Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2009

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning

12/01/2007 and ending  11/30/2008

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

|:| a multiple-employer plan; or
D a DFE (specify)

D a multiemployer plan;

a single-employer plan;

D the first return/report; D the final return/report;

D an amended return/report;
|:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

|:| a short plan year return/report (less than 12 months).

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

KCI SUPPLY COMPANY 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/01/2006

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY CO. LLC

3708 MANSLICK ROAD
LOUISVILLE, KY 40215

2b Employer Identification
Number (EIN)
54-2138351

2C Sponsor's telephone
number
502-361-1669

3708 MANSLICK ROAD
LOUISVILLE, KY 40215

2d Business code (see
instructions)
423800

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
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 (2009)
v.092307.1




Form 5500 (2009) Page 2

3a

KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY CO. LLC

3708 MANSLICK ROAD
LOUISVILLE, KY 40215

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

3b Administrator's EIN
54-2138351

3C Administrator’s telephone
number
502-361-1669

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
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
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ 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)
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Form 9500 Annual Return/Report of Employee Benefit Plan o oeaUseOnly
' 5 tof the T, This form is required to be filed under sections 104 and 4065 of the Employee 0% 121830339
£y
ﬂ,"t:‘r‘n’:?EeSe nug Service Y Retiresnent income Security Act of 1974 (ERISA) and sections 6047(e), 2 007
Departmant of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Emplayees Benefits Security
Administration » Complete ail entries in accordance with This Form is Open to

nelit Guaranty Carparation the instructions to the Form 5500. Public inspection.

_ Annual Report Identification Information
For the calendar plan year 2007 or flscai plan year beginning  12/01/2007, andending 11/30/2008,
A This return/reportis for: (1) | { a multiemployer plan; (3) | | a multiple-employer plan; or
() a single-employer plan {other than a (1) a DFE {specify)

multiple-employer plan);

B This retum/report is: (1) | | the first retum/report filed for the plan; (3) | | the final return/report filed for the plan;
(2) | | an amended return/report; (4) | | a short plan year return/report {less than 12 months).
C It the plan is a collectively-bargained Plan, ChEck NEIE . .. .. .. ... i uuuae it iai et ae ettt a et aa s >

under an extension of ime or the DFVC program, check box and attach required information, {see instructions). ... . ... .......... »>

: Baslc Plan Informatlon =~ enter all requested information.
1a Nams of plan 1b Three-digit
KCI SUPPLY COMPANY 401 (K} PLAN ptan number {PN) p 001
1¢ Fflective date of plan (mo., day, yr.)
12/01/2006
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
{Address should include room or suite no.) 54-2138351
KENTUCKIANA CONTRACTOR & INDUSTRIAL 2¢ Sponsor's telephone number
SUPPLY CO. LLC 502-361-1669
2d Business code (see instructions)
423800

3708 MANSLICK ROAD

LOUISVILLE KY 40215

Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable causs is established.

Under penaltiss of perjury and other penaities set forth in tha instructions, | declare that | have sxamined this raturffrep ort, including accompahying schedules, statements and
attachments, as well as the alactronic version of 1his return/rapert if it is being filed electronically, and to the best of my knowledge and belief, it is true, correctand complete.

BRENDA—CASWELL M-Q\M,e( Qq:nue”

Signature of pian administrator Date Type or print name of individual signing as pian administrator

.

. “_ saewpa—ensinll, Michael Ca:m.ne”
Signature of empioyer/plan sponsor/DFE Date Type or print name of individual signing as amplo yer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi04 Form 5500 (2007)

"]

RECEIVED

171

JAN 24 201
) —_—

OGDEN, UT

IRS-0SC
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34 Pian administrator's name and address (i same as plan sponsor, enter "Sarmne™) 3b Administrator's EIN
SAME

Form SS00 (2007) Page 2

Official Usa Only

3¢ Administrator's teiephone number

4 |f the name and/or EIN of the pian sponsor has changed since the last return/repont filed for this plan, enter the nams, b EIN
EiN and the pian number from the last return/report below:

a Sponsor's name C PN
5 Preparer information (optional) @ Name (inciuding firm name, if applicable) and address b EN
SENTRY LIFE INSURANCE COMPANY
39-6040276
1800 NORTH PBOINT DRIVE € Teiephone number
STEVENS POINT WL 54481 715-346-6000

6  Total number of participants at the beginningoftheplanyear . .. ... ... ... ... .ooov oo ieinias
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

A ACHVE PaIIGI PANIS. . . ittt t ittt et e are e e et e e Ta 6
b Retired or separated participants receiving Benefits . . .. .. .. .. ittt it i e 7h 0
€ Other retired or separated participants entiled to future benefits .. .. ... ... ooii i e 7c 2
d Sublotal. Add iNes T8, T, AN T0 . ...« oot ti ettt e e e e e e e 7d 8
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . . .................. T7e 0
f Total AGA NES T BN T8 . ...t i ittt et e e e e e e 7f 8
g Number of participants with account balances as of the end of the plan year {only defined contribution plans

COMIPIEIE B BBITI) . . .o ittt ittt ettt ettt et et ennn | 79 7
h Number of participants that terminated employment during the plan year with accrued benefits that were less than

T00% VBBIBA . . . . o e ettt et e e e et e e e e an 7h 0
I # any participant(s} separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on a Schedule SSA (FormS5500) . ... ... ... oot i ine v ieaesas 7l 1

8 Benefits provided under the pian (compiete 8a and 8b, as applicable)
a El Pension benefits (check this box if the plan provides pension benedits and enter the applicabie pension feature codes from the List of Plan
Characteristics Codes printed in the instructions): 2B | [2F | [26 | 2a J BB BEJ [ 1 1 J L 1
b [:] Welfare benefits (check this box if the plan provides welfare benefits and enter the appiicable welfare feature codes from the List of Pian
Characteristics Codes printed intheinstuctionst: | | [ | J L JC 10 10 10 1 J0C 1

9a Pian funding arrangement (check all that appiy} 9b Pian benefit arrangement (check ali that apply)
{1) insurance {1) Insurance
(2) Code section 412(i) insurance contracts {2) Code section 412(i) insurance contracts
(3) Trust {3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor

Iﬁ [

:—.l.-.-.l.

e e B
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Form 5500 (2007)

Page 3

Officiat Use Only

10

Schadules attached (Check ali appiicabie boxes and, where Indicated, enter the number atached. See instructions.)

Pension Benefit Schedules b Financlal Schedules
(1) R  (Retirement Pian information) 1 H
{2) B (Actuarial Information) ) 1
(3) E (ESOP Annual information) 3) __1_ A
4 §8A (Separated Vested Participant information) @) C
{5) D
(6) G

(Financial information)

(Financial information —— Smali Pian)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Pian information)
(Financial Transaction Scheduies)

L

s
e B e B B B B B

3

i a e

YT T
e M B e e B B B

_



SCHEDULE A insurance Information Official Usa Only
) (Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
";‘.’.'2253.’;‘.‘*35 3:_ ;:: g;?siléry Employee Retirement Income Security Act of 1974. 2007
—_— > File as an attachment to Form 5500.
Department of Labor
Employee Benefits Sacurity Administration P Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA sectipn 103(a)(2). Public inspection.
For calendar plan year 2007 or fiscal plan year beginning 12/01/2007 , andending 11/30/2008 .
A Name pf plan B Three-digit
KCI SUPFLY COMPANY 401 (K} PLAN plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY CO. LLC 54-2138351

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 H and ili can be
reported pn a singie Scheduls A

1 Coverage:

{a) Name of insurance carrier

SENTRY LIFE INSURANCE COMPANY

®) EN () NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g} To
39-6040276 68810 |87-62836-71 8 12/01/2007] 11/30/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and 10%al commissions beipw and iist agents,
brokers and other persons individually In descending prder pf the amount paid in the items on the foliowing page(s) in Part l.
Totals
Total amount of commigsions paid Total fees paid / amount

60 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Schedule A (Form 5500) 2007

\
i

l
‘I
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Schedule A (Form 5500) 2007

Page 2

Official Use Only

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

MATTHEW MILLOWAY
8904 ELKS BLUFF DRIVE

LOUISVILLE KY 40220
(b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

TONYA KELLER
4402 BAY RUN COURT

LOUISVILLE KY 40245
(b) Amount of Fees paid le)
commissions paid Organization
{c) Amount (d) Purpose code

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (3.) .
commissions paid Organization
{c) Amount (d) Purpose code
q 1
M
X ’
1 "
d '
d i f
4 f i
f i i
f i f
f f I
: i

L

|
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Schedule A (Form 5500) 2007 Page 3

Official Use Only

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
purposas of this report.

3 Cument value of pian’s interest under this contract in the general accountatyearend. ......................

4 Current value of pian’s interest under this contract in separate accounts atyearend. .. .. ...................

5

oo

Contracts With Aliocated Funds
State the basis of premium rates &
Premiums Paid 10 CAITIET. . .. .ottt it it i ta et n sttt e e i it e e
Premiums due but unpaid atthe endofthe year . . ... ... ... ... .. . it e i
if the carrier, service, or other crganization incurred any specific costs in connection with the acqmsmon

or retention of the confract or policy, 8Nter aMOUNL . .. .. .. ... .. e
Specify nature of costs b
Type of contract (1) D individual policies {2) D group deferred annuity
(3) |_—_| other (specify) »
if contract purchased, in whoie or in part, to distribute benefits from a terminating pian check here ......... » |_|

[= 3

Contracts With Unallocated Funds (Do not incivde portions of these contracts maintained in separate accounts)
Type of contract  {1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment {4) other (specify below)

Balance at the end of the previoUS Year. . . ... oo i i i e ittt i et et c s r e aann
Additions: (1) Contributions deposited duringtheyear.....................
(2) Dividends andgredits. .. ... ... ... .. .. e
(2) Interestcredited duringtheyear. . ... ... ... .. i
(4) Transferred romseparate account .. ....... .. oviieiiinrnero.n.
(5) Other (specify beIoW) . .. ... .. i i i it e
[

(8) Total addiiONS . .. .. ... .. i e it iat et e i s
Total of balance and additions (add B and €{6)). . . .. .. ... .ottt e e e
Deductions:

(1) Disbursed from fund 10 pay benefits or purchase annuities during year. . . ..
(2) Administration charge made by Carmer. . ... ......coverrvievunrass
(3) Transferredto separate aCCOUNL. . . . ... .. v ir i it in i e anrnans
(4) Other(specify beiow). .. ... ... .. it i it i ie s
>

(5) Tt DBUCHOTIS. - o .\ vt e e et e ittt et e e ae ce et et e n e r e e a e
Balance at the end of the current year (subtracte(S}fromd) . . . ... .. ... .. .. . . . ... . .................

i B e B B B

h"-l-.-.l-.-.-
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Schadule A (Form 5500) 2007 Page 4

Official Use Only

Welfare Benefit Contract Information

If mare 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 it such contracts are experience-rated
a8 a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental c| | vision d| | Life Insurance

e | | Temporary disability {(accident and sickness) f Long-term: disability g | Supplemental unemployment  h| | Prescription drug

1 | | Stop loss (large deductibla) j | | HMO contract k| | PPO contract i | | Indemnity contract
m| ; Cther {specify) >

Experience-rated contracts
Premiums: (1) Amountreceived . . ... ... it i i i it
{2} Increase (decrease) in amountdue butunpaid . ... ... ... .. .......
{3) Increase (decrease) in unearned premium reserve. . .. ................
(4) Earned (1) # {21 = (B)) -« o oo et e e
Benefitcharges: (1) Claims paid. . .. ... ... ... . i i i i iaiiinrnnns
(2) Increase (decrease)inclaimreserves. .. ........c.oiviiiriiiiennna,
(3) dncurred claims (add (1 and (2)) ... .o i i i it i
(4) Claimscharged. ...... ... i e
Rernainder of premlum: (1) Retention charges (on an accrual basis) --
(A) COMIMESBIONS .. .. ..ttt e ittt e ittt e nennan
(B) Administrative service orotherfees. ........... .. vivrniininnnn
(C) Other specific acquisiion costs. .. ....... . iivininnrnen...
(D) Other @XpPaNSOS . ..\ v et o nnne i aansrernrnnseessnssnn
L T -
(F) Charges for risks or other contingencies. . ......................
(G) Otherretentioncharges .................coiiiirneeninannn..
(H) Total retention. . . ... . i et ar et
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.) ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . ..........
e O T T
(B) BT TEEBIVES .« . . .ttt ittt e ittt et et e e e e e e e e e e e
Dividends or refroactive rate refunds due. (Do not include amountentered inc{2).) ... .. ..oviunnrenrns

Norniexperience-rated contracts:

Total premiums or subscription charges paid to Carmar ... ... .. ... .ttt i ittt
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, reportamount .. ............
Specify nature of costs

L

q ]

\

d d . . /
i i " y i
i 4 4 y n
d d d y d
d F] Fl y Fl
i i i 1 i
i i r 3 i
d d Il r d
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SCHEDULE | Financial Information —— Small Plan Ofticial Use Only
o api":moe:?:f if?g! cury This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirernent Income Security Act of 1974 {(ERISA) and section 6058(a) of the 2007
Dspartment of Labor Internal Revenue Code (the Code).
Employee Beneslits Security
Administration > Flie as an attachment to Form 5500. This Farm is Open to
Pension Benafit Guaranty Carparation Public Inspection.
For celendar year 2007 or fiscal plan year beginning 12/01/2007 | and ending 11/30/2008 ,
A Name of plan B Three-digit
KCI SUPPLY COMPANY 401(K) PLAN plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY CO. LLC 54-2138351

Compiete Schedule 1 if the plan covered fewer than 100 participants as of the beginning of the pian year. You may also complete Schedule i if you
are filing as a small pian under the 80-120 participant ruie (see instructions). Compiete Scheduie H if reporting as a large pian or DFE.

Small Plan Financlal Information

Report beiow the current value of assets and liabiiities, income, expenses, transfers and changes in net assets during the pian year. Combine the
value of pian assets heid in more than one trust. Do not enter the vaiue of the portion of an insurance contract that guarantees during this pian year to
pay a specific doliar benefit at a future date. Include all income and expenses of the plan inciuding any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar,

1 Plan Assets and Liabikties: {a) Beginning of Year {b} End of Year
B Total Plan @8881S. . . .o\ o\ttt e e e 26557 42069
b Totalplaniiablities. ... ............orviiiiinirernnnn. 0 0
€ Net pian agsets (subtractline 1bfromline1a) . ................... 26557 42069
2  Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Tota
a Contributions received or receivable
(1) EmpIoYers . ...ttt e e 2a(1) 8049
(2) PEITGIPANS . - ..o e oo e 2a(2) 23289

(3) Others (includingrollovers) .. ........... .. .ciiiiiiininann.
Noncashcontributions . . ......... . oiiriii it iincnnans
L83 o
Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢).............
Benefits paid {including directrollovers). .. .. ....................
Corrective distributions (see instructions). .......................
Cenain deemed distributions of participant loans (see instructions) . . . .
Other BXPBNSES . ., .ottt iin s rinra i aaaraans
Total expenses {(add lines 2e, 2f, 2g,and 2h). .. .. ... ............
Net income (loss) (subtractine 2ifrombine2d) ...................

Transfers to {from) the plan (see instructions), . . . . ................
3 “specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, chack "Yes” and enter the current

value of any assets remaining in the plan as of the end of the plan year. Aliocate the value of the plan's interest in a cornmingled trust containing
the assets of more than one plan on a line-by-iine basis unless the trust meets one of the specific exceptions described in the instructions.

= o = B I« B N =

Yes | No Amount
a Parnership/joint venture iMBrests . ... ... ..ot rairereerrnearieennns 3a X
R R e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vi0.d Schedule |1 {(Form 5500} 2007

il

L -
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Scheduie | (Form 5500) 2007 Page 2
Official Usa Only
Yes | No Amount
3¢ Real estate (other than empioyer real Propemy). . ... .. ... u 'ttt 3c X
A Employer SeCURIEs . . ...\ e 3d X
& Part e AN 0aNS . . .ot e e e e 3e X
T Loans (other than 10 particiPantS) . . ... ... v ettt e e e e e e 3 X
 Tangible personal ProPemy . . . o\ o ettt s iiiii e 3g %

Transactions During Plan Year

During the plan year:

Did the empicyer faii to fransmit to the pian any pariicipant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
OGO PR AL . o . o .ottt et e et e e
Were any Icans by the pian or fixed income obligations due the plan in default as of the

ciose of the pian year or classified during the year as uncollectible? Disregard participant
icans secured by the participant's accountbalance ... ........... ... .o iiiiiivnn,
Were any ieases to which the plan was a party in default or classified during the year as
UNCOHBCHDI T . ... i i i i i e e e
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported oN M@ 48.) .. .. ... i e e e
Was the pian covered by afidelity bond? . ... ... ... .. i e
Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonasty? ... ... ... e e
Did the plan held any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?
Did the plan receive any noncash contributions whose vaiue was nelther readily

determinabie on an established market nor set by an independent third party appraiser? . ...
Did the plan at any time hold 20% or more of its assets in any singie secunty, debt,

mortgage, parcel of real estate, or parinership/joint venture interest? ...................
Were all the pian assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the controi of the PBGC? . ....... ... ... .. ....ccv...
Are you claiming a waiver of the annual éxamination and report of an independent qualified
public accountant (IQPA) under 20 CFR 2520.104-467 If no, attach an IQPA's report or
2520.104-50 statement. (Ses instructions on waiver eligibllity and conditions.). ............ 4k | X

5b

Has a resoiution 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 employerthisyear. .. ... .. ... ... ... ... iiiiuaa... Yes @ No  Amount
if during this plan year, any assets or liabiiities were transferred from this plan to another pian(s), identify the pian(s) to which assets or liabilities
were transferred. (See instructions.)

Sb(1) Name of pian(s) 5b(2) EiN(s) 5b(3) PN(s)

L

‘
d
L)
d
d
d
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i
i
d
i
i
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