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 Check 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 005
MIAMI SYSTEMS CORPORATION TAX-DEFERRED SAVINGS AND RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1985
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)
MIAMI SYSTEMS CORPORATION 38-1808485
2C Sponsor's telephone
number

513-793-0110

10001 ALLIANCE ROAD -
CINCINNATI, OH 45242-4750 2d Business code (see
instructions)

323100

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

v.092307.1




Form 5500 (2010) Page 2

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

MIAMI SYSTEMS CORPORATION

3b Administrator's EIN
38-1808485

10001 ALLIANCE ROAD
CINCINNATI, OH 45242-4750

3C Administrator’s telephone
number
513-793-0110

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 5 285

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 276
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 45
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 321
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 321
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 69 263
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

2A 2G 23 2K 3D 2E

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
) K| Trust 3) 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)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

C (Service Provider Information)
D (DFE/Participating Plan Information)

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




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 005
MIAMI SYSTEMS CORPORATION TAX-DEFERRED SAVINGS AND RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIAMI SYSTEMS CORPORATION 38-1808485

Part | |(Service Provider Information (see instructions)

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

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

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

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

WELLS FARGO

41-0449260
(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)

PNC BANK, N.A.
25-1211909
(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?

255960 63

TRUSTEE

5073

Yes No D

Yes No [[

Yes No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60

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

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

AMERICAN BEACON LARGE CAP VALUE 4151 AMON CARTER BLVD., MD 2450
FUN FORT WORTH, TX 76155

590 BASIS PUINTS ANNUALLY-0U

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

AMERICAN FUNDS - CAPITAL WORLD GROW 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASTS POINTS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

AMERICAN FUNDS - EUROPACIFIC GROWTH 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 50 BASIS POINTS
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

AMERICAN FUNDS - THE GROWTH FUND OF 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

LU BASIS PUINTS ANNUALLY-0U SU BASIS PUINTS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

63 65

(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.

BARCLAYS GLOBAL LIFEPATH 2010/I 40 EAST 52ND STREET

NEW YORK, NY 10022

ANNUALLY-65

25 BASIS POINTS ANNUALLY-63 15 BASTS POINTS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

60

(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.

BLACKROCK LIFEPATH 2020 PORTFOLIO | 40 EAST 52ND STREET
NEW YORK, NY 10022

40 BASIS POINTS ANNUALLY-60
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60

(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.

40 EAST 52ND STREET
NEW YORK, NY 10022

BLACKROCK LIFEPATH 2030 PORTFOLIO |

4U BASIS PUINTS ANNUALLY-oU

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60

(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.

40 EAST 52ND STREET
NEW YORK, NY 10022

BLACKROCK LIFEPATH 2040 PORTFOLIO |

40 BASIS POINTS ANNUALLY-60

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

60

(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.

40 EAST 52ND STREET
NEW YORK, NY 10022

BLACKROCK LIFEPATH RETIREMENT INST

40 BASIS POINTS ANNUALLY-60
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

59 60

(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.

200 PARK AVENUE
NEW YORK, NY 10166

DREYFUS SMALL CAP STOCK INDEX

ANNUALLY-60

25 BASIS PUINTS ANNUALLY-5Y TU BASIS PUINTS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

65

(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.

222 W ADAMS STREET, SUITE 2250
CHICAGO, IL 60606

INCOME PLUS FUND/L

40 BASIS POINTS ANNUALLY-65

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

151 DETROIT STREET
DENVER, CO 80206

JANUS BALANCED FUND S

ANNUALLY-63

25 BASIS POINTS ANNUALLY-60 25 BASIS POINTS
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

63 65

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

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

OPPENHEIMER CAPITAL INCOME/A TWO WORLD FINANCIAL CENTER
225 LIBERTY ST

NEW YORK, NY 10281-1008

ANNUALLY-65

20 BASIS PUINTS ANNUALLY-b5 15 BASIS PUINTS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

OPPENHEIMER INTERNATIONAL SMALL TWO WORLD FINANCIAL CENTER, 225 LIB
CcoM NEW YORK, NY 10281

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 24 BASTS POINTS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

63

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

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

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

PIMCO TOTAL RETURN FUND ADMIN

25 BASIS POINTS ANNUALLY-63
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

59

(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.

620 LIBERTY AVENUE
PITTSBURGH, PA 15222

PNC INVESTMENT CONTRACT FUND X

IS BASIS PUINTS ANNUALLY-9Y

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

65

(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.

RIDGEWORTH SMALL CAP GROWTH 50 HURT PLAZA, SUITE 1400
STOCKII ATLANTA, GA 30303

40 BASIS POINTS ANNUALLY-65

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PNC BANK, N.A.

63 65

(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.

388 MARKET ST, SUITE 1700

RS MIDCAP GROWTH/A
SAN FRANCISCO, CA 94111

ANNUALLY-65

25 BASIS POINTS ANNUALLY-63 10 BASIS POINTS
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Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

60 63

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

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

SELECTED AMERICAN FUND S 2949 EAST ELVIRA ROAD, SUITE 101

TUCSON, AZ 85756

ANNUALLY-63

LU BASIS PUINTS ANNUALLY-0U 25 BASIS PUINTS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, N.A.

59 60

(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.

WELLS FARGO ADVANTAGE SMALL CAP 525 MARKET STREET
VAL SAN FRANCISCO, CA 94105

ANNUALLY-60

30 BASIS POINTS ANNUALLY-59 Z5 BASTS POINTS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MIAMI SYSTEMS CORPORATION TAX-DEFERRED SAVINGS AND RETIREMENT PLAN 005
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

MIAMI SYSTEMS CORPORATION

38-1808485

D Employer Identification Number (EIN)

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:

INCOME ADVANTAGE FUND

LASALLE BANK

b Name of sponsor of entity listed in (a):
d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6042881-007 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: PNC INVESTMENT CONTRACT FUND
o ) PNC BANK, N.A.

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

C EIN-PN 25-1197336-001 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 845853
code 103-12 IE at end of year (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |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
MIAMI SYSTEMS CORPORATION TAX-DEFERRED SAVINGS AND RETIREMENT PLAN 005
plan number (PN) 4

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

38-1808485

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 372096 419139
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 17545
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 1085298 845853
(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 7424472 7409045
(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:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 8899411 8674037
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 8899411 8674037
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)

446035

2a(1)(C)

13425

2a(2)

2a(3)

459460

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

406

2b(1)(F)

2b(1)(G)

406

2b(2)(A)

2b(2)(B)

2b(2)(C)

143209

2b(2)(D)

2b(3)

143209

2b(4)(A)

1603873

2b(4)(B)

1553999

2b(4)(C)

49874
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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)

-17262

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-17262

15922

789573

-72783

1368399

2e(1)

1527873

2e(2)

2e(3)

2e(4)

2f

29

2h

1527873

60827

2i(1)

2i(2)

2i(3)

2i(4)

5073

2i(5)

2j

5073

1593773

2k

21(1)

21(2)

-225374

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: IRWIN FINANCIAL ASSOCIATES INC

(2) EIN: 20-2126956

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MIAMI SYSTEMS CORPORATION TAX-DEFERRED SAVINGS AND RETIREMENT PLAN plan number 005
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIAMI SYSTEMS CORPORATION
38-1808485

‘ 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): 25-1211909

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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IRWIN FINANCIAL ASSOCIATES, INC.
oHIO SOI‘C"I;“;‘;@YOF cPAS Certified Public Accountants and Cpnsultants
AMERICAN INSTITUTE OF CPA'S 2025 Claremont Ave.e Ashland, Ohio 44805
Telephone: 419-281-2811

INDEPENDENT AUDITORS' REPORT

Miami Systems Corporation
Tax Deferred Savings Plan

We were engaged to audit the financial statements of the Miami
Systems Corporation Tax Deferred Savings Plan as of December 31, 2010 and
2009 and for the years then ended and the supplemental schedule as of and
for the year ended December 31, 2010, as listed in the accompanying Table
of Contents. These financial statements and schedule are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was certified by PNC Bank,
N.A., the trustee of the Plan, except for comparing the information with
the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator
that PNC Bank held the Plan's investment assets and executed investment
transactions from August 1, 2010 to December 31, 2010, and that Wells
Fargo Bank, N.A. held the Plan's investment assets and executed investment
transactions for the period January 1, 2009 to July 31, 2010. The plan
administrator has obtained certifications from the custodians as of and
for the vyears ended December 31, 2010 and 2009 that the information
provided to the plan administrator Dby the custodians 1s complete and
accurate.

As described in Note 2, these financial statements and supplemental
schedule were prepared on a modified cash basis of accounting which is a
comprehensive basis of accounting other than U.S. generally accepted
accounting principles.

Because of the significance of the information that we did not audit,
we are unable to, and do not express an opinion on the accompanying
financial statements and schedule taken as a whole. The form and content
of the information included in the financial statements and schedule,
other than that derived from the information certified by the trustees,
have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are
presented 1in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement

Income Security Act of 1974.
hwrie Firareiald Quseintet; Gre.

IRWIN FINANCIAL ASSOCIATES, INC.

Ashland, Ohio
September 15, 2011
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INDEPENDENT AUDITORS' REPORT . . . . .« . . « « « « o = = o« = o = 1

STATEMENTS OF NET ASSETS AVAILABLE FOR
PLAN BENEFITS-MODIFIED CASH BASIS, DECEMBER 31, 2010 AND 2009. . . 2

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE
FOR PLAN BENEFITS-MODIFIED CASH BASIS FOR THE YEARS
ENDED DECEMBER 31, 2010 AND 2009 . . . . . . . « « « = =« =« o = = 3

NOTES TO FINANCIAL STATEMENTS. . . . . . .+ « « =« « =« = o o o o v - 4

SUPPLEMENTAL INFORMATION:

SCHEDULE H, PART IV, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT
END OF YEBR) . . .+ & v e o e e e e e e e e e e e e e e e e 17

SCHEDULES NOT INCLUDED HEREWITH ARE OMITTED BECAUSE OF THE ABSENCE OF
CONDITIONS UNDER WHICH THEY ARE REQUIRED.

TRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants
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oHIO SOI‘C"I;“;‘;@YOF cPAS Certified Public Accountants and Cpnsultants
AMERICAN INSTITUTE OF CPA'S 2025 Claremont Ave.e Ashland, Ohio 44805
Telephone: 419-281-2811

INDEPENDENT AUDITORS' REPORT

Miami Systems Corporation
Tax Deferred Savings Plan

We were engaged to audit the financial statements of the Miami
Systems Corporation Tax Deferred Savings Plan as of December 31, 2010 and
2009 and for the years then ended and the supplemental schedule as of and
for the year ended December 31, 2010, as listed in the accompanying Table
of Contents. These financial statements and schedule are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was certified by PNC Bank,
N.A., the trustee of the Plan, except for comparing the information with
the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator
that PNC Bank held the Plan's investment assets and executed investment
transactions from August 1, 2010 to December 31, 2010, and that Wells
Fargo Bank, N.A. held the Plan's investment assets and executed investment
transactions for the period January 1, 2009 to July 31, 2010. The plan
administrator has obtained certifications from the custodians as of and
for the vyears ended December 31, 2010 and 2009 that the information
provided to the plan administrator Dby the custodians 1s complete and
accurate.

As described in Note 2, these financial statements and supplemental
schedule were prepared on a modified cash basis of accounting which is a
comprehensive basis of accounting other than U.S. generally accepted
accounting principles.

Because of the significance of the information that we did not audit,
we are unable to, and do not express an opinion on the accompanying
financial statements and schedule taken as a whole. The form and content
of the information included in the financial statements and schedule,
other than that derived from the information certified by the trustees,
have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are
presented 1in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement

Income Security Act of 1974.
hwrie Firareiald Quseintet; Gre.

IRWIN FINANCIAL ASSOCIATES, INC.

Ashland, Ohio
September 15, 2011




MIAMI SYSTEMS CORPORATION

TAX DEFERRED SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABRLE FOR PLAN BENEFITS-MODIFIED CASH BASIS
as of December 31, 2010 and 20089

2010 20089
Assets
PNC Investment Contract Fund S 845,853 $ 1,085,298
PNC Mid Cap Value Fund 253,254 242,236
PNC S & P 500 Index Fund 88,682 96,318
American Beacon Large Cap Value Investor 180, 961 396,344
Black Rock Funds III Lifepath 2020 242,746 152,435
Black Rock Funds III Lifepath 2030 170,935 138,389
Black Rock Funds III Lifepath 2040 59,045 63,672
Dreyfus Small Cap Stock Index Fund 39,377 54,539
RS Midcap Opportunities Fund 78,434 88,994
Selected American Shares Fund 735,311 692,960
Ridgeworth Small Cap Growth Stock Fund 39,295 31,217
Wells Fargo Advantage Small Cap Fund 1,539,543 1,367,583
PNC Ltd Maturity Bond Fund 370,951 589,945
PIMCO Total Return Admin Fund 396,201 432,148
American Capital World Growth & Income Fund 696,086 704,461
American Europacific Growth Fund 101,085 188,175
The Growth Fund of America 1,420,336 1,432,282
Oppenheimer International Small Company Fund 360, 645 264,966
PNC Treasury Money Market Fund 419,139 372,096
Black Rock Funds III Lifepath Income 123,145 101, 866
Janus Invt Balances Fund Class S 513,013 385,941
Loans to Participants -= 17,545
Net assets available for
plan benefits S 8,674,037 S 8,899,411

See accompanying notes and auditors’

2

report.

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




MIAMI SYSTEMS CORPORATION
TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABRLE FOR PLAN BENEFITS — MODIFIED CASH BASIS

for the years ended December 31, 2010 and 2009

Additions to net assets attributed to
Investment income:
Net increase in market
value of investments
Interest and dividend income

Contributions:
Employer
Employee
Employee rollovers

Total

Deductions from net assets
Trustee fee
Distribution to participants
Total deductions

Net (decrease) increase in net
assets available for benefits

Net assets available for benefits
Beginning of year

End of year

See accompanying notes and auditors' report.

3

2010 2009
765,324 $ 1,646,743
143,615 72,955
908,939 1,719,698

- 133,427
446,035 568,109
13,425 -=
459,460 701,536
1,368,398 2,421,234
5,073 6,235
1,588,700 624,673
1,593,773 630,908
(225,374) 1,790,326
8,899,411 7,109,085
$ 8,674,037 $ 8,899,411

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




MIAMI SYSTEMS CORPORATION
TAX DEFERRED SAVINGS PLAN

Notes to Financial Statements

Note 1.

Description of Plan

The following description of the Miami Systems Corporation
(the Company) Tax Deferred Savings Plan (the Plan)
provides only general information. Participants should
refer to the Plan agreement for a more complete
description of the Plan's provisions.

General - The Plan is a defined contribution plan covering
all salaried employees of Miami Systems Corporation.
Other subsidiaries/affiliates of Miami Systems Corporation
have also adopted the Plan and are considered plan
sponsors. The terms "Company" and "plan sponsor" as used
in this summary refer to any Miami Systems Corporation
affiliate which has adopted the Plan. For the period
January 1, 2009 through December 6, 2010, the other
employers sponsoring the Plan were: Print South
Corporation, Autron, Inc., and Bertek, Inc. Effective
December 7, 2010, Print South Corporation (operating as
"Miami Systems") was sold to Staples Advantage, a division
of Staples. The plan sponsors from December 7, 2010
forward are Autron, Inc. and Bertek, Inc. Participants and
beneficiaries may receive from the plan administrator,

upon written reguest, information as to whether 2
particular employer is a sponsor of the Plan, and, 1if so,
the sponsor's address. Employees governed by the terms of

a collective bargaining agreement between employee
representatives and  the plan sponsor under which
retirement Dbenefits were the subject of good faith
bargaining are not eligible for participation. The Plan
is subject to the provisions of the Employee Retirement
Income Security Act of 1874 (ERISA).

Contributions - For any plan year, the Company may make
discretionary matching contributions for allocation to the
Participant  Account of each  participant who  made
compensation deferral contributions during the plan year
to his or her Participant Elective Account, and who is
entitled to receive an allocation of this type of
discretionary matching contribution.

The amount of this matching contribution would be eqgual to
a percentage to be determined each year Dby the Company.
For the period January 1, 2009 through May 30, 2009,
compensation deferrals of up to 4% of the participant's
compensation for a plan year will be matched up to an
annual maximum of $§750. Effective May 31, 2009, the
Company ceased employer matching contributions.

4
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Note 1.

Note 2.

Description of Plan (Continued)

Participant Accounts - Each participant's account 1is
credited with the participant's elective contribution, the
employer discretionary contribution, and matching
contribution.

Vesting - Participants are at all times fully vested in
their elective contributions and investment income
thereon. Company contributions become fully vested after
five years of service.

Distributions - Upon termination of service, employees
with distributable credit of $5,000 or less will receive a
lump sum distribution. Employees with distributable
credit exceeding $5,000 may elect to receive their
benefits as a life annuity, joint and survivor annuity, or
a lump sum distribution.

Loans and Withdrawals - Loans to participants are no
longer permitted. Existing loans continue to Dbe
administered in accordance with prior provisions. Subject
to IRS regulations, withdrawals are permitted for
financial hardship. Loans to participants are at a rate
of 9.25%.

Forfeitures - Forfeited nonvested accounts will be used to

reduce future employer contributions.

Summary of Significant Accounting Policies

Basis of Accounting - The financial statements have been
prepared on the modified cash basis of accounting. This
basis of accounting includes the recording of the change
in wvalue of marketable securities. Revenues are
recognized when collected rather than when earned and
expenses are recognized when paid rather than when
incurred.

Investment Valuation and Income Recognition - The Plan
investments were held by Wells Fargo Bank, N.A. from the
beginning of period until July 31, 2010. The Plan

investments are currently held by PNC Bank, N.A. (PNC).
PNC also provides administrative services to the Plan.
The Plan’s investments are stated at fair value. Quoted
market prices are used to value 1investments. Shares of
mutual funds are valued at gquoted market prices which
represent the net assets value of shares held by the Plan
at vyear-end. Guaranteed investment contracts have Dbeen
reported at the value determined by the issuer as the best
estimate of fair value. The plan custodian is not aware
of any secondary markets for the guaranteed investment
contracts other than the contractual ability to resell or
liquidate such contracts to the issuing insurance company.

5

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




Note 2.

Summary of Significant Accounting Policies (Continued)

Administrative Expenses - Amounts charged by Wells Fargo
and PNC for providing administrative services are deducted
from the participants' accounts. The Company also provides
additional accounting and administrative services related
to the operation of the Plan for which no fees are

charged.

Use of Estimates - The preparation of financial statements
in conformity with generally accepted accounting
principles requires management to make estimates and
assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those

estimates.
Fair Value Measurements

On January 1, 2008, the Plan adopted FASB ASC 820, Fair
Value Measurements and Disclosures (precodification FASB
SFAS No. 157 Fair Value Measurements, as amended). FASB
ASC 820 defines fair value, establishes a framework for
measuring fair value, establishes a fair value hierarchy
based on the gquality of inputs used to measure fair value,
and requires expanded disclosures about fair wvalue
measurements.

The Plan accounts for its investments at fair value. In
accordance with FASB ASC 820, the Plan has categorized its
investments, based on the priority of the inputs to the
valuation technique, into a three-level fair value
hierarchy. The fair wvalue hierarchy gives the highest
priority to quoted prices in active markets for identical
assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). If the inputs used to
measure the financial instruments fall within different
levels of the hierarchy, the categorization 1s based on
the lowest level input that is significant to the fair
value measurement of the instrument.

Financial assets and liabilities recorded on the
Statements of Net Assets Available for Plan Benefits-
Modified Cash Basis are categorized based on the inputs to
the valuation techniques as follows:

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




Note 2.

Note 3.

Summary of Significant Accounting Policies (Continued)

Level 1

Financial assets and liabilities are valued using
inputs that are unadjusted guoted prices in active
markets accessible at the measurement date of
identical financial assets and liabilities. The
inputs include those traded on an active exchange,
such as the New York Stock Exchange, as well as U.S.
Treasury and other U.S. government and agency
mortgage-backed securities that are traded by dealers
or brokers in active over-the-counter markets.

Level 2

Financial assets and liabilities are valued using
inputs quoted prices for similar assets, or inputs
that are observable, either directly or indirectly
for substantially the full term through corroboration
with observable market data. Level 2 includes
private collateralized mortgage obligations,
municipal bonds, and corporate debt securities.

Level 3

Financial assets and liabilities are valued using
pricing inputs which are unobservable for the asset,
inputs that reflect the reporting entity’s own
assumptions about the assumptions market participants

would use in pricing the asset. Level 3 includes
private equity, venture capital, hedge funds and real
estate.

In accordance with FASB ASC 820, the Plan’s investments
are carried at fair value based on Level 1, Level 2
observable inputs and Level 3 unobservable inputs.

The Plan believes that the <carrying amount of its
investments is a reasonable fair value as of December 31,
2010 and 2009, in accordance with FASB ASC 820.

Recent Accounting Pronouncements

Effective September 15, 2009, the Plan adopted ASC No.
105-10 (precodification FASB SFAS No. 168), The FASB
Accounting Standards Codification and the Hierarchy of
Generally Accepted Accounting Principles. ASC No. 105~10
establishes the FASB Accounting Standards Codification
(ASC) as the sole source of authoritative accounting
principles recognized by the FASB to be applied Dby
nonpublic entities in the preparation of financial
statements in conformity with GAAP (the GAAP hierarchy).

Effective June 15, 2009, the Plan adopted FASB ASC 855,
Subsequent Events (precodification FASB SFAS No. 165,
Subsequent Events). FASB ASC 855 establishes general
standards of accounting for and disclosure of events that

v
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Note 3.

Note 4.

Recent Accounting Pronouncements (Continued)

occur after the balance sheet date but before financial
statements are issued or are available to be issued. FASB
ASC 855 defines the period after the balance sheet date
during which  management shall evaluate events or
transactions that may occur for potential recognition or
disclosures, the circumstances under which an organization
shall recognize events occurring after the balance sheet
date and the disclosures that an organization shall make
about those events or transactions. FASB ASC 855 defines
two types of subsequent events. The first type consists
of events or transactions that provide additional evidence
about conditions that existed at the date of the balance
sheet, including the estimates inherent in the process of
preparing financial statements (i.e., nonrecognized
event) . The second type consists of events that provide
evidence about conditions that did not exist at the date
of the balance sheet but arose after such date.

Management evaluated all events and transactions that
occurred after December 31, 2010 through September 15,
2011, the date on which the financial statements were
approved for issuance.

Information Prepared and Certified by Custodian

The following information included in the accompanying
financial statements and supplemental schedule was
obtained from data that has been prepared and certified to

as complete and accurate by the custodian.

Investments, at fair value:

2010 2009
Unitized assets _ S 845,853 s 1,085,298
Mutual funds 7,828,184 7,796,568
Total S 8,674,037 S 8,881,866
Investment income S 908,939 S 1,719,689
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Note 5.

Note 6.

Net Assets Available for Plan Benefits

Fair values of net assets available for plan benefits
consisted of the following at December 31, 2010 and 2009:

2010 2009
Level 1
Mutual Funds S 7,828,184 $ 7,796,568
Level 3
Unitized Assets 845,853 1,085,298
Participant Loans -= 17,545
Total Level 3 845,853 1,102,843
Total $ 8,674,037 $ 8,899,411

Fair Value Measurements Using Significant Unobservable
Inputs (Level 3)

The following table provides a summary of changes in fair
value of Level 3 financial assets held for the years ended
December 31, 2010 and 2009.

Unitized Participant
Assets Loans
Balance as of January 1, 2009 $1,219,453 $ 18,0092
Contributions 135,719 -—
Net Realized and Unrealized
Gain on Investments 20,131 -
Investment Income and Expenses (2,178) 830
Transfers In (Out) of Fund (90,025) (1,377)
Distributions (197,802) -
BRalance as of December 31, 2009 1,085,298 17,545
Contributions - ~—
Net Realized and Unrealized
Gain on Investments 16,428 -
Investment Income and Expenses (1,591) ——
Transfers In (Out) of Fund (106,779) (17,545)
Distributions (147, 503) -
Ralance as of December 31, 2010 S 845,853 S -

Income Tax Status

The Plan obtained its latest determination letter on
February 23, 2004, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance
with the applicable requirements of the Internal Revenue
Code.
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Note 7.

Note 8.

Plan Termination

The Plan can be terminated in certain limited situations.
If the Plan is terminated, the net assets of the Plan will
be distributed to the participants in an order of priority
determined in accordance with ERISA and 1its applicable
regulations, and with the Plan document.

Funds of the Plan

The allocation of participant funds among the investment
options is made at the election of the participants. The
net assets available for benefits as of December 31, 2010
and 2009 and the changes in net assets available for
benefits for the years then ended are detailed on pages 11
through 16.

10

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




1T

LLE'6E $ Sv0 ‘69 § GE6'OLT $ 9vL'ZVe § 196 ‘08T & z89°88 § psz'esz S £68°6¥8 $
6556’0 ZL9'E9 68€'8ET GEP “ZST PHE96€ 61£'96 9€z’zve 862°G80°T
(291°S1) (L29'%) 9%G“Z¢ TT€‘06 (€8€'612) (L€9'L) 8T0'TT (Sby‘6€2)
6568 (t1e‘01) vvo‘s 0ZT'65 (60€78G1) vL6'TT (618°2) (6LL'90T)
26T°1h 6L2°S 18 68 8TT 00T LT9'LS vG0‘zE 760°6¥%T
08T ‘T¥ po1’S TT 1T 076 ‘66 0LS*LS 166 1€ £0GLPT
A STT oL 8% 8LT Lb €9 166°T
1807LT €96 01 £€86°62 06z 1€ Py0‘Eh 900 ‘8¢ T68°Sy 8Zp ‘9T
6201 €65 LTL'T 012’2 1222 96T°¢ L60‘E
09% ‘0T SEV 9 L0Z*ST L90702 LF0‘02 LTETT 0€9‘z¢e 8z ‘91
Z6G°S $ GE6‘E $ 659°2T $ €L6°8 $ 9LL0Z § €6v’'ve  $ 9T 0T $ $
pung xspur op0z uledezTT 0€0z ugzedezrT 0202 uaedezta I0ojsvaUT pung pung sniea pung 30vIJUOD
yooag ded ITT spung III spung III spung snTeA x2pul 008G ded PTK ONA JusBUSDHUT
1Tews snjyisaq Ao0yg YoeTd }ooyd Ioerd jooy oeTd dep obxe ad 3 § DN& ONda
uoorsg
URD TIDWY

0T0¢C

‘1¢ Toquedsq popus xesl oyz o3

NYTId SONIAYS RIAFTATA XYL
NOILYIOATOD SWALSAS INYINW

Te8k 3O pui
xeak o buruutbeg
1s3TgouS” I0F STQRITERAY S3OSSY I8N

S3TyouUSg IOJF STqeITRAY S39SSY
39N UT @seeaIDUl (Sseaavsq) 3IoON

spung usemjed SIVFSUBIY,
SuoOT3ONPaSp Te30L

sjuedroTired 03 SUOTINQTIASTA
§987 89735NIT

rsuorjonpadg
SUOTITPPE Te10]

SWIOOUT PUSBPTATP PU® 1S9I83UT
uotjieroaxdde aen

TokoTdury
aalotdum

ISUOTANCTIIUOD

ISUOTITPPY

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




(41

G80°T0T & 980969 $ T0Z'96€ § 166 '0LE 8 €S 6EST $ G6Z'6€ $ TTE'GEL $ 7EV ‘8L §

SLT 88T 9% ‘vOL 8vT'zZEY S¥6 ‘685 €8G7L9¢€’T LTC'1€ 096 269 v66°'88

(060 L8) (gLe’s) (Lp6'5E) (766 '8TZ) 096°TLT 8L0'8 16£°2h {(095°0T)

(z187G) (oLt've) VEO'STT (€z879) (062) 819 ¥ € -

LZLTTT 9vT LY 8L6 ‘607 £9€‘6€2 LTT'LOT 0LL’0T 9TT’99 9Z€ 0¥

6¥9 11T 65589 018602 61T°6€C LBL'90T 65L°0T ShL’G9 6820

8L L82 891 vve 0€E T TLE LE

606G ‘0€ Lv6°28 L6685 z61°LZ L9€°6L2 0€C VT 9€0'80T 99L°62

[Z S 276°G1 9vy ‘9T S19°C 96€£°6 6268

0L €T L8L'TE 5861 Zvv 6 9p9 ‘S¥Z Ziv’6 GTS 6L 852’02

GEG'GT $ 8€z’se  $ 99512 $ GET'ST $ sze've $ 818'¥% $ 28G°671 $ 8056 $

pung yimoin pung swoodur pung uIngsng pung puog pung PULE YIM0OTDH saaeys pung

orzToedoany 3 Yimoas T®30L OOWId KjTanjeRr dep 1TERUS den frews uED TISUY yjmoxn den
pPTIoM POITWIT DN obejueapy Y3jzomsbpra pajoeTes PTR suaydsjsg
Teatden oBaeg sTI®M

JI8q0"

0702 ‘1 I9quensq pepus Iesak oyl JIoJF

NY1d SONIAVS RIIAAG XVE

NOILVIOJdI0D SWILSAS

INYINW

Iesh 3O pug
aesd Jo butTuutbag
1S31TISUSE I0J STURITEAY SIADSSY 19N

s]TJyousg JOF STUEITRAY S19SSY
JeN UT osesidul (esesivsad) 3ON

SpUr,] u®oMiDyg SISFSUSI]
SUOTIONPap Tej}0]

sjuedrorized 03 SUOTINQTIISTA
sS993 ©323snay

:suoTyonpag
SUOTITPPR TeIO0L

BWODUT PUSPIATIP pue 3saIsjur
uotjeroaxdde 38N

xako1dug
sakoTdug

ISUOTINQTIFUOD

1 SUOTITPPY

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




€T

LEQO'PLY’'8 $ - €T0’€ETS $ SPT €21 $ 6ET'61Y $ §%9‘09¢€ $ 9€€’0zh’T xesk yo pum

TIV 668’8 SYSILT 176 'G8¢ 998 10T 960’ZLE 996 ‘¥9¢ z8zzev T 1esk go butuutbag
IS3TIeUsSg I03 STYERTTRAY S19SSY 39N

(pre'gze) (SpSLT) zL0'LzT 6LZ'1C EV0'LY 6L9°G6 (996 '1T) $31TIOUDE I0F STARITRAY SI28SSY
Q8N UT 95es8I0Ul (O9searnadg) I3eN
- - TL0'ZL 2669 SLe’Le zee'oz (12L'y) spung usosnleqg sSISISUBRILL

CLL'EBS'T - oEv‘ze G671 £€T28 98T ‘6% zeg’tze SUOTIONPSP TRIOL
00L'88G°T Lzo‘ze 62T 89L°18 060 ‘6% 6€€'122 sjuedrotized 03 SUOTINGTIISTA
€LO’S g0y 9C So9¢ 9€T £€6¥ S99 923sNIg
lsuoTionpsq

66€£°89¢°1 (GpS L) TEV ‘LL Z88‘F1 T0Z2'16 £€G5 V2T L09°VTIZ SUOT3ITPPE Te30]
GI9‘EVT 90t L29°vZ 999 ‘T €T GO0T ‘1€ €218 SWODUT PUSPTATD PUR 3SSI2JUJL
v2€'G9L (1667LT) LYY 'TT 507’8 1387 SHZ'09 6TT/9GT uotjerosadde j3en

aakoTdury

09% ‘6G¥% $ LGE' 1Y $ 1116 $ SPT'16 $ £€gr’ee $ G9€ ‘06 oskoduy
ISUOTINGTIZIUOD
S SUOTRTIPPY

TR0, suroT g sseTrTd spung JUSWUSIT}ON jexyIe Kouol Auedwop TTeWS eDTIDUY
paoueTRg yyedeyT Kansesxy DN TBUOTIRUID]UT Jo pung
snuep TIT Spung asuteyuaddo YIMOoISH SYL

yoou oeTE

0T0T

i

1€ Isquoosq pepus Iesd oyl IoF

NYTId SONIAVS ATIAHAAA XKVL
NOTILYIOJU0D SWHALSZIS IWVIKW

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




ZL9'ES 5 68€‘8¢€T $ GEV ‘ZST $ - $ PPE’96€ S 61E ‘96 $ PIX A T A 862°680°T $
§9G 0§ L6G70TY 719°80T STT‘06 60€°GTE 0L9'L8 Zv0°161 €SV 6TC T
LOT'ET z6LLT TZ8'¢El (STT“06) GE0'T8 698 76115 (ST FET)
(9e€z'2) 2609 LZZ'LT (Lzv’101) AmQONmNV, (9L0€Q) (10z'81) (6z0'06)
6651 o€ 92 S12'IT 06TV £L8'2¢2 9% 667°GT 086 ‘66T
907 ‘T T6T'92 €8T'TT S91T % iv9‘ze ZEZ'GT Z087L6T
[ ELT z9 ¥4 Zee 9p L9 8LT'CZ
268971 790°8% 608°LE Z0§°ST TL6782T TLL'TE ¥69 ‘P8 068661
L0Z'T 8vS‘€E €12V AR 6vZ'9 v6E’T zZ1e’e
€89 0T 9GL'S¢e 0sz’ee 099 0T voz LL 662’6 728709 TET’0Z
(A €5€’¢ p60°T 802 L06 ‘9 LG T p9S ‘T LLE'8T
088°¢€ $ LOV ‘ST $ 252’6 $ 0Zv 2 $ 1668 $ 9¥5 ‘6T § 766781 $ ZrEe’LOT $
0v0z yaedszTT 0£0z yzedegrI 0zoz yaedagra 0102 yzedsyTT Tojssaul pung xspury pung SnyeA pung
sxoj}s8aUT SIO3S2AUTL sxojsLAUY SI0}SDAUT SNTeA 00G d%s ded pPIH abejuespy
TRqOTD TeqoeTs TRqoTD TRgoTd den sbxeq JuetberTy Juetbs Ty DWODUT
sKeToxeg s&eoxeyg sketoredq sieToxeg uooesyg yueg o1T1eSRT
UeDTIDSWY
6002 ‘1& xoqueosg pPepus Ieak oyl I0JF

NYTd SONIAYS aMMMEAId XVIL
NOILEOJIOD SHHLSES IWYIW

Tesk jo pug
1esk yo bBurtuutheg
:s3TFousg IOF STETITRAY S3OSSY 30N

S3TyOUSH I0F SBTARITEAY SIS5SY
IBN UT SSesIDUT (8528I08d) SN

sSpung useMmilsg SISFSUBRI],
SUOCTIONPIP TEIOL

sajuedrorired o3 SUOTINATIIISTA
se83 ©93sNnI]

: suoTjyonpaqg
SUOTITPPE Tel0L

BDWODUT PUSPTATP PUR 3sS3I83UY
uotjleroaxdde 38N

ashoTdurg
sslotdury

SUCTINTIFUOD

:SUOTITPPY

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




197 ‘vOL S 8yT'ZEY $ S¥6 ‘685 $ €86°L9€'T § L1e'1e $ 096269 S 76688 $ - $ 6€S VS $
pz1'68y €9€ 682 8217509 80€"06L €€T°2T €LT LLY €LE'OD 778 '89€ 98G'¢eg
LEE'STT S8L90T (€8T°ST) GLZLLS 786 ‘81 L8L'G1T 12929 (p¥8°89¢€) £66 027
6T '6€ 96Z‘0vT (6LT°02) 819°29T TL0'8 69T LY GTEL (06 ‘29¢€) 99
§88°¢€p pec 1L £ZELY £€62°9¢ o1 €12°€2 194 0€6 ‘8L 6
STEEY TLTIL SLB 9P 798°6¢€ 98L°22 4z9 €79 8L
696 [aa 8V 66¢€ 01 LZw Ge L8Z 6
£10°022 €88°LL 6TE£'ZS 016 0S¥ €26 0T 178161 LG8 'S¢ 9L5°ZL 96V 02
T8L°ST Z81°9 LS zze SEY
862 '€SGT 8€9'ZY €6€vE T92°11¥ 78579 LL6 67T £09°€e 688°8¥ 960°TT
0€9 9 VST’V zzZ'y 9616 €69 TvpET 9v0°T €9V 'S 96T
VOE‘ VY $ T60°1€ $ vrLieT $ TLZ've $ 9vL’E S 162’€e ] 80211 $ z00°87 $ 69L°8 $
Ppung swooux UTWPY uIngsy pung puog BNTEeA YOOYS YIMoIn pung ssaeyg saTyTunizoddo pung 2woour pung xspur
3 U3mOID Te390L OOWIA K3ranjer deny 1reus dep 1TeUsg ued TIBUY deopTt S4 Teytded yoo3g ded
pTIoM TeizTdeEd P31 3IsSul abejuespy yizomsbpry pajoaTesg Teuteyusddo TTRWS snyleig
uen TIDUY Juetba Ty obxeg sTISM

6002 ‘1€ IPqU®OSQ pepus xesk Byl 07

NYId SONIAVS OHIALIIAd XYL
NOILVIOAIOD SWHLSAS IWVYINW

aeal J0 puy
zesk jo burtuutbhbag
:s3TIouUSg I03 STgeRITeay $39SSY 38N

s)Tyousg I03 SIQRITRAY SIDSSY
319N UT ©SEeSIDUl (8sesrIosq) 3eN

Spuny usSeMmisg SISDFSUBI]
SUOTIONPap Tel10]

sjuedrotjaied 03 SUOTINQTIASI(
S99y 9938NI]

rsuoTyoNpay
SUOTITPPE Tel0L

SUODUT PUBPTATP PUBR }S9I83UT
uotietosidde 33y

aakoTdury
EEYNe Foitiic]

ISUOTINGTIIUOD

{SUOTITPPY

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




91

117 '668°8 $ - 5 SVS LT $ T¥6°G8E $ 998 10T 5 960°2LE § 996 ‘79T $ 282°Z€W’T § GL1'881 $ xesh jo pug

$80°60T L (965) 26081 - v0v ‘6 T6€°07S GZr'ze 8L2'2v0’1T 7657621 TesA jo butuutbeqg
:S3IIPURH I0I DIGRITRAY S$39SSyY I8N

9zE£'06L T 966 (LyS) Tp6'G68¢E 29726 (662'8971) 195 ZLT 700 ‘06€ 18529 sjTgousyg I03 STqeTTEAY SISSSY
ASN UT SSEesIDUl (9s5esI0]() ISN
- - (LLe’n) LyL'E9€E €r8°06 (18L°8€2) 9€L LT (€21'671) 6v2°1 spung usemiog SIDFSURI]T

806 '0€9 - 819 z 9zT'¢€ ove’T 8GL°8¢ 0LO'Y SUOTIDNPSBP [BIOL
€L9 7929 €09 090°¢€ LLT'T 80T ‘8¢ €98°¢ sjuedtorized 03 SUOTINGIIISIA
o A] ST z 99 £9 089 L02Z sea3y @83snaj
ssuoTi}onpag

vEZ T2V ‘2 966 0€8 z18'22 1291 [ACE SP0 ‘96T $88°LEY zZ0v ‘49 suoTitppe Tejlol]
566 ‘ZL 0€8 9L6 €66 8176 T96°8 889 ‘2 SWODUT PUBPTATP pue 382I123UT
EPL K9 L 966 POF‘TT LOE SL 9LL'GTT G8Z'6GE VLL6E uotjeroaadde 38N

LZV'EET §29 v ov1 968°LT 9zL'e ZIT'LT 06L°T aehorduy

60T '89S $ $ $ L08‘S $ 129 $ 17959 $ gz1'82 5 L26°29 $ 06112 $ sako(duy
$SUOTANQTIIUOD
1 SUOTITPPY

TEe10L IBY30 sjuedroijaed S sseTd spung swodul DY TEN Auedwo) TRWS BOTIDUY pung yamoxs
03 suBoOTg seourTed yyedsgri Rsuop Axnsesxy, TeuoTjBUID}UL JO pung otgyrtoedoang
AU snuep SI03SBAUT jquetbeTiy aswreayuaddg yzmoxn By, uedTIBWY
TeqoTd
sKkeToxeg

6002 ‘TE Isqusoeq pepud IedAh Sy} I03F

N¥'Td SONIAVS dRIdudEd XYL
NOILWVIOJE0D SWHLSAS IWYIW

IRWIN FINANCIAL ASSOCIATES, INC.eCertified Public Accountants and Consultants




MIAMI SYSTEMS CORPORATION

TAX DEFERRED SAVINGS PLAN
FEDERAL EMPLOYER IDENTIFICATION #38-1808485
A PLAN #005
SCHEDULE H, PART IV, LINE 4(i) - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

December 31, 2010

(b) (c) (e)

Description of investment,

Identity of issue, including maturity date,

borrower, lessor rate of interest, collateral Current
or similar party par or maturity value Value
PNC Investment Contract Fund $ 845,853
PNC Mid Cap Value Fund - I 253,254
PNC S & P 500 Index Fund - I 88,682
American Beacon Large Cap Value Investor | 180, 961
Black Rock Lifepath Income 7 123,145
Black Rock Lifepath 2040 59,045
Black Rock Lifepath 2030 170,935
Black Rock Lifepath 2020 242,746
Dreyfus Small Cap Stock Index Fund 38,377
RS Midcap Opportunities Fund - A 78,434
Selected American Shares - S 735,311
Ridgeworth Small Cap Growth Stock Fund - I 39,295
Wells Fargo Advantage Small Cap Value - A 1,539,543
PNC Limited Maturity Bond Fund - I 370,951
PIMCO - Total Return Admin 396,201
American Capital World Growth & Income Fund — R3 696,086
American Europacific Growth Fund - R3 101,085
American The Growth Fund of America - R3 1,420,336

17
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SCHEDULE H, PART IV, LINE 4(i)

Identity of issue,
borrower, lessor
or similar party

{HELD AT END OF YEAR)
December 31, 2010
(Continued)
Description of investment,
including maturity date,

rate of interest, collateral
par or maturity value

Oppenheimer

PNC

Janus

International Small Company
Fund - A

Treasury Money Market Fund

Balanced Fund Class 5

18

- SCHEDULE OF ASSETS

Current
Value
360,645
419,139

513,013
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SCHEDULE H, PART IV, LINE 4(i)

Identity of issue,
borrower, lessor
or similar party

{HELD AT END OF YEAR)
December 31, 2010
(Continued)
Description of investment,
including maturity date,

rate of interest, collateral
par or maturity value

Oppenheimer

PNC

Janus

International Small Company
Fund - A

Treasury Money Market Fund

Balanced Fund Class 5
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- SCHEDULE OF ASSETS
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360,645
419,139
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S PNC

INSTITUTIONAL
INVESTMENTS

Member PNC Financial Services Group

CERTIFICATION FOR ENCLOSURE WITH FORM 5500

We certify that pursuant to Department of Labor Regulations §2520.103-9(c) the Fund Trustee
will file with the Department of Labor on or before the filing due date a Form 5500 for the 2010
calendar year for the collective trusts listed below. This filing will include an annual Statement
of Assets and Liabilities for the following PNC Bank Collective Investment Trust Funds held by
Employee Benefits plans:

FUND TRUST NO. FUND EIN

PNC EBT Investment Contract Fund 1028398 25-1197336

We also certify that we will furnish, to the Administrator or Sponsor for each participating plan,
a copy of the most recent Statement of Assets and Liabilities of the above funds.

PNC Bank, N.A.

I, Bonnie Fawcett, Vice President, certify the accuracy and completeness of the information
provided in this certification and in the above-described Statement of Assets and Liabilities.

Sincerely,

2 7
/Q}mu,c Tawel®]
!

Bonnie Fawcett
Vice President
Director, Vested Interest

The PNC Financial Services Group, Inc. (“PNC”) provides investment and wealth management, fiduciary services, non-
discretionary defined contribution plan services and investment options, FDIC-insured banking products and services and lending
and borrowing of funds through its subsidiaries, PNC Bank, National Association, PNC Bank, Delaware and National City Bank,
which are Members FDIC. PNC does not provide legal, tax or accounting advice. PNC does not provide investment advice to
Vested Interest plan sponsors or participants.

Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.

A member of The PNC Financial Services Group
Two PNC Plaza 620 Liberty Avenue  Pittsburgh Pennsylvania 15222

www.pnc.com



