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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EQUIPMENT DEPOT OF ILLINOIS SALARY SAVINGS PLAN number (PN) »
1c Effective date of plan
09/01/1984
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)
EQUIPMENT DEPOT OF ILLINOIS, INC. 36-2341096
2C Sponsor's telephone
number

630-562-4941

2545 NORTHWEST PKWY -
ELGIN, IL 60124 2d Business code (see

instructions)
333900

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 ROBERT W. CHRYSLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 ROBERT W. CHRYSLER
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
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3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

2545 NORTHWEST PKWY

EQUIPMENT DEPOT OF ILLINOIS, INC.

3b Administrator's EIN
36-2341096

ELGIN, IL 60124

3C Administrator’s telephone
number
630-562-4941

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

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

Total number of participants at the beginning of the plan year 5 147

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 75
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 63
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 138
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 141
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 69 140
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2E 2F 2G 2J 2K 3D 3H

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

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

the instructions:

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

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




; ; ; 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 Labi .
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 001
EQUIPMENT DEPOT OF ILLINOIS SALARY SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EQUIPMENT DEPOT OF ILLINOIS, INC. 36-2341096

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
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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)

EXPERTPLAN, INC.

52-2269494
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

64 NONE 1180 0
Yes NOI:I Yes No[[ Yes NOI:I
(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
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
EQUIPMENT DEPOT OF ILLINOIS SALARY SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
EQUIPMENT DEPOT OF ILLINOIS, INC.

36-2341096

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NoNINterest-bearing Cash .............cocovveveurveveeereeeeeeee e la 1486
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 2223 2231
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 5613 5692
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 919603 944301
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 69957 59771
(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)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 3872510 4141034
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

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

4869906

5154515

19

1lh

1i

1j

6295

1k

6295

1l

4869906

5148220

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)

70717

2a(1)(B)

203824

2a(1)(C)

141879

2a(2)

2a(3)

416420

2b(1)(A)

1486

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4318

2b(1)(F)

2b(1)(G)

5804

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

524055

946279

2e(1)

666784

2e(2)

2e(3)

2e(4)

2f

29

2h

666784

2i(1)

1181

2i(2)

2i(3)

2i(4)

2i(5)

2j

1181

667965

2k

21(1)

21(2)

278314

Part Ill | Accountant’s Opinion

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

attached.

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

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

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

E Yes |:| No

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

(1) Name: CLARK, SCHAEFER, HACKETT CO

(2) EIN: 31-0800053

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 34068
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 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2010

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
EQUIPMENT DEPOT OF ILLINOIS SALARY SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EQUIPMENT DEPOT OF ILLINOIS, INC.
36-2341096

‘ Part | ‘ Distributions

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

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

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 75-3182674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

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

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2010 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Equipment Depot of lllinois
Salary Savings Plan

Financial Statements and Supplemental Schedules
December 31, 2010 and 2009
{with Independent Auditars' Repart)

&) CLARK SCHAEFER HACKETT

STREMG A [ MUV HERS




TABLE CF CONTENTS

Indepandent AUTIOES FEPOM ..o e e e s s e e 1
Firnancial Staletvents,
Statemants of Met Assets Avallabie far BenefiBs. ... e e e 2
Statement of Changes in Wet Assels Available Tor Benefits ..o e e i oo 3
Motes b Financial SERmEntS . o v o e e e e e e 2 B
Bccempanying [nformation:
aschedule H, Line 41 - Sehediule of Assats {Held st Year End) ..o c.0

Schedule H, Line 4a - Schedile of Celinquant Patticipant Conbibutions. . oo oonene e 10



STRFMCETH IN MWW ILHS

INDEPEMDENT AUDITORS' REPORT

Trustees
Equiprment Depoat of lllincis Salary Savings Flan
Elgir, llinais

Wie were engaged to audit the accompanying statements net aasets available for benefits of Equipment
Depot of llinois Salary Savings Plan as of December 31, 2010 and 2009, and the related statement of
changas in net assets for the year endad December 31, 2010 and the supplemental schedule of assets
(held at end of vear} as of December 31, 2010 and the supplemental schedule of delinquent participant
contributions as of Decernber 31, 2010. These financial statements and supplemental schedules are the
responsibility of the Plan's management.

As parmitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Requlations for Reporting
and Disclosure under the Emplayee Retirement Incema Security Act of 1974, the plan administrator
instructed us not ta perform, and we did not perform, any auditing procedures with respect to the
informaticn summarized in Note 8 which was certified by MG Trust Company, LLC, the custodian of the
Plan, except for comparing such information with the related information included in the: financial
statements and supplemental schedule. We have been informad by the plan administrator that the
frustee holds the Plan's investment assots and executes invesiment transactions. The plan administrator
has obtained a cerification fram the frustee as of and for the years ended December 31, 2010 and 2003,
that the information provided to the plan administrator by the trustes is complete and accurate

Bacause of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion an the accompanying financial slalements and supplemental schedules taken as a whole, The
farm and content of the information included in the financial statements and supplemental schadules,
other than that derived fram the information corified by the trustee, have been audited by us in
accerdance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Lahor's Rules and Regulalions for Reporting
and Disclosure under the Employvee Retirement Income Security Act of 1874

G.&m,ﬁ%, H&JM%‘?A 5 f;jé-fcd’bft{ ENN

Middetown, Ohio
Octeber 13, 2011

130 morh broig B
middligtsir, ol L0042

WAL T30 COm
poatlds 3

[ 51347

ol | osonmbie - dayenn | omicelietege | spingfie d



Hezels:

Investrnents, ot fair vatue;
Regisferad investment comparies

Reaceivables:
Employer cantributions

Participant contributions
Motes receivable from participants

Cash in non-interest bearing account
Total assets

Liabifities:
Cormactive distribulion payabla

Met assets available for benefits

Equiprment Depet of Flinsis Salany Savings FPlan
Statemants of Met Assets Availsblo far Beneiits
December 31, 2010 and 2000

P
=
rd
o
ha
=
—=
Liw}

|
|

$ 5085335 4792113

2,231 2,233
5,602 5,613
59,771 59,957
&7 504 77,703
1488 -

4,154,515 4062908

G282 -

§ 6,148,220 4,569.806

See ancampanying notes 1o the lihancial stalements.

2



Equipment Bepot of llllnpis Salary Savings Flan
Staternent of Changes in Net Assets Availzhle for Bapefits
Year Ended December 31, 2013

Invesiment incomae:

Met appreciation in fair valus of investmer: Poo416.038
Interes!t and dividends 107,117
£24.055

Interest frem participant loans 4,318

Confrioutions fram:

Empleyor FO71Y
Paricipants 203824
Hallcver 141 A7H
416,420

Other ingora .. 1.486
Total additions | B46.27%
Lanefits paid 866, 784
Service fess 1,181
Totak deductions 667,855
Metincrezse in ret assets 278,314

Met assels avatlahle for benefits;
Bedinning of year 4 289 006

End of vear 3 4,148.220

See goocompanying notes to the finarciz| statcments.
3




Cguiprnent Depat of Hincis Salary Savings Plan
Motes to Financisl Statzments
Years ended December 31, 2010 and 2009

1. DESCRIPTION OF PLAM:

The falloweing description of the Rquipment Depot of Blingls Safary Savings Plan {the "Plan ) pravides oaly
general infarrmatian. Participants shauld refer to the Plan document for 2 more complete description of
the Flan's provisions.

General

The Plan is a defined contribution plar. covering ali employess of Equipment Depot of llinois, Ine. (the
"Company”) whe have three months of service. Tre Plan is operating under a non-standardized adoption
agreament of an Hd Second Mational Bank of Aurcra prototype plan. The Plan is subject fa the
pravisions of the Employes Reliremeant Income Security Act of 1874 (ERISA).

Contributions

The Plan is conlribubary and allows for the Sompany fo make discretionary matching contributicns based
oh a pereentage of participant contributions, provided that suzh amount does not excead the deductible
lirits for faderal incoma fax purposes.

tnder the Plan, emplovecs may defer the lesser of 100% of thoir compensation or the maximum salary
deferral limit permissibie under Section ¢02{g) of the Internal Revenue Code (RC) not to sxceed the imits
of Code Sections 401(k), 404 and 415. The Campany may make a matehing contribution consisting of a
vettain pereentage of the ecmplovec's deferral up to a percentage determinsd annually by the Company.

In 2010 ana 2009, the Campany's contribution was 50% of the first 6% of amployee cantributions B the
Plan. Certain Company cantributions may be recuired doe to the top-heawvy plan rules published by the
internal Reveanue Sarvice {IRS}).

The Company's conlributions in 2010 and 2009 consisted of matching canbributions of $70,717 and
§45,340, respectively,

Thera may ba a fimit placed on the percent of compensation deferred by certain participants. The
Company determinass that tha salary deferral percantage, the employer maizhing percentage, and the ketal
defingd contribution percentage comply with sevsral tests as prascribed by law, |Fthe tests are nof met.
tne Company reduces the confribution percentage of thase individuals that excesd the limits ana refunds
the excess contributions o the individuat.

Partlelpant accounts

Eack participant's account is credited with the paricipant's contribution and allocations of {a) the
Company's contribution and (b) Plan sarmings, and charged wits an allocatios of administrative expenses.
Allocations are based an participant earnings or account balances, as defined.  Profit sharing alkacations
are based on parbcipant earnings. The Lenefit ko which & participant is entitled is the banefit that can be
provided fram the part cipant's vested account

Vesting

Paricipents are vested immediately ie their contributions ples actual narnings thereon. Westing in the
Company's caatribution porlior of their account is kesed on years of continugus service, A paticipant s
10% vested after i y=arg of cradited service.

Forfeltures

Faorfaited sccounts are used to offset future employer confributions. For the years endod Necember 31,
2080 and 2009, 55,077 and $41,667 of forfelures were ulilized to offset employer contribubions.
Unallecated forfeitures at Decernber 31, 2010 and 2008 were $0 and $518, respectivaly.



Equipment Depot of [linois Salary Savings Plan
Maotes to Financlal Statements
Years ended Decernber 39, 2010 and 2003

Investment aptions

Upon earclimant in the Plan, a padicipant may direet smployes centributions in any of the investment
options alowahble under the Plan  Investment options include registered investment companies covering a
broad ranga of investment objectives. Parlicipants imay change Lheir investment oplions =t any bme,

Motes recetvable from participants

Padiciparis may borraw [rom their fund accounts up to the lesser of 550,000 or 50% of thalr vested
accolnt balane2. The loans are securad by the balance in Lhe parficipants account and acerus intarest on
the: principal halance of the loan at the prime rate pius 1%. Principal and interest is paid ratably through
payral deductions,

2, SUMMARY CF SIGHIFICANT ACCOUNTING POLICIES:
Basis of accounting
The financial statemeants of the Flan are prepared under the accrual method of ascouating,

Investment valoation and incoms recegnition

Investments are stated at fair value. Fair value is the price that would be recelved to selt an asset or paid
to transter a liability in 2n ordetly lransaclion betwesn markst participants at the meastrament dale. Ses
Mote 4 for a discuselon of fair value measyrements,

Murchases and sales of sesurities are recorded o a trade-date basis. Interest incorta s recorded on the
accral basis. Dividends are recorded on the ex-dividend date. Nes appreciation includes the plan's gains
and lasges on invesiments bought and sold as wall az hald duting the year,

Fayment of banefits

Benafit payments are recorded when paid. Cerain deemed distributicns of parkicipant loans ars included
in benefita peid.

Administrativa expanses

Certain administrative functions are performed by officers or employees of the Cormpany. Mo such officer
or employas receives compensation fram the Plan. For the year ended December 31, 2010, the Plan paid
fer imvestment management fess.

Ute of estimates

The preparation of financial statements in conformity wikh accounting principles generally accepted in the
United Slates of America requires tne plan administrater o make estimates and assumplions tnat affect
eertaln reported amounts of assets and hakilities, and disclosure of contingent assets ard liabilities.
Accordingly, actual results may differ fram those estimateos,

Subsequant events

The Plan evaluates everis and transactions occuiring subseguent o the date of the financial s&lements
for matkers requiring recognition or disclosura in the financial s{atements, The accompanying financial
sigtements considar evants tiraugh Octaber 13, 2011, the date on which the financlal statamenis were
available io be issued,



Equipment Depot of Hingis Saary Savings Plan
Mates to Financial Statemerts
Years ended December 31, 2010 anc 20068

3. INVESTMENTS:
The: fallowing presents investments that represent 5% or more of the Plan's net assets at Crecember 21;
2010 2003

Goldman Sachs Mid Cap Walue Fund T 938 266 444 5o8
American Funds Armarican Balanced Fund G622 073 . G249, 005
Ameriean Funds Growth of America Fund 475 530 408,315
American Futds Money Maket Fund fi44 201 049,603
American Funds EuroPacific Growth Fund 242 837 240,550
Columbia Acom Fund 541,122 404 425
Templeton Fareign Fund 242,354 233,009
BIMCO Totsl Return Fund TaOET TrO 156

4, FAIR VALUE MEASUREMENTS:

Accounting principles generaly aceepted :n the United States of Amarica for Fair Valve Measuremeants
gt Disclosurss estaklish a framework for measuring fair valce That framework provides a fair valoe
hisrarchy that pricrilizez the inpubs o valuation lechnigques used to measure fair value, The herarchy gives
the highest priatity to unadjusted quoted prices in active markets for idensical assets or kabilities {|l2vel 1
maasurements} and the lowsest priority to unobsensahle inpuks (leval 3 measurements). The three fevels of
the fair vaiue hierarchy ate described as folows:

Eavel 1 Inputs to the valaation mathadalagy are unadjusted quated prizes for dentleal aszets or
liabilties in active markets that the Plan has the ability to access.

Lavalz  Inputs ko e valealion methadolagy include:
= Quoted prices for similar assets or liakilities in active markets
» Ouoted prices for identical or simalar assets or labiities in inactive markets;
= Inputs other than quoted prices that are abservable for the assat or liability, and

inputs that are derivad principally from or corroborated by obsenrable market data oy
coiralalion or other means.

If the asset or lighility has a specified jcontractual term, the Level 2 input must be observahle
for subesantially tha full berm of the asset or akility, :

Level 3 Inputs to the valuation methodology are uncbsarvable and significant fa the Fair value
measLrarment,

The az=et's or ligbility's fair value measursment level wilhin the fair value hierarchy is bazed on the lowest
tevel of any input that |z algnlficars to the falr value measarement, Yaluation techrigues used need to
maximize the use of chsanakle inputs and minimize the use of unobservable inputs, Following is a
description af the valuaticn methadologies used for assets measured at fair value.

HRegislered imvestment companies: Waluad at the net asset valee [("NAVY of shares helo by the
Plan wt year cnd a3 reported by the investmens manager.

There hava heen no changes n the mathodolegies used at December 31, 2010 and 2004,
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The carrying amounts of financial insfruments inchuding contributions receivable approximated fair vaiue
gt December 31, 2010 and 2009, because of the relatively short maturty of these instrurrznis.

The preceding methods described may produce a fair value aalsulation that may not be Indicative of net
realizalze or refiective of fuiure fair values, Ferthermors, although the Plan pelisves its valuation methods
are appropilate and consistent with ather markes participants, tre use of diffzrent methodoiogizs or
assumpions to deferming fair value of certan financial instrurments could result in 8 disferent Bair value
mezsurement at the reparting dats,

Investrent securities are exposed to various risks, such as irterest rate, credit, and overall market
wolatility risks. Due to ihe level of risk associsrad with cerain investmaent securities, it is reascnaoly
possible that & change in the value of investment scourilies will oocur in the near term and that such
ehange could materially affect the amounts repotted in the firancial statements and supplzmental
schedule.

The fullowing tables sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
Pacember 31, 2010 and 2009:

Assets gt Fair Walug gs of Decamber 31, 2010

Lewval 1 Leve| 2 Level 3 Toobat

Reqlstered investment companies:

Grovdh funds § 1,495202 - - 1,488,202

Value furds 224,148 - - 22 144

Elend funds 775 566G - - Tih6E0

Bond funds Cehy 127 - - G445 127

Cthar G44 301 - - ca4 301
Tatal § HGHR 335 - - 5, 0BG 335

Assels al Fair value as of December 31, 2008

Leuef 1 Laya) F Level 3 Tota

Ragistered investrent companias:

Growih fands § 1,205,640 - - 1,204 646

Value funds B840 500 - - 840,590

Blend funds . 32N ' - Fr3.221

Rond funds 083,053 - - BE3,053

Other _ H19.602 - - 819.503
Tetal § 478443 .. - L = 4702 113

-~y
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5. PLAN TERMINATION:

Athough it has not exprassed any intent bo do so, the Company has the right under the Plan to .
discontinue cordributions at any kme and {o tzrmtinate the Plan under the provisions of ERISA. In the
event of Plan termination, participants will become 100% vested in thair employer contrbutions,

B. TAX STATUS: -

The Company adopéad an-0ld Second National Bank of Aurora protofype non-gzandardized prafit sharing
plan, farwhich a letter from the internal Revenue Service has been received indicating that an employer
wha adopis this prototype plan will be consideied to have a plar gualifind urder apolicable seclions of the
Intcrnal Revends Code ("IRC™. The Sportsor has elected not to Tequest a separate detesminatlan ketter for
the Plan. The Company and the plan's admiaistrater believe that the Plan is currently designed and beaing
operated In compliance with applicable requiremeanis of tha IRC. Thersfors, they beleve tha Pian was
qualficd as of the financial statemeant date.

Arcounting principles generally accepted in the United States of America require plan management to
avaluate tax positions taken by the plan and recognize a tax liability (or assef] if the Plan has taken
uncertain posifons that more likely than not would not be sustained upon examination by the Internal
Fevanue Service, The plan administrator kas analyrod the tax positions taken by the Plan, and has
eatcluded that as of December 37, 2010, there are no uncecain positions taken or expeciad to be taken
that would recirire recsgnition of a (labillly (or azeet) o digclosure in the financial statementz, The Plan is
subyect 1 rovtine audits by taxing furisdictions, however, there are currently ne audits far any kax periods
i progress, The plan administrator beleves it is no longer subject to income tax examinations for years
prior te 2007,

7. INFORMATION CERTIFIED BY THE TRUSTEE:

With the exception of parlicipant loans, all financiat data related to invesrmerts used in the preparalion of
the staterneris of net assets available for benefits, statements of changes in net assets available for
benefis and ihe sups’ementa! schedule have been cedificd as to accuracy and completeness by the
plan's custodian, MG Trust Company, LLC.

a. REFUND OF EXCESS CONTRIBUTICNS:
Far the year ended December 31, 2010, corectve distributions of $6 295 were required to return excess
defarral cantributions ko satisly the discomination testing requirements of the Plan.

9. RECLASSIFICATIONS:
Certain reclassifications have boen made to the prisr year financial statements in order b conform to the
current year aresentation,
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Equipment Depot of lllinois Salary Savings Plan

ElN 36-2341098 Flan 001

Sehaduls H, Line 4 - Schedule of Assets [Held at End of Yean)

ib)
|dentity of |ssue

Sharss of registered investment companies:

American Funds American Balanzed Fund
Arnerican Funds EurcPacific Growth Fund
American Funds Grawth of America Fund
Armerican Funds Intermediats Band Fund

American Fuads Money Market Fund
American Funds Washingion Mutual Fund
Columbia Acorn Fund

Federated Kaufmarn Fund

First American Equity Index Fund
Goldman Sachs Mid Cap Yalue Fund
PIMCO Totzl Return Fund

Templeton Foreign Fund

* Paricipant lnang receivable, ineest rates

e

A

ranging fram 4,245% t0 9,25%

Knawn to be paty-in-interest

Crecembear 31, 20010

(o) {d] (e
Sharcg Cost Current Valug
24 B850 e B22.073
6030 e 242 837
160354 e 175,830
14,916 h 14t 950
944 501 il 244 301
£ 437 o 145,519
20,248 * 581,122
3370 e 14854713
T.oEd5 o 153 485
14,910 o 535,266
&#9,141 > TEQ 1Y
34,723 i 242 564
5,085 330
. 89T

Cost of 2ssat s nol required to be disclosed as investment is participant-directad,

L2




Equipment Depat of lllincis Salary Savings Plan
EIN 3&-2341096 Plan Q01
Schedule H, Line 4a - Schedule of Delinquent Parizisant Conbrbutions
December 31, 2010

Parficipant Contribubons Tatzl that Constitutes Nanexampt
Transfarred Late ta the P.!ﬁi Prohibised Transactions

Tatal Fully Corractad Lrder
Valuntary Fiduciary Comection
Program (WEFP) and Prohilite:d
Transaction Exemption 2002-51

Contributisns Cantributions
Contributions  Corrected Pending

Hof Crutside Correction in
Comactod VECP VFCP
G534 068 334 058

id
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