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
RECORD 401K PLAN number (PN) »
1c Effective date of plan
01/01/1990
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)
RECORD - USA 13-4132486
2C Sponsor's telephone
number
704-289-9212
P.O. BOX 3099 4324 PHIL HARGETT CT. d -
MONROE, NC 28111-3099 MONROE, NC 28110 2 _BUSIne§S code (see
instructions)
335310

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 MIKE AUTRY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 MIKE AUTRY
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”)

P.O. BOX 3099

RECORD - USA

3b Administrator's EIN
13-4132486

MONROE, NC 28111-3099

3C Administrator’s telephone
number
704-289-9212

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 5 128

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 122
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 7
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 129
€ 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 129
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 83
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

2E 2F 2G 23 2K 2T 3D 3H

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

Insurance Information

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

» File as

» Insurance compan

OMB No. 1210-0110

an attachment to Form 5500.

2010

ies are required to provide the information This

Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
RECORD 401K PLAN plan number (PN) >

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

RECORD - USA

13-4132486

D Employer Identification Number (EIN)

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

AMERICAN UNITED 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
35-0145825 60895 G32104 83 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

5676

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

BENEFIT ASSOCIATES INC

1

3701 ANDULUSIAN DR

MATTHEWS, NC 28105

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5676

0[N/A

3

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

Fees and other commissions paid

(b) Amount of sales and base
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 772753
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 1664651
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 YEAI ........cooiii i 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: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [ other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 709845
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 52321
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 29857
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 25784
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 1082
p LOAN REPAYMENT
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 109044
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 818889
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 8779
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 87
(3) Transferred to separate account . 7¢e(3) SU0Z5
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 7245
p LOAN ISSUE
(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) 46136
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 772753




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. »



SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
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 Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
AF\%E,\(IZ%mReDOIl(F))Ila}? PLAN B Three-digt 001
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RECORD - USA 13-4132486

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

INVESCO

74-1881364

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

ALLIANCEBERNSTEIN VARIABLE FUND

13-4064930

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

AM CENT INVESTMENT SERVICES INC

20-2036524

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

CAPITAL RESEARCH & MGMT COMPANY

95-1411037

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 Z-E

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

FIDELITY VARIABLE INS PRODUCTS FUND

04-2270522

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

FRANKLIN TEMPLETON FUNDS

94-3382187

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

THORNBURG INVESTMENT TRUST

85-0301299

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

JANUS ASPEN SERIES

75-3019319

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

OPPENHEIMER FUNDS INC.

13-2527171

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

PIMCO FUNDS & ALLIANZ FUNDS

06-1349805

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

STATE STREET GLOBAL ADVISORS

04-1867445

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

T ROWE PRICE FUNDS

52-1184650




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)

AMERICAN UNITED LIFE INSURANCE CO

35-0145825
(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?

3750 52 59
60 63 66 67

SERVICE
PROVIDER

840

Yes No D

Yes D No

11838

Yes No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

66 67

11838

(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.

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

ASSET THARGE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

AM CENT INVESTMENT SERVICES INC

20-2036524

REVENUE SHARING FORMULA SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

ALLIANCEBERNSTEIN VARIABLE FUND

13-4064930

REVENUE SHARING FORMULA SEE ATTACHED




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
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

FRANKLIN TEMPLETON FUNDS

94-3382187

REVENUE SHARING FURMULA SEE ATTAUHED

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

CAPITAL RESEARCH & MGMT COMPANY

95-1411037

REVENUE SHARING FORMULA SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

FIDELITY VARIABLE INS PRODUCTS FUND

04-2270522

REVENUE SHARING FORMULA SEE ATTACHED
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

INVESCO

74-1881364

REVENUE SHARING FURMULA SEE ATTAUHED

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

OPPENHEIMER FUNDS INC.

13-2527171

REVENUE SHARING FORMULA SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JANUS ASPEN SERIES

75-3019319

REVENUE SHARING FORMULA SEE ATTACHED
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

T ROWE PRICE FUNDS

52-1184650

REVENUE SHARING FURMULA SEE ATTAUHED

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO FUNDS & ALLIANZ FUNDS

06-1349805

REVENUE SHARING FORMULA SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

STATE STREET GLOBAL ADVISORS

04-1867445

REVENUE SHARING FORMULA SEE ATTACHED
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

THORNBURG INVESTMENT TRUST

85-0301299

REVENUE SHARING FURMULA SEE ATTAUHED

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(C) Enter amount of indirect
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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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
RAEgSES ?lfoqlf(mPLAN B Three-digt 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RECORD -USA 13-4132486

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: SEPARATE ACCOUNT I

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

AMERICAN UNITED LIFE INSURANCE CO.

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

C EIN-PN 35-0145825-000 code 103-12 IE at end of year (see instructions) 1664651

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
RECORD SR PLAN B Threedn
plan number (PN) 4 001

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

13-4132486

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing 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) 36970 70812
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 1330815 1664651
FUNAS) e
oIS e et | rea) 709845 772753
(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

2086630

2508216

19

1lh

1i

1j

1k

1l

2086630

2508216

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)

122140

2a(1)(B)

210957

2a(1)(C)

292

2a(2)

2a(3)

333389

2b(1)(A)

29857

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3100

2b(1)(F)

2b(1)(G)

32957

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

168816

535162

2e(1)

113332

2e(2)

2e(3)

2e(4)

2f

29

2h

113332

2i(1)

2i(2)

2i(3)

2i(4)

244

2i(5)

2j

244

113576

2k

21(1)

21(2)

421586

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: MELISSA G. CRITCHER, CPA PC

(2) EIN: 27-1654932

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 300000
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)
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SCHEDULE R Retirement Plan Information

(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
RECORD 401K PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RECORD - USA
13-4132486

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 35-0145825

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

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

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

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. 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



Schedule R (Form 5500) 2010 Page 2-[L

| 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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MELISSA G. CRITCHER, CPA, PC

gran. Ec:tgz:wa ter Court
Waxhaw, NC 28173

704 -907 - 7701

o srmall mcrktcherﬁﬁcarmma FrET,
INDEPENDENT AUDITOR'S REPORT

Recned 41 (k1 Plan;

1w engaged 1o audll the ECOINRY L Sl TS of met dsam avaitahle for bengfits of

Reéwizerd Jtll(lu Pan {the "Plan") us of Dieembrer 31, S0 pnd 2004, wnd the refateil sinterints

of ¢hiwes in netassers wvailable Lo benefils for the yearn stiulid D Ln’hkner 31, 2010 and 10
il thee supplemeul ‘Sehedule H, 1ing ~hw‘:h§1edulu af Adaers (Meld o Bnd of enr) usonf
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Reporting and [:lmulmun, undler the Employes Retdrement lncabne Security Aot of 15 67, the Plan
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respent io. the informativn summarized in Note 3, which was wmﬁul oy Avmterican Unived Life
Insnance Ceimpany, the -Custedian, exeept for. comparing  the Iinformation with the nhm,d
information included in the 204{f apel 200 finanein] suneménts and aupphmmml sehedile, T
have Twen informed Iy the I“Ian ‘gl miudstrator that the Custiodlinn Bolds the Plan's: invesiment
assets and’executes Tpvesmient rranmacthons: Thi Plan: admwmimtor has obrsined cerlk :.I.Cilﬂlt?l'lia;__—
from the Custeidian as of #nd fir the vears ended Deeember 31 2010 and 26, ha the:
i Fermiain jﬂm’nm] to the Flan adiministraior by the: Custodian s :..umjaah. g :zfun:] mmurlam

Because o the sigmificance of the information. ln the Plan's fimaneil ‘mmmmm and
;smpm.;mx:ntm sehedules that 1 did miotatdil, 1 am unile to wid do potexpress, an aplnion o the
ReCOMPRILYITL finaheial statements and hmpp]s.mw..runﬂ suhedu] |{:~1 | |Im1 S B wﬁ'm le, The form. gl
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__ﬂtuLquuw fiir Reprieting g Discl osire under e Emplm ee-Retirement Tnsome ‘?.a..uunw Aut
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RECORD 401{K) PLAN

STATEMENTS OF N ET ASSETS AVAILAHLE FOR BENEFITS,
DECEMBER 31, 2010 AND 2009

008 o009

ASBETS:

Yarvestoneits, dt far vadue:

{5

2437404 5 2049660

Ermplciyte contributions receivable {467
Ermployer contribution reeeivable Do
Participian notes receivable ) 10,852 TE

o812 39337

NET ASSETS AVATLABLE FOR BENEFITS & 2508016 .S 2088007

Seepotes to financial statemonts,

r-3



RECORD 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2010and 2009

ADDITIONS:
A ddithons to-netassets arribabed b
Ifvesiment lﬁmamv
Net appriviation in fairvilue of investments:
Irterest
Total trvestment incorme:

Partichpant notes receivabbe interest

Crmteibutions:
Participanis
Emplover
Buollovers

Teral sontributions

Tertal ndditions

REDUCTE D”\'

Hmucimm lmm xml: nasisds *gtmbutm:] tl’a
Benefils ;mm.l to. parteijpunis
Fees and comimisslngs

Tuital ,Liitzilu;:tj_nm

INCREASE [N NET ASSETS
AVAILABLE F OR BEN EFITS

NET ASSETS AVAILABLE FOR BENEFITS,

BEGINNING OF YEAR

TRANSFERS TO PLAN

NET ASSETS AVAILABLE FOR BENEFITS ;

END OF YEAR:

Seo notes to fnoncis siatements. .

A0 D
§  WGEEM § 210,367
EST 25,595
Ti, G673 245,962
5400 1,265
INYAS0 107,238
121,240 104,013
202 LBT6
FEIEE T06,027
532745 343,354
113,332 150,420
244 114
113,576 150,434
419.2§% 392,820
2,085,997 §16,756
- 879,381
5 2508214 0§ 2088997



RECORD 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

FOR-THE YEARS ENDED DECEMBER 31, 2041 and 2009

-

Flan pn Noverier 27, 2009, The Plan is 8 delied eontribution plan covering oll-enphoyec

PLAN DESCRIPTION

The folldwing deseriplion. of the I{ec_a:{[_"%i;a]{flg_:},tﬁiiizﬁ fthe "Plan™) s provided ‘For general

infirmntiog purposes enly, Partleipants shoudd refer to:1he Plan docamient for mivwe complete
itformatien, '

Ceneral — Bifedtive, Janudry 1, 2008; the plan was amended aad restated 1o sisflen thi mierger of

the fillpwing companies’ mnd benefit plins: Record-USA,; Ine., Record=lndinn, loc,, and Great

Lokes Automatic Door, Tne., enlectively, the “Company”, Effective Jung 1, 2009, ihe Rogers
Automated Entrances A01{k) Pl was migrieed fnto the Plan and the asgefs wiere ransferred 1o the
s.of
the-Campany, All employees of the Cotpun e éligitile to pariicipate in the Planafbe hing
21 yerh of age snd compluting 12 months. of servioe with-g minimum of 1, s of service,
Union employees and ne-resident alfens jre exvluded from shigibility. T

om employ ident ak _ ibility. The Plan s subject to the
prodsions of the. Employee Rilitement ncomme Semurity Awkof 1974 P ERISA" )

Gontrdbutivng -~ Participuies  may volwainrly contribule: between 1% and B0 of thedr base:

compiinsition, #s defined by the Man, po! urexceed §16,500 in 201 and 2009, subject i certiln

- diserimingtion tests preseribed by the-Intemnal Revenye: ‘tf_ttiglg;, _..Il?m?t'i:i'pﬂlitéi': agﬂ F0-and pver may .

elent fo defer sdgitional amiunts. (catch-up wontibutings™) to the Plan. Thie Crnpany proviiles
for an cnhinced safe harbor matohing contribificin equsl e 100% af” e fivst 4% of the
partigipant’s compensation.and sppilied 1o 8l parlicipants o o uniforon basis. The Compny my

decide o muke additionsl nuneelective matching eomtributions - to the. Plan, although e
Compaiy. is not pegquined o divso.

I?mi_ﬁipm;_nﬁs;may alsa contribate roflover amounts representing (Hstributians from other gualified
detined benelit or defined contriliution plans. - '

Participunt. Accounts — Each parficipuet’s aceount is credited wirly the poarticipuit's contributions,

allocations of the Company"s coniributhon, Plan carmings, and chibeged with. an-allocation &f
investment gaing or losses, withdrawals md wiministeative expenses. Allocations are based on

partivipiig eamings or sccount balanies, as defined. The benefil: to-swhich a-participant is entitled.
15 the benefil thit cad he provided from the participant's sested aocount:

Ipvestments — LUpan enipllment in the Plan, partivipiits direct fu fnvesiment of their
contibutions and Company conttiions into varkous investment optisns offered by the Plan.

Westinis - Participants are vested immediately in fheir comributions plus setual enmnibgs thereon,
Vesling in the Company's contribution portion of their aceousts s based on years of vontinuous
senvive. Fmplovees of Great Lokes Avtomatic Door, Inc. and Fogers Auormmied Bntrances, Ing.,
plus the emphayees of Record-USA, Ine und Reeord-Tndlana, Ine, that were hired aller January
1, 200, vest 2% per vear after obtaining one yeor of service until beeoming TH0%, vested after

five yenrs of credited service i ascordance with the Plan docwmesd, or mmedintely if

amployment is terminated due to death, disability, o retlrement ipon atteinment of thoage o 65,
_ 4



foud

"imm WS uhnuﬂ S

pamumma with prineipal il nces tud:.;sﬁmg §70,817 and $3

dpproximates foir valie of (e {nvestmuent-eonirnets. The Gmterumm of C]mngpﬁa-

Impluwr:s of Ruzord-LISA, Inc. ired. prior H- Fimssey ‘ﬂ., Zlﬁlﬂf'}' vest over i three ‘.'wf ]ﬁfifll.)d as

"ml]nnm i afier the first vear, S04 after cumpkzmg twin years of service 'mﬁ lilm i la’s’tnr three
. s'ul.m of sépvite:

_T‘Lui]mmm Lpans - The Plan pu mits parlicipants 10 borrew o ninimum of 81, (’DF..ILI b S0% of

their vested aicounl balance mot te excend S5{,000. The 30,000 mammmm allowihle toim
wmoun! 15 redieed by thie highest pulstinding Joun balance. of e pumup” f mihm the; FEViCUS
12emionth pecivd. The: s are secured by the | mlnncre ik 1he pari 1L - and . bear
Interest ut 5.25% which is commiserate wikh T rml prevs ailing rites, meup'd anid. mﬁerc& i
patably through payrol) sheductiony. mrul lans woust:-by fully fepaid within five yéurs u nfess fhe.
1yt mumhzm: of n'firifvary residence, upin wiich thie Tosas st be fally pitie]
within 10 years, A 0f E!mrmhu 51, 2030 and 2009; the Plan had uulsﬁamm% Joans 1o
6070, respentively..

1

Payment of Benefits - O termimation of service due 4o death, disabilite, or refrement; o
pnrhupant could glett t reveive either i 1ump ST AL e ul10 the valve of the p‘umupant '
vested, imterest in his or hier mesount, of warious- fooms of annyities; e pmmdﬁcﬂ_m the. Plan:
deioument. For termination of servics fue nther mmms e participant may, réceive the valme of the
wested Tmterest in his o her accmimt as a harnp- SLTL ﬂ:ﬁtrihuﬂmn,

Faelgiinges - Hat:mm pmmwma o ferminated employeds, purth milﬂ- wested- in the Pﬂﬂm vl lude their
vested portion ol umpm e contribuiions. Forfeitures may b mcd to pay adwmi nistritive expense:
of the Plan. Al December 31, M0 and 2009, there wis $0 and £93.of fotfeitures thit. had gt et
heen tsed to pay adminisiruiva erpenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Brisisf dedounting - The accompanying i Financial xqm:rmm siks have e wepnm_ﬁ o e acerusl
basts wf" ummummg, in pecordange wvith acwunmug, p:r u,]:i!ic:;s';_: -ﬂgmmmr :u,mp ( ,LE;‘m thit ’I,,Immd
Stotes of America, sxeept that hcncf’ {8, gmd toplan parioipants e ru;.urdcd on a cirshy basis,

Inviistment conteaets helid by o defined-contribistion plan are regulred to be- rrzt:pm'md at Tair vilue,
However, contract value s the relevant messurement mnirllmte for thuy gmmon ‘uf Fhe et assels
available for benelits of a defi neil contribution plu aﬂnbetmbIﬂ to fully &‘rmmlﬂ:—mspunmﬂ
investment eontracts becuwse: contract vakie 15 the amikinl [’llaﬂﬂn.llp.fmh wtauld receive il they
were o infdate permit) el trapgaétions under Ihé terms of the Plas, The Stubements of Net Assels
Available for Benefits prwanﬁs the contract valee of the vesiment coniracts, which

th Assety

T,

roximutes fir vijue of the.

Availible for Benélits 1s gm,pmd of & contract volue basis. whichupy
imvestmend contiscts.

Llse of Estimules - The prtpkLmIﬂﬂn of fingncial statements fn conformity with gencrally aecepted

igciliting principles’ requires mARgLerient 1o mitke estimates s assumptions ot affeet the

reported wrounts of certuin assels and Tabilitdes uml hanges therein, disclosung of e:mnmgrznt

pssets and iaklites, Accordingly, the el oty could diffor i these estinieres. Any
midjustments upplmd e e&limktlmd mmmme e rem&nmmﬂ i the. yearin i hich soch adjustments

are: d'"lﬂt‘imﬂl..d



kb
N

ebtained pr derived o infonnmion supplied to the I‘hm ndmumam’
- ol aceirate by the Custudian,

;wm;ngm‘wulmlmn and Ingime Recogpition - Trvestentsare reporied a‘-i faln*{ﬂuzit }«mr \'n!uef
i the: prive thil w oubd b received to etk on asset oo pmd to transter o Imhliiw iy :m orderty
trdnsucticn between market ]J;Lmh:l vants of Hie mepsprement dite;

Fumhasm and sales of secaritivs qri recorded on atrade-date basis. Interest income is recorded
on the accrual basis, Baw:ﬁmdq are feeorded on the ex-ii widend date. Nt pppreciotion
{iloprecinion) mclud es Mhe Plin’s “ghing and Tosses onthe nvestments. bemght and sold e Welk as
held during the yeur.

Contributions - Contribufions from. ﬁmmlmcm are: rebprded ag th»..} e withheld from the
participunt’s W.Jgn:s Contributions from, thw Cw‘npnny art recoided in . the periodl in which the
relatied parisipanl contr huu'mw B due.

Pavyrne] -'cﬂ*ﬁeweﬁi_l,s ~ Benefit g:nLf}.;gfme_mt:s--:,tﬂ.;:"pat‘ﬁl;ifm:n:t;; are rovorded when paid.

.»‘u!m»g;mnmm'm Expenses - Administrative. eX penses: ol the Plan wre paid by the Plan or by the

st

Company, 05 pegyvided in the: Flain dhic irnent.

,Fuwefitw or haml L;hﬂﬂﬂ.ﬂ in mn méuis A Imlmle ﬁmr b:_ naﬂm

Chanee fn._tecousting, principly — “The E?im has uclupﬁml ASE “""'DIG*ELS vieksted to Plan
’Aum.uuntlni,~ﬁikt1ne»d Coatribution P lamy ASC ',I*b mpnumnp,, loang e ;mmm;mm:» by defined
sewnribution pension plans. The puipose: afihe updmm wis (b therlfy how pivticipant loans should

e mgnsared and ]1[65L1]lt;£] i the stitemengof nel nsgels Bviilable for benefits,

The wendment 36 effective for vers cndm & o or ofter Devomber 15, 2010 and must be applied
:rcﬁruspwtwalv

INVESTMENTS (UNAUETED)

The Plan's ivestments argheld in trost abd administeced hy n‘\memun Ulmcd iLJk Tmumncu :

Company, (ALILY, the Custadion, a5 of szmhw 31s Dm_a:ad 00, m1 unwemmmm

information diselosed in the accompanying fnymnelal stmtements ugid supplemental schedulis was’
i i) c».,rlﬁnul 5 compluﬁﬁ-




: hsug,hasl 'ﬁ

The: Plan’s investments 1hn nepresenteed 555 or more: of the Blan’s net assets availdhle Iu:r penefils
a5 of Dw.ﬁmhm' 3], 20008 i 2009 pre-as follomes:

2010 009
Amerfean Life Upited Fived Avcoum EITG7S 5 708845
DieAmirica Assel Dlirtior B339,89 & 20,038
CineAmeriin Money Mirket SATL958 HIESALG
Amncent Sma]ﬁ NP Valug . $182,435 5 14187
S8GA S&P 500 Flagship S1ad6.113 Sk
Amoent Styategic: A!Eucatu:mﬂ Mmﬂmwtu BIATH5G 5 0E,630

The Plan®y ievestments e w!zru‘t, RiTs and Iobwa ondnvestments howght and; sold, as weell us
helid during the period}. appn,uatmL i vz as o hows

20 2000
Amgricnn Life nitesd Fred Aceouny S 29,857 3 Tﬁ'ﬁ
Mutual fnds 168816 e 2n367
Toral £ 198873 § 3062

FalR VALUE MEASUREMENTS

Falr Wabue \.1:..hfﬂumm,nts in' apeordonce with curzen! aLuu:anmll'"th,,_{‘ stﬁnd.ﬂ(rda establishes: i
E‘mmmmu‘k !f“mr mum.mm-a fir ‘ufﬂh!!u That frismey ,_tzr}.. provides & fair b diferardhy vt
yaluatiy riques used o netisure fuir vilow. The herarchy gives the,

! (i tinil: quumﬂ priua:: in“aelive markels for. uIr,rnElL.,al agsels or Tiahifities

[Tevel 1 1mcté.uremuntw1} and th Tywest prmrnw ny unobservable mpuii-; {lemﬂ 3 Ineasuren *wéa} Im
neder 0 Incrense the. tmmmwncy of in finaneinl reporting of fair véloe medstreme ‘

R
.:1
=
E
o
[ -]
U‘
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e
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e
z‘g

poted that doe o différent degrees. of subjectivity and mlmbnmy o fair ‘yahe M murementa-.

ewweeen the hisrarchy Jevels, addifiona] Informetion regirding level 3. investments and: rigks

associated] with virious invistments, odditionnl clarifieation was necessary, T necordance with

ASL 201006, digelosures i foir value ore reguired to include:

e Transfers betwesn. lcu,l Tand level 2 inv L.,ﬂmLE]'l‘m
. Activity in Tevel 3 fnir vk nwasmrmnerm fsem 1%:1111;&&
» Disaggregation from mijorasset categtiry to mmj-:ar absct ¢liss

Amenibments under ASL No, 2050-08 wre: effective for interfns und anmual. nwpnrtm;r. p'L.TIDdS'
beginning after December 15, 2009, except for disclogures whou purcheses, sal ByITCEs ikl
settlernénts 1n the roll:forward of level 3 foir vabue mepsurements, Thest l!mmncmi #hitements:
hove beon pmpared in eomphiance with ASU N, 2010- l“lr,’a. T

The thiee levels of the fair valoe hierrchy arc deser ibad as Jollows:



Level | Teputs ter Az valation muhndm%v are ungidinsied quoted,
prices for identical assetsor | silitnes in. acm'mnurkwta that,
the plan has the abilite o ncmmw

Level 2 Inpig 10 thwe willuation meﬁm |dc§ay.rmdmlu
v Quoted prices. Tor stmiter assels or Habilities in _xcmu

"rmrixet‘s ,
i prices for ldentical or stmilie assets or lighilities
_"_'_"arhwts;
o thor quited prices that are observable for
nsget of Fablling
. hmum that-are derived prineipally fimin oF “gorroborated
by obsenahle markel duta by n,mmﬁmtr:m or other
eans,
1 e assel or Habill by b @ spm'[peﬂ feantractual) term,
the Tevel 2 nput miist: be. ohservatle for swhstuially the
fll term of the: assul or Halsilit ¥

wtion. ml::ﬂmdﬂ"lmu\f i umwhwwnhlq, amd
&agm[’icm; tey ﬁwtﬁmr wﬂun mmc.uwmm B

Lael 3 Inpits 4 ﬁun mh;

The msset o Bability™s faic vakoe measurement level. wsﬂhm the S valug b
Bised i the bowast livel of mny fmput tha b signf ant ko tie fair vm’l_
Valuatios technigues nsed need 1o maximize thie nse il ::|1)%n'.m‘hﬂe imrpu
Hhe useof ynobservable fopets.

ferarchy s
B ﬂ*;urEmn.nL
5 dmﬂ mu‘mmm: :

Following is 2 deseription of the valuation muthurdologies used for ussets measured ot fir
;\la}t,l.;t: gt lll_n.r%nn ber 3 1,200 0Cand. 2009:

Muszeal Junds: Walued. af {[he net imbt value (Nrk"m’ y of shimres held By thivplan at 3uw~emﬂ
Jaricon Tinited L{;‘""\ e Ar,ummr "'v':;Lued at fairwaloe of the lﬁm,larlylnﬁmvesmcmn,
conshilening Fe eredit w l,mh mveiss B the Tasuer: (see Note:5)

The preceding mothods uﬂnesm"hed Ly produce i fulr value calculation that may aot be
Imdiative of net fmﬂmmhla value g relectivi if Futuris: fuir vulu»m Fusthermiove, although
the Plan helieves 1t vilugtion met] kil fi¥e ppjeropridty whd donsistent with other markel
participants, the e of differert mcthmku]ogm o ussumpn ons ta determine fal *urs]ua of
cétain finsncial insiriments could reswlt in o different fair vilue miehyhrement 4l the
teporting dute.

The following, table swts forth by lewel, within the {air wvaolise hierarchy, the Plan’s
inveshment asses ) falr w s b al‘ Dc,u.mber 31, 2410



Imt ey SASSETS wt Fair. ‘u’aluc o5 Uc;m@&f 31,2014

L] 1 1ewiich 2 Li.,'.ff.[ ¥ Hnml

Mumaal Fumsts: ' .
Lorge Cap Valug & 173,851 % - $ - 8§ 33:;!“85?1,
Large Cap Blend S 218419 8 - b - & 218414
Im!rge Ciip mew_tlh § 36§ " B = 5 394
Mideap Blend § 47405 4 - S - ATH0D
Mideap Groswth 5 -E’."EJ‘,*—*I{I}I § - % - S A
Small Cap Vahie 5 1246 S - & . %0 12416
Sminl! ap Grm\ th % 1 5}3 9714 5 i - k3 _15, 5,074
Fix Int Stable Vilue - § $77 ,..t’nh 5 - £ 71675
Short Témm Bonds % 5 ﬁ?ﬁ & - 5 . 5 pom
Intermedinte Bonds 5. 23,800 8§ - & - &R
Blonced 3541 41 l § . % - i§osdall
Furmgn Slncks 5103, ) - b . & TO3, 140

world Stocks o 44{145“’15; 5 - b - 5 46,626
bpmmlw CEOO00 F - p - % 7003
Money Morket ;!*3:: 273,958 ha 5 - o 95R
Toiad at v value  SLAUAATR9 o BTTASTH = 52 A3 40

fpvestment ASSets @t Fair Yalue as of ?)ewm‘b e L 2008
Liewel 1 Tevel 2 Level 3 Tuﬂqﬂ

Mt Funds:

Large Cop Value  § 129066 & - 8 - § 120,066
Large Cap Blend, 5 174442 8 - & - § TT444
Luris Cajp Growih 25619 S “ . . § 25619
Mideap Blend £ 4670 5 - & - $ 46,710
Midieap Crowth § 05 8 - $§ - 5 2T05
Small Cap Value  § 6813 5§ - 5 - % 6813
Small Cap Growih S 158377 & - § 5 lp&,ﬁ'}"?
Fix Inc Stable Yalue § - STU0845 & - & 709545
Short Témy Bonds  § 2,634 8 - % - & 2630
lntermediate Bonds 5 21485 8 . 4 - § 21495
Butanced % 424053 S . 5 . $ 424,053
Foreign Sticks 5 14,7567 & - 5 - § 114756
World Stocks § 56520 3 - § - § 56,529
Bpecialty 5 298 % - 5 - 5 2984
Mowey Murkey § 153436 § B S 5 155436
Total at foir value  §L339.815 5709 ﬁtL_ B 53&1@5‘1
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Hverage vields: 2010

INVESTMENT CONTRACT WiTH IN SURANCE COMPANY

This Plan has w0 benefit-respongive investinent -contraet with AUL, the Custndian, AUL
sninteins the eontsibutions in i getern] gent. The accdumt tscredited with eamings oo
the underlying investments and charied. [oF parklcipant withdrawals. and. administrative
expenges. The eontraet s ineluded in (e fimaneial staements wt comiach vilae, which
appeoximates fair vakie as reported to the-Tlan. Centepet Yalug represunts contributions

miade-under thue gontracd, plus camings, liss. parifsipant withdpwals wiid administrative
eypenses, Participants ey, oedinarily direct e withdrwid or trarisfer of 4l or a portion
of fhedr invesiment al eineragt value, The guarmnteed . Investment Gitract isguer is
comtracipndly obligated 1 repay the priveipal and g specified intdrest rae: i iz
gunrimieed lo the plan: ' ' -

A describedl in onie 2, ‘bmniis'gli'?!ﬂhg gttt;q“qglitgﬁuﬂ it Conluet s ﬁ;ﬁﬂyﬁhgmﬁt—.

responsive; contruct vialue i§ {he elevant musurement artrbute foe thet portion of thenet -

argets aviiinble for benef & Ateribitedle to the guarantend fnvestinent contmst,

Thers dris. 5o feserves agingl conlrae! value Tor eredht sk of the coptrubt ssaer of

ithebwise. The fair valpe.if the investment sontract u Devember 31, 2011 and 2009 was.

5772675 and: $709,845, raspectivel
agtced upon s the- issuer. Sach Inter
resetting, : LD

uspectively, The vroditing interest vate is hused on @ formule.
el paities are reviewed on a quarerly basis for

Cértain events Timit the bilitv.of the Flan o tramsady al gontriet value with the ssuer.:
Such events inchuié the fullowing: (1) amendments to- the plan deninments (neluding.
complete v puriial plan terminition - or merger with anotlier plany; (23 changes to the
plan's piohibition an sompeting investment. options or dulgiion of “equity wash

provisions, (3} bankruptey of the plan spuisor of pther plan spensor evéids (for fxamiple,

divistinures.or spin-offs ofa subsidiiey] that cunge w shji ficart withdrawnl froim the plan,
or (4 the failure i the trust 1o gualify- {or exemption from federal inuome tnges or-any.
reyaired prohibited tranbaction ekemplion wnder ERISAThe Flan administrator does not

Believe that any events which would Hmit the Plan's abillly to transaet. at conirict, volie

with participants sire probable of ocourring- -

.:.

Fhe gunranteed investment controct dows 1ot permit The Instrance-campny 10 termingfe

the bgreement prior 10 the sehediled minturity dine,

00Y
30094

Al

Based on actual eaings 34184

1
-t

Tased on interest tate eredited Lo participants 3.550%, A0

19



iselisg

TRANSACTIONS WITH P ARTIES-IN-INTERES

(Certain Plan nweslm nts ire sk wres-of mutual funds mennged by the. Custodion as defing] by the
Plon, wnd therefore, these transaetions gualify as ‘Peety-in-inlerest fransaelions, Fuws pmd by Ihe
Plan fo investment mcmag,c.mem sepvices awere tneluddd as a sisdciion ot (e rgtun carped Hn
pach fund. Cerlpin administrative fReg. relatedd oy thie adi nigtraticitn of the Phan were paad by the
Plom. or-bv the Company. Tlhese transictinns qunﬂl[}r s pma'rl:,hmrmt:rrut transaitions:

j;—a-
=

PLAN TERMINATION

Although it has not l..kpﬁ:ﬁ!aﬁ‘d iy Tmf_mmm tor o so; dhie Eﬂmpnmf has the right uﬂdm the. Plzm kD
discontinue ks, conlr butions: b wwy timy nnik. A Db tlw Plar mhmfﬁ o the provisions Bk
i‘nn]\ in ERISA Tnthe gvent mthu, thi is 1u.nnimu~3d phn'l,aupﬁnm would begome 100% vested
m Lhmr uucmmtq

FEDERAL INCOME TAX STATUS

The. nternal - Rievenue Service his etermined and: Tnformed the f‘t!ﬁ'l{')ﬂl’lj by 4 lethor dased .
wapeh: 31, 2008, that the pmcrmwp:a standurdlized plan was dm ,_.:am.ﬂ In’ aee srilance With the
ajpplieatie rn_,;_,,ullﬂntmmb of the IR, The Plan has been nnmms&}d stow veceiving the determination
letter, however, 1he . C‘L;tal.pd.ny ,ium] the: Tlun adminstyi believe el the Plan ds. g ently

.mlusx;:nmk and mgpa:ruml in-compliance: with the applisilile: rrt,qulwmmts of the. IR nnd thes Plan.

il n,hsnu] trust dontinge to be inx-exempl. Therefors, ng pravigion for inuene mus han be)um
includid i the Plan's Ananctal slatements, '

Sceoonting priniples pendrally seoepted o, e Limltuﬂ E-lutc’s oﬁ' muu'm mgmru. plan
manugement io. evglonte fax: pmmmm taken by the plan and recognize Btsg Tighility Jor asget) 1
the plan hos teken :an uncertain pagition. that meee l!llm.lv-.' thiskrs ot syould not bie s'm;mtmd upon.
exariination by the spplicable suhor tes, The plan, aefiinistritor hag analyEcd the tax positions.
taken by thie. p’lzm, mnd s mln&“lludn,d that 85/ jjl’TT'I}crzu-mhw 31, 2010, tthc..,m Are: T Licartain
positiony uzlazn":ru or expécied 10 e mkeu i wnld: rcqmrt. remgmtwn of 2 Ligkility (orasset)of
ure in the financi) statements. The plan s subject to Toukine aidits hy s ing
mmchn.uan fiiever, thers are currenfly so. andigs for any, tax. pc:m wls: in progress. The plin
sdsinistrator believes it is o longer subiiet w0 income- r..wmumﬂun fon: y&ms prh;m:iu 2007 !

RISKS AND UNCERTAINTIES

"Thies Pl invests i 'u z'll‘Eh"lUb _.‘LII]\ e AnsLelE g bmumsmr ]Jl'\*_ﬁk_’tm L.Tll wr_'urm;',s rm‘: ar:xpus:' i) Ky

risks such #s inferest mkc, markiet, and crediv isks. Dot i thie leviel ofrisk associuted with certain
inwestment securities, il is at list rensonably possible chiges in {He values of invesmment
securlties: will ticcur in fhe riear term: andl that sweh chinges coild nnurtewmtw affec participants”

prodiiil balances: dnd the amounts reported dn the Shitements: of Net Assets: Aviileble for
Begnehits,

(B!



10, RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The followisg 35 o reconciliption of net asseis: vt late for e |1-D'th$ per the ficigncial stpsemonts
ko thie Form G500 for the year ended Deceenber 31, 2040 pnd 2008 '

2010 2005
Nes assers availuhle for benefits o
iy the. Fnancinl statérents CS2.508.210 52,088,597
Pmpll:g'um;, Contriliution Regeivable (1,467}
Emplover Contribution Receivilile: _ R .41}
Mot assels availuble for unefits. -
pieet thi Form 3300 & anm gl 08863

The fallowing is :mmnmlmnmn af IILE* chanm&w-un. net pasets wvailable for enelis per the
Fmgsicial statements o the form 5300 for i yenrs, mdelﬂwaxmhuﬂl {319 and ALEN S

2015 an0

Change i miet nssets avatlable for benefits: o

per the finene il StALEmETItS. (FA19.215 (5 392,820%
Prict' year employee conpribu jon L

receivilble A1AGT 1,467
Prior yenr employer sontribution -

recejyuhle by a0
Change n el assets pviilehle’ for benefli- '

pier thie Fram S50} ﬂM n.iaéi Q‘J (5390453}

b SUBSEQUENTEVENTS

Fur the yesr-ended December 31, 2010, the Fhmp:mkr has avdlvaied subseguent events for-
pﬂl.é."nlll.l] recognition and disslosure lﬁ1ﬂ§)lﬂﬁ] Gmtuher Iii 200, tm dmx, ol fnsncial . statement
issunmue,
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Schedule C Attachment for Line Item 3(e)

RECORD 401K PLAN
001
13-4132486
December 31, 2010

The investment options of the Plan include various portfolios within an AUL separate account. The separate
account in turn invests in investment portfolios of certain open-end management investment companies. AUL
receives indirect compensation from these investment companies for the services provided by AUL.

The compensation received by AUL is computed by each investment company by multiplying the daily account
balance of the AUL separate account's interest in a particular portfolio by a predetermined percentage rate
negotiated with the investment company. This indirect compensation is not charged to the plan or participants
accounts but is paid directly by the investment company.

The investment company, the underlying investment portfolio, and the annual compensation percentages are

shown below.
Investment Investment Annual
Company Portfolio Percentage
ALLIANCEBERNSTEIN ALLIANCEBERNSTEIN INTL VALUE 0.60
AMERICAN CENTURY AMCENT EQUITY INCOME 0.35
AMERICAN CENTURY AMCENT INCOME & GROWTH 0.25
AMERICAN CENTURY AMCENT REAL ESTATE 0.35
AMERICAN CENTURY AMCENT SMALL CAP VALUE 0.35
AMERICAN CENTURY AMCENT STRATEGIC ALLOC AGGRES 0.35
AMERICAN CENTURY AMCENT STRATEGIC ALLOC CONSER 0.35
AMERICAN CENTURY AMCENT STRATEGIC ALLOC MOD 0.35
AMERICAN CENTURY AMCENT ULTRA 0.35
AMERICAN FUNDS AMER FDS CAPITAL WORLD GRO&INC 0.35
AMERICAN FUNDS AMER FDS EUROPACIFIC GROWTH 0.35
AMERICAN FUNDS AMER FDS GRWTH FUND OF AMERICA 0.35
AMERICAN FUNDS AMER FDS INT BND FUND OF AMERI 0.35
FIDELITY FIDELITY ADV LEVCO STK 0.35
FIDELITY FIDELITY VIP CONTRAFUND 0.15
FRANKLIN/TEMPLETON FRANKLIN SMALL CAP VALUE 0.47
INVESCO INVESCO DYNAMICS FUND 0.35
INVESCO INVESCO FINANCIAL SERVICES 0.35
INVESCO INVESCO INTL GROWTH 0.20
INVESCO INVESCO SMALL CAP GROWTH 0.45
INVESCO INVESCO TECHNOLOGY FUND 0.35
JANUS ASPEN JANUS ASPEN SERIES WW GROWTH 0.15
OPPENHEIMER OPPENHEIMER GLOBAL STRAT INC 0.34
PIMCO ALLIANZ NFJ DIV VAL 0.25
PIMCO PIMCO TOTAL RETURN 0.25
SSGA SSGA INTERNATIONAL INDEX 0.60
SSGA SSGA S&P 500 INDEX 0.22
T. ROWE PRICE T ROWE PRICE EQUITY-INCOME 0.25
T. ROWE PRICE T ROWE PRICE EUROPEAN STOCK 0.10
THORNBURG THORNBURG CORE GROWTH 0.25
THORNBURG THORNBURG VALUE 0.70




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN EIN: 13-4132486
Plan Sponsor's Name  RECORD - USA PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

AUL FI XED ACCOUNT

AVERI CAN UNI TED LI FE I NS 772,753

PARTI Cl PANT LOANS

AVERI CAN UNI TED LI FE I NS 70, 812

THORNBURG VALUE

AVERI CAN UNI TED LI FE I NS 2,103

THORNBURG CORE GROWH

AMERI CAN UNI TED LI FE I NS 483

OPPENHEI MER GLOBAL STRATEG C |

AVERI CAN UNI TED LI FE I NS 6, 062

ALLI ANCEBERNSTEI N | NTL VALUE

AVERI CAN UNI TED LI FE I NS 3,198

AVER FDS INT BND FUND OF AMER

AVERI CAN UNI TED LI FE I NS 5,675




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN EIN: 13-4132486
Plan Sponsor's Name  RECORD - USA PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

AMER FDS CAPI TAL WORLD GRQ&I NC

AMERI CAN UNI TED LI FE I NS 33, 003

AMER FDS EUROPACI FI C GROWTH

AVERI CAN UNI TED LI FE I NS 6, 896

AMER FDS GRWIH FUND OF AMERI CA

AVERI CAN UNI TED LI FE I NS 12,571

ONEAMERI CA VALUE

AMERI CAN UNI TED LI FE I NS 13, 196

ONEAMERI CA ASSET DI RECTOR

AVERI CAN UNI TED LI FE I NS 339, 886

ONEAMERI CA MONEY MARKET

AVERI CAN UNI TED LI FE I NS 272,922

ONEAMERI CA SOCI ALLY RESPONSI VE

AMERI CAN UNI TED LI FE I NS 1,161




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN 13-4132486
Plan Sponsor's Name  RECORD - USA 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
FI DELI TY VI P CONTRAFUND
ANVERI CAN UNI TED LI FE | NS 69, 040
FI DELI TY ADV LEVCO STK
AVERI CAN UNI TED LI FE I NS 4,412
I NVESCO SVALL CAP GROMH
AVERI CAN UNI TED LI FE I NS 13,519
I NVESCO | NT GROWH
ANVERI CAN UNI TED LI FE | NS 4,521
AMCENT | NCOVE & GROWMH
ANMERI CAN UNI TED LI FE I NS 10, 208
AMCENT ULTRA
AVERI CAN UNI TED LI FE I NS 24, 021

AMERI CAN UNI TED LI FE I NS

AMCENT SMALL CAP VALUE

182, 448




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN EIN: 13-4132486
Plan Sponsor's Name  RECORD - USA PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
AMCENT EQUI TY | NCOVE
AMERI CAN UNI TED LI FE I NS 54, 478
AMCENT STRATEGQ C ALLOC AGCRES
AVERI CAN UNI TED LI FE I NS 24, 444
AMCENT STRATEGQ C ALLOC MOD
AVERI CAN UNI TED LI FE I NS 127, 656
AMCENT STRATEGQ C ALLOC CONSER
ANVERI CAN UNI TED LI FE | NS 49, 412
I NVESCO DYNAM CS FUND
ANMERI CAN UNI TED LI FE I NS 42,988
I NVESCO FI NANCI AL SERVI CES FUND
AVERI CAN UNI TED LI FE I NS 3, 438

AMERI CAN UNI TED LI FE I NS

I'NVESCO TECHNOLOGY SERVI CES

3, 565




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN

EIN: 13-4132486

Plan Sponsor's Name  RECORD - USA 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
AVCENT REAL ESTATE
AVERI CAN UNI TED LI FE I NS 13,621
ALLI ANZ NFJ DIV VAL
AVERI CAN UNI TED LI FE I NS 16, 675
Pl MCO TOTAL RETURN
AVERI CAN UNI TED LI FE I NS 17, 747
T RONE PRI CE EQUI TY- | NCOVE
AMERI CAN UNI TED LI FE I NS 29, 326
T ROWE PRI CE EUROPEAN STOCK
AVERI CAN UNI TED LI FE I NS 53, 727
VANGUARD EXPLORER
AVERI CAN UNI TED LI FE I NS 28, 927

AMERI CAN UNI TED LI FE I NS

FRANKLI N SMALL CAP VALUE

12, 415




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RECORD 401K PLAN
Plan Sponsor's Name  RECORD - USA

PN:

EIN: 13-4132486

001

G

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

AMERI CAN UNI TED LI FE I NS

SSGA S&P 500 | NDEX

146, 112

AMERI CAN UNI TED LI FE I NS

SSGA | NTERNATI ONAL | NDEX

34, 795




