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 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 007
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN number (PN) »
1c Effective date of plan
06/30/2007
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)
SPEEDWAY SUPERAMERICA LLC 31-1551430
2C Sponsor's telephone
number

419-422-2121

539 SOUTH MAIN STREET -
FINDLAY, OH 45840-3295 2d Business code (see
instructions)

447100

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

v.092307.1




For

m 5500 (2010)

Page 2

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

539 SOUTH MAIN STREET
FINDLAY, OH 45840-3295

3b Administrator's EIN
34-1861584

3C Administrator’s telephone
number
419-422-2121

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 12972
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 8681
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 190
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1763
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 10634
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 68
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 10702
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1495
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1C

1G 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2010

This Form is Open to Public

Employ.ee Benefi.ts Security Administr.ation Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN 007
plan number (PN) 4

D Employer Identification Number (EIN)
31-1551430

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SPEEDWAY SUPERAMERICA LLC

E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500

Part | | Basic Information

1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a
D AGHUANAI VAIUE ... 2b
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b

C  For active participants:

0

O Tl ettt 3d 0 0
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a

b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b

at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene

D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 %
6 Target normal cost 6

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

SIGN
HERE
Signature of actuary Date
BRADLEY S. MELTON 08-07063

Most recent enrollment number
281-363-0456

Type or print name of actuary
HEWITT ASSOCIATES LLC

Firm name Telephone number (including area code)

2601 RESEARCH FOREST DRIVE
THE WOODLANDS, TX 77381

Address of the firm

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

Schedule SB (Form 5500) 2010
v.092308.1



Schedule SB (Form 5500) 2010 Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 20790188 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 2249683 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 18540505 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 8220 i)
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 18540505 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segmen;) 2nd Segme”‘;) 3rd Segmen;) |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 007
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPEEDWAY SUPERAMERICA LLC 31-1551430

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

US STEEL & CARNEGIE PENSION FUND

TRUSTEE

600 GRANT STREET ROOM 2643
PITTSBURGH, PA 15219

25-0851750
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 199737 603
Yes NOI:I YesD No Yes[l No
(a) Enter name and EIN or address (see instructions)

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

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

(b) ©) (d) @ o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

(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




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

US STEEL & CARNEGIE PENSION FUND

26

603

(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.

SPEEDWAY SUPERAMERICA LLC RET. PLAN

31-1551430

FURGIFTS, FUUDU AND ENTERTAINMENT

(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.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ 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

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 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
A Name of plan B Three-digit
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN 007
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPEEDWAY SUPERAMERICA LLC 31-1551430

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: UCF FIXED INCOME LP

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

UCF FIXED INCOME LP

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

C EIN-PN 26-4431645-001 code 103-12 IE at end of year (see instructions) 21399327
a Name of MTIA, CCT, PSA, or 103-12 IE: UCF EQUITY FUND LP
o ) UCF EQUITY FUND LP
b Name of sponsor of entity listed in (a):
C EIN-PN 26-4431645-001 d Entity E € Dollar value of interest in MTIA, CCT,_ PSA, or 84019434
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



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN 007
plan number (PN) 4

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

31-1551430

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 513102 176208
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 16300000 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 6578882 4757134
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(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 oo, 1C(4)(B) 15696778 22289248
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6) 2780082 4201504
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 97189878 111418761
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 2475602 3969435

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

Schedule H (Form 5500) 2010
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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 141534324 146812290
19 513102 176208
1h 68151 66367
1
1j 55433 6268393
1k 636686 6510968
1l ‘ 140897638 140301322

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

13440

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

4810

2b(1)(G)

18250

2b(2)(A)

2b(2)(B)

91792

2b(2)(C)

2b(2)(D)

2b(3)

91792

-11561

2b(4)(A)

80274038

2b(4)(B)

77562809

2b(4)(C)

2711229
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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)

262766

2b(5)(B)

13705305

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

13968071

16777781

2e(1)

16719179

2e(2)

2e(3)

455181

2e(4)

2f

29

2h

17174360

2i(1)

199737

2i(2)

2i(3)

2i(4)

2i(5)

2j

199737

17374097

2k

21(1)

21(2)

-596316

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):
4) D Adverse

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

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

No

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

(1) Name: MCCONNELL AND JONES LLP

(2) EIN: 76-0488832

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 40000000
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 10625716
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 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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
SPEEDWAY SUPERAMERICA LLC RETIREMENT PLAN plan number 007
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPEEDWAY SUPERAMERICA LLC
31-1551430

‘ 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

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):
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

WEAL. ..o eevvveooeeeeesesse s 3 2072
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 No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes E No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : 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 No

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

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes m No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2010 Page 3

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

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

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

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

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

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

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

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

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

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

| Part VI

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

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

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

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

a  Enter the percentage of plan assets held as:

Stock: 719% Investment-Grade Debt: __ 219% High-Yield Debt: 0% Real Estate: 3% Other: 5%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

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




3040 Post Oak Blvel,, Suite 1600
Houston, TX 77056

Phone: 713.968.1600

Fax: 713.968.1601

WAVWMOCCONNELLIONES.COM

McConnerL & Jones 1ip

Independent Auditor’s Report

To the Participants and Administrator of
Speedway SuperAmerica LLC Retirement Plan:

We have audited the accompanying statements of net assets available for benefits of the
Speedway SuperAmerica LLC Retirement Plan (the “Plan”) as of December 31, 2010 and 2009
and the related statements of changes in net assets available for benefits for the years then
ended. These financial statements are the responsibility of the Plan’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit also includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements, assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

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

Our audits were conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplementary information listed in the table of contents is
presented for the purpose of additional analysis and is not a required part of the basic financial
statements, but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. This supplementary information is the responsibility of the Plan’s management. The
supplementary information has been subjected to the auditing procedures applied in the audit
of the basic financial statements and, in our opinion, is fairly stated in all material respects in
relation to the basic financial statements taken as a whole.

e Lornell < fora 2.0

Houston, Texas
October 6, 2011
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Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
97.5 10.00% 0.8100 4.66
58.5 10.00% 0.7290 4.26
59.5 10.00% 0.6561 3.90
60.5 15.00% 0.5905 5.36
61.5 15.00% 0.5019 4.63
62.5 15.00% 0.4266 4.00
63.5 20.00% 0.3626 4.61
64.5 20.00% 0.2901 3.74
65.5 30.00% 0.2321 4.56
66.5 20.00% 0.1625 2.16
67.5 20.00% 0.1300 1.75
68.5 40.00% 0.1040 2.85
69.5 40.00% 0.0624 1.73
70 100.00% 0.0374 2.62
Weighted Average 61.47

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOC/331-K1-32658 10/2011 Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following non-prescribed assumption changes:

m A change in the active retirement rates to better reflect anticipated plan experience.

m A change in the active withdrawal rates to better reflect anticipated plan experience.

These changes were made to better reflect the anticipated plan experience. The Commissioner’s
approval for these assumption changes is not required, since the controlled group has no unfunded
vested liabilities.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE24 CHANGE IN ACTUARIAL ASSUMPTIONS.DOC/331-K1-32659 10/2011 Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 25—Change in Method
The funding valuation reflects the following method change:

m A change in the interest rate basis from the full yield curve with a two-month lookback (as of October
2008) to segment rates with a four-month lookback (5.03%, 6.73%, and 6.82% as of September 2009).

This change has automatic approval under final regulations, Notice 2009-22 or other IRS guidance.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE25 METHOD CHANGE.DOC/331-K1-32659 10/2011 Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2010
Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
1,366 69
$15,619]  $24,015
<25 $455 $2,187
1,132 354 33
$19,955| $27,309] $37,879
25-29 $1,100 $4,548 $9,421
725 255 161 18
$21,393| $30,507| $38,327
30-34 $1,518 $7,213| $13,181
657 242 146 94 21
$20,166| $28,428| $43,939| $46,855] $43,020
35-39 $1,516 $7,642] $19,120] $25,376] $28,665
642 234 139 111 110 2
$20,078| $29,056 $37,540| $57,214| $59,124
40-44 $1,700 $9,727]  $19,089]  $34,444] $43,923
692 261 150 117 129 83 11
$19,834| $29,069] $36,489| $48,336] $55,491| $70,869
45-49 $2,226| $11,068] $22,891| $34,264] $45913| $67,714
586 286 156 94 80 87 51 4
$19,144| $27,409| $32,971| $40,388] $50,140| $81,548|  $88,450
50-54 $2,553| $12,641| $24,747| $33,901| $47,897| $81,775] $92,319
395 183 128 76 54 35 34 21 3
$17,046| $25916| $31,647| $38541| $42,356| $53,854| $84,889| $88,952
55-59 $2,659] $13,828] $27,171| $41,369] $50,184| $65,928| $136,862| $132,990
208 121 88 60 39 19 8 4 4
$16,840| $21,676] $25,851| $31,909] $39,026
60-64 $3,199| $12,962| $25,065| $34,490| $45,360
103 43 28 12 12 7 5 2
$13,357| $13,597| $19,737
65-69 $2,745 $8,148|  $20,041
45 41 17 7 7 1 1
$13,110| $13,324
70+ $3,598 $9,759
N-11110
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOC/331-K1-32659 10/2011 Page 1 of 1




Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Schedule SB, Part V—Summary of Plan Provisions

Effective Date The Marathon Petroleum Company LLC Retirement Plan
was established in 1988. Effective January 1, 1999, the
Petroleum Marketing Retirement Plan (the “PMRP”) and
the Ashland Inc. and Affiliates Retirement Plan,
applicable to Oil Chemical and Atomic Workers
International Union Locals No. 3-214 Catlettsburg,
Kentucky and 3-505 Catlettsburg, Kentucky (the
“P.A.C.E.” Plan) were merged into the plan. Effective
September 1, 1999, the Northwestern Refinery Pension
Plan for Hourly Employees was merged into the Plan.
The Plan is comprised of various Sub-Plans: Refining,
Marketing, and Transportation (“RMT”) Sub-Plan; Retail
Sub-Plan; Catlettsburg Refining Sub-Plan; and
Northwestern Refinery Sub-Plan.

Effective June 30, 2007, the Retail Sub-Plan was spun
off from the Marathon Petroleum Company LLC
Retirement Plan, and the new Speedway SuperAmerica
LLC Retirement Plan was established.

Eligibility for Participation Effective January 1, 1999, the Petroleum Marketing
Retirement Plan (the “PMRP”) was merged into the
Marathon Petroleum Company Retirement Plan as the
Retail Sub-Plan. Effective January 1, 1999, the Sub-Plan
was amended to include a pension equity benefit formula
based on a vesting age points-based schedule. Any
regular employee of Speedway SuperAmerica LLC,
SuperAmerica Franchising LLC and Speedway Beverage
LLC shall participate under the provisions of this Sub-Plan
upon attainment of age 21 and one year of vesting service.

The plan was closed to new entrants effective January 1,
2010.

Benefit Service Freeze Effective December 31, 2009 all benefit service was frozen
under the plan. Final average pay continues to adjust from
year-to-year for most participants. However for certain
highly compensated employees, all benefits were
completely frozen on December 31, 2009.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/331-K1-32659 10/2011 Page 1 of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

Normal Retirement

Age 65.
Annual benefit payable to a member upon normal retirement
is equal to the sum of (1), (2), and (3):

1.

Pension Equity Benefit: For credited service on or after
January 1, 2004, the actuarial equivalent of the
participant’s aggregated Pension Equity Benefit accruals.
Accruals equal a percentage of Final Average Pay based
on age and service points as of the end of the calendar
year according to the following schedule:

Age Plus Accrual
Participation Service Percentage
0-29 2.50%
30-39 4.00%
40-49 5.25%
50-59 7.75%
60-69 10.50%
70-79 13.00%

80+ 15.50%

Former PMRP participants only. For participants with 25 or
more years of credited service prior to January 1, 2004,
50% of Average Monthly Pay reduced by the lesser of (a)
50% of the Primary Insurance Amount of (b) 25% of
participant’s average monthly base compensation. If less
than 25 years of credited service, the formula as stated
above shall be multiplied by the fraction of credited service
prior to January 1, 2004 divided by 25.

Participants transferred from the SuperAmerica Division of
Ashland Inc. only. An additional benefit equal to the excess
of (a) minus (b), where (a) is the amount calculated based
upon the Ashland formula, service as of December 31,
1998 and pay at termination and (b) is the amount
calculated based upon the Ashland formula, service as of
December 31, 1998 and pay as of December 31, 1998.
The Ashland formula is defined as 1.08% of Average
Monthly Base Pay up to $10,700 plus 1.5% of Average
Monthly Base Pay in excess of $10,700, all times credited
service up to 35 years.

All benefit service under the above formulas was frozen on
December 31, 2009, but Final Average Pay continues to adjust
from year-to-year for most participants. For certain highly
compensated employees, benefits were completely frozen on
December 31, 2009.

Eligibility
Benefit
2.
3.
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/331-K1-32659 10/2011 Page 2 of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

Early Retirement
Eligibility

Benefit

Vested Termination Benefits
Eligibility

Benefit

Preretirement Death Benefit
Eligibility

Benefit

Death After Vested Termination
Eligibility

Benefits

Normal Form of Annuity

Optional Forms of Annuity

Aon Hewitt
Consulting | Retirement

Former PMRP and Ashland participants only.

Age 50 and 10 years of vesting service for former PMRP
participants. Earlier of age 55 or 80 points (age +
service) for form Ashland participants.

Benefit is the actuarial equivalent of (1) as defined
above, (2) as defined above is reduced by 3% for each
year benefits commence prior to age 65, and (3) as
defined above is reduced by 3% per year prior to age 62,
4% per year prior to age 58, and 5% per year prior to
age 56.

Three years of Vesting Service or age 65.

Accrued benefit payable at age 65 (actuarially reduced
for early commencement).

Death in active service after becoming eligible for normal
retirement, early retirement or vesting.

100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) and (3) above reduced for joint and survivor
election.

Death after vested termination but prior to
commencement of benefit.

100% of the actuarial equivalent of the pension equity
benefit defined in (1) above, plus 50% of the benefit
defined in (2) above reduced for joint and survivor
election.

Without Spouse: Life Annuity.

With Spouse: Reduced joint and survivor annuity.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continued to surviving spouse.

Life Annuity; 120 Months or More Certain and Life
Annuity; Joint and Survivor Annuity (50% or 100%);
Lump Sum. All optional forms are adjusted to be
Actuarially Equivalent to the Life Annuity.

Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/331-K1-32659 10/2011 Page 3 of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Definitions
Plan Year January 1 to December 31.

Actuarial Equivalence Based on the mortality rates specified in Revenue Ruling
2001-62 and an interest rate equal to the average annual
rate of interest on 30-year Treasury securities as
published by the IRS for the months of August through
October of the preceding calendar year.

Benefit and Vesting Service Generally based on elapsed time. Any period of service
with an employer commencing on employee's date of
hire for Vesting Service and upon Plan Participation for
Benefit Service and ending on the date of termination.

All Benefit Service under the plan was frozen on
December 31, 2009.

Compensation Total regular annual salary including overtime, bonuses,
and commissions.

Final Average Pay Average annual Compensation during the final 36
months of employment.

Average Monthly Pay Average monthly Compensation during the final 36
months of employment.

Average Monthly Base Pay Average monthly base pay during the final 36 months of
employment.

Primary Insurance Amount Estimated Social Security benefit at age 65 assuming no
future earnings after termination.

Plan Changes
The January 1, 2010 funding valuation reflects the following plan changes:

m The mortality and interest rates under IRC Section 417(e)(3) were updated to the applicable rates for
the current plan year.

m Effective December 31, 2009, benefit service was frozen for all participants and the plan was closed to
new entrants. Final average pay continues to adjust from year-to-year for most participants. However,
for certain highly compensated employees, benefits completely frozen on December 31, 2009.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 007_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/331-K1-32659 10/2011 Page 4 of 4



A. B.IDENTITY OF ISSUE
Short-term investments:
S-T Invest Fund - Ctfi
Total

SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY INTEREST

DATE RATE MATURITY VALUE D.COST
12/31/50 3,039,818 3,039,817.90
3,039,817.90

E. CURRENT VALUE

2,088,915.83
2,088,915.83



A. B.IDENTITY OF ISSUE

Corporate Stocks: Preferred
Pharma Stem Corp C Cv Pfd
Pharma Stem Corp D Cv Pfd
Pharma Stem Therapeutics A Pfd
Pharma Stem Therapeutics B Pfd

Total

SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY INTEREST

DATE RATE MATURITY VALUE

47,533
3,331
8,635

115,621

18

D.COST

0.11
0.1
0.11
0.1

0.46

E. CURRENT VALUE

0.00
0.00
465.90
5326.22

579212



SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY INTEREST
A. B.IDENTITY OF ISSUE DATE RATE MATURITY VALUE D.COsT E. CURRENT VALUE

Corporate Stocks: Common

AEA Investors 2003 Program 304,259 287,622.89 339,120.01
Emerging World Investors LP 820,404 799,078.45 2,318,605.21
Fourth Cinven Fund 382,005 382,004.70 291,793.61
International Pvt Eq Fund Il 68,851 58,850.63 40,431.13
Monks Investment Trust Orp 5P 341,157 398,246.62 1,308,882.77
Newport Asia Institutional Fnd 9,342 1,938,392,70 2,530,805.06
Polypore International Inc 68 1,849.64 1,270.29
SPDR Trust Series 1 50,603 5,775,313.26 4,372,819.06
Scottish And English Investors 419,083 3,876,785.40 5,904,860.09
Scottish Investment Trust 65,107 242,991.98 357,246.02
Electra Private Equity 15,665 158,993.04 281,961.67
Total 13,920,129.31 17,747,804.93



A. B.IDENTITY OF ISSUE

Real Estate:

AG CORE PLUS REALTY Il
Aetos Capital Asia TE LP
Aetos Capital Asia Il LP
Aetos Capital Asia Ill LP
Avanti Strategic Land II-ACT
Avanti Strategic Land II-PAS
Avanti Strategic Land IlI-ACT
Avanti Strategic Land IlI-PAS
Avanti Strategic Land IV-ACT
Avanti Strategic Land IV-PAS
Avanti Strategic Land V
Avanti Strategic Land Inv VI
Blackstone R/E Partners IV
Blackstone R/E Partners V
Blackstone R/E Partners VI
CPI Asia Pacific

CPI Europe

DLJ RE Capital Partners Il LP
DLJ RE Capital Partners IV LP
Lasalle Mexico Fund |
Rockpoint R E Fund | LP
Rockpoint RE Fund Ill LP
Rockpeint R E Fund Il LP
Pearlmark Mezzanine |l|
Westbrook R E Fund | LP
Westbrook R E Fund Il LP
Westbrook R E Fund Ill LP
Westbrook R E Fund IV LP

Total

SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY
DATE

INTEREST

RATE

20

MATURITY VALUE

571,085
425,244
422,502
407,954

20,627

76,645
161,477
161,560

47,120

31,591
239,607
252,288
570,115
826,636
651,073
765,699
626,892
698,106
707,305
582,127
670,115
592,717
570,116
401,385
576,621
578,035
367,342
342,089

D.COST

510,068.71
242,486.02
377,539.04
407,953.56
0.11
396.23
944.00

0.11
11,541.32
616.64
228,621.63
251,916.25
465,394.29
735,984.56
649,725.06
484,237.27
693,140.99
650,741.80
700,264.77
609,156.61
215,469.85
583,783.14
411,846.77
366,016.32
0.1
35,328.89
31,861.36
248.41

8,665,283.83

E. CURRENT VALUE

335,897.34
51,697.67
108,534.59
(43,869.19)
20.68
4,309.53
20,724.89
35,874.80
15,628.21
3,996.10
112,619.51
162,792.02
247,318.95
576,692.02
513,381.47
265,159.82
223,923.08
287,797.81
341,440.77
251,637.12
52,511.89
376,774.27
97,941.29
152,558.21
2,350.53
5,563.02
7,835.49
391.85

4,201,503.76



A. B. IDENTITY OF ISSUE
Other Investments:

TC&I Timber Company - Shasta
TC&I Timber Company - Chinook

Total

SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY INTEREST

DATE RATE MATURITY VALUE D.COST
862,927 862,926.82
1,727,735 1,727,735.02
2,590,661.84

21

E. CURRENT VALUE

470,129.56
1,410,388.64

1,880,518.19



SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Year Ending 12/31/2010

C. MATURITY INTEREST
A. B.IDENTITY OF ISSUE DATE RATE MATURITY VALUE D. COST

Value of interest in 103-12 Investment Entities:

Bond LP 162,211 35,692,611.61
Equity LP 216,257 87,219,087.72
Total

122,911,699.33

22

E. CURRENT VALUE

27,399,326.59
84,019,434.46

111,418,761.06



SSA Retirement Plan
EIN 31-1551430 / PN 007

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

A. B.IDENTITY OF ISSUE

Limited Partnerships:

AEA Investors 2006 LP

CAl Partners & Company Il LP
CAl Partners & Company Ill LP
CAl Partners & Company IV LP
Cinven Fund US No. 1 LP
Clayton Dubilier Rice Fund VI
Clayton Dubilier Rice Fund VII
Clayton Dubilier Rice Fd VIII
Devon Park Bioventures LP
Cognetas Fund Il

Cognetas Fund |

Electra Partners Allflex Club
Electra Partners Club 2007 LP
FF&P Investor LP

Geam Intl Private Equity Fund
Tenaya Capital V
PERFORMANCE DIRECT Il
Second Cinven Fund

Third Cinven Fund

TRIDENT IV LP

TRIDENT V LP

Warburg Pincus Pvt Equity VIII
Warburg Pincus Pvt Equity 1X
Warburg Pincus Pvt Equity X

Total
Total SSA Retirement Plan

Year Ending 12/31/2010

C. MATURITY
DATE

INTEREST
RATE MATURITY VALUE

482,795
326,917
101,366
180,755
547,620
494,257
136,854
374,142
128,877
304,629
515,467
286,261
184,852
224,703
365,178
243,245
489,467
331,431
462,756
845,367

65,349
227,590
381,977
916,062

23

D. COST

482,795.17
70,680.91
95,272.12

180,754.66
39,149.99

146,920.70

132,432.24

374,141.60

115,375.53

286,433.39

144,490.26

197,664.86

184,851.51

219,907.91

279,472.51

243,244.98

470,536.42
46,426 49

114,729.42

726,496.82
65,349.05
85,199.26

296,414.45

903,956.08

5,902,696.33
157,030,288.99

E. CURRENT VALUE

412,616.92
73,026.85
64,251.04

161,176.00
25,073.54

107,737.98

115,103.35

308,501.92
48,345.00

106,405.99
46,307.62

252,537.89
36,278.30
72,164.89

221,587.67

222,919.66

318,982.74
21,625.98

140,568.72

664,841.41
44 897.38

154,986.02

276,984.64

637,730.33

4,535651.84
141,878,947.73



H ] H OMB No, 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan ot
(Form 5500) Actuarial Information 2010

Department of the Trea;ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the i i i
Employee Benefits Security Administration InternalyRevenue Cod(e (the ()30de). This FOrI‘It:‘IsS Sclifglnto Public
Pension Benefit Guaranty Corporation P
» File as an attachment to Form §500 or 5500-SF.

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

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

A Name of plan B  Three-digit
plan number (PN) > 007
Speedway SuperAmerica LLC Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Speedway SuperAmerica LLC 31-1551430
E Type of plan: E Single |:| Multiple-A |:| Multiple-B F  Prior year plan size: [] 100 or fewer [] 101-500 E More than 500
Part| | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2010
Assets:
A MATKEUVAIUE ......ove ettt ettt s vttt s s st sa e s s s et et e s s eb e e ae et st et e e sesarateteneas 2a 140,523,714
D ACHUAIHAI VAIUE ..ot et et s ettt et s 533ttt sttt 2b 147,415,931
3  Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment ..........| 3a 265 7,611,686
b  Forterminated vested Participants .........c.....ccoovvevreeerereiieseninnns 3b 1,597 15,477,227
C  For active participants:
(1) NON-VESIed BENEMIS. .......coviv ittt 3c(1) 8,266,866
{2)  Vested BenefitS...........ccciiivireveieieeireecererssreees s 3¢(2) 115,434,936
(3)  TOMAI ACHVE oo ee et et 3c(3) 11,110 123,701,802
A TOMAL. oot 3d 12,972 146,790,715
4  fthe plan is at-risk, check the box and complete items (a) and (b) .....ccoovvviivcininiin o D
a Funding target disregarding prescribed at-risk @sSUMPLIONS ..o e 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccoccvvinn
B EffECHVE INLEIESE TALE ....ovvviiieiveiee s cosetvs e eeeevs st es e eeess e a1 s aet s s ens s b sbee sttt ean s 5 6.53 %
6 TAIGEE NOTMAL COSL.u.ic.iivoriiiriis st ieteees ettt evs sttt es ettt et eb e bbbt ts ettt bttt se 6 5,144,115

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

SIGN
HERE = I i 10/06/2011
Signature of actuary1‘/ Date
Bradley S. Melton 11-07063
Type or print name of actuary Most recent enrollment number
Hewitt Associates LLC (281) 363-0456
9500 Lakeside Blvd Firm name Telephone number (including area code)
The Woodlands TX 77381
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF. Schedule SB_(-Form 6500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-[ |

| Part Il ﬁeginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
VA ©..voiioseveeeiseeeer s ettt ettt s ettt s st et ettt et ettt 20,790,188 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 2,249,683 0
9 Amount remaining (Item 7 minuUS EM 8)........coo.ovvvererererrerreririrrsiesesrerereeesenseenee. 18,540,505
10 Interest on item 9 using prior year's actual return of __ 22100 .. . ... 4,097,452
11 Prior year's excess contributions to be added to prefunding balance:
@ Excess contributions (Item 38 from prior Year) .......ccocivevivniniiiininis 0
b Interest on (a) using prior year's effective rate of 822 % oo 0
C Total available at beginning of current plan year to add to prefunding balance .......... 0
d Portion of (c) to be added to prefunding balance.............. 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 22,637,957 0
Part lll rFunding percentages
14 Funding target attainment PEICENLAGE. ..........ccovo...criivvveivveessasssssesansissssssssesssesssssessssssssassssssossissssssssees 14 85.00 %
15 Adjusted funding target attainment percentage 15 | 100.42 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAING FEQUINBIMENT. oo ittt bbbt bbb s et bt e 109.59 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (€) Amount paid by (a) Date (b) Amount paid by (€) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) o| 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccocccecnniniierennn. 19a 0
b Contributions made to avoid restrictions adjusted to ValUAON ALE ................cccovverorsovscrvererevssces s seernrens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a "funding shortfall” for the Prior YEAr?..... ..o it st et et e s ettt et et @ Yes D No
b If 20a is "Yes," were required quarterly installments for the current year made in @ iMely MANNE? ..........oc.vvvisivevssoersirenisisesensenes @ Yes |:| No
C If 20ais "Yes,” see instructions and complete the following table as applicable:
_Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

rPan \'4 IAssumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.03 % 6.73 % 6.82 % DN/A, full yield curve used
D Applicable MONth (BNET COTRY ............cvviirreieriiiiisireiiiis s st et essssas bbb s et 21b
22 Weighted aVerage relirEMENE GG ............cc.c.coivrivreieriisieremssseisesesesesssssssesestsessseosssessassesssesssssssssssses s essensens 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined EI Prescribed - separate Substitute

Part VI | Miscellaneous items

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

AHACKITIENT. ...t b aeetar e st et sa s e s e R SE e 8 s e s 1 d e SeseSr0 7007843254 12035048 S 20s S0 AR o0 1E0 40 S 42 EE S48 8R0S 00 A3 AR b e AT s s 0 e bbb s b s b e e s e e b s r e e o b e ebesaes e @es [I No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required aachment. ..., E Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment......................... E Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1egarding AtACKHITIENT. ..ot i bt e b e bbb e e e et bs
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONtribUtON fOr all PHOT YEAIS .............coveeusssesssisesiissaninserssseessssssssess st osssanss v 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(FEEITY DAY ettt e ettt ettt ea et st es b e s e b eseaee et s2b s emess e oA eb s eneeaeerssbenEeeh e es st sa et b etk e e et dotenheete e Rt e et e ved st e 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS iteM 28) ......cc..cvvcvireer e, 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE8 INSITUCHONS)...........coeeuriiererininiseieseseesess s arises e s e, | 31 5,144,115
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMent ..........c..ocooiiii 0

b Waiver amortization iNStallMent...................c.cervmnnrrrermmmnimmnsierenreosecresseesrenmssnnes 0
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year _ ) and the waived amount ............c....oevvevveeeiie e, 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEEIM 33) .00ttt e e b e bbb e et s 5,144,115

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 5,144,115 0 5,144,115
36 Additional cash requirement (item 34 MINUS M 35)........c.....iuwiririanrerecrneemissiecrissnsorsrsaisrostssrssossessoriassonnss 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(JEEIM TOCY . ettt ettt b ettt et ket et e ee st b et ebe b ettt et ettt ets 0
38 Interest-adjusted excess contributions for CUrTeNt Year (SEE INSITUCHIONS)............ov.ccrrerroimrererirensiecesoinsseeseeeesens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem 37)..........cocevvvrnne. 39 0
40 Unpaid minimum required CONtrBULION fOF @ll YEAIS .....cc.....oivivvriieisiieeceriinsiaies o csrestiess s ees st 40 0




Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

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

Interest Rates

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase

Social Security Wage Base Increases

Social Security COLA Increases

Optional Payment Form Election Percentage
Conversion Basis for Pension Equity Account to
Annuities

Retirement Age
Active Participants

Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates

Surviving Spouse Benefit

Aon Hewitt
Consulting | Retirement

Based on segment rates with a four-month lookback
(as of September 2009).

5.03%.

6.73%.
6.82%.

4.50%.
4.50%.

Future wage indices are based on a national wage
increase of 4.00% per year.

3.00% per year.

96% Lump Sum.
4% Single Life Annuity.

The mortality table specified in Revenue Ruling 2001-
62 and an interest rate of 4.23%.

See Table 1.

Age 65 for those assumed to elect a Single Life

Annuity. Immediate payment at termination for those
assumed to elect a Lump Sum.

2010 Static Mortality Table for Annuitants and Non-
Annuitants Per 81.430(h)(3)-1(e).

See Table 2.

See Table 3.

It is assumed that 90% of males and 80% of females

have an eligible spouse, and that males are three
years older than their spouses.

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011 Page 1 of 8



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2008 Plan Year
2009 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$195,000 and the 401(a)(17) compensation limit of
$245,000.

Smoothed fair market value of assets over the current
and prior two years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in
this manner is further limited to not less than 90% nor
more than 110% of fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the corresponding
market values for expected long-term rates of return
in excess of the third segment rate under IRC section
430(h)(2)(C)(iii).

6.38%.
6.69%.

Administrative expenses paid during the prior year
($1,305,348 for 2010).

Standard Unit Credit Cost Method.

January 1, 2010.

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011 Page 2 of 8



Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Table 1

Retirement Rates

Age Rate
55 10.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 15.00%
63 20.00%
64 20.00%
65 30.00%
66 20.00%
67 20.00%
68 40.00%
69 40.00%
70+ 100.00%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011
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Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Table 2—Page 1 of 4

Withdrawal Rates—Male

Years of Service

Age 0-1 2 3 4 5+
15 45.00% 45.00% 45.00% 25.00% 25.00%
16 45.00% 45.00% 45.00% 25.00% 25.00%
17 45.00% 45.00% 45.00% 25.00% 25.00%
18 45.00% 45.00% 45.00% 25.00% 25.00%
19 45.00% 45.00% 45.00% 25.00% 25.00%
20 45.00% 45.00% 45.00% 25.00% 25.00%
21 45.00% 45.00% 45.00% 25.00% 25.00%
22 45.00% 45.00% 45.00% 25.00% 24.00%
23 45.00% 45.00% 45.00% 25.00% 23.00%
24 45.00% 45.00% 45.00% 25.00% 22.00%
25 45.00% 45.00% 45.00% 25.00% 21.00%
26 45.00% 35.00% 30.00% 25.00% 20.50%
27 45.00% 35.00% 30.00% 25.00% 20.00%
28 45.00% 35.00% 30.00% 25.00% 19.50%
29 45.00% 35.00% 30.00% 25.00% 19.00%
30 45.00% 35.00% 30.00% 25.00% 18.50%
31 45.00% 35.00% 30.00% 25.00% 18.00%
32 45.00% 35.00% 30.00% 25.00% 17.50%
33 45.00% 35.00% 30.00% 25.00% 17.00%
34 45.00% 35.00% 30.00% 25.00% 16.50%
35 45.00% 35.00% 30.00% 25.00% 16.00%
36 45.00% 35.00% 30.00% 25.00% 15.00%
37 45.00% 35.00% 30.00% 25.00% 14.00%
38 45.00% 35.00% 30.00% 25.00% 13.00%
39 45.00% 35.00% 30.00% 25.00% 12.00%
40 45.00% 35.00% 30.00% 25.00% 11.00%
41 30.00% 30.00% 30.00% 25.00% 10.00%
42 30.00% 30.00% 30.00% 25.00% 9.50%
43 30.00% 30.00% 30.00% 25.00% 9.00%
44 30.00% 30.00% 30.00% 25.00% 8.50%
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011 Page 4 of 8



Schedule SB Attachment (Form 5500)—2010 Plan Year

Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

Table 2—Page 2 of 4

Withdrawal Rates—Male

Years of Service

Age 0-1 2 3 4 5+
45 30.00% 30.00% 30.00% 25.00% 8.00%
46 30.00% 30.00% 20.00% 25.00% 8.00%
47 30.00% 30.00% 20.00% 25.00% 8.00%
48 30.00% 30.00% 20.00% 25.00% 8.00%
49 30.00% 30.00% 20.00% 25.00% 8.00%
50 30.00% 30.00% 20.00% 25.00% 8.00%
51 30.00% 30.00% 20.00% 25.00% 8.00%
52 30.00% 30.00% 20.00% 25.00% 8.00%
53 30.00% 30.00% 20.00% 25.00% 8.00%
54 30.00% 30.00% 20.00% 25.00% 8.00%
55 30.00% 30.00% 20.00% 25.00% 8.00%
56 30.00% 30.00% 20.00% 25.00% 0.00%
57 30.00% 30.00% 20.00% 25.00% 0.00%
58 30.00% 30.00% 20.00% 25.00% 0.00%
59 30.00% 30.00% 20.00% 25.00% 0.00%
60 30.00% 30.00% 20.00% 25.00% 0.00%
61 30.00% 30.00% 20.00% 25.00% 0.00%
62 30.00% 30.00% 20.00% 25.00% 0.00%
63 30.00% 30.00% 20.00% 25.00% 0.00%
64 30.00% 30.00% 20.00% 25.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011
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Schedule SB Attachment (Form 5500)—2010 Plan Year
Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Table 2—Page 3 of 4

Withdrawal Rates—Female

Years of Service

Age 0-1 2 3 4 5+
15 45.00% 35.00% 30.00% 30.00% 25.00%
16 45.00% 35.00% 30.00% 30.00% 25.00%
17 45.00% 35.00% 30.00% 30.00% 25.00%
18 45.00% 35.00% 30.00% 30.00% 25.00%
19 45.00% 35.00% 30.00% 30.00% 25.00%
20 45.00% 35.00% 30.00% 30.00% 25.00%
21 45.00% 35.00% 30.00% 30.00% 25.00%
22 45.00% 35.00% 30.00% 30.00% 25.00%
23 45.00% 35.00% 30.00% 30.00% 25.00%
24 45.00% 35.00% 30.00% 30.00% 25.00%
25 45.00% 35.00% 30.00% 30.00% 25.00%
26 45.00% 35.00% 30.00% 30.00% 21.00%
27 45.00% 35.00% 30.00% 30.00% 20.00%
28 45.00% 35.00% 30.00% 30.00% 19.00%
29 45.00% 35.00% 30.00% 30.00% 18.00%
30 45.00% 35.00% 30.00% 30.00% 17.00%
31 35.00% 35.00% 25.00% 20.00% 16.00%
32 35.00% 35.00% 25.00% 20.00% 15.00%
33 35.00% 35.00% 25.00% 20.00% 14.00%
34 35.00% 35.00% 25.00% 20.00% 13.00%
35 35.00% 35.00% 25.00% 20.00% 12.00%
36 35.00% 35.00% 25.00% 20.00% 12.00%
37 35.00% 35.00% 25.00% 20.00% 12.00%
38 35.00% 35.00% 25.00% 20.00% 12.00%
39 35.00% 35.00% 25.00% 20.00% 12.00%
40 35.00% 35.00% 25.00% 20.00% 12.00%
41 35.00% 35.00% 25.00% 20.00% 12.00%
42 35.00% 35.00% 25.00% 20.00% 12.00%
43 35.00% 35.00% 25.00% 20.00% 12.00%
44 35.00% 35.00% 25.00% 20.00% 12.00%
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011 Page 6 of 8



Schedule SB Attachment (Form 5500)—2010 Plan Year

Speedway SuperAmerica LLC Retirement Plan

EIN: 31-1551430 PN: 007

Table 2—Page 4 of 4

Withdrawal Rates—Female

Years of Service

Age 0-1 2 3 4 5+
45 35.00% 35.00% 25.00% 20.00% 12.00%
46 30.00% 30.00% 20.00% 20.00% 12.00%
47 30.00% 30.00% 20.00% 20.00% 12.00%
48 30.00% 30.00% 20.00% 20.00% 12.00%
49 30.00% 30.00% 20.00% 20.00% 12.00%
50 30.00% 30.00% 20.00% 20.00% 12.00%
51 30.00% 30.00% 20.00% 20.00% 12.00%
52 30.00% 30.00% 20.00% 20.00% 12.00%
53 30.00% 30.00% 20.00% 20.00% 12.00%
54 30.00% 30.00% 20.00% 20.00% 12.00%
55 30.00% 30.00% 20.00% 20.00% 12.00%
56 30.00% 30.00% 20.00% 20.00% 0.00%
57 30.00% 30.00% 20.00% 20.00% 0.00%
58 30.00% 30.00% 20.00% 20.00% 0.00%
59 30.00% 30.00% 20.00% 20.00% 0.00%
60 30.00% 30.00% 20.00% 20.00% 0.00%
61 30.00% 30.00% 20.00% 20.00% 0.00%
62 30.00% 30.00% 20.00% 20.00% 0.00%
63 30.00% 30.00% 20.00% 20.00% 0.00%
64 30.00% 30.00% 20.00% 20.00% 0.00%
65+ 0.00% 0.00% 0.00% 0.00% 0.00%
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011
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Schedule SB Attachment (Form 5500)—2010 Plan Year

Speedway SuperAmerica LLC Retirement Plan
EIN: 31-1551430 PN: 007

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.0356% 0.0356% 45 0.1900% 0.2850%
16 0.0356% 0.0356% 46 0.2138% 0.3206%
17 0.0356% 0.0356% 47 0.2494% 0.3563%
18 0.0356% 0.0356% 48 0.2969% 0.3919%
19 0.0356% 0.0356% 49 0.3325% 0.4275%
20 0.0356% 0.0356% 50 0.3919% 0.4750%
21 0.0356% 0.0356% 51 0.4631% 0.5225%
22 0.0356% 0.0356% 52 0.5463% 0.5819%
23 0.0356% 0.0356% 53 0.6294% 0.6413%
24 0.0356% 0.0356% 54 0.7244% 0.7006%
25 0.0356% 0.0356% 55 0.8194% 0.7600%
26 0.0356% 0.0356% 56 0.9144% 0.8194%
27 0.0356% 0.0356% 57 1.0213% 0.8788%
28 0.0356% 0.0475% 58 1.1281% 0.9500%
29 0.0356% 0.0475% 59 1.2469% 1.0094%
30 0.0356% 0.0475% 60 1.3656% 1.0687%
31 0.0356% 0.0594% 61 1.4963% 1.1400%
32 0.0356% 0.0594% 62 1.6388% 1.1994%
33 0.0356% 0.0712% 63 1.7931% 1.2469%
34 0.0356% 0.0712% 64 1.9475% 1.2944%
35 0.0475% 0.0831% 65+ 0.0000% 0.0000%
36 0.0475% 0.0950%

37 0.0594% 0.1069%

38 0.0712% 0.1188%

39 0.0831% 0.1425%

40 0.0950% 0.1544%

41 0.1069% 0.1781%

42 0.1188% 0.2019%

43 0.1425% 0.2256%

44 0.1663% 0.2613%

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 007_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659 10/2011
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