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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE CLEAN GROUP, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE CLEAN GROUP, INC. 52-2021615
2C Sponsor's telephone
number

703-339-3715

8390 TERMINAL ROAD, SUITE D -
LORTON, VA 22079 2d Business code (see

instructions)
812990

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. 10/14/2011 LILLIAN R. GIGLIOTTI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

THE CLEAN GROUP, INC.

3b Administrator's EIN
52-2021615

8390 TERMINAL ROAD, SUITE D
LORTON, VA 22079

3C Administrator’s telephone
number
703-339-3715

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 308

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 260
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 47
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 307
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 307
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 69 158
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1

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

8a

2A 2E 2F 2G 2J 2K

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' 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 ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insur

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

» File as

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

ance Information

OMB No. 1210-0110

an attachment to Form 5500.

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 001
THE CLEAN GROUP, INC. RETIREMENT PLAN plan number (PN) >

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

D Employer Identification Number (EIN)

THE CLEAN GROUP, INC. 52-2021615
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 615581 158 01/01/2010 12/31/2010

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3075

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

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

UBS FINANCIAL SERVICES INC.

1200 HARBOR BLVD.
WEEHAWKEN, NJ 07086

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3075

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 1283341
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



R : : 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 Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
THE CLEAN GROUP, INC. RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CLEAN GROUP, INC. 52-2021615

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 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
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

62 64 66

NONE

Yes D No D

Yes D No [[

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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




Schedule C (Form 5500) 2010
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

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
THE CLEAN GROUP, INC. RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
THE CLEAN GROUP, INC.

D Employer Identification Number (EIN)

52-2021615

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2010 SEP ACCT-R1

s . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):

d Entity p e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 42-0127290-075 code 103-12 IE at end of year (see instructions) 29672
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 SEP ACCT-R1
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-076 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 106251
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R1
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-077 d Entlty P e Dollar value of interest in MTIA, CCT, PSA, or 262738
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R1
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-078 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 66658
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R1
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-079 2 " ’ 4595
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME STRAT INC SA-R1
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-080 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 2056
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL STABLE VALUE SIGNATURE
o . UNION BOND & TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 93-6274328-001 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 78978

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



Schedule D (Form 5500) 2010 Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME 2015 SEP ACCT-R1

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-110 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 498564
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2025 SEP ACCT R-1

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-111 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 89381
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2035 SEP ACCT-R1

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-112 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 170859
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R1

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-113 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 51676
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2055 SEP ACCT-R1

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-114 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 891
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):

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

EIN-PN 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):

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

EIN-PN 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):

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

EIN-PN 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):

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

EIN-PN 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):

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

EIN-PN 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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
THE CLEAN GROUP, INC. RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CLEAN GROUP, INC.

52-2021615

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)

(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)

(B) OHNBT .ttt eenees 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)

OF AEPOSIL) ettt

(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)

(5) Partnership/joint venture interests ................... 1c(5)

(6) Real estate (other than employer real property) 1c(6)

(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)

(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)

(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 68622 78978
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 1075606 1283341
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)

(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1144228 1362319
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1144228 1362319
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)

71356

2a(1)(B)

135947

2a(1)(C)

2a(2)

2a(3)

207303

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 1458
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 154929
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 363690
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 85929
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 85929
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4) 2528
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 2528
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 88457
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 275233
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 57142

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E Yes |:| No

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

(1) Name: SEEHERMAN AND JACOBS, LLP (2) EIN: 23-2811871

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 175000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak

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

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

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

TRASH AWAY, INC. RETIREMENT PLAN 52-1726335 001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE CLEAN GROUP, INC. RETIREMENT PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
THE CLEAN GROUP, INC.

D Employer Identification Number (EIN)

52-2021615
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @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.

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2010 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

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

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

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

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

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

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

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

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

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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THE CLEAN GROUP, INC.
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St Seeherman and Jacobs, Lir
: l Certifled Public Accountants

Report of Independent Accountants

To the Participants and Board of Trustees of
The Clean Grotip, Inc. Retirement Plan

We were engaged to audit the financial statements and supplemental schedule of The Clean Group,
[nc. Retirement Plan (the "Plan") as of and for the year ended December 31, 2010, as listed in the
accompanying index. These financial statements and schedule are the responsibility of the Plan's
mariagement. The financial statements of The Clean Group, Inc. Retirement Plan for the year ended
December 31, 2009 were audited by other auditors., As permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the plan administrator instructed the other auditors not to
perform, and they did not perform, any auditing procedures with respect to the information certified
by Principal Life Insurance Company, the trustee of the Plan. Their report dated, dated Angust 5,
2010, indicated that (a) because of the significance of the information that they did not audit, they
were unable 6, and did not, express an opinion on the financial statements taken as a whole, and (b)
the form and content of the information included in the financial statements other than that derived
from tlie information certified by the Trustee, were pregented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosurs under the Employee Retirement Income

Security Act of 1974,

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retitement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any anditing procedures with
respect to the information summarized in Note 5, which was certified by the trustee of the Plan, except
for comparing the information with the related information included in the 2010 financial statements
and supplemental schedule. We have been informed by the Plan administrator that the trustee holds
the Plan's investment assets and executes investment transactions. The Plan administrator has
obtained a certification from the trustee ag of and for the year ended December 31, 2010 that the

information provided to the Plan administrator by the trustee is complete and accurate.

Because of the significance of the information in the Plan’s 2010 financial statements and schedule
that we did not audit, we are unable to, and do not, express an opinion on the accompanying 2010
financial statements and schedule taken as a whole. The form and content of the information included
in the 2010 financial staterments and schedule, other than that derived from the information certified
by the tiustee, have been audited by us in accordance with auditing standards generally aceepted in the
United States of America and, in our opinion, are presented in compliance with the Department of
Labor's Rilles and Regnlations for Reporiing and Disclosure under the Employee Retirement Income

Security Act of 1974,

Bedossewn and fhocts, £ L7

Bala Cynwyd, Penngylvania
September 30, 2011

Offlce; 225 Bala Avenue — Top Floor » Bala Oynwyd, PA 19004 + 610-5668-8310 » Fax; 610-888-0811
Malling Addrass: P Q, Box 84 + Wynnawood, PA 19096
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The Clean Group, Inc. Retirement Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

(see
auditor’s
report)
2010 2009
ASSETS:
Investments at fair value (notes 2 and 6):
Collective investment trust* $§ 78978 § 68,1582

Pooled separate accounts of Principal
Life Insurance Company* 1,283,341 1,075,606

LIABILITIES:
Net assets available for benefits $1,362,31%  $1,143.768

* Asset represents five percent or more of the net assets available for plan benefits.

The accomipanying notes are an integral part of these financial statements.

4



18/13/2A11 14:23 6196680611 SEEHERMAN AND JACOES PAGE BS5/16

The Clean Group, Inc. Retirement Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE
FOR BENEFITS

Year ended December 31, 2010

Additions:
Additions to net assets attributed to:
Investtnent Income:
Net increase in fair market value of investments $ 156,847
Contributions and rollovers:
Participanits 135,947
Employer 71.356
Total additions 364,150
Deductions:
Deductions from net agsets attributed to:
Distributions to participants 85,929
Ttansfer of assets to another plan 57,142
Transaction and administrative charges 2.528
Total deductions 145,599
NET INCREASE 218,551
Net agsets available for benefits:
Beginning of year 1,143,768
End of year $1,362,319

The sccompanying notes are an integral part of this financial statement.
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2010

1. General Description of the Plan:

A gerieral deseription of the Plan follows. Participants should refer to the Plan
agreemerit for a more complete deseription of the Plan's provisions.

General:

The Plan is a “safe harbor” defined contribution plan for the employees of The Clean
Group, Ine. (the "Company™) and commenced January 1, 2004. All employees, as
defined by the Plan, are not covered by a collective bargaining agreement, at least 21
years old, and who have completed one year of service are eligible to participate jn
the Plan. Eligible employees become participants in the Plan effective the January 1%
or July 1* following the one-year anniversary from the date initial employment
commericed. Employees who are non-resident aliens and leased employces ate not
eligible to participate. The Plan is subject to the provisions of the Employee
Retiremenit Income Security Act of 1974 (*ERISA").

Administration of the Plan:
The Board of Directors of the Company bas appointed David Epstein as trustee for
the Plan.

The Company has retained Principal Life Insurance Company (“Principal”) to assist
as trustee in the operation of the plan. The Company acts as plan administrator, to be
respongible for all matters connected with the day-to-day operation of the Plan. The
Plan sponsor has agreed to pay all administrative expenses of ihe Plan.

Contributions:

Participants may contribute up to 92 percent of their compensation on a pre-tax basis
subject to Internal Revenue Service limitation. The Clean Group, Ine. makes “safe
harbor”’ eniployer-matching contributions equal to 100% of the first 4% of participant
sompensation. The employer may also contribute a discretionary amount to be
allocated to eligible participants based on compensation. With the consent of the
Administrator, all employees, whether patticipants or fiot, may fransfer amounts from
other qualified plans or conduit IRA's as rollover contributions.

(Continued)
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The Clean Group, Ine. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

1. General Degeription of the Plan (Continuned):

Investment options:
Upon enroilment in the Plan, a participant may direct contributions in separate pooled

accounts managed by Principal Life Insurance Company which invests in external
mutual find companies as follows:

Principal Stable Value Sig Fund - Fund seeks to provide a low-risk, moderate yield
investment. The fund is managed to earn a consistent level of return, while providing

for preservation of capital, high credit quality and liquidity to pay plan benefits..

Principal LifeTm Str Income Fund - This fund seeks current income, and capital
growth as a sécondary objective. The fund invests in undexlying Principal domestic
arid foreign equity, real estate investments and fixed income funds according to an
asset allocation stratepy designed for investors primarily seeking current income, Its
asset allpcation is designed for investors who are approximately fifteen years beyond
the normal retirement age of 65,

Principal LifeTm 2010 — The investment seeks a total return consisting of long-term
growth of capital and current income. The fund invests in underlying Principal
domestic and foreign equity, real estate investments, and fixed-income funds
according to an asset allocation strategy for investors having an investment time
horizon comparable to that of the fund. It allocates the assets more conservatively

over time., ‘

Principal LifeTin 2015 — Monies in this fund are invested in underlying Principal
domestie and foreign equity, real estate investments and fixed income funds
according to an asset allocation strategy designed for investors having an investment

time horizon for retirement in 2015.
Principal LifeTm 2020 — Seeks to achieve long-term capital growth and current
income by investing in underlying Principal domestic and foreign equity, real estate

investments, and fixed income funds according to an asset allocation strategy
desigried for investors having an investment time horizon for retirement in 2020,

(Continued)
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

1. General Description of the Plan (Continued):

Investmerit options (continued):

Principal LifeTm 2025 - Seeks to achieve long-term capital growth and current
income by investing in underlying Principal domestic and foreign equity, real estate
investments, and fixed income funds according o an asset allocation strategy
designed for investors having an investment time horizon for retirement in 2025,

Prineipal LifeTm 2030 — Seeks to achieve long-term capital growth and current
income by investing in underlying Principal domestic and foreign equity, real estate
invesiments, and fixed income funds according to an asset allocation strategy
designed for investors having an investment time horizon for retitement in 2030,

Principal LifeTrt 2035 — Seeks to achieve long-term capital growth and cutreni
incotne by investing in underlying Principal domestic and foreign equity, real estate
investmerits, and fixed income funds according o an asset allocation strategy
designed for investors having an investment time horizon for retirement in 2035,

Principal LifeTm 2040 — Seeks to achieve long-term capital growth and current
income by investing in underlying Principal domestic and foreign equity, real estate
investments, and fixed income funds according to an asset allocation strategy
designed for investors having an investment time horizon for retirement in 2040.

Principal LifeTm 2045 - Seeks to achieve long-term capital growth and cutrent
income by investing in underlying Principal domestic and foreign equity, real estate
investments, and fixed income funds according to an asset allocation strategy
designed for investors liaving an investment time hotizon for retirement in 2045.

Principal LifeTm 2050 - Seeks to achieve long-term capital growth and current
income by investing in undetlying Principal domestic and foreign equity, real estate
investments, and fixed income funds according to an asset allocation strategy
designed for investors having an investment time horizon for retitement in 2050.

Principal LifeTm 2055 — Seeks to achieve long-term capital growth and current
income by investing in underlying Principal domestic and foreign equity, real estate
investments, and fixed income finds according to an asset allocation strategy
designed for investors having an investment time horizon for retirement in 2055,

(Continued)
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

1. General Description of the Plan (Continued):

Vesting ’
Participants are 100 percent vested in their own contributions and the “safe harbor”

employer matching contributions made by the plan sponsor. Vesting in the balance of
employer discretionary contributions is based on years of service. A participant is
100% vested after 4 years of service or attains the age of 59%, dies or becomes
disabled while employed by the plan sponsor.

Forfeited Accounts
Forfeiturss are applied to reduce administrative expenses and employer contributions,

Forfeitures totaled $2,528 year ended December 31, 2010. Forfeitures applied to
reduce emiployer’s contributions were $2,528 for the year ending December 31, 2010.

Parxticipant accounts:
Fach participant's account ig credited with the participant's contribution and an

allocation of Plan earnings or losses. Plan earnings or losses ate allocated to each
participant's account in the same proportion that each participant's account bears to
the total of all participants’ accounts. Participant contributions are deposited with
eachi payroll and ate allocated to the investment options elected by the participant.

Payment of benefits:

The Plan provides that under cettain conditions, participants may withdraw their
vested benefit. A participant is entitled to receive the vested portion of their account
in a lump sum distribution, or monthly installments in the event of serious financial
hardship, retitement, termination, disability, death or upon reaching age 59% as an

active eriployee,

Usicertain Income Tax Positions

On Januaty 1, 2009, the plan adopted the new accounting standard related to
uncertainty in income taxes. For the year ended December 31, 2010, the plan did not
identify any uncertain tax positions taken or expected to be taken in an income tax
return which would require adjustment to or disclosure in its financial statements, In
addition, the plan believes its tax status would be sustained under federal, state or
local income tax examination. The plan is subject to federal, state and local income
fax examination in major jurisdictions for years subsequent to December 31, 2007.

(Continued)
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The Clean Group, Inc. Retiretnent Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

1. General Description of the Plan (Continued):

Plan terminations

The Company has the right to terminate the Plan at any time. In the event of Plan
teimination, Plan assets will be digtributed in accordance with ERISA, and
patticipants will be 100% vested in their account balances.

2. Signifieant Accounting Policies:

The significant accounting policies employed in the preparation of the accompanying
financial staternents are as follows:

Basig of Accounting:
These financial statéments are prepared on the cash basis of accounting.. The cash

basis of accounting differs from generaily accepted accounting principles since
participant and employer contributions receivable as of December 31, 2010 were not
included in plan assets until recejved by the plan in January, 2011.

Valuuation of investments:
The Plan's investments are stated at fair value. The investments in Principal Life

Insurance Company pooled separate accounts are presented at fair value as measured
by the net unit value that is based on the fair value of the underlying assets of the
account. Net investiment losses from separate accounts result from a dectease in net
unit value, Cash, if any, represents contributions, roliovers, and loan repayments

received but not processed.

Income recognition:
Purchases and sales of investments are recorded based on the trade date. Tnvestment
incomme is recorded as earned, Dividend income for internal funds is recorded on the

ex-dividend date.

Use of estimates:

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plah administrator to
make estimates and assumptions that affect the reported amounts in the financial
statements. Actual resuits could differ from those cstimates

(Continued)
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

Significant Accounting Policies (Continued):

Benefit piyments:
Benefit obligations for employees who have withdrawn from participation in the Plan
ate réflected as reductions of net assets available for benefits in the period during

which beriefit payments are made.

Related Partles
Certain Plan investments are units of pooled separate accounts managed by Principal

Life Insurance Company. Principal Life Insurance Company was the trustee as
defiried by the Plan and, therefore, transactions in these pooled separate accounts
qualify a8 party-in-interest transactions that are exempt from the prohibited
transaction rules. Fees incurred by the Plan for investment manggement services
amotnted to $3,075 for the year ended December 31, 2010,

Tax Statiig of the Plan
A tax determination letter hag been received for the Plan indicating that the Plan is a

qualified plan under the applicable sections of the Inteynal Revenue code.
Accardingly, rio provision for income taxes has been made in the accompanying
statemients,

Certified Information
The following information that was certified by Principal Life Insurance Company to
be complete and accuraie as of and for the year ended December 31, 2010, was relied

upon in the preparation of the financial statements and schedule:

a. Jnvestment amounts included in the Statemnents of Net Assets Available for
Benefits and Schedule of Assets Held for Investment Purposes

b. Changes to net assets included in the Statement of Changes in Net Asgets
Awvailable for Benefits,

As permitted by Section 2520.103-8 of the Depattment of Labor Rules and
Regulations for Reporting and Disclosure under ERISA, no auditing procedures were
performed with tespect to the information certified as complete and accurate by
Principal Life Insurance Company, except for comparing such information to
information included in the financial statements.

i1
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

6. Fair Valuwe Measurements
The Plan’s investments are reported at fair value in the accompanying statements of net

assets available for benefits:

In September 2006, the FASB issued Statement of Accounting Standards (SFAS) No. 157
Fair Value Measurements, as codified by FASB ASC 820, in order to establish a single
definition of fair value and the framework for measuring fair value in generally accepted
accountinig principles (GAAP) that is intended to result in increased consistency and
comparability in fair value measurements. SFAS No. 157 applies whenever other
authoritative literature requires certain assets or liabilities to be measured at fair value,
but does not expand the use of fair value,

SFAS No. 157 requires that assets and lisbilities carried at fair value be classified and disctosed
in one of the following three categories:

Level I Fair Value Measurements
The fair value of ntutual funds is based on quoted market prices in active markets for

the identical assets.

Level 2 Fair Value Measurements
Observable market based inputs or unobservable inputs that are corroborated by

market data.

Level 3 Fair Value Measurements
Unobservable inputs that are not corroborated by market data.

In detérmining the appropriate levels, the Plan performs a detailed analysis of the assety and
liabilities that are subject to SFAS No. 157. At each reporting period, al} assets measured using
quoted prices of identical assets or liabilities are classified as Lovel 1, all assets and liabilities
measnred using observable inputs or unobservable inputs corroborated by market data are
clagsified as Level 2, and all assets and liabilities for which fair value measurement is based on
significant unobservabie inputs are olassified as Level 3. There were no changes in valuation

techniques and related inputs in 2010.

(Continued)
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The Clean Group, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2010
Fair Value Measurements — (Continued)

The following tdble presents the balances of assets measured at fair value on a recutring
basis by level within the hierarchy. There are no liabilities that are being measured and
reported on a fair value basis as of December 31, 2010 and 2009, respectively:

Fair Value Level 1 Level 2

December 31, 2010
Collective investimenttrust 3 78,978 $ - $ 78,978
Pooled separite accounts 1,283,341 - 1,283,341
Total $ 1,362,319 $ - $ 1,362,319
December 31, 2009
Collective investment trust $ 68,162 3 - $ 68,162
Pooled separdte accounts 1,075,606 - 1,075,606
Total $1,143,763 $ - $ 1,143,768
Risks and Unecertainties

The plan invests in various investment securities, Investment securities are exposad
to various risks such as interest rate, market, and eredit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the value of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

13
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The Clean Group, Inc. Retirement Plan

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2010

8. Plan Split
Effective January 1, 2010, the Plan split into two plans to cover the cligible employees of

Thie Clean Group, Inc. and Trash Away, Ine., respectively. The Trash Away, Inc.
employees’ assets totaling $57,142 were trapsferred from the plan

9. Subsequent Events
Management has evaluated subsequent events through September 30, 2011, the date the

financial statements were available to be issued.

14
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SUPPLEMENTAL SCHEDULE
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The Clean Group Inc., Retirement Plan
Employer Identification Number (EDN) 52-2021615- Plan #001
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

December 31, 2010

identity of Issue Description of Investment
Union Bond & Trust Co, Stable Value Sig Fund
Principal Life Insurance Co. Principal LifeTm Str Inc SEP Acct
Principal Life Insurance Co Principal LifeTm 2010
Ptinicipal Life Insurance Co Principal LifeTm 2015
Principal Life Insurance Co Principal LifeTm 2020
Principal Life Insurance Co Principal LifeTm 2025
Priricipal Life Insurance Co Principal LifeTm 2030
Principsal Life Insurance Co Principal LifeTm 2035
Principal Life Insurance Co Principal LifeTm 2040
Principal Life Insutance Co Principal LifeTm 2045
Principal Life Insurarice Co Principal LifeTm 2050
Priricipal Life Insurance Co Principal LifeTm 2055

All Prinicipal Life Insurance Company assetd are party-in-interest investments.

PAGE 16/15

Current
Value

$ 78978
2,056
29,672
498,564
106,251
89,381
262,738
170,859
66,659
51,676
4,594
891

§1.362.219

This schedule was prepared from data certified as complete and accurate by Principal Life Insurance

Company.
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THE CLEAN GROUP, INC. RETIREMENT PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
SCHEDULE H PART IV 4 (i)

EIN: 52-2021615 Plan Number: 001
December 31, 2010

Current
Identity of Issue Description Value
Pooled Separate Accounts of Principal Life Insurance Company
Principal Life Insurance Company PRIN LIFETM STR INC SEP ACCT $2,055.64
Principal Life Insurance Company PRINCIPAL LIFETM 2010 SEP ACCT $29,672.27
Principal Life Insurance Company PRINCIPAL LIFETM 2015 SEP ACCT $498,564.00
Principal Life Insurance Company PRINCIPAL LIFETM 2020 SEP ACCT $106,251.29
Principal Life Insurance Company PRINCIPAL LIFETM 2025 SEP ACCT $89,381.31
Principal Life Insurance Company PRINCIPAL LIFETM 2030 SEP ACCT $262,737.84
Principal Life Insurance Company PRINCIPAL LIFETM 2035 SEP ACCT $170,859.07
Principal Life Insurance Company PRINCIPAL LIFETM 2040 SEP ACCT $66,658.32
Principal Life Insurance Company PRINCIPAL LIFETM 2045 SEP ACCT $51,675.92
Principal Life Insurance Company PRINCIPAL LIFETM 2050 SEP ACCT $4,594.96
Principal Life Insurance Company PRINCIPAL LIFETM 2055 SEP ACCT $890.59
Common/Collective Trust
Union Bond & Trust Company PRINCIPAL STABLE VALUE FUND $78,977.82

Principal Life Insurance Company Total: $1,362,319.03
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Form 5500 Annual Return/Report of Employee Bensfit Plan OME Noe. 12100110
Thiz farm I= raguirad 1o he filed for employes banefl plans under sections 104 2100088
Dmpactrant of tha Tresauwry and 4085 ¢f the Employss Retirameni income Seourlly Adl of 1374 (ERISA) and
Iraerel Revanue Barvice sacilons B047(s), and 6058(a) of the [nternal Revenue Cuode (the Coda), 2010
nployie Banoo oasiy b Complate all entries In secardance with
Admiiskation the Inatructions to tha Form 85O0,
Pormiion Beray Gusranty Corponitian This Form Is Open to Publis
FisaMiE Annual Report Identification Information
For calendar plan year 2070 ¢F W1/7G1/720%0 and andiag 12/31/4010

spm! plan year beglinin
i I B mutiamplayet plar;

a singls-smployer plan;

D a multiple-employer plsn; or
D eore wpacty)

A Thiz raumirepor Ix for!

D tha firat mlum/report; D the final ratumyreport:

D an amended returnireport; D a zhorl plan yaar return/report (lees than 12 manths),

€ ifthe plan [a & collectively-bargained plan, clveck here, . ... ..o ... e e v veeereea yH

D Chack box I filing under: Fonm S558; [] automatic extenslon; [ the DFVC program,;

D spacial extencion {entar dexcription)

Basle Plan Informatlon-—enter all requsstod Information
18 Nams of planTHE CLEAN GROUP, INC. RETIREMENT PLAN

B This efurn/msport is:

1l Thrae-digit plan
number (PN) »

1¢ Effective date of plan
01/01/20Q04

001

260 Plan sponsar's pame and sddress (smployar, 1 far @ single-smployar pian)
{Addrass should includs reorn ot suite no.)

2b Empiloyer Kentiflcatian
Numbwr (EtN)

THE CLEAN GROUP,

INC.

52-202161%

2¢ Spongors tslaphons
numbesr
(703)338-3715

8390 TERMINAL ROAD, SUITE T

2d Buslinesr codn (ssa
Inetructions)

LORTON VA 2207%

Caution: 4 ponalty for the late or [ncomplets fillng of this raturn/report wili ko asassaed unisys teacnabie ceuns Is setablished.

Under panaifea of perjury and other penmitias sat forth In the atructions, | declsme that | have exeminad this retn/irapad, induding sccompanying achedulss,
statamenta and sitachments, 29 well a3 the alsctronic verslon of this retum/report, ang to the bast of my knowledge and belief, it is trus, corrsct, and complste,

.Ianﬁlnla I.ratg M/”'éaﬂ

LILLIAN R. GIGLIOTTI

Ciste Entar aame of Indlvidital aigning as plan gdminlatreter
gipnaiure of ampleyaripian sponsor Data Enter ngme dividual slgning @s emplover or pian sponsor

: d gneturs of DFE — -— [2): 1] Eni=r name of Individual slpnisg as DFE
Papsrwork Reducilon Act Notlcs and OMB Control Numbors, swe the Instructiong for Form 2500, . Form &E00 (2010§

v.0R2AT A



Form 5500 (2010) Page 2

3a

SF;%&“lEadministrator’s name and address (if same as pian sponsor, enter “Same™)

3b Administrators EIN

3¢ Administrator’s telephone
number

4b EN

4  |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the pian 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 - 308
6  Number of participants as of the end of the plan year {welfare plans complete only lines 6a, 6b, 6¢, and 6d). i
A ATV PAMICIIANES o 1 iveivee vt ia it b b et et e et et e e ee e et e ae e et e ee et emtees et am e eeeee e et ee s ee e e e ee et e s e eeen e eeeeeee e s eaear e et st eerenerenanrearenenenn 6a 260
b Retired or separated participants reCeiviNg DEMEMIES .. .. ettt 6h 0
C Other retired or separated participants entitled to future benefits...........cooo i 6c a7
d Subtotal. Add lines 62, BB, ANA BC.........ccooovii oot eee e s eees s ssssesesnas s sns st eesnea s nesane s enennnnennd OO 307
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits........co.ooccevviviceeecee i) B 0
o Total ADABNES B8 N0 BO... oottt sen e 6f 307
g Number of participants with account balances as of the end of the plan year (only defined confribution plans
complete this item)............... O OSSO 6g 158
h Number of participants that terminated employment during the plan year with accrued benefits that were
€88 TN TO0YE VOBIEE. oo oo sttt et e seeet et veebese s e e nsesesseebsesencesaceseeeeeeesemssaensmmeesenseeceeenrenseaccmeserene 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 20 2K
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) 9h 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) Trust {3) Trust .
{4 General assets of the sponsor {4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) {1) H (Financial Information)
{2) MB (Multiemployer Defined Benefit Plan and Certain Money {2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) __:_L_ A (Insurance Information)
actuary {4) C (Service Provider Information)
{3) |:| SB (Singte-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6} I_ G (Financial Transaction Schedules)




