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  01/01/2002 and ending  12/31/2002
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
US YACHIYO, INC. 401(K) RETIREMENT PLAN number (PN) »
1c Effective date of plan
09/12/2000
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)
US YACHIYO, INC. 31-1643465
2C Sponsor's telephone
number
740-375-4687
1177 KELLOGG PARKWAY 1177 KELLOGG PARKWAY -
MARION, OH 43302-1779 MARION, OH 43302-1779 2d Business code (see
instructions)
339900

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. 10/17/2011 MITSUHIRO NAKAMURA
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”)

1177 KELLOGG PARKWAY

US YACHIYO, IN

3b Administrator's EIN
31-1643465

MARION, OH 43302-1779

3C Administrator’s telephone
number
740-375-4687

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 53

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 58
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 1
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 59
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e

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 59
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 33
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 2

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

8a

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

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2002 and ending 12/31/2002
A Name of plan B Three-digit 001
US YACHIYO, INC. 401(K) RETIREMENT PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
US YACHIYO, INC. 31-1643465
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSUANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 4-44657 59 01/01/2002 12/31/2002

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010

Page 3

Part Il

Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 14084
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 122478
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [ other » PENSION PROVIDER
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 5216
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 5411
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 317
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 6834
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 258
4
(6)Total additions 7¢(6) 12820
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 18036
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 203
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 74
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 3675
p LOAN WITHDRAWL
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 3952
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 14084




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2002 and ending 12/31/2002
A Name of plan B Three-digit
US YACHIYO, INC. 401(K) RETIREMENT PLAN 001
plan number (PN) >

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

D Employer Identification Number (EIN)

31-1643465

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MONEY MKT SEP ACCT

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

d Entity p e

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

C EIN-PN 42-0127290-024 code 103-12 IE at end of year (see instructions) 5960
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND & MTGE SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-1027290-005 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 20525
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LG CP STKIDX SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 10826
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL SM CO SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-014 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 10444
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMER CENT ULTRA ADV SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-041 2 " ’ 10468
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMER CENT VALUE ADV SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-043 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 27802
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: INVESCO LEISURE SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-059 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 17566

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010

v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 IE: JANUS ADV MID CAP GROWTH SA

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-056 d Entity € Dollar value of interest in MTIA, CCT,‘ PSA, or 0887
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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




Schedule D (Form 5500) 2010 Page 3-f ]

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




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Employee Benefits Security Administration

Department of Labor

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2002 and ending 12/31/2002
A Name of plan _digi
p B  Three-digit 001

US YACHIYO, INC. 401(K) RETIREMENT PLAN

plan number (PN)

»

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

31-1643465

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 99446 154694
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 99446 154694
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 19099
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 59493
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3) 1095
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c -17918
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 61769
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 4293
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f 1859
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 368
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 6520
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 55249
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b %
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PArtiCIPANT IOBNS........cocviveeeeeeeceeee e et en et en s et et ee e e eees et en s eeneenennees 3e X 17559

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 25000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m 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 ........ccoviiieeiiiienniiieeniieeeae 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... D Yes No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)
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Certifications

Scheditle A !nfomﬂm

A 'Prmc;pa! Llfe Insurance Company hereby ceriifies that the miormahon on :he Schedule(s} Ais
: -complete and accurate 10 the best of our knowledge,

. Financial infarmation

- Principal Life Insurance Company hereby certifies that the Financial Information furnished to the Plan
.. Administrator pursuant to 29 CFR 2520.103-5{c) is completa and accurate as to amounts held in our
1 “saparate accaunts and ganara} 20COWS undw our g.roup annuny ccm:aci . . :

Direct ang Emlty m!ormauan

_ ““Umted States Depanmam ‘of Labor Regulations under the Employee Retirement Income Sewnty

ri Act.of 1974" require a copy of the asset and liability statements of poaled separate accounts to be

. - filad as pan of -the Form 5500 Annual Report/Return for pach pension, profit sharing or other

'tax-quahised ‘plan that participates in the pooled separate accounts. However, ag an alternative to

. . filing a copy of these statements with your individual 5600 Forms, a plan administrator is granted_

"7 refiet from this filing provided the sponsar of pooled separate accounts files information as outfined in

- CFR 2520.103-9 directly with the Departmant of Labor (DOL}. - Principal Life Insurance Company will

- stibmit the required information to the DOL by ths Direct Fllmg Entities deadline. The Employer
o Identmcatson Number reportad for the pooled separate accounts ia 42-01 27290 -

‘Asset and 3:33::!«:3( staterents for each Principal Life Insurance Company pooled separale account :
L gan be viewed onfine through the Principal Sponsor Service Center™ at www.principal.com.
Principal Life Insurance Company cerlifies this mformanon is complete and accurate 10 the best of

s our knowledge.

oo cemfy, as an avthorized roprasontative of Ps'}ncspa! Life Insurance Comnpany, that all of the above
: ;statemants are true and correct. A

g1
.

. Gignaire

05/12/2003
Lpate
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|

' T ﬂ _ . i s CPRPRSN Olficial Usa Ovly
- SCHEDULE P Annual Return of Fiduciary 'QMB Np. 12106116 -

_ (Fcrm 5530) ~of Employee Benefit Trust

. This schadulo may be filed to satisfy the requirements tndoer section 5033(a) for- 2002
. B annual lMomatlon return from every saction 401{a} organization gxemp? from
tax ungiar 5aciion 50t{aj. .
Filing this form will stant the runrslmg of the starute of limitations unuer This Form ls ’

) . section 6501({a). for any trust deseribied in saction 401(2) that is axompt from - g o
3 . Open to Public
e mx untiar section 501(a).

pariment of tha Treasury . . Inspection,

- Intomal Revenus Seevice . .Y Fitgasan attachment to Form 5560 or 5500-EZ. - ’
: For the tn.lst caiendar year 2{}02 ' o -
or fiscat trust year beginning ’ and ending

Please typa or print -
1a. Nm of trustee orcuswdaan

MHIJ:E JOSEPH
-b anber street.andmommsu;tsno {if 2 P.O, box, soa the mstrucbons for Form 5500 orSSOO-EZj

1177 KELLUGG PARKWAY . .
:Cttyorttswn ’ . ' Slats  ZiP eooo

" MARION . : OH 433021779

‘ "iiISCRE'TIo'MRY TRUST FOR ﬂs YACHIYO,
INC 401 (i() RETIREHENT PLAN

Tmszsmp!oyendem@auonnumlm 429127290

Namao!pmmldzﬁemrnfromnamoofwm
ns YACHIYG. IKC. 401 (K} RETIREHENT‘

?ﬁax;f13*'

Hm yout- tumtshad the paricipating emplcyee benefit planis} with the twst fnanc:a? information raqunred
. Iobe reported by the planis}? B e No

Eﬁhﬁf mé plan spensor’a emloyar identiication aumber 89 shown on Form 5500 or S500-EZ...... B 3116434685

vndarpemibw of perfury, | deglare that ) have exammw this schoduls, and 10 the best of my s«mwledga end beliat it is 1rua, comect, and compigla.
; lgmnure uf ildwctnry .

!Gﬂ-ﬂERE -‘.-\)' | . o »
“For Papeiwork Reduction AGt Notice 6nd GMB Controt Nos. 3ae the Inst. for Form $500 ar SSOEZ.  Gat, Ne. 19504%Schaduls P (Form 5507) 2002

-

| S——— {\J)
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et o
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SCHEDULE R - ]
(Form 5500) Retirement Plan Information

Official Use Only
OMB No. 1210-0110

This schedule is required to be filed under sections 104 and 4065 of the
Department of the Treasury
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of 2@02
Department of Labor Pension and the Internal Revenue Code (the Code). . .
Welfare Benefits Administration This Form is Open to
» File as an Attachment to Form 5500. Public Inspection.

Pension Benefit Guaranty Corporation

For the calendar plan year 2002
or fiscal plan year beginning 01/01/2002 and ending  12/31/2002

A Name of plan
B Three-digit

US Yachiyo, Inc. 401(k) Retirement Plan . plan number P 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

US Yachiyo, Inc. - 31-1643465

Il 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

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to 42-127290
participants or beneficiaries during the year (if more than two, enter U ...
EiNs of the two payors who paid the greatest dollar amounts of benefits).

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, QUING the PIBN YBAI ..ottt et e r et sae e sre s saesse e eenesaecnesen

IEXA Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the
Internal Revenue Code or ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(c)(8) or
ERISA s€CHON 302(CH(B)? .vevverreeriiieeeceiirceterie ettt e e Yes No N/A
If the plan is a defined benefit plan, go to line 7.

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

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

6a Enter the minimum required contribution for this plan year ...

b Enter the amount contributed by the employer to the plan for this plan year ............

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...

If you completed line 6¢, do not complete the remainder of this schedule.
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 24419B Schedule R (Form 5500) 2002

21 0 2 0 00 1 0 &
- MR, -~ - -



| Schedule R (Form 5§500) 2002 Page 2

Official Use Only

7 If a change 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 pian sponsor or plan administrator agree with the change? ........c.cooeevnn. Yes No N/A

14|/l Amendments

8 If this is a defined benefit pension plan, were any amendments adopted during

this plan year that increased the value of benefits? (See INstructions) ..............covvvneenes Yes No

21 0 2 0 00 2 0 7
. O N AR AC A A -
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Qualified Pension Plan Coverage Information Cilclal so Only
SCHEDULE T ' ; OMB No. 4210-0110
’ This form I5 requ!md 1o ba fled under suction 6058(g) of the . .
.,}??rm 5500) . : nternal Revenue Code (e Codsh - 2002 ’
Depazxmmc of thy Troagury o Flie as an attachment t Form s500. This Farm 18 Open to
: boornal Revonug Service ' ) o pubtic inspection,
- Por the calendar plan yaar 2002 . '
!lscal plan year beginning and emding
”a"‘”f"‘a“_ S TACHIYO, INC. 401 (K) RETIREMENT . —— .
- PL&N ) o don rymber »  OOL
Plan sgonsofs namg as shown on linp 28 of Form 5500 ’ . D. Exhployar lderﬁmcatlon Number -
“us EACHIYO, INC. T : 311643465

ma: lf the pian is maintamed oy
“Mara than ons amployar 870 benciile smployees who are not csllacwmy-bargama employess, a sopasals Scheguls T may bo reqwred for

"'oach_amp!oyar {52 he instrustions for line 1),
AR  employer that o;:etatas quafified separats ines of business (QSLOBS) under Cade section 414(:; @ separate Smedufe T may ba raqmrod
fm' aach QSLOB tsao ns instauctions for line 2),

El his schedule Ls being flod 12 provids coverage information regarding the roncoliectively bargained employees of an empfcynr
) parﬁc:palmg ina pian maiizined by more an one emplayor, enler e name and EIN of the pamc«pahng omployer: -

e 1% Name of Mmpaﬂm emplwér

ib E‘mployer ldamiﬂc&tiﬁn numher

lf ma mployer mamtammg the p!an operates GSLOBs, anter the 1oﬂuwmg mformaUOn.
‘The number of OSLQBs that the smployer oparates is

Tha number of soch OSLOBs that hava employess benefiting’ under this plan is

. Doos the empioyef apply me TRiRimUM COVEraye reguiremants 10 this plan on an .
“eemployer-wide rether than 3 QSLOB basis? . . Yes No

d & thza enlrjr on ine 26 is two or morg and line 2¢ is “No." identity tha OSLOB 1o which the coveraty information given on lins 3 or 4 relaigs.

"Excapmns Chedk the box bofare each statement that doscites thg plan or the empioyer. Also sea instructions.
i f you ehack any box, do ot zomplste the rest o this Schodula.

:'. The ampbyw employs orily hngmy compens&les employeps {HCEs}.

. No HGEs baneﬁled undor the plan al anytimo dunng the nlan year.

Ce Tre pian beneeu onty cotectively-bargained empioyees.

pian penalits all nonexcludable nonhighly compemaled empéoyasas o! the employor {as gelined is Codo sections

e
'414(b). {ch and {m)}, mdudmg lzased employess and ssif-empioyad Intividuals.
" The p!an i treated 33 sabsfymg tha minimum coverage requnremen!s under Codo secﬂon 410{bHBHCY.

Il Illllllll l!)i liill -

i Papemwk Reduction Act Notlae and GME Cantrs! Numbers, 5@ the Inatructians for Form 560, Gal, No. 227707 Sohadula ¥ (Form 5500) 2002 .
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o , " Schedule T (Form 5500} 2002 o Page 2
o Diliainl Yse Oy

01012002

Yes £ Ne

B i leating whether (he plan salisfies the coverage and nondiscrimination tests of

Coda sactions 410(6) and 401¢ajid), does the empioyer aggregals plas? N vos A No

Complaie the Ioliowing:

*. (1) Total-nuimber of employoes of the employer (a5 defined in Code section 414(D), {c), and (M) ) .
o inclyding taasexd employess and self-employed individuals 112

€2) Number of exciudahle employees as dofined in IRS regulations {see instrections) 45

. .{3) Number of nonexciudabla employees. (Subiract lins 4cf2) from fing OB . 66

-{4) Numbar of nanexcludable employees (line 4c(3)) who are HCEs

{5} Number of ronexcludabin employeas dina 4c(3)} who boneftunder the PR 59

. .énter:the pli’s ratio percentage and, if applicatle, idantily balow the disaggregated
! "pan of the plan $o which the information on lines 4¢ and 4d ponains {seq insustions) B9, 2

“p 402(K)
‘.8 _!démify any disaggregated part of tha plan and enter the ratio percentage or excepion (see instructions).

Disaggregated Part Ratlo percontage: Exception: -

y -l};o'l R 89,2
; m : "Nosgr.sc*'rz‘va . B
1 "l:t;is plan satsfies .me coverage requinaments on the kasis of (chock anek:

. (.1}' X ﬁafat'b parcenisge lest 3] average bensfil 1Bst

$

S

il



