. 284 Pension Plan (the Plan)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan which was created for the purpose of providing retirement,
death and certain disability benefits for eligible employees of Anheuser-Busch Inbev Inc. (the Employer)
who are members of the Teamster Local Union No. 284 (the Union). The Internal Revenue Service
(IRS) has approved the plan as a qualified pension plan. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions .
Employer contributions are made in accordance with the collective bargaining agreement between the
Employer and the Union, which was renegotiated effective November 7, 2008 and expires in February
2014. The contribution rates per straight time hours worked or the hour equivalents were $3.454 per
hour. Participants may only make contributions under certain conditions as specified in the Plan
document. The collective bargaining agreement does not preclude the plan sponsor from designating a
contribution to a single plan year as allowed under ERISA, so long as the contributions required under
the collective bargaining agreement are met.

Employer contributions are made in amounts sufficient to meet the collective bargaining agreement and
to fund the actuarial liability for minimum contributions. Total Employer contributions to the Plan for the
year ended December 31, 2010 and 2009 were $12,700,217 and $6,494,665, respectively. The Plan
has satisfied the minimum funding requirements established by the Employee Retirement Income
Security Act of 1974 (ERISA) and did not exceed the Employer's maximum deductible contribution for
the year.

Each employee who ié a member of the Union becomes a participant in the Plan as of the day he first
becomes a full-time employee.

Vesting :
Participants are 100% vested in their accrued benefit after five years of vesting service with the s
Employer or upon reaching age 65. A year of vesting service shall accrue for each calendar year in '
which a participant was credited with 1,000 hours of service or more.

If a participant’'s employment is terminated for any reason other than death or retirement under the Plan
prior to completion of 5 years of vesting service, he or she shall receive his or her accumulated
personal contributions, if any, in a lump sum within 60 days after the end of the plan year in which
termination occurs.

Payments of benefits

A participant’s normal retirement date is the first day of the month coincident with or next following the
date he or she attains age 65, provided that the right to a normal retirement benefit is non-forfeitable on
that date. A retiree will receive a monthly benefit equal to the product of the number of years of credited
service times the unit of monthly pension in effect at the time of retirement.




Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Notes to Financial Statements
Years Ended December 31, 2010 and 2009

The monthly benefit rates are as follows:

Prior to July 1, 1994 the rate differed based on the union contract in effect at the date of retirement;
$76.00 between July 1, 1994 and February 29, 1996;

$77.00 between March 1, 1996 and February 28, 1997;
$78.00 between March 1, 1997 and September 20, 1998;
$88.00 between September 21, 1998 and February 28, 2003;
$90.10 between March 1, 2003 and December 1, 2003,
$102.71 between December 2, 2003 and November 6, 2008;
$112.07 between November 7, 2008 and February 28, 2010;
$113.21 between March 1, 2010 and February 28, 2011;
$114.35 between March 1, 2011 and February 29, 2012;
$115.49 between March 1, 2012 and February 28, 2013;
$116.63 after March 1, 2013.

A participant who has attained age 55 and completed 15 years of vesting service, may elect to retire prior
to his or her normal retirement date and receive a monthly retirement benefit equal to the accrued benefit.

A participant who has attained age 55 and completed 5 years of vesting service, may elect to retire prior to
his or her normal retirement date and receive a monthly retirement benefit equal to the accrued benefit,
reduced by one-half percent (1/2%) for each of the first sixty (60) months that the early retirement date
precedes the normal retirement date and one-fourth percent (1/4%) for each additional month that early
retirement date precedes the normal retirement date.

A participant who retires after his or her normal retirement date shall be entitled to a monthly retirement
benefit determined in accordance with the provisions covering his or her normal retirement date.

A participant who is actively employed as an employee at the time of disability and had completed 5 years
of vesting service, is totally and presumably permanently disabled and has qualified for Social Security
disability benefits, shall receive a monthly disability retirement benefit equal to the accrued benefit as of
the disability retirement date. Disability retirement benefits shall cease on the first day of the month in
which occurs the participant’s recovery from the disability, if such recovery occurs prior to normal
retirement date or attainment of age 55 and completion of 15 years of vesting service.

The normal form of payment of any retirement benefit under the Plan is a monthly pension for the lifetime
of the participant. Benefits are available to participant’s surviving spouse if the participant was eligible for
benefits at the time of death.

Administrative expenses
Administrative fees of the Plan may be paid from the assets of the Plan to the extent permitted under
ERISA. Expenses not paid by the Plan are paid by the Employer.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following accounting principles and practices of the Plan are set forth to facilitate the understanding
of data presented in the financial statements:

Basis of accounting .
The accompanying financial statements are prepared on the accrual basis of accounting.



Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Notes to Financial Statements
Years Ended December 31, 2010 and 2009

Estimates ‘

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires Plan management to make estimates and assumptions that affect the
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

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 is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation includes the plan’s gains and losses on investments bought and sold as well as
held during the year.

Risks and uncertainties

The Plan invests in various investment options. 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 participants’ accounts and the amounts
reported in the statement of net assets available for benefits.

The actuarial present value of accumulated plan benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and employee demographics, all of which are subject to change.
Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible
that changes in these estimates and assumptions in the near term would be material to the financial
statements.

Payment of benefits
Benefit payments to participants are recorded upon distribution.

Plan termination

Although the Employer has not indicated any intention to do so, they have the right to terminate the Plan at
any time subject to the provisions set forth in ERISA. In the event the Plan is terminated, the net assets of
the Plan will be allocated for payment of plan benefits to the participants in an order of priority determined
in accordance with ERISA, applicable regulations and the Plan document. Upon termination, it is possible
that the net assets will not be available on a pro-rata basis to provide participants’ benefits. Whether a
particular participant’'s accumulated plan benefits will be paid depends on both the priority of those benefits
and level of benefits guaranteed by the Pension Benefit Guaranty Corporation (PBGC), a U.S.
governmental agency, at the time. Some benefits may not be provided. Information concerning payment
of benefits if the Plan terminates is available in the Plan’s Summary Plan Description.

Subsequent events

The Plan evaluates events and transactions occurring subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The Plan has evaluated
subsequent events through September 27, 2011, the date the financial statements were available to be
issued.
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3. INVESTMENTS: .
The fair market values of investments representing five percent or more of net assets available for
benefits as of December 31 include:

2010 2009
Black Rock Long Term Credit Bond Index Non-Lendable Fund $ 49,680,982 -
Mellon EB DV Non-SL Market Completion Fund 13,708,910 10,942,601
Mellon EB Non-SL Aggregate Bond Index Fund - 45,235,746
Mellon EB DV Non-SL Stock Index Fund 55,657,283 55,447,582
State Street MSCI EAFE Index Fund - 15,845,686
State Street MSCI ACWI Ex USA Non-Lending Fund 31,170,071 -

During the year ended December 31, 2010, the Plan’s commingled trust funds appreciated by
$18,176,702.

During the year ended December 31, 2009, the Plan’s mutual funds appreciated $13,044,150 (including
gains and losses on investments bought and sold, as well as held during the year) and the commingled
trust funds appreciated by $11,434,086.

4. FAIR VALUE MEASUREMENTS:

Generally accepted accounting principles define fair value, establish a framework for measuring fair
value, and establish a fair value hierarchy that prioritizes the inputs to valuation. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels
of the fair value hierarchy under generally accepted accounting principles are described below:

e Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active markets that
the plan has the ability to access.

e Level 2 inputs to the valuation methodology include:

. Quoted prices for similar assets or liabilities in active markets;

. Quoted prices for identical or similar assets or liabilities in inactive markets;
° Inputs other than quoted prices that are observable for the asset or liability;
[ ]

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

e Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for.assets at fair value. There have been no
changes in the methodologies used at December 31, 2010 and 2009.

e Interest bearing cash: Valued at cost which approximates fair value.

e Money market fund: Valued at $1 per share, which approximates fair value.
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e Commingled trust funds: Valued based on the fair value of the underlying securities in the funds,
as determined by the fund trustee, which represents the net asset value of the units held by the
Plan at end of the year. The fund managers’ objectives are to track certain indices or to preserve
capital. There are no unfunded commitments related to the funds and units are redeemable at net
asset value. The Plan is limited to redeem two percent of the overall investment in certain funds
with State Street each month.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2010 and 2009.

Level 1 Level 2 Level 3 Total
December 31, 2010
Interest bearing cash $ 1,295,211 - - 1,295,211
Money market fund 1,975,654 - - 1,975,654
Commingled trust funds - 160,217,246 - 150,217,246
Total assets at fair value $ 3,270,865 150,217,246 - - 153,488,111
December 31, 2009
Interest bearing cash $ 1,214,086 - - 1,214,086
Money market fund , 3,644,261 - - 3,644,261
Commingled trust funds - 139,493,100 - 139,493,100
- 144,351,447

Total assets at fair value $ 4,858,347 @ 139,493,100

5. ACCUMULATED PLAN BENEFITS:
The actuarial present value of accumulated plan benefits as of January 1 is as follows:

2010 . 2009

Vested
Active participants $ 49,836,088 48,835,104
Participants with benefits deferred 3,687,692 4,051,760
Participants receiving benefits 137,983,298 135,783,625
191,507,078 188,670,489
Nonvested : 3,807,592 3,891,243

$ 195,314,670 192,561,732
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Changes in actuarial present value of accumulated plan benefits during the yeérs ended January 1 are as
follows: '

2010 2009
Actuarial present value of accumulated
plan benefits — beginning of year $ 192,561,732 185,609,146
Increase (decrease) during the year attributable to:
Interest accumulated 13,870,713 13,366,384
Benefits accumulated , 2,643,166 1,386,399
Change in actuarial assumptions 304,706 289,337
Plan amendment - 5,554,820
Benefits paid (14,065,647) (13,644,354)
Actuarial present value of accumulated
plan benefits — end of year $ 195,314,670 192,561,732

Accumulated plan benefits are those future periodic payments under the Plan’s provisions, to the service
employees have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employee or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations were as follows:

e  Mortality experience —

o Healthy lives: Section 403(h)(3) prescribed separate static annuitant and nonannuitant
mortality tables based on RP-2000 mortality tables projected with mortality improvement
to the valuation year plus 7 and 15 years based on Scale AA. (2009 PPA separate static
annuitant and non-annuitant mortality table for the January 1, 2009 valuation period).

o Disabled participants-revenue ruling 96-7 table for participants who became disabled after
1994, '

o Form of benefit payment — 34% of participants are assumed to elect a single life annuity, 33% of
participants are assumed to elect a 50% joint-& survivor annuity, and 33% are assumed to elect a
66 2/3% alternate joint & survivor annuity. :

Investment return rate — 7.5% compounded annually.

Disability experience — Rates from 1985 Pension Disability Table (Class 1).

Withdrawal experience — Rates from 2003 Society of Actuaries Turnover Studies-Small Plan Table
adjusted for actual experience.

e Expenses —A provision equal to the prior year administrative expenses (rounded to the nearest
$10,000).

e Retirement experience — Future vested deferred and current vested deferred participants with
more than 15 years of vesting service are assumed to begin benefit payments at age 55. All other
future vested deferred and current vested deferred participants are assumed to begin benefit
payments at age 65. ' '

e Percent married and spousal age relationship — 80% married males and females; males 3 years
older than spouse.

The valuation method used is the traditional unit credit method. The foregoing actuarial assumptions are
based on the presumption that the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of
accumulated plan benefits. '
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6. INCOME TAX STATUS:

The Internal Revenue Service has determined and informed the company in a letter dated July 7, 2008,
that the Plan and related Trust are designed in accordance with 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 and therefore believe that the Plan is
qualified and the related Trust is tax-exempt.

Accounting principals generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that, as of December
31, 2010, there are no uncertain positions taken or expected to be taken that would require recognition of
a liability or disclosure in the financial statements. The Plan is subject to routine audits by taking
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2007.

7. RELATED PARTY TRANSACTIONS:

Certain Plan investments are units of commingled trust funds and a money market fund which are held
and managed by State Street Bank and Trust Company, the custodian of the Plan. Therefore,
transactions involving these investments qualify as party-in-interest transactions.

8. TRANSFER OF PLAN ASSETS:

Effective April 1, 2011, the Employer approved the termination of State Street Bank and Trust Company as
custodian of the Plan and appointed The Bank of New York Mellon as the successor custodian. The
assets were transferred to The Bank of New York Mellon on April 1, 2011.
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>:3mcmm?m:mo::. eamster Local Union No. 284 Pension Plan
EIN 31-1002041

PN 001

Schedute H, Line 4.i. - Schedute of Assets (Held at End of Year)
December 31, 2010

(c) ‘ ‘ ,
(b} , © Description of Investment, including (e)
Identity of Issue, Borrower, Maturity Date, Rate of Interest, . (d) Current
Lessor or Similar Party Collateral, Par or Maturity Value Cost Value
Enterprise Bank Checking =~ - . Interest bearing cash - § 1,295,211 1,285,211
SSGA Treasury Fund Money market fund, 1,975,654 c:_ﬁm - 1,975,654 1,975,654
Biack Rock Long Term Credit Bond Index Non-Lendable Fund - Commingled trust fund, 3,783,973 units 50,500,000 = 48,680,982
Mellon EB DV Non-SL Market Completion Fund Commingled trust fund 82,487 © 10,211,338 13,708,910
Mellon EB DV Non-SL Stock Index Fund E Commingled trust fund, 331,418 units 45,861,487 55,657,283
State Street MSCi ACWI Ex USA Non-Lending Fund Commingled trust fund, 2,013,701 units 27,673,753 31,170,071

$ 137,517,443 153,488,111

* _:Qmom.ﬁmm party-in-interest to the Plan

See accompanying notes to financial statements.
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Anheuser-Busch/Teamster Lacal Union No. 284 Pension Plan
EIN: 31-1002041

. PN: 001
Schedule H, Line 4.j. - Schedule of Reportable Transactions
Year Ended December 31, 2010

(h

* Identifies a party-in-interest to the Plan

Note: "Repartable Transactions” as defined in Section 2520.103-6 of The Department of Labor Regulations.
There were no reportable category (f) or {iv) transactions for the year ended December 31, 2008,

Columns (e} and (f) were excludec as they were not applicable.

@ (c) G) ) Curtent Value M
Identity of Party . {b) . Purchase Selling Cost of of Asset on Net Gain
Invgived ) Description of Asset Price Prica ’ Asset Transaction Date {Loss)
" Single tran:
> State Street Mellon EB DV Non-SL Aggregate Bond Index Fund
334,647 units sold in 1 transaction - 38,973,742 38,189,455 ] 38,973,742 2,784,286
- State Street MSCI ACWI Ex USA Non-Lending Fund-
1,079,987 units purchased in 1 transaction 44,577,660 “ 14,577 660 14,577,660 -
- State Street MSC! EAFE Index SL .
228,950 units sold in 1 transaction - 13,110,373 15,520,900 15,520,900 (2,410,527}
Black Rock Black Rock Long Term Credit Bond Index Non-Lendable Fund
3,588,340 units purchased in 1 transaction 48,000,000 - 48,000,000 48,000,000 : -
Mellon Mellon EB DV Non-SL Stock Index Fund . .
52,430 units sold in 1 transaction - 3,200,000 7,255,434 8,200,000 944,566
f 5% of the net plan a
- Siate Street SSGA Treasury Fund - :
19,382,542 units purchased in a serles of 19 transactions 19,382,942 - 19,382,942 - 19,382,942 ) "
21,054,550 units sold in a series of 20 transactions - 21,051,550 © 21,081,850 21,051,850 . ' -
Mellon Mellon EB DV Non-SL Aggregate Bend Index Fund . . -
420,029 units sold in a series of 3 transactions 48,473,742 45,422,804 48,473,742 3,050,938
= State Street MSCI ACWI Ex USA Non-Lending Fund ' .
2,013,701 units purchased in a series of 12 transactions 27,673,753 - 27,673,753 27,673,753 .
. State Street  MSCI EAFE Index SL ‘ . )
o 1,170 units purchased in a series of 1 transactions 60,080 - €0,080 50,080 ) -
264,186 units sokd in a seres of 11 transactions 15,133,152 17,911,728 15,133,152 (2,778,574)
Black Rock Black Rock _.oau, Term Credit Bond Index Non-Lendable Fund .
3,783,973 units purchased in a series of 2 transactions 50,500,000 - 50,500,000 50,500,000 -
Mellon Meflon EB DV Non-SL Stock Index Fund .
45,863 units purchased in a series of 2 transactions 6,700,000 - 6,700,000 6,700,000 -
95,403 units sold in a series of 3 transactions - 15,200,000 13,194,707 15,200,000 2,005,293

See accompanying notes to financial statements.
12



2010 Form 5500 — Schedule 5B

Schedule 8B, Line 26 — Schedule of Active Participant Data

Plan: Asheuser-BuschvTeamster Local Union No. 284 Penslon Plan
EINIEN: 31-1002041/001

Years of credited service

Attained | uUnder 40 &
age 1 14 59 | 1014 | 18419 | 2024 | 25-20 | 30-34 | 3539 | Up
<25

25-29 10 3

30-34 i7 18 3

35-39 10 25 7 3

40 -44 17 32 15 24 10

45 - 49 8 32 20 19 6

50 - 54 6 21 10 12 10 4 14

56 - 59 1] i 8 7 5 4 17 3

80 - 64 4 6 5 2 , 3 6 3

65 - 69 3 1
70+ 1

In each cell, the number is the count of active participants for each age/service

combination.




