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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
PREMIUM TRANSPORTATION STAFFING 34-1828819
2C Sponsor's telephone
number

330-723-4131

190 HIGHLAND DRIVE -
MEDINA, OH 44256 2d Business code (see

instructions)
541214

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 KIM LYTKOWSKI
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”)

MR. TODD P

ACHARD

190 HIGHLAND DRIVE
MEDINA, OH 44256

3b Administrator's EIN
34-1828819

3C Administrator’s telephone
number
330-723-4131

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3077
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 225
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 3
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 33
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 261
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 262
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 69 251
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 23
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 2T 3D GH

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




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

2010

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

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 001
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
PREMIUM TRANSPORTATION STAFFING 34-1828819
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
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 FL 51376 262 01/01/2010 12/31/2010

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

descending order of the amount paid.

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

9618

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

GWN SECURITIES INC 11440 N JOG RD
PALM BEACH GARDENS, FL 33418

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization code

9618

1

(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
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 3409427
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [ other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 879550
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 474438
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 25936
(4) Transferred from SEPArate aCCOUNt ...........ccveveeverirererererieeses e eaan) 7c(4) 39215
(5) Other (SPECIfY DEIOW)..........cvreeccecvveeerrerrrssssssmseessrensssessssineessseeeesssssenne 7c(5) 202032
p LN INT, LN PRIN, LOAN DEFAULT
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 741621
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 1621171
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 143038
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 5230
(3) Transferred to separate account . 7¢e(3) 409615
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 73438
p LN DISTRIBUTION
(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) 691321
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 929850




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;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 001
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREMIUM TRANSPORTATION STAFFING 34-1828819

Part | |(Service Provider Information (see instructions)

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

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

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

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

MASSACHUSETTS MUTUAL LIFE INS CO

04-1590850
(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)

MASSACHUSETTS MUTUAL LIFE INS CO

04-1590850
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

ADMINISTRATOR

Yes No D

Yes No [[

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
CONTRACT 22088

Yes No D

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

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

(b)
Service
Code(s)

(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 D

Yes |:[ No D

Yes D No D

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

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

(b)
Service
Code(s)

(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

PREMIER FOCUSED INTL BARING

(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.

PREMIER FOCUSED INTL BARING

02-0754273

BASIS PUINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SEL SM CAP VAL EQ WLGN/BRWHNLY

(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.

SEL SM CAP VAL EQ WLGN/BRWHNLY

02-0769954

BASIS POINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SELECT DESTINATION RETIREMENT 2010

(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.

SELECT DESTINATION RETIREMENT 2010

03-0532456

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2010

Page S-E

Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SELECT DESTINATION RETIREMENT INCOM

(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.

SELECT DESTINATION RETIREMENT INCOM

03-0532464

BASIS PUINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SELECT DESTINATION RETIREMENT 2020

(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.

SELECT DESTINATION RETIREMENT 2020

03-0532467

BASIS POINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SLECT DESTINATION RETIREMENT 2030

(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.

SLECT DESTINATION RETIREMENT 2030

03-0532468

BASIS POINTS * PLAN ASSETS
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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

SELECT DESTINATION RETIREMENT 2040

(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.

SELECT DESTINATION RETIREMENT 2040

03-0532471

BASIS PUINTS " PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

PREMIER INT'L EQUITY OFI INST

(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.

PREMIER INT'L EQUITY OFI INST

04-3212044

BASIS POINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PREMIER CORE BOND BABSON

72

(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.

PREMIER CORE BOND BABSON

04-3277549

BASIS POINTS * PLAN ASSETS
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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

SELECT ENDEXED EQTY NORTHRN TRUST

72

(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.

SELECT ENDEXED EQTY NORTHRN TRUST

04-3410047

BASIS PUINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SEL MID CAP GR WELLINGTON/TURNER

72

(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.

SEL MID CAP GR WELLINGTON/TURNER

04-3464203

BASIS POINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SELECT SM CAP GR W&R/WELLINGTON

72

(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.

SELECT SM CAP GR W&R/WELLINGTON

04-3464205

BASIS POINTS * PLAN ASSETS
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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

SELECT LARGE CAP VALUE DAVIS

72

(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.

SELECT LARGE CAP VALUE DAVIS

04-3513019

BASIS PUINTS " PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SELECT FUNDAMENTAL VAL WELLINGTON

72

(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.

SELECT FUNDAMENTAL VAL WELLINGTON

04-3584138

BASISPOINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SELECT LARGE CAP GROWTH RAINIER

72

(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.

SELECT LARGE CAP GROWTH RAINIER

04-3584139

BASIS POINTS * PLAN ASSETS
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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

ADV SEPC MID CAP VAL WELLS FARGO

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.

ADV SEPC MID CAP VAL WELLS FARGO

BASIS PUINTS " PLAN ASSETS

39-1947244
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
EQUITY OFI 99 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.
EQUITY OF BASTS POINTS * PLAN ASSETS
84-6615607

(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

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 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN 001
plan number (PN) >

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

D Employer Identification Number (EIN)

34-1828819

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: SIA-AC SELECT SM CAP GR

s . MASSACHUSETTS MUTUAL LIFE INSURANCE
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 04-1500850-012 code 103-12 IE at end of year (see instructions) 46005
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AE PREMIER CORE BOND
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-014 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 428492
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: SIA-Al PREMIER MONEY MARKET
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 207
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: SIA-AG PREMIER INT'L EQUITY
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-017 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 331314
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AJ SELECT LARGE CAP VALUE
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-018 2 " ’ 152529
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AK SELECT FUNDAMENTAL VAL
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-175 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 36352
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AQ SEL MID CAP GR
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
¢ EIN-PN 04-1590850-023 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 187703

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 IE: SIA-AU SELECT LARGE CAP GROWTH

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-176 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 37226
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AX SELECT INDEXED EQTY
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-028 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 211467
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: SIA-FG PREMIER FOCUSED INT'L
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-386 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 102389
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-J4 DESTINATION RETIREMENT INCOM
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-251 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 09571
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-J9 DESTINATION RETIREMENT 2010
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-255 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 55014
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; SIA-K4 DESTINATION RETIREMENT 2020
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-260 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 356974
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-K9 DESTINATION RETIREMENT 2030
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-264 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 314375
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-KB SEL SM CAP VAL EQ
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-396 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 38877
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-M4 DESTINATION RETIREMENT 2040
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-268 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 231803
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-01 EQUITY
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-087 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 304142

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: SIA-OC PREMIER CAPITAL APPRECIATION

MASSACHUSETTS MUTUAL LIFE INSURANCE

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-097 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 124317
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-RR SPEC MID CAP VAL

MASSACHUSETTS MUTUAL LIFE INSURANCE

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-370 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 350671
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)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
PREMIUM TRANSPORTATION STAFFING

34-1828819

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 129814 170826
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 2972460 3409427
(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) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 879550 920850
(15) OhBT ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3981824

4510103

19

1lh

1i

1j

1k

1l

3981824

4510103

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)

186

2a(1)(B)

474252

2a(1)(C)

101032

2a(2)

2a(3)

575470

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7560

2b(1)(F)

25936

2b(1)(G)

33496

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 393351
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1002317
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 447187
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 447187
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 47
g Certain deemed distributions of participant loans (see instructions)................. 29 3816
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract admiNISITAtOr fEES.........c.cviveveeeeeeeeeeeeee et eee e 2i(2) 4025
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 18963
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 22988
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 474038
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 528279
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

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)? D Yes No

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

(1) Name: LYTKOWSKI & CO., INC. (2) EIN: 34-1258550

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2010

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREMIUM TRANSPORTATION STAFFING
34-1828819

‘ Part | ‘ Distributions

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

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

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-1590850

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

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

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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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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——Lytkowski & Co., Inc.

Certified Public Accountants and Business Advisors

Pian Administrator
Premium Transportation Staffing, Inc.
401(K) Plan

Report of Independent Auditors

We were engaged to audit the financial statements and supplemental schedules of Premium Transportation
Staffing, Inc. 401(K) Plan (the "Plan") as of December 31, 2010 and 2009, and for the years then ended. These
financial statements and schedules 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 the Massachusetts Mutual Life Insurance Company, the trustee of the Plan, except for
comparing such information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that the trustee holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee that the
information provided to the plan administrator by the trustee is complete and accurate.

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 schedules taken as a whole. The form and content of the
information included in the financial statements and schedules, other than that derived from the information
certified by the trustee, have been audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

LYTKOWSKI & CO., INC.
Certified Public Accountants

Cleveland, Ohio
October 14,2010

-1-

The Tower at Eriewview ¢ 1301 East Ninth Street, Suite 2300 ¢ Cleveland, Ohio 44114
Tel: 216-696-5394 ¢ Fax: 216-696-8696 ¢ www.[ythowski com



PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN
ANNUAL REPORT -- INDEX

DECEMBER 31, 2010 AND 2009

The following financial statements and supplemental schedules of Premium Transportation Staffing, Inc.
401(K) Plan is included herewith:

Statements of Net Assets Available for Benefits -- December 31, 2010 and 2009

Statements of Changes in Net Assets Available for
Benefits -- for the Years ended December 31, 2010 and 2009

Notes to Financial Statements
The following supplemental schedules of Premium Transportation Staffing, Inc. 401(K) Plan included in the
Annual Report of the Plan on Form 5500 filed with the U.S. Department of Labor’s Pension and Welfare
Benefit Administration for the year ended December 31, 2010 and 2009 is included herewith:

Schedule H, Line 4i -- Schedule of Assets Held for Investment Purposes
All other supplemental schedules and notes for which provision is made in the applicable rules and

regulations of the Department of Labor Regulations are not required under the related instructions or are
inapplicable and, therefore, have been omitted.



PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

ASSETS
Investments, at fair value:
Units of pooled separate accounts

Investment contracts with insurance company

Investments, at estimated fair value:
Notes receivable participants

Total investments

Receivables:
Participant contributions

LIABILITIES
Excess contributions payable
Total liabilities
NET ASSETS AVAILABLE FOR BENEFITS AT FAIR VALUE

Adjustment from fair value to contract value for fully
benefit-responsive investment contract

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements.
-3-

2010 2009
$ 3,409,427 $ 2,972,460
1,002,908 921,479
174,125 129,522
4,586,460 4,023,461
19,209 26,618
66,018
66,018
4,605,669 3,984,061
(73,058) (41,929)
$ 4,532,611 $ 3,942,132




PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31,2010 AND 2009

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation (depreciation) in fair value or current value of

investments
Interest

Contributions:
Employer
Participants
Rollover

TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS

NET CHANGE IN NET ASSETS AVAILABLE FOR
BENEFITS

Beginning of year

END OF YEAR

See notes to financial statements.
-

Participant - Directed
Investment Program

2010 2009
$ 393351 $ 671,116
33,496 34,255
426,847 705,371
186 20
536,452 488,992
101,032 315,491
637,670 804,503
1,064,517 1,509,874
451,050 674,925
22,988 21,535
474,038 696,460
590,479 813,414
3,942,132 3,128,718
$ 4,532,611 $ 3,942,132




PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2010 AND 2009

NOTE 1 -- DESCRIPTION OF PLAN

The following description of the Premium Transportation Staffing, Inc. 401(K) 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 employees of Premium Transportation Staffing,
Inc. (the “Company”) who are age 21 or older. The Company is primarily a supplemental and alternative
staffing organization, which includes leasing employees to their customers, with an emphasis on customers
within the transportation industry. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended.

Contributions: In 2009 and 2008, participants could clect to have between 1% and 15% of their pre-tax
annual compensation coniributed to the Plan. Company contributions to the Plan are made at the discretion of
the Company’s Board of Dircctors. The Company may make additional voluntary profit-sharing
contributions. The Company elected not to make either a matching or profit sharing contribution for 2009
and 2008.

Participant _accounts: FEach participant’s account is credited with the participant’s contributions and
allocations of (a) the Company’s contributions, (b) Plan earnings and (c) charged with an allocation of
administrative expenses. Allocations are based on the provisions of the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Investment options: Fach participant, inactive participant and beneficiary entitled to receive a benefit under
the Plan shall be required to designate the portions of such of his/hers account(s) of the type designated by the
Plan Administrator to be invested among the choices made available by the Plan Administrator, in
cooperation with the Trustee and/or the investing manager(s). The following is a description of the funds
currently available.

MM Core Bond Fund (Babson) — The MM Core Bond Fund (Babson) seeks a high total rate of return
consistent with prudent investment risk and preservation of capital. The fund invests at least 80% of
assets in investment grade fixed income securitics which include U.S. dollar-denominated corporate
obligations, securities issued or guaranteed by the U.S. government or its agencies.

MM Destination Retirement Income Fund — The MM Destination Retirement Income Fund seeks to
achieve high current income and as a secondary objective, capital appreciation. The fund primarily
invests in a combination of equity fixed income and money market funds, as well as certain “other”
funds that pursue commodity-related strategies.




MM Destination Retirement 2010 Fund — The MM Destination Retirement 2010 Fund seeks to
achieve as high a total rate of return on an annual basis as is considered consistent with prudent
investment risk and the preservation of capital. The fund primarily invests in a combination of
MassMutual equity, fixed income and money market funds using an asset allocation strategy designed
for investors expecting to retire around the year 2010.

MM Destination Retirement 2020 Fund — The MM Destination Retirement 2020 Fund secks to
achieve as high a total rate of return on an annual basis as is considered consistent with prudent
investment risk and the preservation of capital. The fund primarily invests in a combination of
MassMutual equity, fixed income and money market funds using an asset allocation strategy designed
for investors expecting to retire around the year 2020.

MM Destination Retirement 2030 Fund — The MM Destination Retirement 2030 Fund seeks to
achieve as high a total rate of return on an annual basis as is considered consistent with prudent
investment risk and the preservation of capital. The fund primarily invests in a combination of
MassMutual equity, fixed income and money market funds using an asset allocation strategy designed
for investors expecting to retire around the year 2030.

MM Destination Retirement 2040 Fund — The MM Destination Retirement 2040 Fund seeks to
achieve as high a total rate of return on an annual basis as is considered consistent with prudent
investment risk and the preservation of capital. The fund primarily invests in a combination of
MassMutual equity, fixed income and money market funds using an asset allocation strategy designed
for investors expecting to retire around the year 2040.

MM Large Cap Value (Davis) — The MM Large Cap Value (Davis) seeks both capital growth and
income. The fund will normally invest at least 80% of assets in common stock of companies with
market capitalizations of at least $5 billion.

MM Fundamental Value (Wellington) Fund — The MM Fundamental Value (Wellington) Fund seeks
long-term total return. The fund invests normally at least 80% of assets in equity securities.

MM Indexed Equity (Northern Trust) Fund — The MM Indexed Equity (Northern Trust) Fund seeks
to approximate as closely as practicable (before fees and expenses) the capitalization-weighted
total rate of return of that portion of the U.S. market for publicly-traded common stocks composed
of larger-capitalized companies. The fund normally invests at least 80% of assets in the equity
securities of companies that make up the S&P 500 index.

MM Oppenheimer Equity Fund — The MM Oppenheimer Equity Fund secks high total return. The
fund primarily invests (as a non-fundamental policy), under normal market conditions, at least 80%
of net assets plus borrowings used for investment purposes in equity securities.

MM Premier Cap Appreciation (OFI) Fund — The MM Premier Cap Appreciation (OFI) Fund seeks
long-term capital appreciation. The fund invests primarily in common stocks of growth companies.




MM _Large Cap Growth (AllianceBernstein) Fund -~ The MM Large Cap Growth
(AllinaceBernstein) Fund seeks long-term growth of capital and future income. The fund normally
invests at least 80% of assets in the common stocks and securities convertible into common stocks
of companies which it believes offer prospects for long-term growth and which, at the time of
purchase, have market capitalizations of at least approximately $10 billion.

MM Advantage Mid Cap Disciplined (Wells Fargo) Fund — The MM Advantage Mid Cap
Disciplined (Wells Fargo) Fund seeks long-term capital appreciation. The fund principally invests
in equity securities of medium-capitalization companies that believed present attractive
opportunities, but have not been widely recognized by investment analysts or the financial press.

MM Mid Cap Growth Equity (Wellington/Turner) Fund — The MM Mid Cap Growth Equity
(Wellington/Turner) Fund seeks to achieve the objective by investing at least 80% of assets in
stocks of companies with market capitalizations, at the time of purchase, that fall within the range
of companies in either the S&P MidCap 400 index or the Russell MidCap Growth index.

MM Small Cap Value Equity (SSgA) Fund — The MM Small Cap Value Equity (SSgA) Fund seeks
to maximize total return. The fund invests normally at least 80% of assets in small capitalization
securities.

MM Small Cap Growth Equity (W&R/Wellington) Fund — The MM Small Cap Growth Equity
(W&R/Wellington) Fund seeks long-term capital appreciation. The fund invests primarily in
common stocks and equity securities of smaller companies which the managers believe offer
potential for long-term growth.

MM Premier Focused International (Baring) Fund — The MM Premier Focused International
(Baring) Fund seeks long term capital appreciation. The fund normally invests at least 90% of total
assets in equity securities.

MM Premier International Equity (OFI Inst) Fund — The MM Premier International Equity (OFI
Inst) Fund seeks a high total rate of return over the long term. The fund invests at least 80% of
assets in stocks traded primarily in foreign markets, including markets in Europe, Latin America
and Asia.

Guaranteed Portfolio Fund — The Guaranteed Portfolio Fund provides a guarantee of principal and
guaranteed quarterly interest rates. The fund primarily invests in grade qualities and fixed income
bonds.




Vesting: Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Company’s discretionary contribution portion of their account plus actual earnings thereon is based on
years of service as follows:

Years of Service Vesting Percentage
Less than years 0%
2 but less than 3 years 20%
3 but less than 4 years 40%
4 but less than 5 years 60%
5 but less than 6 years 80%
6 years or more 100%

Payment of benefits: Upon death, disability, retirement or termination of services, a participant or beneficiary
may receive a lump-sum amount equal to the vested value of the participant’s account, or receive installment
payments or a series of substantially equal installments.

Upon the death or permanent disability of a participant before his retirement date or other termination of his
employment, all amounts credited to such participant’s account shall become fully vested.

Participant loans: Participants may borrow from their fund accounts up to the lesser of $50,000 or 50% of
their vested account balance. Loan transactions are treated as a transfer between the investment fund and the
loan account. Loan terms range from one to five years. The loans are secured by the balance in the
participant’s account and bear interest at rates that range from 5.25% to 10.25%, which are commensurate
with local prevailing rates as determined quarterly by the Plan administrator.

Forfeited accounts: Forfeitures of Company contributions are used first to reduce expenses related to Plan
administration and then to reduce employer contributions. At December 31, 2010, forfeited non-vested
accounts totaled zero.

Plan _expenses: The Plan pays all custodian fees related to maintenance of participants’ accounts. All other
additional administrative expenses are paid by the Company.

NOTE 2 -- SUMMARY OF ACCOUNTING POLICIES

Basis of accounting:: The Plan prepares its financial statements on the accrual basis of accounting. As
described in Financial Accounting Standards Board Staff Position, FSP AAG INV-1 and SOP 94-4-1,
Reporting of Fully Benefit-Responsive Investment Contracts Held by Certain Investment Companies Subject
to the AICPA Investment Company Guide and Defined-Contribution Health and Welfare and Pension Plans
(the FSP), investment contracts held by a defined-contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under
the terms of the plan. As required by the FSP, the Statement of Net Assets Available for Benefits presents the
fair value of the investment contracts as well as the adjustment of the fully benefit-responsive investment
contracts from fair value to contract value.




Investing valuation and income recognition: Units of pooled separate accounts are valued at quoted market
prices, which represent the net asset value of units of pooled separate accounts held by the Plan at year end.
Participant loans are valued at their outstanding balance, which approximates fair value.

NOTE 3 -- INVESTMENTS (UNAUDITED)

The following table presents the value of the plan’s investments greater than 5% at December 31, 2010 and
2009.

2010 2009
Investments at fair value as determined by market price:
Principal pooled separate accounts:
MassMutual Core Bond Fund (Babson) $ 428492 $ 402,492
MassMututal Premium International Equity Fund
(Oppenheimner) 331,314 282,528
MassMutual Mid Cap Growth (Wellington/Turner) Fund 158,107
MassMutual Indexed Equity (Northern Trust) Fund 211,467 198,264
MassMutual Destination Retirement 2020 Fund 356,974 317,853
MassMutual Destination Retirement 2030 Fund 314,375 258,641
MassMutual Destination Retirement 2040 Fund 231,803 189,880
MassMutual Equity (OFI) Fund 304,142 281,223
MassMutual Advanced Mid Cap Disciplined (Wells Fargo) Fund 350,671 295,551
Total 2,529,238 2,384,539
Principal general account:
Guaranteed Portfolio Fund 929,850 879,550

TOTAL INVESTMENTS GREATER THAN 5% $ 3,459,088 $ 3,264,089




NOTE 4 -- ADMINISTRATION OF PLAN ASSETS AND INFORMATION CERTIFIED TO BY
THE TRUSTEE

The Plan Administrator holds the Plan’s investment assets and executes transactions. Financial information
relating to those assets is included in the accompanying financial statements based on information certified by
the trustee. That information, at December 31, 2010 and 2009, which has not been audited by independent
accounts, is summarized below.

2010 2009
Investments at fair value as determined by quoted market price:
Principal pooled separate accounts

MassMutual Premier Money Market $ 207 $ 20
MassMutual Small Cap Growth Equity (W&R/Wellington) 46,005 33,606
MassMutual Core Bond Fund (Babson) 428,492 402,492
MassMutual Premium International Equity Fund (Oppenheimer) 331,314 282,528
MassMutual Large Cap Value (Davis) Fund 152,529 149,242
MassMutual Fundamental Value (Wellington Fund) 36,352 29,559
MassMutual Mid Cap Growth (Wellington/Turner) Fund 187,703 158,107
MassMutual Large Cap Growth (Alliance) Fund 37,226 27,791
MassMutual Indexed Equity (Northern Trust) Fund 211,467 198,264
MassMutual Premier Focused International (Baring) Fund 102,389 75,485
MassMutual Destination Retirement Income Fund 99,571 97,176
MassMutual Destination Retirement 2010 Fund 55,014 46,487
MassMutual Destination Retirement 2020 Fund 356,974 317,853
MassMutual Destination Retirement 2030 Fund 314,375 258,641
MassMutual Small Cap Value Equity (SSGA) Fund 38,876 20,493
MassMutual Destination Retirement 2040 Fund 231,803 189,880
MassMutual Equity (OFI) Fund 304,142 281,223
MassMutual Premier Cap Appreciation (OFI) Fund 124,317 108,062
MassMutual Advanced Mid Cap Disciplined (Wells Fargo) Fund 350,671 295,551

Total 3,409,427 2,972,460

Principal general account:

Guaranteed Portfolio Fund 1,002,908 921,479
Participant loans 174,125 129,522

Total Investments  $ 4,586,460 $ 4,023,461

Additions to net assets available for benefits:

Interest 33,496 34,225
Net appreciation (depreciation) in fair value or current value of
investments 393,351 671,116

§ 426,847 $ 705341
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NOTE 5 -- TAX STATUS

The Plan utilized a non-standardized prototype plan of Massachusetts Mutual Life Insurance Company. A
determination letter, dated April 23, 2002, has been received from the Internal Revenue Service indicating
that the non-standardized prototype plan as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the determination
letter. The Plan administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has
been included in the Plan’s financial statements.

NOTE 6 -- INFORMATION CERTIFIED BY THE CUSTODIAN (UNAUDITED)

The 2010 and 2009 financial information included in the Plan’s financial statements, except for contributions
and distributions for withdrawals and terminations, has been derived from information certified as complete
and accurate by the custodian, Massachusetts Mutual Life Insurance Company, in accordance with Section 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.

NOTE 7 -- PLAN TERMINATION

Although it has not been expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, participants will become 100% vested in their accounts.

NOTE 8 -- TRANSACTIONS WITH PARTIES-IN-INTEREST

For the year ended December 31, 2010 and 2009, certain Plan investments are units of pooled separate
accounts and guaranteed interest accounts managed by Massachusetts Mutual Life Insurance Company.
Massachusetts Mutual Life Insurance Company is the custodian as defined by the Plan and, therefore,
transactions therewith qualify as party-in-interest transactions.



NOTE 9 -- RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 35500

The financial statements of the Plan are prepared on the accrual basis of accounting. The 2010 and 2009
Form 5500’s was prepared on the cash basis. The following is a reconciliation of net assets available for
benefits per the financial statement to the Form 5500 at December 31:

2010 2009
Net assets available for benefits per the financial statements. $ 4,532,611 $ 3,942,132
Add: Excess contributions payable 66,018
Add: Deemed distribution receivable (3,299)
Less: Participant contributions receivable (19,209) (26,618)
Net assets available for benefits per Form 5500 $ 4,510,103 $ 3,981,532

The following is a reconciliation of employee contributions per the financial statements to the Form 5500:

2010 2009

Employee contributions per the financial statements $ 536,452 $ 488,992

Less: Loan interest adjustment (292)

Less: Deemed distribution (3,299)

Add: Employee contributions payable at end of year 66,018

Less: Excess contributions payable at beginning of year (66,018) (61,276)

Add: Employee contributions receivable at beginning of year 26,618 21,876

Less: Employee contributions receivable at end of year (19,209) (26,618)
Employee contributions per the Form 5500 $ 474252 $ 488,992

NOTE 10 -- RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in the
statement of net assets available for benefits.
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NOTE 11 -- EXCESS CONTRIBUTIONS PAYABLE

Distributions of excess contributions received from participants for 2009 of $66,018 were made in 2010, to
certain participants to return excess contributions as required to satisfy the relevant nondiscrimination
provisions of the Plan. The amount is included in the Plan’s financial statement as excess contributions
payable at December 31, 2009 and as a reduction of participant contributions for the year ended December
31, 20009.

NOTE 12 -- FAIR VALUE MEASUREMENT

On January 1, 2008, the Plan adopted the provisions of Statement of Financial Accounting Standards No. 157,
“Fair Value Measurements” (FAS 157). FAS 157 defines fair value, establishes a framework for measuring
fair value in generally accepted accounting principles and expands disclosures about fair value measurements.
The Plan’s investments are reported at fair value in the accompanying statement of net assets available for

benefits.

The valuation hierarchy is based upon the transparency of inputs to the valuation of the Plan’s investments.
The three levels are defined as follows:

Level 1 — Valuations based on quoted prices for identical securitics in active markets.

Level 2 — Valuations based on quoted prices in markets that are not active or for which all significant inputs
are observable, either directly or indirectly.

Level 3 — Valuations based on inputs that are unobservable and significant to the fair value.
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The following table summarizes the Plan’s fair value measurement:

December 31, 2009:
Pooled separate accounts
Investment contract with insurance
company
Participant loans

December 31, 2010:
Pooled separate accounts
Investment contract with insurance
company
Participant loans

Fair Value

Measuring Using:

The following table provides further details of the Level 3 fair value measurements:

Beginning balance December 31, 2008
Total gains, losses and interest included
in changes in net assets available for
benefits
Purchases, sales, issuances and
settlements, net

Ending balance December 31, 2009

Total gains, losses and interest included
in changes in net assets available for
benefits

Purchases, sales, issuances and
settlements, net

Ending balance December 31, 2010

Fair Value Level 2 Level 3
$ 2,972,460 $ 2,972,460
921,479 $ 921,479
129,522 129,522
$ 4,023,461 $ 2,972,460 $ 1,051,001
$ 3,409,427 $ 3,409,427
1,002,908 $ 1,002,908
174,125 174,125
$ 4,586,460 $ 3,409,427 $ 1,177,033
Group
Annuity Participant
Contract Loans Total
§ 738,668 $ 98,625 $ 837,293
73,596 73,596
109,215 30,897 140,112
921,479 129,522 1,051,001
31,130 31,130
50,299 44,603 94,902
$ 1,002,908 $§ 174,125 $ 1,177,033
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NOTE 13 -- GROUP ANNUITY CONTRACT WITH MASSACHUSETTS MUTUAL LIFE
INSURANCE COMPANY

The Plan entered into a benefit-responsive investment contract with Massachusetis Mutual Life Insurance
Company (MassMutual). MassMutual maintains the contributions in a general account. The account is
credited with earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The contract is included in the financial statements at contract value as reported to
the Plan by MassMutual. Contract value, as reported by MassMutual, represents contributions made under
the contract, plus earnings, less participant withdrawals and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value. The
guaranteed investment contract issuer is contractually obligated to repay the principal and a specific interest
rate that is guaranteed to the Plan.

Because the guaranteed investment contract is fully benefit-responsive, contract value is the relevant measure
attribute for that portion of the net assets available for benefits attributable to the guaranteed investment
contract.

There are no reserves against contract value for credit risk of the issuer or otherwise. The fair value of the
investment contract at December 31, 2010 and 2009 approximates contract value. The Guaranteed Portfolio
Fund is a general account product. The methodology for calculating the interest crediting rate is based on the
carnings of the underlying assets in the entire medium-long term new portfolio compared to the minimum
interest crediting rate, as stated in the contract, and prevailing market conditions. Interest crediting rate is
reset quarterly.

Certain events may limit the Plan’s ability to transact at contract value with MassMutual. Such events include
the following, amendments to the Plan documents, bankruptcy of the Plan sponsor, or the failure of the trust to
qualify for exemption from Federal income tax or any required prohibited transaction exemption under the
Employee Retirement Income Security Act of 1974. The Plan administrator does not believe that any events
that would limit the Plan’s ability to transact at contract value with the Plan are probable of occurring.

The average yield earned by the Plan for the benefit responsive fund can be derived by averaging the quarterly
gross interest rates for the fund over the year. The average for 2009 is 3.21% and for 2010 is 2.70%.

The actual average yield earned by the Plan for the bencfit responsive fund - this can be derived by averaging
the Plan’s quarterly interest rates. That average for 2009 is 3.31% and for 2010 is 2.70%.
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SUPPLEMENTAL SCHEDULE



IWﬁI

¥10°0S Tr0°0S 1unoooy deredag pajood pung (T0T JusaIaY uoneunsaq NN *

1L5°66 8TT'L8 1unoooy deredag pajood pung
QWOdU] JUAWRIIY uoneunsaq NN "

68€°701 98L°¢6 noooy deredag pajood pun (Sutreg)
[RUOIIBUISU] Pasno0] Jorwald NN "

LO¥TIT 8€0°881 1unodoYy ajeredag pajood pung
(3sn1, wdylIoN) Anbg paxaspuy WA *
9TT'LE vOT'1E 1umoooy Aeredog pajood puny (souel[]y) yumoin de) a81eT WA *

€0L°LST €78°991 1unoooy deredag pajood pun,f (Jouwn [ /UOISUI[[OA)
Yol ded pry WA *

TSE9¢ LOS°IE unoddYy ojeredag pajood pung
UoISUI[[oA ) ON[EA [eluewrepun,] A "
6CSTST 0¥y LET Wn02dY ateredag pajood punj (siae() onjeA ded 9818 NN *

PI€IES $88°897 JUN0ooYy djeredeg pojood (rowroyuadd) punyg
Aynbg 1euonewieiu] winmweld WA "
T6¥'8TY 0¥1°59¢ 1000y oreredag pajood (uosqeq) pung puog 310D WIN *

S00°9Y LE69E 1UN0d0Y djeledag pajood (uoISUI P M/ AP M)
Ambg ymolrn ded Jrews WA «
L0T L0T JONIBI AQUOTA] JoTtdId NI *
806°200°T  $ 8062001 § SI0BIIUOY) JUSUIISIAU] PAdjuBIEND) S10BIIUOY) 1SAI0IU] padjueIens) A *

o1ep Ajumyew 1o Jed TeIoIR[[09 Aed Ie[iuilg 10 J0SS9] (®)
anjeA JUALIND 150D ‘JsaIajul JO ojel ‘0Jep AJLINjeul SUIPN{OUT JUAUISIAU] Jo uondlosa ‘1omoliog ‘1onssy Jo Auopy
) (P) () @
0102 ‘1€ YAIINADAA
(IVIA A0 AN LV ATIH) SLASSY 40 ATNATHDS -- ¥ WALI ‘H A TNATHDS — 00SS WIOA
ueld CDI0F “DNI “ONIAAVLS NOLLV.LIOdSNVIL WNTNTAd
100# -NV'Id

86188C81-1¢ #dl



IN\MI

“SIUSWISAAUT pajdalip juedronred 10] paso[osip 9q 0 painbal 193U0] OU S 1S0)) 44
"ue[q oy 03 3serajur-ur-Aued sejeolpuy

097985y $
STIPLI 0 %STOl - %ST'S sueoT juedronred x
1L9°0S€ 091°50¢ Junodoy aeredag pajood pung (o31e] s[PM)
paurdiosicy de) prjA paoueApY NN .
LI1EYTT LI8YT1 unoooy ajeredag pajood pung (110)
uoneroarddy de) roruard WA «
Tr1Y0€ 81549C ooy aeredag pajood punj (110) Ambg WIN *
€08°1¢T 6£8°V1T noddy djeredag pajood punj 00z 1UeWLINY uoneunssq WA *
9.8°8€ L661€ Junoddy aleredag pajood pung
(VDSS) Aunbg anjeA de) [rews WA x
SLEFIE L1€T6T Nno20Y aeredag pajood punj (€07 JUSWINSY uolBunsaq WIN 5
rL69S¢E 0£T9T¢ 1unodoy sjeredag pajoo punj (g 1udWRISY Uoneunsaq NN %
ojep Aumew 1o Jed eisie(jod AR Je[Iulg JO JOSSY] (®)
AM[BA JU2LINYD) 180D “}SOIOIUI JO 9jel ‘d)ep AJLnjew Surpn|oul JuausaAu] Jo uondlioss(g ‘10AM0LI0g “1ONSST JO AINUSP]
©) () (o) (@)
0107 ‘1€ YAIINADAA
(AVAA 40 AN LV d'TIH) SLASSV 40 ATNATHOS -~ ¥ IWALI ‘H A'TNATHOS — 005§ WIOA
ue[d CDT0F "ONI “ONIAAV.LS NOILV.LIOdSNVIL WATIWTId
100# ‘NV'Id

86188T8[-¥¢ #dl



Iwﬂl

L8Y°9F €T0°LY Jnoddy oresedag pajood punf 0107 JuSWaINSY uoneunsa(] WIN %
9LI"L6 LESTH 1000y jeredeg pajood pung
SUWIOOUT JUSWAINSY Uoneunsaq WA %
$8Y°SL 1258 1unodoy ajeredag pejood pun (Sutreq)
[RUOTJRILISIU] PasSno0,] Jorual NN "
¥9T'861 ¥81°10T 1noody ajeledag pajood pun.g
(asniT, wieynoN) Ambg pexapuy WA %
16L°LT TTTIT Junodoy ajeredag pajood pun (souel]y) ymoin dep o51eT WIN %
LO1°8S1 681°9L1 WnoddY deredag pajood pun,{ (1oumg /uolSuIfa M )
Qaoln depd puN NN *
655°6T €V8°LT N0y otetedag pajood pun.g
uoISUI[[oAL) SN[BA [RIUSWEPUN] NN %
eyl P10°IST N0y oferedag pajood pun (stae(q) onfeA ded o81e] WIN %
87S°C8T T00°TST o2y deredog pajood (reunrayuadd() pun g
Annb4 reuoneuIelu] WNIWAI NN %
T6v°T0r PP0°8 € WMoody ajeredag pajood (uosqeq) pun,j puog 2100 NN *
909°¢€ Trs6T 1Moooy ajeredag pajood (uoIBUIIOM /AP M)

Aymbg ymorn dep Jrewrs NN %
0T 0z INIBIN ASUOIA] Ja1waId WIN «
6L1°126 $ 6L7 126 $]J0BIIUOY) JUSWISIAU] padjueIRNL) S10RIJUOY) 1SAISU] padjuerient) WA "

oyep AjLimgews Jo Jed eIale[[0d Aled Ie[Iuilg 1O JOSSO] (®)
anje A JuaLIND 150D ‘1sa101ul JO 91R1 “9Jep AJLINjEW JUIPNOUl JUdUSIAU] Jo uondiosaqg ‘1omoLI0g ‘IoNSST JO AUSp]
€) (P) (@) (@
6007 ‘I1€ YAIINADAA
(IVAA A0 AN LV ATAH) SLASSY 40 A'TNATHOS - ' WALI ‘H A TNAAHDS — 00§ WHOA
ueld ODT0+ "ONI “ONIAAVIS NOLLVLIOdSNVIL WAINTId
100# ‘NV'Id

86188C8I-v¢ #dl



19%°€20v  §

7Ts6T1
155°66C

790°801
€TT18T
088°681
€6v°0T

179°85C
€e8°L1e §

0
0¥1°80€

TSL601
80€7CLT
1T6°€0T
6LL 6]

8SHLLT
0€r°0€E

lwﬂl

"SJUSWIISOAUT pa3oarp Juedronired J0J pasoO[osip 9q 03 paimbai 103U0] OU ST 1S0)) 44
“ue[q Yy} 03 }sarojul-ur-A1red sojeoIpuy

%STOL = %STS
JUN099Yy 9jeredag pojood

UNoooYy oeredog pajood
JUNoodYy ojetedeg pajood
JuN0ooy djeredog pajood

JUnoooYy djeledog pejood

JUNoooY 9jeredog pajood
JUN0dY djeredag pajood

sueo ] Juedionueg
pung (o318 sfilem)

paurdrosiq de) pr paoueApY NN
pung (110)

uongeroaxddy depy Jerward NN

pung (140) Aunbg WIN

pung 007 JUWIY UoneunsSa(J WIN
pung

(vDSS) Aunbg anjep dep jrews WIN

pun, €07 JUSWAIIY UonBUNSdI( INIA

pung (g0 JUsuInay uoneunsaq NN

anjeA JualIn)

()

100# ‘NV'1d

1800
(P

a1ep Auinjew Jo Jed [e1sie][od
‘}sa1ejul Jo 91kl ‘9Jep AJLInjew JUIpn[oul Juatu)soAu] Jo uonduoss(

)

6007 ‘T€ YAIINADAA

Ajred Je[iuIg Jo JOSS]
“JomoLIog ‘Ianssy Jo Anuop|

@

(IVIXA A0 ANA LV A'TIH) SLASSV 40 ATNAIHDS -- F WALI ‘H ATAAAHIS — 00SS NI OA

86188C8I-v¢ #AI

ue[d CDI0F "DNI ‘ONIIAVIS NOILVILIOISNVIL WATN T

(®)



6/1/2011

A Name of Plan

Premium Transportation Staffing, Inc. 401(k) Plan

B Three-digit |
plan Number| 001

C Plan sponsor's name as shown on line 2a of Form 5500
Premium Transportation Staffin

41828819

D Employer identification Number

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

(a) (b) Identity of issue, borrower, lessor, or similar part (c) Description of investment including (d) Cost (e) Current Value
maturity date, rate of interest,collateral,
par, or maturity value

* MassMutual Guaranteed Inferest Account 929,850 929,850
*  |MassMutual |Holding Account - SIA-AG | ol 207|
*  |MassMutual |sia-AC | 36,937 | 46,005]
*  |MassMutual |SIA-AE | 365,140 | 428,492|
*  |MassMutual |SIA-Al [ 268,885 | 331,314|
*  |MassMutual [S1A-AJ | 137,440 | 152,529|
*  |MassMutual [SIA-AK | 31,507 | 36,352]
* [MassMutual |SIA-AQ | 166,823 | 187,703
*  |MassMutual |sia-AU | 31,204 | 37,226
*  |MassMutual |SIA-AX | 188,038 | 211,467|
*  |MassMutual [SIA-FG | 93,786 | 102,389|
*  |MassMutual |SIA-J4 [ 87,228 | 99,571|
*  |MassMutual [SIA-J9 i 50,042 | 55,014}
*  |MassMutual |SIA-K4 | 326,230 | 356,974|
*  |MassMutual |SIA-K9 | 292 317 | 314,375
*  |MassMutual |SIA-KB | 31,997 38,877}
*  |MassMutual | SIA-M4 | 214,839 231,803}
*  |MassMutual [SIA-O1 | 264,518 | 304,142|
*  |MassMutual |sia-0C i 114,817 | 124,317|
*  |MassMutual |SIA-RR | 305,160 | 350,671|
| Participant Loans |5.250000 - 10.250000 | of 170,826|

Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2010 - 12/31/2010

RS-04787-02

FL 51376 - 1



6/1/2011

A Name of Plan
Premium Transportation Staffing, Inc. 401(k) Plan

plan Number| 001

C Plan sponsor's name as shown on line 2a of Form §500
Premium Transportation Staffin

D Employer Identification Number

341828819

Schedule C Formula Description and/or EIC Statement Description

Service Provider Name Service Provider EIN Service Provider Address Formuia / EIC Statement

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan the required written disclosure for soft dollar compensation

Company received by MassMutual & any affiliates (if applicabie) with respect to the mutual fund
underlying the Premier Capital App (OF!) separate acct (SIA-OC).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan the required written disclosure for soft dollar compensation

Company received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Premier Focused Intl (Baring) separate acct (SIA-FG).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan the required written disclosure for soft dollar compensation

Company received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Premier int'l Equity (OF! Inst) separate acct (SIA-Al).

Massachusetts Mutual Life Insurance 041590850 MassMuiual provided the Plan the required written disclosure for soft dollar compensation

Company received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Sel Mid Cap Gr (Wligtn/Turner) separate acct (SIA-AQ).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan the required written disclosure for soft dollar compensation

Company received by MassMutual & any affiliates (if applicable) with respect to the mutual fund

Massachusetts Mutual Life Insurance 041590850
Company

Massachusetts Mutual Life insurance 041590850
Company

Massachusetts Mutual Life Insurance 041590850
Company

Massachusetts Mutual Life Insurance 041590850
Company

Massachusetts Mutual Life insurance 041590850
Company

Massachusetts Mutual Life Insurance 041590850
Company
Massachusetts Mutual Life Insurance 041590850
Company

Massachusetts Mutual Life Insurance 041590850
Company

underlying the Sel Sm Cap Val Eq (Wign/BrwHnly) separate acct (SIA-KB).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Destination Retirement 2010 (SIA-J9).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if appiicable) with respect to the mutual fund
underlying the Select Destination Retirement 2020 (SIA-K4).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Destination Retirement 2030 (SIA-K9).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Destination Retirement 2040 (SIA-M4).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Destination Retirement income (S1A-J4).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Fundamental Val (Wllgtn) separate acct (SIA-AK).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Large Cap Growth (Rainier) separate acct (SIA-AU).

MassMutual provided the Plan the required written disclosure for soft dollar compensation
received by MassMutual & any affiliates (if applicable) with respect to the mutual fund
underlying the Select Sm Cap Gr (W&R/Wellington) separate acct (SIA-AC).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Equity (OFI) separate
account (SIA-O1).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Premier Capital

Copyright © 2010 Massachusetts Mutual Life Insurance Company, Springfield, MA 01111. All rights reserved. MassMutual Financial Group is the fleet name for RS-18841-00

Massachusetts Mutual Life insurance Company (MassMutual) [of which Retirement Services is a division] and its affiliated companies and sales representatives.

Schedule C Formula Description and/or EIC Statement Description for the period of: 01/01/2010 - 12/31/2010




Appreciation (OF) separate account (SIA-OC).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Premier Core Bond
(Babson) separate account (SIA-AE).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Premier Focused Intl
(Baring) separate account (SIA-FG).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Premier Intl Equity (OFI
Inst) separate account (SIA-Al).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Premier Money Market
(Babson) separate account (SIA-AG).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Sel Mid Cap Gr
(Wellington/Turner) separate account (SIA-AQ).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Sel Sm Cap Val £q
(Wign/BrwHnly) separate account (SIA-KB).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Destination
Retirement 2010 (SIA-J9).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Destination
Retirement 2020 (S1A-K4).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Destination
Retirement 2030 (SiA-K9).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Destination
Retirement 2040 (SIA-M4).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Destination
Retirement Income (SIA-J4).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual-fund underlying the Select Fundamentai Val
(Wellington) separate account (SIA-AK).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select indexed Eqty
(Northr Trust) separate account (SIA-AX).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Large Cap Growth
(Rainier) separate account (SIA-AU).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Large Cap Value
(Davis) separate account (SIA-AJ).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received

Company by MassMutual with respect to the mutual fund underlying the Select Sm Cap Gr
(W&R/Wellington) separate account (SIA-AC).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for float revenue

Company received by MassMutual.

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Premier Capital
Appreciation (OF) separate account (SIA-OC).

Massachusetts Mutual Life Insurance 041580850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Premier Core Bond
(Babson) separate account (SIA-AE).

Copyright ® 2010 Massachusetts Mutual Life Insurance Company, Springfield, MA 01111, All rights reserved. MassMutual Financiai Group is the fleet name for RS-18841-00
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Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Premier Focused
Intl (Baring) separate account (SIA-FG).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Premier Int'l Equity
(OF! Inst) separate account (SIA-Al).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Premier Money
Market (Babson) separate account (SIA-AG).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Sel Mid Cap Gr
(Wellington/Turner) separate account (SIA-AQ).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Sel Sm Cap Val Eq
(Wign/BrwHnly) separate account (SIA-KB).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Select
Fundamental Val (Wellington) separate account (SIA-AK).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Select Indexed
Eqty (Northrn Trust) separate account (SIA-AX).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Select Large Cap
Growth (Rainier) separate account (SIA-AU).

Massachusetts Mutual Life insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Select Large Cap
Value (Davis) separate account (SIA-AJ).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for Management Fees

Company received by MassMutual with respect to the mutual fund underlying the Select Sm Cap Gr
(W&R/Wellington) separate account (SIA-AC).

Massachusetts Mutual Life Insurance” 041590850 MassMutual received estimated Administrative Fees of (12 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Indexed Eqty (Northrn Trust) separate
account (SIA-AX).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (15 basis points * plan assets) with

Company respect to the mutual fund underiying the Premier Focused Intl (Baring) separate account
(SIA-FG).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (15 basis points * plan assets) with

Company respect to the mutual fund underlying the Sel Sm Cap Val Eq (Wgn/BrwHnly) separate
account (SIA-KB).

Massachusetts Mutual Life insurance 041590850 MassMutual received estimated Administrative Fees of (16 basis points * plan assets) with

Company respect to the mutual fund underlying the Sel Mid Cap Gr (Wellington/Turner) separate
account (SIA-AQ).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (17 basis points * plan assets) with

Company respect to the mutual fund underlying the Premier int't Equity (OFI Inst) separate account
(SIA-Al.

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (17 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Large Cap Value (Davis) separate
account (SIA-AJ).

Massachusetts Mutual Life Insurance 041590850 MassMutuai received estimated Administrative Fees of (20 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Large Cap Growth (Rainier) separate
account (SIA-AU).

Massachusetts Mutuatl Life Insurance 041590850 MassMutual received estimated Administrative Fees of (21 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2030 (SIA-K9).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (22 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2020 (SIA-K4).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (22 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2040 (SIA-M4).

Copyright © 2010 Massachusetts Mutual Life Insurance Company, Springfield, MA 01111. All rights reserved. MassMutual Financial Group is the fleet name for RS-18841-00
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Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (26 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2010 (SIA-J9).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (26 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Fundamental Val (Wellington) separate
account (SIA-AK).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (27 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement Income (S1A-J4).

Massachusetts Mutual Life insurance 041590850 MassMutual received estimated Administrative Fees of (31 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Sm Cap Gr (W&R/Wellington) separate
account (SIA-AC).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of (6 basis points * plan assets) with

Company respect to the mutual fund underlying the Premier Core Bond (Babson) separate account
(SIA-AE).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Management Fees of (13 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2020 (SIA-K4).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Management Fees of (13 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2030 (SIA-K9).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Management Fees of (15 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2040 (SIA-M4).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Management Fees of (17 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement income (S1A-J4).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Management Fees of (18 basis points * plan assets) with

Company respect to the mutual fund underlying the Select Destination Retirement 2010 (SIA-J9).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Sub-TA Fees of (24 basis points * plan assets) with

Company respect to the mutual fund underlying the Equity (OF!) separate account (SIA-O1).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Sub-TA Fees of (30 basis points * plan assets) with

Company respect to the mutual fund underlying the Adv Spec Mid Cap Val (Wells Fargo) separate
account (SIA-RR).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Supplemental Fees of (14 basis points * plan assets) with

Company respect to the mutual fund underlying the Equity (OFI) separate account (SiA-O1).

OppenheimerFunds 846615607 MassMutual provided the Plan with the required written disclosure for Management Fees
received by OppenheimerFunds with respect to the mutual fund underlying the Equity
(OFI) separate account (SIA-O1).

OppenheimerFunds 846615607 MassMutual provided the plan with the required written disclosure for Other Fees received
by OppenheimerFunds with respect to the mutual fund underlying the Equity (OFI)
separate account (SIA-O1).

Wells Fargo Advantage 391947244 MassMutual provided the Plan with the required written disclosure for Management Fees
received by Wells Fargo Advantage with respect to the mutuat fund underlying the Adv
Spec Mid Cap Val (Wells Fargo) separate account (SIA-RR).

Wells Fargo Advantage 391947244 MassMutual provided the plan with the required written disclosure for Other Fees received
by Wells Fargo Advantage with respect to the mutual fund underlying the Adv Spec Mid
Cap Val (Wells Fargo) separate account (SIA-RR).

Wells Fargo Advantage 391947244 MassMutual provided the plan with the required written disclosure for Shareholder Service
Fees received by Wells Fargo Advantage with respect to the mutual fund underlying the
Adv Spec Mid Cap Val (Wells Fargo) separate account (SIA-RR).

Copyright © 2010 Massachusetts Mutual Life Insurance Company, Springfield, MA 01111. All rights reserved. MassMutual Financial Group is the fleet name for RS-18841-0
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EWN 34-1828819 /PN 001 /51376-1 RF0

Form 5500 Annual Return/Report of Employee Benefit Plan 0N Nos 1210-0110
This form is required to be filed for employee benefit plans under sections 104 ’
Depatment of tho Treasury and 4065 of the Fmployee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Servica sections 6047(g), and 6058(a) of the Internal Revenue Code {the Code). 2010
Departimont of Labor
Employes Benefits Securily » Camplete all entries in accordance with
Administration . the instructions to the Form 5500.

Pension Benefit Guaranty Gorporation This Form is Open to Public

inspection
[ Panl‘|AnnualReponldenﬁﬂcaﬂqpInﬂwnmﬁon
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnlreport is for: D a multiemployer plan, ” a multiple-employer plan; or
@ a single-emplayer plan; D a DFE (specity)
B This return/report is: U the first returnfreport; D the final return/report;
D an amended return/report; U a short plan year refurn/repont {less than 12 months)
C ifthe plan is a collectively-bargained plan, check here. . . . . . > D
D Check box if filing under: H Form §558; [ automatic extension; U the DFVC program;
D special extension {(enler description)
“Partll Basic Plan Information—enter all requested information
1a Name of planPremium Transportation Staffing, Inc. 401(k) Plan 1b  Three-digit plan
number (PN) » 001
1¢ Effective date of plan
01/01/19%0
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)
Premium Pransportabion Staftfin 34-1828819
2¢ Sponsor’s telephone
number

(330)7723-4131

190 Bighland Drive - 2d Business code (see

instructions)
Medina OH 44256 541214

Caution: A penalty for the late or incomplete filing of this returnireport 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 retumn/report, and (o the best of my knowledge and belief, it is true, correct, and complele

L /) | A \ Jio 3y,
SN JON el L) 17/ g |redd packard
HERE v
Signaturc of plan administrator Date Enfer name of individual signing as plan administrator
1
SIGN X MC‘({& g{/ @ ‘7 Todd packard
HERE N Qw(\ //{ 1opachat .
Signature of employeriplan sponsor _Dale Enter name of individual signing as gmployer or plan sponsor
SIGN-
HERE s mrm e o e e+ i e e e e i e s ——]
L 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

MR.
190 HIGHLAND DRIVE

Plan administrator's name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN

TODD PACHARD 34-1828819

MEDINA OH 44256 number

3¢ Administrator's telephone

330-723-4131

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3077
6  Number of participants as of the end of the plan year (welfare plans complete only fines 6a, 6b, 6c, and 6d)
@ ACUVE PAtiCIDANS . . . L L . L e e e e e e e 6a 225
b Retired or separated participants receivingbenefits | _ . . . . . . . L. L L L e e e e e e e e e 6b 3
C Other retired or separated participants entitled to futurebenefits, , _ , ., . . . . ... ... ... ... ... 6¢c 33
d Subtotal. Add lines 6a, 65, AN 6C . . . . . . . ... .. 6d 261
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits |, [ . ... 6e 1
f Total Add Hnes 6d NABE. . . . . . . . . .. .. 6f 262
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
Complete IS M) | . . . . L . . e e e e 69 251
h Number of participants that terminated employment during the plan year with accrued benefits that were
e85 tan 100% VESIE, « « o« o o v e e e e e e e e e e e e e e e e e e e e e e e s e e e 6h 23
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)| 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G 2J 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9 a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
M |X| Insurance 1 Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) |X] Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check alt 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
(1) X R (Retirement Plan Information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit and Certain Money (2) § (Financial Information — Smalt Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single - Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

0AB705 2 000



SCHEDULE A -
(Form 5500) Insurance Information
) . . _ ) 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 Begefi(s STacurity Administration P 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 /01/2010 andending 12/31/2010
A Name of plan B Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401 (K) PLAN plan number (PN) p 001

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

PREMIUM TRANSPORTATION STAFFING 34-1828819

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:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number peprglci)g; (f}oé'gﬁﬁﬁ’aitt iggrm (f) From () To
04-1590850| 65935 |FL 51376 262 01/01/2010 | 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
9618 0
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

GWN SECURITIES INC
11440 N JOG RD

PAIM BEACH GARDENS FL 33418
(b) Amount of sales and base Fees and other commissions paid _Or(ggn_
commissions paid (c) Amount (d) Purpose %%tc]i%n
9618 1
(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 Qr‘g;n.
commissions paid {c) Amount (d) Purpose A
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010
v.092308.1
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Schedule A (Form 5500) 2010 Page2-| |

(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 Qr(gegn_
commissions paid (c) Amount (d) Purpose 'ﬁ%%%n

(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 or‘&’m.
commissions paid (c) Amount (d) Purpose Ry

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

(e)

(b} Amount of sales and base Fees and other commissions paid Organ-
commissions paid (c) Amount (d) Purpose %%té%n

(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 Or(gjc)w
commissions paid (c) Amount (d) Purpose ization

(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 o
commissions paid (c) Amount (d) Purpose ey

0A6709 2 000



Schedule A (Form 5500) 2010

Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general accountatyearend . . . . . . . ... .. 4
5 Current value of plan's interest under this contract in separate accounts atyearend, . . . . . . . . . ... 5 3409427
6 Contracts With Allocated Funds:
a State the basis of premium rates p
b Premiums paidto CaIMIEr. « « = « &« v+ v v v v o e e e e e e e e e e e e s 6b
¢ Premiums due but unpaid attheendoftheyear . . - . . . . . . v o v v s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . . .+ . « ¢ o v o o v o oo e e e e e e e 6d
Specify nature of costs P>
e Type of contract: (1) D individual policies (2) Dgroup deferred annuity
(3) other (specify) >
f 1f contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » I—]
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) . immediate participation guarantee
(3) guaranteed investment (4)| X|other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrevioUS YEaI. . . . . v s v v v v e e e e e e o o e n e o e s a e e s | 7b 879550
¢ Additions: (1) Contributions deposited duringtheyear . . . .. .. ... 7¢(1) 474438
(2) Dividendsandcredits - « « « v o o b o h v e h e e e e e 7¢(2)
(3) Interest credited duringtheyear . . . .« v v v o v v o e e e 7¢(3) 25936
(4) Transferred from separate aGCOUNt . . « « « v v v v 0 m v a e v e e s 7c(4) 39215
(5) Other (specifybelow) - . . . . . o« o v v i e 7¢(5) 202032
» LN INT, LN PRIN, LOAN DEFAULT
(6) Total additiONS . . . . . v v e e e e e e e e e e e e e 7¢(6) 741621
d Total of balance and additions (add band ¢(6)) . . . . . v . e e e e e e e e e e e 7d 1621171
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year, , , , | 7e(1) 143038
(2) Administration charge made bycarrier | . . . . . ... ... ... 7e(2) 5230
(3) Transferred to separate account, . . . . . . . . ..o e .. 7e(3) 469615
(4) Other (specifybelow). . . . . . . .ottt 7e(4) 73438
» LN DISTRIBUTION
(5) Total dedUCtONS . . . . v o v v e e e e e e e e e e e e 7e(5) 691321
f Balance at the end of the current year (subtract e(5)fromd) . . . . o« « o v v ot u e o 7f 929850

0A6710 2 000
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Part lll | 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 individuat empioy-
ees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes on this report.

8 Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b
e Temporary disability (accident and sickness)
i Stop loss (large deductible) i
m|__|Other (specify) »

Dental
Long-term disability
HMOQO contract

[ Vision

g Supplemental unemployment

k PPO contract

d Life insurance
h Prescription drug
| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMountreceived . « « « » « v v o v v v e e e s 9a(1)
(2) Increase (decrease) in amount due butunpaid . . . . . . . . 9a(2)
(3) Increase (decrease) in unearned premium reserve. . . . . . . 9a(3)
(@) Eamed (1) + (2)- () « « « « o =« o e e e e e e e e e e e | 9a(4)
b Benefit charges (1) Claimspaid . . . . . . « . -+ .« . . .« .« 9b(1)
(2) Increase (decrease) in claim reserves . - .« v . v o . ow 4. 9b(2)
(3) Incurred claims (Add (1) and(2)) « « « <+« e b e e e e e e e 9b(3)
(4) Claims Charged . o . v v v v e e e e e e e e e e e e e e e e e e e e 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) - -
(A) COMMISSIONS. « v « v v v v v e e e e e e e e s 9c(1){(A)
(B) Administrative service orotherfees . . . . . . . . . . . 9c(11(B)
(C) Other specific acquisition costs . « + v v v v+« 4 . . . 9¢(1)(C)
(D) OtNEr EXPENSES = « + « v v e v v v v v v e e e e a 9c(1)1(D)
B) TAXES « « v v v s et e e e e e e e e e 9c({1)(E)
(F) Charges for risks or other contingencies. . . . . . . . . 9c(1)(F)
(©) Other retentioncharges . . « « « « v v v v v v v v o 9c(1)}(G)
(H) TOal TEtENION « « + v v« v v v e e e e v v e e e e e e e e e e e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited)) . .| 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . .| 9d(1)
(2) ClaiMIESEIVES + = v v v v v o v s e e o n n e s e e e e e e e e e e 9d(2)
(3) OhErTESEIVES « « « v v « « v o o e e e e e et e e e e e et e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount enteredinc(2)). . . - . . . . .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidtocarrier . . . . . . . . v v o v v n o 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisi-
tion or retention of the contract or policy, other than reported in Part |, item 2 above, report amount 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? . . . . . l |Yes IXI No

12 If the answer to line 11 is "Yes," specify the information not provided. B>

0A6711 2 000



. . . OMB No. 1210-0110
SCHEDULE C Service Provider Information
(Form 5500)
Department of the Treasury . . . . .
internal Revenue Service This schedule is required to be filed under section 104 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration . f .
: : : » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit

PREMIUM TRANSPORTATION STAFFING, INC.

401 (K)

PLAN  plan number (PN)  p 001

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

PREMIUM TRANSPORTATION STAFFING

D Employer Identification Number (EIN)
34-1828819

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), , . . . . . X Yes [:I 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

MASSACHUSETTS MUTUAL LIFE INS CO

04-1590850

(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

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

0A6720 2 000

v.092308.1



Schedule C (Form 5500) 2010 Page Z—I:]

(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 disciosures 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

0A6721 2.000
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Page 3

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

(See instructions).

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

MASSACHUSETTS MUTUAL LIFE INS CO 04-1590850

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

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of

person known to be enter -0- other than plan or plan plan received the required o e“%‘f?(')e "f’d'reﬁ‘_ n an amount or
a party-in-interest sponsor) disclosures? o g 1o lemert. estimated amount?
f) If none, enter -0-
CONTRACT
ADMINISTR 22988 ves [X] no| ] ves [X] no|_] ves [X] no| ]
ATOR
(a) Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0- other than plan or plan plan received the required com ei'gg(')en'?:r'fﬁtich ou an amount or
a party-in-interest sponsor) disclosures? e "os (6 ot estimated amount?
(f}. If none, enter -0-
Yes |:| NOD Yes D NOD Yes D NOD
(a) Enter name and EIN or address (see instructions)

(b) o) (d) e SN L) . o (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 -0-

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(fy If none, enter -0-

formula instead of
an amount or
estimated amount?

ves || No|_|

Yes D NOD

ves || Nol:l

0A6722 3 000
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(a) Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required Compﬁi‘gﬁz‘;‘gﬁﬁ‘ich you an amount or
a party-in-interest SpPONSOor) disclosures? answered "Yes" to element estimated amount?
{f) If none, enter -0-
Yes D Nol:] Yes D NOD Yes D NOD
(a) Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0- other than plan or plan plan received the required compei“s%‘:i’gi'?gxﬁtich you an amount or
a party-in-interest sponsor) disclosures? answered "Yes" to slement estimated amount?
) If none, enter -0-
Yes I::I Nol:l Yes D NOD Yes |:| NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) ey L , - (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee receive indirect compensation received by

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

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

compensation? (sources
other than plan or plan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

ves || NOD

Yes D NOD

ves [ ] No[ ]

0AB772 2.000
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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 foliowing 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

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

PREMIER FOCUSED INTL BARING 02-0754273

IBASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b} Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

SEL SM CAP VAL EQ WLGN/BRWHNLY 02-0769954

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b} Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72 52

(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.

SELECT DESTINATION RETIREMENT 2010 03-0532456

BASIS POINTS * PLAN ASSETS

0A6773 2 000
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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

(c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS COM

72 52

(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.

SELECT DESTINATION RETIREMENT INCOM 03-0532464

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

52 72

(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.

SELECT DESTINATION RETIREMENT 2020 03-0532467

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

52 72

(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.

SLECT DESTINATION RETIREMENT 2030 03-0532468

BASIS POINTS * PLAN ASSETS

0AB773 2 000
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Parm 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

MASSACHUSETTS MUTUAL LIFE INS CO

52 12

(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.

SELECT DESTINATION RETIREMENT 2040 03-0532471

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

PREMIER INT'L EQUITY OFI INST 04-3212044

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

{c)} Enter amount of indirect
compensation

MASSACHUSETTS LIFE INSURANCE CO

72

(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.

PREMIER CORE BOND BABSON 04-3277549

BASIS POINTS * PLAN ASSETS

0A6773 2 000
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Partﬂ 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 isa
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

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

SELECT ENDEXED EQTY NORTHRN TRUST 04-3410047

BASIS POINTS * PLAN ASSETS

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

(c¢) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

SEL MID CAP GR WELLINGTON/TURNER 04-3464203

BASIS POINTS * PLAN ASSETS

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

{c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

72

(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.

SELECT SM CAP GR W&R/WELLINGTON 04-3464205

BASIS POINTS * PLAN ASSETS

0A6773 2 000
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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) Sgrvnce C_odes (c) Enter amount .Of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS CO 72

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

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

SELECT LARGE CAP VALUE DAVIS 04-3513019 pASIS POINTS * PLAN ASSETS
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MASSACHUSETTS MUTUAL LIFE INS CO 72

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

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

SELECT FUNDAMENTAL VAL WELLINGTON 04-3584138 PASISPOINIS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS CO 72

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

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

BASIS POINTS * PLAN ASSETS

SELECT LARGE CAP GROWTH RAINIER 04-3584139

0AB773 2.000
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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

MASSACHUSETTS MUTUAL LIFE INS CO

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.

ADV SEPC MID CAP VAL WELLS FARGO 39-1947244

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS CO

99 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.

EQUITY OFI 84-6615607

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b) Service Codes
(see insfructions)

(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.

0A6773 2 000
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[Partll | 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

(c) Describe the information that the

of Service service provider failed or
Code(s) refused to provide
(a) Enter name and EIN or address of service provider (see instructions) (b) Nature | (c) Describe the information that the
of Service service provider failed or
Code(s) 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

(c) Describe the information that the

of Service service provider failed or
Code(s) refused to provide
(a) Enter name and EIN or address of service provider (see instructions) (b) Nature | (c) Describe the information that the
of Service service provider failed or
Code(s) refused to provide

0AB774 2 000
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions) (complete as many entries as needed)

b EN:

a Name:
¢ Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:
¢ Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:
¢ Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:

¢ Position:
e Telephone:

d Address:

Explanation:

a Name: b EIN:

¢ Position:
e Telephone:

d Address:

Explanation:

0A6775 2.000



Department of the Treasury

SCHEDULE D

(Form 5500) DFE/Participating Plan Information

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

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

Employee Benefits Security Administration

Department of Labor » 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

PREMIUM TRANSPORTATION STAFFING,

B Three-digit

INC. 401 (K) PLAN

plan number (PN) p

001

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

PREMIUM TRANSPORTATION STAFFING

D Employer Identification Number (EIN)
34-1828819

Partl

(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:

SIA-AC SELECT SM CAP GR

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-012

d Entity p [€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

46005

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

SIA—-AE PREMIER CORE BOND

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ enpn 04-1590850-014

d Entty p (e Dollarvalue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

428492

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

SIA-AI PREMIER MONEY MARKET

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ enpn 04-1590850-016

d Entty p |e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

207

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

SIA-AG PREMIER INT'L EQUITY

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ Enpn 04-1590850-017

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

331314

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

SIA-AJ SELECT LARGE CAP VALUE

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-018

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

d Entity P e
103-12 |E at end of year (see instructions)

code

152529

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

SIA-AK SELECT FUNDAMENTAL VAL

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ enpn 04-1590850-175

d  Entity P |e
code

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

36352

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

SIA-AQ SEL MID CAP GR

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ enpn 04-1590850-023

d Entity P
code

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

187703

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

0A6724 2 000

Scheduie D (Form §500) 2010
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Schedule D (Form 5500) 2010

PweZ-[::]

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

SIA-AU SELECT LARGE CAP GROWTH

b Name of sponsor of entiy isted in (a) MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-176

d Entity
code

P

e

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

37226

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

SIA-AX SELECT INDEXED EQTY

b Name of sponsor of entiy isted n (2. MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-028

d Entity
code

P

e

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

211467

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

SIA-FG PREMIER FOCUSED INT'L

b Name of sponsor of entity isted in (ay MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-386

d Entity
code

P

e

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

102389

-\

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

SIA-J4 DESTINATION RETIREMENT INCOM

¢ ENPN 04-1590850-251

d Entity
code

e

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

99571

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

SIA-J9 DESTINATION RETIREMENT 2010

b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ EINPN 04-1590850-255

d Entity
code

P

e

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

55014

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

SIA-K4 DESTINATION RETIREMENT 2020

b Name of sponsor of entity listed in (3): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-260

d Entity
code

e

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

356974

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

SIA-K9 DESTINATION RETIREMENT 2030

b Name of sponsor of entity listed in (2): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ EN-PN 04-1590850-264

d Entity
code

P

e

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

314375

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

STA~-KB SEL

SM_CAP_VAL EQ

b Name of sponsor of entity listedin (a): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ BNPN 04-1590850-396

d Entity
code

|

e

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

38877

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

SIA-M4 DESTINATION_RETIREMENT 2040

b Name of sponsor of entity listed in (8): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ ENPN 04-1590850-268

d Entity
code

P

e

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

231803

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

SIA=01 EQUITY

b Name of sponsor of entity listed in (8): MASSACHUSETTS MUTUAL LIFE INSURANCE

¢ EN-PN 04-1590850-087

d Entity
code

P

e

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

304142

0AB725 2.000
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Page Z-D

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

SIA-OC PREMIER CAPITAL APPRECTIATION

b Name of sponsor of entty listed in (@): MASSACHUSETTS MUTUAL LIFE INSURANCE
¢ EnpPN 04-1590850-097 d Entity p |e Dollar value of interest in MTIA, CCT, PSA, or 124317
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
SIA-RR SPEC MID CAP VAL
b Name of sponsor of ently isted in (2): MASSACHUSETTS MUTUAL LIFE INSURANCE
¢ EINPN 04-1590850-370 d Entity p |e Dollar value of interest in MTIA, CCT, PSA, or 350671
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e 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 IE:
b Name of sponsor of entity listed in (a).
¢ EIN-PN d Entity e 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):
¢ EIN-PN d Entity e 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 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e 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):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entiy listed in (a):
| d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e 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 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

0A6725 2 000



Schedule D (Form 5500) 2010 Page 3-

Part ll] Information on Participating Plans (to be completed by DFEs) Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Pian hame

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan hame

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

0A6726 2 000



Department of the Treasury
Internal Revenue Service

SCHEDULE H
{(Form 5500)

Employee Benefits Security Administration

Department of Labor

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).

P> 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 ptan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401(K) PLAN plan number (PN} »| 001

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

PREMIUM TRANSPORTATION STAFFING

D Employer Identification Number (EIN)
34-1828819

[Part] | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust.
Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is
reportable on lines 1¢(9) through 1¢(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 |Es do not complete lines
1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete fines 1d and te. See instructions.

Assets

(a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions
(2) Participant contributions

(3) Other. . . . . o e e e e e e e e e e e e
¢ General investments:

(1)

(2)
(3)

(4)

(5)
(6)
(7)
(8
(9)
(10)
(11
(12)
(13)

(14)

(15)

Interest-bearing cash (include money market accounts & certificates
of deposit)
U.S. Government securities
Corporate debt instruments (other than employer securities).
(A) Preferred
(B)Allother. . . . . . .« . . o v i it
Corporate stocks (other than employer securities).

(A) Preferred
(B) Common
Partnership/joint venture interests . . . . . . .. ... ...

Real estate (other than employer real property) . . . . . . . . . ..
Loans (other than to participants)

Participant loans

Value of interest in common/collective trusts

Value of interest in pooled separate accounts . . . . . . ... ..
Value of interest in master trust investment accounts . . . . . . . .
Value of interest in 103-12 investmententities . . . . . . . . . ..
Value of interest in registered investment companies (e.g., mutual

funds)

Value of funds held in insurance company general account

(unallocated contracts)
Other

1a

1b(1)

1b(2)

1b(3)

1c(1)

1¢(2)

1c(3}A)

1¢(3)(B)

1c{4)}(A)

1c(4}B)

1c(5)

1¢c(6)

1¢(7)

1¢(8)

129814 170826

1¢(9)

1¢(10)

2972460 3409427

1¢(11)

1¢(12)

1¢(13)

1¢(14)

879550 929850

1¢(15)

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

0A6739 2 000

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities | ... ... .. ... ... 1d(1)

(2) Employerrealproperty . .. ... .......... 1d(2)
e Buildings and other property used in plan operation =~~~ = _ . ie
f Total assets (add all amounts in lines 1athrough 1e) . . . . . 1f 3981824 4510103

Liabilities
g Benefitclaimspayable =~ .. ..., ... ..., 19
h Operatingpayables = . .. . .............. 1h
i Acquisitionindebtedness ... ... ... .. ... 1
j Otherliabilties . ... ... ... ... ... ..., 1
k Total Habilities (add all amounts in lines 1g through 1j) | . . . . 1k
Net Assets

| Net assets (subtractline Tk from e 1) « « v v v v v v v v v v v o 11 3981824] 4510103

[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 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers | _ . . | 2a(1)(A) 186
(B) Participants . . . ... 2a(1)(B) 474252
(C) Ofthers (includingrollovers) . . . . . . . . . . .. .. .. 2a(1)(C) 101032
(2) Noncash contributions _ . . . . ... . 2a(?)
(3) Total contributions. Add lines 2a(1)(A), (B, (C), and line 2a(2) _ | _2a(3) 575470
b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposity, . _ . . . . . . .. ... 2b(1)(A)
(B) U.S. Governmentsecurities . . . . . . . .. .. .. .. 2b(1)(B)
(C) Corporate debt instruments _ . . . . . ... ... 2b(1)1(C)
(D) Loans (other than to participants) . . . . . . . .. . ... 2b(1)(D)
® Participantioans | . ... ... 2b(1)(E) 7560
F) Other . . 2b(1)(F) 25936
(G) Total interest. Add lines 2b(1)(A) through (F) _ . . . . . . 2b(1)(G) 33496
(2) Dividends: (A)Preferredstock . _ . . . . . . ... ... ... 2b(2)(A)
(B) Commonstock . . ... ... ... 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) | | 2b(2)(C)
(D) Total dividends. Add lines 2b{2)(A), (B), and (C) _ . . . . . 2b(2)(D)
(3) Rents. | . . . . . e 2b(3)
(4) Net gain (loss) on sale of assets. (A) Aggregate proceeds | 2b(4)(A)
(B) Aggregate carrying amount (see instructions) | | . . . | . 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result . . |{2b(4}(C)

0AB740 2 000



Schedule H (Form 5500) 2010 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate | 2b(5)(A)
@OWer, 20(5)(@)
(C) Total unrealized appreciation of assets.
Addlines2b(B)Ayand B) . . . ... ... ... 2b(5)(C)
(6) Net investment gain (loss) from common/collective trusts 2b(6)
(7) Net investment gain (loss) from pooled separate accounts 2h(7) 393351
(8) Net investment gain (loss) from master trust investment accounts | 2b(8)
(9) Net investment gain (loss) from 103-12 investment entites | 2b(9)
(10) Net investment gain (loss) from registered investment companies
Comuatnd) L 2b(10)
c Other income ---------------------------- 2c
d Total income. Add all income amounts in column (b) and enter total 2d 1002317
Expenses
e Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers , | _2e(1) 447187
(2) To insurance carriers for the provision of benefits , . . . . .. .. 2e(2)
(BYOther. . . o e e e e e e e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ., . . . . .. 2e(4) 447187
f Corrective distributions (see instructions) . . . . . . . . . . .. ... A 47
g Certain deemed distributions of participant loans (see instructions) ., . 2g 3816
h INterest eXpense . . . . . v v v v v e e e e e e e e 2h
i Administrative expenses: (1) Professionalfees . . . . . .. ... .. 2i(1)
(2) Contract administratorfees . . . . . . . . . v v v e . u .- 2i(2) 4025
(3) Investment advisory and managementfees, . . . . ... .. .. 2i(3) 18963
(@Y Other . . . . e e e e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4}, . . . . 2i(5) 22988
j Total expenses. Add all expense amounts in column (b) and enter total 2j 474038
Net Income and Reconciliation
k Net income (loss). Subtract line 2j fromline2d . . . . . . .. .. .. 2k 528279
| Transfers of assets:
M Tothisplan. . . . . . i e et e e e 21(1)
(2) Fromthisplan . . v+ v ot vt i i e e 21(2)

Partlll| 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):
M| Junqualified  (2)[ ]Qualified (3) [X] Disctaimer @[ ]Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? | Jves  |X[No
¢ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: LYTKOWSKI & CO., INC. (2)EN: 34-1258550

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) {—] It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

0A6741 2.000



Schedule H (Form 5500) 2010 Paged-| |

. Part Iﬂ 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 |Es also do not complete 4j and 41. MTIAs also do not complete 41.
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 2510.3-1027? 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. (Aftach Schedule G (Form 5500) Part | if

"YES IS ChECKEA) o v v i v e e e e e e e e e e e e e e e e e e 4b X
¢ 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) . . . . ... .. 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 Il if "Yes" is

O Y=Y <= 5 4d X
e Was this plan covered by afidelity DORd? . . . v . v v v v i de X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraudor dishonesty? . . . . . . . . . . i o e e e e s af 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? . . . . . . .. .. .. 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? . . 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked and see instructions for formatrequirements.). . . . . . . . . . v o 0. 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.) + .+ ¢ v v v v v v v e v e e e et e e e e 4j X
k Were all the plan assets either distributed fo participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? . . . . . .« . o v v v v v v o e 4k X
1 Has the plan failed to provide any benefit when due under the plan? . . . . .. . ... .. 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and

20 CFR 2520.101-3). & o v o v e et e e e e e e e e e 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 25620.101-3.. . . . . 4n

5a Has a resolution 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 thisyear. . . 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)

0AB742 2 000



- - OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2010
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code)

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginnng 01 /01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PREMIUM TRANSPORTATION STAFFING, INC. 401 (K) PLAN P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREMIUM TRANSPORTATION STAFFING 34-1828819

Partl | 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
instructions

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):

EINGS): 04-1590850

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
DL T I T N A A S A S ST S 3

Partll 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 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)?, ., . . . . I_] Yes |_l No I_I N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this

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

6 a Enter the minimum required contribution forthis planyear . ., . . . . ... ... ... .. ..... 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit

(enter a minus sign to the left of a negative amount) 6¢c

............ [dves Ldnvo  [lwa

8 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 plan sponsor or plan administrator agree D
W TRE CRANGE? & . o v o o e e e e e e e e e e e e e e e e e e e e ves [ Ine  [Ina

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?

| Partlii | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
box(es). If no, check the "No" box I:] Increase DDecrease D Both D No

Part iV EKSC{E.S P(srete 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? | I_] Yes |_| No
11 a Does the ESOP hold any preferred SI00K? . . . . . . . . . .\ o e e [ ves [ Jno

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?
(See instructions for definition of "back-to-back" loan )

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010
v.082308.1

0AB749 2000



Schedule R (Form 5500) 2010 Page2- | |

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 o report all applicable employers.

a Name of contributing
cmployer

b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box U
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e 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: ﬂ Hourly | l Weekly l [ Unit of production [T Other (specify).
a Name of contributing
__.__employer
b EIN ¢__Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box U
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f 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: H Hourly [ I Weekly I I Unit of production i_—l Other (specify):

a Name of contributing
employer.

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (/f 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: ﬂ Hourly I I Weekly | | Unit of production f_l Other (specify):
A Name of contributing
—_employer
b _EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box l_l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f 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: [_—[ Hourly I | Weekly I I Unit of production m Other (specify):
a Name of contributing
e —employer
b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment.
Otherwise, complete items 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)

(2) Base unit measure: m Hourly m Weekly l | Unit of production ]_‘ Other (specify):

a Name of contributing
employer

b EIN ¢ Doliar amount contributed by employer

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

e Contribution rate information (/f 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 D Weekly LJ Unit of production D Other (specify):

0AB776 2 000



Schedule R (Form 5500) 2010 Page 3

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

participant for:

A THECUITENEYEA + & & v i v v e e e e e e e e e et et e e e et e e e e e 14a

b The plan year inmediately preceding the currentplanyear | | . . . . . . . ... ... ... ... 14b

C The second preceding plan year . . . .« . v v i v o v it et e e e h e e e e e e e e 14¢
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 currentplanyear . . . . . . . 15a

b The corresponding number for the second precedingplanyear . . . . . . . . v o s v v v v 0w .. 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 precedingplanyear . . . . . ... .. .. 16a

b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated

to be assessed against such withdrawnemployers. . . . . . . . . . . . . o v v v v v v v 00 16b

17 If 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

I Part Vi l Additional Information for Single-Employer and Nultiemployer 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 to be included as an attachment

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-YieldDebt: % 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 D 6-9 years D 9-12 years I:] 12-15 years D 15-18 years I:I 18-21 years D 21 years or more
¢ What duration measure was used to calculate item 19(b)?
Effective duration D Macaulay duration D Modified duration Dother (specify):

0A6777 2 000



6/1/2011

A Name of Plan
Premium Transportation Staffing, Inc. 401(k) Plan

B Three-digit |
plan Number|

001

C Plan sponsor's name as shown on line 2a of Form 5500
Premium Transportation Staffin

41828819

D Employer Identification Number

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

(a) (b) Identity of issue, borrower, lessor, or similar part (c) Description of investment including (d) Cost (e} Current Value
maturity date, rate of interest,collateral,
par, or maturity value

* MassMutual Guaranteed Interest Account 029,850 929,850
*  |MassMutual |Holding Account - SIA-AG | 0] 207|
*  |MassMutual [sIA-AC | 36,937 | 46,005|
*  |MassMutual |SIA-AE | 365,140 | 428,492}
* |MassMutual |S1A-Al | 268,885 | 331,314|
*  |MassMutuat |sia-AJ | 137,440 | 152,529]
* | MassMutual |SIA-AK | 31,507 | 36,352|
*  |MassMutual |sia-AQ [ 166,823 | 187,703|
*  |MassMutual [SIA-AU i 31,204 | 37,226
*  |MassMutual [SIA-AX | 188,038 | 211,467|
*  |MassMutual [SIA-FG | 93,786 102,389|
*  |MassMutual [siA-Ja | 87,228 | 99,571|
*  |MassMutual |sia-J9 | 50,042 | 55,014}
*  |MassMutual [SiA-K4 | 326,230 | 356,974|
*  |MassMutual |sIA-K9 | 292,317 314,375|
*  |MassMutual |SIA-KB I 31,997 | 38,877|
*  |MassMutual |SIA-M4 | 214,839 231,803|
*  |MassMutual |SIA-O1 | 264,518 | 304,142|
*  |MassMutual ISIA-OC | 114,817 | 124,317|
*  |MassMutual |SIA-RR | 305,160 | 350,671]

| Participant Loans |5.250000 - 10.250000 | ol 170,826

Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111 RS-04787-02

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2010 - 12/31/2010

FL 51376 -1



0102/LE/ZL - 0L0Z/L0/L0 40 poriad ay3 Joj uopdLIdSaQ JUSWINIEIS DIF JO/pUE UORAIOSEQ BINULIOY 3 B|NPaYas

‘seAljejuaseidal sejes pue sajuedwiod pajeljyje )i pue [LUOISIAIP B S| $801A19G JUSWSINEY UdIuMm 10] (leminpyssey) Aurdwo)) eourinsy| 847 (2NN SPOSNYoBSSE
00-1¥881-S™ Joj sweu jool 8y} St dNoJS |BIOURULA [ENINASSEI "paAtesal s|yDU Iy "LL110 YA ‘pleubunds ‘Auedwo) soueinsu) oy [emnjy syesnuoesse 010z © 1buAdon

|eydes selwald ayy BuiApepun puny [eninw ay} 03 Joadsal yim [eninsse Ag

POAISoR1 $894 |-qgZ | JO} SINSOISIP USKIM palinbal ay) yiim uejd oy} pepinoid jeninjyssep
(10-VIS) unocooe

sjeledas (|40) Aunb3 sy Buiepun punj [enminw ay) o} Joadsal yum [eninjyssep Aq
paAleoal $904 |-qg ] 10} 8JNSO[OSIP UM pasinbal ay) yum uejd ayy peplrcid feninjpssen
"(DV-VIS) 1o0e ojeiedss (UolBUIllSp/ISM) 1O de) wS ejes ay) Buikpapun

punj |leninw ay} o3 Joadsas yiim (3jqesldde j1) sajelye Aue g [eninpyssep Ag panieoal
uoflestiadwod Jejjop Jos 10} 9INSO[OSIP UsKIM pasinbal ey} ueld au} papinoid jeninjpssep
{(NV-VIS) 1008 sjeiedas (Jajuiey) ymoin) de) ebie joeleg ey BuiApspun

puny feninw ayj 03 Joadsal yum (s|geondde Ji) sajeinye Aue g jeninsseN Aq paaleoal
uojjesuadwiod Je||op HOS 10} 9INSOISIP UsM palinbal oy} Ue|d oY) paplacid feninpysseln
‘(My-VIS) 100€ dieredss (UIBIAN) [BA [elUSWEPUNS 109}8S By} BuiApspun

puny |enjnw sy o3 Joadses yum (ajqedidde j1) sajeljye Aue g [eninyssey Ag peaieoal
uoljesuadilos Jejjop JYos Jo} aInso[osIp USHIIM pannbal ay) ueld ey} papincid [emnpssep
{pr-vIS) awoou| Juswallay uoneulsa( Jo9|eS oy Bukpspun

puny [eninw ay) 03 Joadsal ym (s|qestidde i) sejeipye Aue g jeninsse Aq panieoal
uonesusduwiod Je||op YOS 10} SiNSOOSIP UBRM palinbal 8y} ue|d 8y} papiacid [eninpssely
(PIW-VIS) 0707 Juswiaipey uojjeuisa( 109183 au BuiApspun

punj [eninw ay} o3 Joadsal yim (ajqesiidde j1) sejeljyle Aue % [eninNSSe AQ poAlsdal
uonesusdwos Iejjop J0os IO} 8INSO[OSIP USHUM paiinbal oy} Ueld 8y} pepiacid [eninpssepn
“(BX-VIS) 0£0Z Juswalay uogeunsaq y8jes au) BuiApspun

punj feninwt sy} o} Joadsal ym (s|gesijdde y1) sejeilie Aue g [eRINAISSRIN AG PaAIROS)
uojesusdwod Je||op YOS 10} aINSOOSIp UsjUM palinbal oy} uelq oy} papnold [eninjyssep
(PM-VIS) 0202 Juswioioy uojeunsaq 108|8s ey Buikpspun

punj [enjnw ayj 0} 10adsas yim (s|qedljdde J1) sajeluie Aue 9 [BNINAISSEIN AQ POAISOSS
uonesuadwod Iejlop YOS 10} 8INSOOSIP UM palinbal ay) ue|d ay) papiacid feninpyssey
(6r-VIS) 0102 Juswejey uojeulse( 10ojes ay} Buifpspun

puny jenminw ayy o) Joadsai yim (sjgeoiidde y1) sajeliye Aue 3 [eninpssep Ag panladal
uoljesuadwiod JB||op YOS Jo} 8INSOISIP USHLIM pasnbal ay) ueld oyl papinold leninyssep
(@x-vIS) 1ooe sjesedas (AluHmig/ubipg) b3 (A des ws jeg oy Buikpspun

puny |eninwl ay} o1 10adsal yim (ajgeondde J1) sejeljge Aue 9 [enINNSSBIN AG paAledal
uonesusdwiod Je|[op YOS 104 SINSOOSIP UsHM paltinbai sy} uejd sy} papinold jemnpyssep
(OVY-VIS) 1008 ajeredas (Jauintyulblian) 1o ded pi 198 24t BuiAuspun

puny [eninw ayj o3 Joadsas yiim (3jgesi|dde y1) solelye Aue xp [eninpnsse Ag paaiedsl
uoljesuadwiod Jejjop Jos J0} aINsO0[oSIp Usiiim palinbal sy} ue|d oy} papiaoid feninpssen
(Iv-ViQ) 1008 oSjesedss (Jsuj |40) Aunb3 |} Jstwsd oyl BulAbapun

puny fenintu sy} 0} 1oadsal yim (sjqedydde J1) sojeije Aue 5 lenjnNSSe AQ POAIosl
uoesusdwiod Jej[op YOS J0j 3iNSO[ISIP UsPlM painbal sy} ueld ay} papiacid jenjnjyssep
(94-v|S) 1008 ojeiedes (Buleg) [Ju] pasnoo4 Jejwaid ay} BulAlapun

puny [eninw sy} o} 1adsal yym (sjgesydde j1) sajerjiye Aue g |eninNSSeN AG POAISOD)
uopesuadwos Je||op JOos 10} SINSOIOSIP Uslilim paiinbai ay} uejd ay) papinoid jenjnpyssep
(D0O-VIS) 120k sjeledss (|40) ddy |ende) Jsjwsid ayu) Buikuapun

puny jeninw ayj oy Joadsau yim (sjgeoldde J)) seiele Aue g jeninjysse Aq panisoal
uoljesuadiiod JBjjop YOS Jo} 8INSO[OSIP UM palinbal auy) ue|d oy} papiaold jeninpyssepn

05806510

058065190

068065170

05980651¥0

05806540

068065 |v0

0580651%0

0580651+0

0580651%0

068066510

058085 1+0

06806510

05806GLv0

058066140

06806510

Auedwo)
SoURINSU| )7 {BNINN SHOSNUOBSSEN

Auedwo)
SOUBINSU} 84 [BNINN SHasnyoessSey

Auedwon
2ouBINSU| 9)17 [ENINWY SHasNYoeSSEN

Auedwo)
ouRINSU| 4 |eMINA SHESNYdBSSE

Auedwod
20URINSU| 87 [BNINW SPBSNYOESSEN

Auedwoy
aoURINSU| B)IT Jeminiy spasnyoessSep

Auedwon
souBINSU| B)iT fENINpy SHasNyoessep

Auedwog
8ouBINSU| 817 |EMNN SPesnYoeESSe

Auedwon
aouBINsuU| 8T feninpy spasnyoessey

Auedwon
SOUBINSU| 97 [BNIN SPosnyoessey

Auedwon
soueINSU| 8 fENINY SRasNyoesse

Auedwoq
aouBINSU| 37 jenN S}esSNUOBSSEN

Auedwo)
SOUBINSU| 94T [BNINN SHESNYOBSSEN

Auedwon
ouRINSU| 9)17 [BNINN SPASNUOBSSEN

Auedwod
8ouBINSU} 8T [ENINWY SPEsSNYoeSsey

juswisiels Q|3 / ejnwilod

SSaIppY JopIAOl4 80IA1eS

NI3 Jepinoid S3Inies

uondirosaq Juswajels Hi3 1o/pue uondiossq einwio4 J 9Npayss

SUIEN 18PINOI4 90INI8S

618828LY¢

JaguhnN uoljespiuap) sshojdwg g

uiygels uonepodsuel) wniudlg

00SS W04 JO BZ dUl] U0 UMOYS Sk aweu s Josuods ueld o

L00 |seqwnN ueld

i ubip-saiy) g

ueld ()10 ou] ‘Buiygels uonepodsuel} wniuslg

ue|d jo sweN vy

i102/1/9



0LOZ/LE/ZL - 0LOZ/L0/L0 30 poliad 8y} Joy uondIosa( JuswslelS DIF Jo/pue UoRdlI9saq BNLLOY D S|NPaYoS

z "sonlelussaldel sojes pue soluedwios pajeljie si pue [UOISIAIP B SI $90IAISS JUSWaINSY LoIum Jo] (|eninssepn) AuBdwoD aouRINSUY o) [ENINpY SHESNYOESSEp
00-17881-SY Jo} sweu Jos) sU st dnol9 [e1ouBULY [ENINYSSBIN “POAIRSal SIUBL IV "1 1110 Y ‘Pleybulidg ‘Auedwios soueinsu| ey [emny SHESRYIESSEN 0102 © JuBlAdon

(3y-vIS) Junoooe sjeledss (Uosqeq)

puog 8109 Jislwald 8y} Bulkpspun puny feninw sy} o} Joadsas yjim [eninpysse Aq peaisoal
$094 Juswoebeue 10) 2INSOSIP UBSKLIM PAIINDAI BY) UM Liejd oy} pepiaoid jeninpssepn
"(DO-VIS) Junodoe sjeledss ([40) uojenalddy

jeyde tsiweid oy BuiApapun puny [eninw sy o} 108dsal Yiim [eninjgissen Ag peaieosi
$884 Juswobeury Joj 8insO|OSIP USKNM palinbas oL} Uim UBld e pepiroid jeninjyssep
‘leninNsse Ag panieoal

SNUBASI JBOJ} 10) BINSO[ISIP USPUM palinbal aul UM ueld aui paplacid [eniniyssepn
"(OV-VIS) Junodoe sjeledas (UOIBUIIIBANSAN)

19 ded wis 198jeS 8yl BuiAPjapun puny [eninw sy} o} joadses yiIm [emnyssen Aq

paAla0al $884 |-Gz | 40} 3INSOSIP UshUM palinbai sy} Uim Ueld sy} papiroid feninjyssepn
(rY-vIS) Junodoe sjeledss (siaeQq)

anjeA dey sbie Josjes sy Buipspun puny [eninw auy) o0} 1oedsal yum [eniniyssen Aq
paAlsoal 8884 (-qZ| 10} 8InSOSIP UsyLM paiinbal sy} ypm uejd sy} papiroid [ennjyssep
(NY-VIS) Juncooe sjesedas (Jaiuiey)

ymois deg abie 18198 sy Bulfpspun puny feninui sy} 0} 1oadsal yim lemnpssew Aq
pBAIB0al $884 |L-qZ| JO} 8INSO[OSIP Ushlim paiinbal sul Yim ueld 8yl papiaoid [eninjpssepn
{(XV-VIS) Junoooe sjeledss (Jsnil WIYLON)

Ab3 paxspuj 108jeg ay) Buikpspun puny |eninww aiy o} 10adsal Uim jeninyssen Aq
paAlgoal 8894 |L-gg | 10} 8.NSO[ISIP USPLM paiinbal 8y} Uim ueld syl papinoid jeninjyssep
‘MV-VIS) unoaoe sjesedss (uoibuljop)

|eA jeruaWEpUN J08|3S ay) Bulkpspun puny1enjnut sy} 0} Joadsal Ulm [enInNSSen Ag
poAisoal s884 -4z | JO} 8INSOOSIP USIIIM paiinbal sy} UM ueld ay) pepiaolid [emnpssep
(pr-viS) swoou| juswaley

uoljeulse(d 10ejes ayj Bulkjepun puny feninu syl o3 joadsel Yyim [BNINASSEN AQ

PaAigoal $884 |-Gg 1 0} 8INSO[OSIP USHLM painbal 8y} Uiim ue|d sy} papinosd [eninpyssepn
(PN-VIS) 0402 uslwelney

uofeunsa 109|198 ay) BuiApepun puny [emnw sy} 0} 10adsal YIIM [eninigssei Ag

POAIS08I 8994 | -0 | JO} 8INSOPSIP USHLIM paiinbal oy} unm ueld ay) papinold feninpyssep
"(B)1-VIS) 0£0Z Wswai)ey

uoleunsa( 10818S ay} BuiAliepun puny feninw au o} 1oadsal yum [eninpysse Aq

paAleoal 8884 |-GZ| JO} 8INSOSIp Usllm paiinbal sy} UM ueld ey} papiacid jemnjpyssen
‘(PX1-V1S) 0202 Jusiainay

uoljeunsa(] 109|eg ay} BuiApepun puny [eninw ayy o} Joadsas ypum [eninpyssei Ag

paAIsoal s884 |L-ag | 10§ 2INSO[OSIP USHUM paiinbal sy} ypim ueld ay) papiaold feninpyssey
(6r-VIS) 01L0Z Juswaljey

uoljeullsad 109jeS ayj BulAepun puny feninw sy} 0} }0adsai Yim [enniyssen Ag

PaAIB0al $984 L-GZ| 10} 8INSO[ISIP UshLM pasnbai ay) ypm ue|d sy} papiacid [eninpyssepn
(GY-VIS) unodoe ajeledas (Alugmig/ubipn)

b3 jea ded wg 95 sy} Buikspun puny [eninw ay} o} Jo9dsal Ylim [BnInySSe Ag
PaAIgD8l 8824 L-0Z| 4O} 8INSOSIP UM palNbal Byl UM Ue|d ay) papiaoid [emnpyssepy
(OVY-VIS) Junoosoe sjeiedas (Jousmn yuoibulliepn)

15 de) pIN 198 9y} Buikiapun puny [emnw sy} o} 10adsal Yyim [enmnpysse Ag

paAIg0al $894 L-GZ L JO} 2INSOPSIp UsSHUM painbal 8y} UM Ueld oy} pepiacid [eninpyssep
(OV-VIS) wunosoe sjeledss (uosgeq)

19MJeN ASUO Jallald sy} BuiAapun punj fenminul sy} o} 10adsal Yim [eninjyssep Aq
PBAIBO8l $924 L-qZ| 40} 2INSOPSIP USHLIM palinbal sy} WM Ue|d Y} papinoid lemnpyssepy
(1v-VIS) wno2oe ateredas (ysu)

140) Ainb3 U] Jsiwaid ayj BuiApispun puny [enintw 9y} 0} 10adsal yim [emnyssen Ag
PBAIB0al $884 L-qZ| 10} 8INSO[ISIP USHLM Paiinbai sy} Yyum ueld sy} papiaoid feninpyssep
(94-VIS) unoooe sjeledss (Buueg)

[lu] pesnoo4 Jeiwslg oy} BulApiapun puny fenjnw ey o} joadsal yym feninyssep Aq
paAiaoas $884 L-qZ| 40} 3INSOPSIP UsHiM palinbal sy} Ujim Ue|d a4} papirocid [emnpssepy
(3v-VIS) unoooe ejesedas (Uosqeg)

puog 8103 Jejwald auyy Buikspun puny [emnw sy} 0} Joadsal yim [eniniyssey Agq
paAteoal s894 |-GZ 1 10} 9INSOPSIP Ud)LM palinbal sy} yim ue|d ay} papinold jeninpyssey
(D0O-VIS) Junosoe ajeledss (|40) uonenaiddy

0580851¥0

05806510

06806S51¥0

0680651Lv0

058065170

058086S1¥0

06806GL+v0

068065110

058066110

058065L%0

06806G1+0

0680651+0

058065110

05806510

068065 1+0

05806510

058065110

049806510

058066110

Auedwon
soueInsu| 9)17 [BNINN SHOsNyoessey

Auedwon
SoUBINSU| 8 [ENINA SPesnUoeSSE
Auedwon
S2UBINSU| 8T |ENINN SPOSNYoBSSE

Auedwion

20UBRINSU| BYT [BNINYY SHESNUDBSSE

Auedwon
8ouRINSU| 817 [BNINN SHesNyoeSSEY

Auedwon
gouRINsU| 847 [ENINA Spesnyoessepy

Auedwon
20URBINSU| i [BNMIN SHasnyoessey

Auedwon
ouBINSU} )17 [BNINN SPOSNYOBSSEIN

Auedwon
ouBINSU| 8} [ENINN sPesnyoessepy

Auedwon
3oURINSU| 81T [BNINWY SPEsSNYoeSSEN

Auedwon
aoueinsu| 817 {eNIN spasnNyoRsSEY

Auedwo)
20URBINSU| 3Y1T |BNINN SHESNUORSSEy

Auedwon
s0uUBINSU| 81T [ENINW SHasNyoesSER

Auedwio)
80UBINSU| BYIT |eNINN SHOSNYOBSSE

Auedwon
S0URINSU| BYIT IBNINW SIIOSNUOBSSE)

Auedwon
83UBRINSU| 817 [BNIN SRHasNyoesSEy

Auedwon
souBINSU} 9T [eMiNA sPesnNyoeSSEeIN

Auedwod
S0UBINSU| 91T |BNINN SHOSNYOEBSSEBHN

Auedwo)
80URINSU| 8)17 |eNIN SPHasNUoeSSEBN



0L0Z/LE/ZL - 0LOZ/LO/LO 40 Potiad ayy 4oj uondLosaQ JUSWIETE)S OJF JOjpUE UORALISEQ BINULIOS 3 BINPALDS

¢ "seAjeluasaidal sojes pue selueduiod peleljye S) PUE [UOISIAIP B S| S8oIUBS JUSWBSY UoIuM Jo] (JEMNASSeA) Aueduio) sourInsuUj 817 [BNINYY SPOSNyoeSSey

00-1+88L-SH 10} sWieU 193y 8y} st dnolo [eoURUIS [eMNNSSEIN "PaAIasel SIUBL Y TLLLLO YN ‘PleyBuldg

(PIN-VIS) 0702 WuaWamey uoneunsad 10919S su BuAliepun puny jennw ayj 0} 1adsol
Um (sjesse ue|d , sjuiod siseq zz) J0 $994 SAleSILILIPY PRJEWSS PaAISdal [ennpSsep
(PM-VIS) 0202 Judliaiey UoHBURSSQ 199[9S 8y} BuiAliapun puny femnw sy o} 1odsal
Uim (sjesse ueld , sjujod siSeq zZ) J0 $994 SAIJASIUILPY PRIeW}S PaAIadal [BRNpYSSE
(6)-VIS) 0£02 wawsauney uolteunsad J99|9S sy} Bulkepun puny [emnu ey 0} Joodsal
Uim (sjasse ued , sjuiod siseq | Z) JO S99 SAIEASIUIIPY PBJRLUIISS PaAleal [BNiNSSeIA
(Nv-vI$) Junoooe

ajeledss (Joluiey) ymols dey obieT 108j9g oy} Buikliepun puny [emnw ay) o} Jodse)
Unm (sjosse ued , sjuiod siseq 0Z) JO S99 SALBUISIUIUDY POJBLISS PaAlsoal [BRINSSEIN
“(rv-vIS) Junoooe

ejeiedos (sineq) anjeA dey sbieT josjag oy} BuiAliapun puny femnw ay) 0} adsal

Um (sjesse ue|d , syulod siseq /1) JO S994 SANBISIUILPY PSJRLISS PSAISIal [enjnySsepy
: (Iv-wis)

unoooe sjesedes (jsul [40) AINb3 [lu] Jalwald sy} BulApapun punj jenjnw sy} o} Joadser
Uim (syesse ue|d , spulod siseq /1) JO SO84 SATRASIUILIPY POJBLUNSS PaAledal [eNNpSSE
(Ov-VIS) ]nodoe

ajesedas (Jawiniyuoibuiliepn) 1o ded piy oS sui BuiAjiapun pun; feninw ay) o} joadsa:
Yum (s1osse ue|d , sjulod siseq g1) JO $994 SARRASIUILPY PRJRWIISS PaAledal [ENNNSSEI
(@4-VIS) junoooe

ejesedss (AjluHmig/ubin) b3 fea ded wis eg ay) BuiApspun puny [enjnw au} o) Joadsal
um (syesse ued , sjulod siseq L) JO $994 SANRNSIUIUPY POIBWISS PaAISal [EMINSSEI
(94-VIS)

unoae sjeledss (Buueg) juj pasnoo4 Jalweld a8y} BulAlispun puny [eninw ayy o) joadsal
unm (syesse uejd , sjuiod siseq G1) j0 S894 SAIJRASIUIUPY POJRLINSS PeAadal eNjnpySSely
“(XV-VIS) unoooe

syeJedes (ysniL WyLoN) Ab3 paxapuj Joaies oy} Bulkpepun puny jenjnw ey o} Joadsal
um (s)esse ueid , sjuiod siseq ¢1) Jo S804 SAIBASIUILPY POJEWINSD Panedal [enjNNSSE
"(OV-VIS) unoooe sjetedes (UoBUIllapAISM)

19 ded ws s|es ayy Buikpspun puny jemnw sy} 0} 1adsal yim [emnjyssey A poaisoal
$994 Juswabeuely 10} 2INSOIISIP UBPLM PaLINDBI BU) YIM UBlg BU) papicid fermnpssepy
"(PY-VIS) Junoooe sjeledss (sineq) enjep

deg abietosles sy} Buiklspun puny fenintu ey} o} Joedsal Ym [enINSSE Aq penlaoal
$99 Jusisbeue|y 10} 8INSOOSIP USHUM PAIINDAS BY) YUM UB|g 8Y) papirold [ennpssep
(NY-VIS) JUNoooE sjeledss (Jaiuley) YIMOID)

deg abie 8| ay) Buikiapun puny feninww sy} 0} Joedsal Ym Jemniysse Ag pealsoal
$994 Jusliabeuey 10} BINSOOSIP USUM palinbal oy} UM ue|d 8y} papinoid [Bnjnjyssep
"(Xv-VvIS) unoosoe sleiedas (ysnil ulyuoN) Aibg

paxapuj Jos|ag au} BulAliepun puny [eninw ey} o} joadsal Yiim [eniNpNSSBIN AQ Panians)
$994 Juswiabieuey 10j 8INSOOSIP UBRUM paninbal 8y} Yim ueld 8y} pepinoid [enjnpssepy
(Mv-vIS) lunoooe sjesedes (UolBUIl[SAA) JBA [BIUSWEPUN 4

yoo1as ayy BulAuepun puny [emnw sy o} Joedsal yym [ennyssew Ag paaleoa)

S99 Juswabeuely 40} BINSO[ISIP USHIUM PaLINDBl BUY UM UBld BY) papiroid femniyssepy
(@X-VIS) Junosoe ajeiedas (AjuHmig/uBias)

b3 leA ded wg |9g sy; Bulkepun puny femnw sy} 0} 10adsal UM [BRINNSSEIY AG POAISOSS
3994 Juswoabeue|y 10} 8INSO[OSIP USYUM Palinbal sy} Yum Uelq 8y} papiaoid [eniniyssen
(Ov-VIS) unoooe sjesedss (Jouin/uoibul|spp)

19 deDd piN 18S 8y} Buikspun puny feninw sy} o} adsar Uim [eninyssepy Aq paaIsos)
S99 Juswabeuely 10} BINSOSIP USIIM Palinbal By} Yiim Uelg B} papiroid fenniyssepy
(9v-VIS) lunoooe sjeledss (Uosqeg) 1oxepy

Aouop Jelwaid ay) BuiAsapun puny feninw oy} 0} Joadsel yim [ennysseN Aq poAieoal
$994 JusWabeuey 40} BINSO[OSIP USHLM palinbal ay) Yim ueld oy} pepinoid [emnjyssey
"(1v-VIS) Junoooe sjeledss (suf |40)

Anb3 Ju) se1wiaud sy} Buikliepun puny feminw au) o) j0adsas yum [eNINNSSEIN AQ POAISOS)
$994 JusWaBeUEB 10} BINSOJOSIP LSYLUM palinbai U UM Ueld 8y pepiacid [emnjyssey
(94-vIS) 1unodoe sjesedss (Buueg) ju)

pasnoo4 ellald ay) uikpepun puny feninw ayj o} Joadsas UM [enNNSSBIY Aq paalaoas
$894 Juswabeuely 10} 9INSO[OSIP USHUM PaiIiNbal U} UM UB|4 8y} pepiacld [emnpyssen

058065110

05806510

0580661+0

05806G1v0

06806510

068066510

05806S5L¥0

05806510

06806SLv0

05806SLv0

058065140

0980651L+0

0580851%0

0680861%0

0680651 +0

0680651%0

058065140

058086170

0680651+0

058065140

‘Auedwio) souRINsY| a7 eIy SHESNUSRSSEN 0102 @ WBLAdOD

Auedwor
SouBINSU| 8l feNINy spasnyoessepy
Auedwon
2oURINSU| 8)17 Jeniniy spasnyoessep
Auedwo)
aouBINSU| a7 [BNINKN SPasnyoessepy

Auedwon
SOURINSU| 8§ [BNINA SPasNYoBSSEN

Auedwon
SOURINSU| BYIT Jenini siesnyoessep

Auedwon
SouRINSU| BY17 BN SHasNyoeSSER

Aueduion
20URINSU| 8)I7 |BNINY SHASNYDESSEN

Auedwon
80URINSU] 8)1T [ENINW SHesSNUoBSSEY

Auedwo)
SOURINSU| 8§17 [eNINYy SPashyoesSeN

Auedwon
_80UBINSU} 81T [BNINY SPOSNLOBSSBN

Auedwon
20URINSU} BJI [eMiNy SPasSNYOBSSBA

Auedwon
SoURINSU] 8)iT |leMiNyy SPesNyoesSEN

Auedwon
S0URINSU] 8)1T [BNINYY SRasNyoessey

Auedwon
80URINSU| )T [eMIN SPBSNUIBSSEN

Auedwon
SOUBINSUY 8JIT [BNIN) SPOSNYOBSSEN

Auedwon
SOUBINSU| 8)i7 |eminyy SasNyoessey

Auedwos
SOUBINSUJ 8)I7 [BNINYY SHOSNYOBSSBN

Auedwon
SouURINSU| BJIT [BNINW SPOSNYOBSSE

Auedwos
8ouUBINSU| 81T [BNINYY SHASNUORSSE|N

Auedwon
20UBINSU| BT [BNINW SPosNydesSey



0102/LE/ZL - 0LOZ/LO/LO 40 poriad sy} 4oy uondiioseq JUBWALE}S DIF J0/pue LORALIISAQ BNULIOY ) BINPOYDS

b ‘sanielIasaldal ssjes pue sejueduwiod pajel|yte s)i pue [UCISIAIP B SI SIOIAIS JUSWaINaY UdIum Jo] (Eninnsse) Aueduiol soueinsu; sy [ennpy spesnyoessepy
00-1$38L-SY 1o} aweu a8} vy} s dnoD [BIOURULS [BNINWSSEIN "PanIasal sUBH Iy "L 110 VI 'pieubunds ‘Auedwo) soueinsu) sy [emny sSpesnNyoesse 0L0Z ® WbuAdon

(H¥-VIS) Junoooe ajeiedas (0Bie 4 s|lopA) [BA dBD piy 08dS Apy

ay} BulApepun puny jenjnw syj o} 10adsas Upm abejueapy ob1e4 Sjjop AG paniadal see4
30118 JOpjoYyaIByS o) 8INS02SIP UShM paiinbai auy yum ueld ay) papiaoid jeninpyssen
(M¥-vIS) Junoooe sjeiedas (obied sjepn) jBA desy

PIN 0odS APy 8y BuiApspun puny femnw ay} o} 1oadsal yym abejueapy obied sjiep Aq
paAldal S884 JOUIQ 10} 8INSOISIP UBRIM palinbal auy yiim ueld ay) pepiaocld [emnpyssep
(9¥-ViS) wnoaoe sjeiedss (ofire4 s|lapp) 1A deD piy oadg

ApY 8y} Buikpapun puny feninw ay; o3 joadsal yym abejueapy oBie4 sjjap Aq paaledal
S99 Juswebeue 10} 8INSOPSIP USHLIM palinbal ay) yjim ueld oy} papiacsd eninpssen
(1LO-VIS) Junoooe sjeledss

(140) Aunb3z ayy Buikispun punj [eninw ey} 0} Joadsal yim spundiawiiayuaddo Agq
poAle08l $984 JBLIQ 40} 8INSOIISIP UShM paiinbai suyy yim ueld sy} pepiroid [eninpssep
‘(LO-VIQ) unoooe ejesedss (140)

Ajnb3 ayy Bulkiepun puny [emnw ey} 0} Joadsel yim spundsewisyusddo Ag paaleoal
$994 Juswabeuely Joj ainsojosip uayLm palinbal syl Yim ueld ey} papiactd [BninASSe
(LO-VIS) wunoode sjeledss (J40) Aunb3 sy Buikpspun puny |eninw sy} 0 oedsal

yim (syesse ued , spuiod siseq i) Jo $994 [ejuswia|ddng pajelulse PeAedsl [emnSSepy
“(¥¥-V1S) Junoooe

ajeirdas (obie g s|lopn) JeA ded pi 09ds Apy 2y} BuiAlsepun puny jemnu sy} o} joadsal
unm (syesse ugld , swiod siseq 0g) jo S99 V1-GNS PSJBWNSS POAISoal [BNINASSEN
(LO-VIS) unodoe sjesedss (j40) Alinb3 sy; BulAiepun pun; |lemnuw sy o} 1adsal

yim (stesse uejd , siutod siseq $z) J0 $994 1-qnS POIBWISS POAISOal [BNINASSEIA
(6r-VIS) 0102 Juawsainey uoneunsad J0919S ay} BuikJepun puny [eninw 8y} 01 10adsal
Uiim (sjesse ue|d , sjulod siseq g} Jo $994 Juswabeur|y pPOJRLINISS POAISOS! [BNINNSSEN
(Pr-vIS) SWodu| JusWalleY UolBUISS( 199[9S ay) BulAliepun puny femnut 8y} o} 10adsal
Yum (syesse uejd , sjulod siseq £|) Jo sa84 uswabeue)y pPoleWISS PBAISOSI [BNINNSSEN
(PIN-VIS) 0902 JUswalay uoieulsa( 109498 ou) BulAllepun pun; fennw ay) o) 10edsal
ypm (syesse ueld , sjulod siseq G1) jo sea4 Juswabeuely pajewinss peaieosl [BNINNSSEN
(6M-VIS) 0£0T Wuswaley uolieulsa(] 108}8S oy} Buikiapun puny [ennw ayj o) Josdsal
Yim (s1esse ue|d , sjuiod siseq ¢|) Jo ses4 Jusiabeur)y PoJRIIISS POAIBOSI [BNINNSSEY
(PX-VIS) 0202 Juswauey uoleunsaq 199|198 oy} Bulklsepun puny femnuw sy} 0} 19sdsai
Ulm (syesse ueid , swulod siseq g1) Jo $994 Juswabeuely PojEWIISO POAISOSI [RNINNSSEN
(Av-vis)

junoooe sjesedes (uosqeg) puog 91400 Jalwald ay} BulAispun puny [ennul syj o} 1adsal
Uiim (s1asse ueld , sjuiod siSeq g) Jo S804 SAIBISIUIWIPY POJRWIISS PaAladal [BNINNSSEN
"(OV-vIS) Junodoe

sjeledss (uolBulapnaem) 19 ded WS 10919S ayy BulAllepun puny [eninw a8yj o} 109dssal
Ynm (syesse ueld , syulod siseq |g) Jo $994 SAJBLSIUILPY POJRWISS PaAIsDal [BNINASSEIN
(Pr-VIS) dWosu] Juswallay uoleulsa( 19919S oy} BulAlepun puny jeninw ay) o} 108dssel
uim (syesse ueld , swuiod siseq /) 10 S99 SAIBASIUILIPY PIBWIISD PaAIsOsl |BMINASSE
"(Mv-vIS) unoooe

ajeiedes (Uoibulllapn) |eA [RIUSWEPUNS J08|9S By} BulAltepun puny jenjntu ay) o} 10adsai
yim (syasse ueld , syulod siseg 92) Jo s894 SAJBASIUILIPY PAJRLLIISS PBAIBOS) [ENINNSSEN
(6r-VIS) 0107 Jusaley uoeulsaq 108jeg auy Sulkliepun punj lemnw sy} o} Joedsal
Yiim (sjesse ueld , sjulod SISEq 9Z) JO S84 SAIEISIUIWPY PaJBWISS POAISDaS [BMINNSSEN

yyeLy6lee

L4 47A411}>

YvZ/iv6Lee

£095199%8

L095199v8

05806510

058065110

0580851 +0

058066110

0580651+0

058066170

05806510

0680651v0

0580661+0

05808510

068065110

068065110

058065L+0

abejueapy obied spopn

abejueapy obied sjapn

obejuenpy obieH s|lapa

spundiswisyuaddo

spundiewieyuaddo
Auedwon
s0uRINSU| 8)17 [eMNA SHEsNyoesse

Auedwo)
souBINSUL 84 |BNINY SHOSNyoBSSBN
Auedwon
SouBINSU| 94T fEMIN siiesnyoessep
Auedwon
souBINSU} 8 [eMINPY SIBSNyoBSSEA
Auedwon
8ouBINSU| 81T [EMNN SPBsNYoeSSEY
Auedwon
goueINSU| )1 BNy sliosnuoessey
Auedwon
soueINSU| 81 [BMNY SP8sNyoessey
Auedwon
soURINSU| 8417 [BNINN SBesnyoessep

Auedwon
8ouBINSU| 8j17 [BNINY SHesnyoeSSEYN

Auedwon
soueINSU} )1 [eMNy siasnyoessey
Auedwon
8ouBINSU| 31T [ENINW SPESNYOoBSSEN

Auedwon
8ouBINSUY| 8)I7 feNINN SHBsSNYoBSSeN
Auedwon
8ouBINSU| a) [BNINWY SHEsNyoeSSE



