Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the 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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 06/01/2010 and ending

05/31/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MAYFAIR PROPERTY, INC. RETIREMENT INCOME PLAN FOR EMPLOYEES REPRESENTED BY LOCAL #1 plan number 003
(PN) »
1c Effective date of plan
06/01/1970
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GGPLP (EINy  41-1746121
2C Plan sponsor’s telephone number
110 N. WACKER DRIVE 312-960-5763
CHICAGO, IL 60606-1511 - - -
2d Business code (see instructions)
531390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GGPLP 110 N. WACKER DRIVE 41-1746121
CHICAGO, IL 60606-1511 —
3C Administrator’s telephone number
312-960-5763
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 33
Total number of participants at the end of the Plan YEar. ..ot 5Sb 33
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 510480 668446
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 510480 668446
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 90456
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 96292
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 186748
d Benefit; paid (inpluding direct rollovers and insurance premiums 29544
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6238
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 28782
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 157966
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1G 1B

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 12/22/2011 KATHLEEN COURTIS

IGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 06/01/2010 and ending 05/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MAYFAIR PROPERTY, INC. RETIREMENT INCOME PLAN FOR EMPLOYEES 003
REPRESENTED BY LOCAL #1 plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GGPLP 411746121
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [<] 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _06 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 510475
D AGHUANAI VAIUE ... 2b 532104
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 5 54662
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 22 270216
C  For active participants:
14084
312598
6 326682
O TOMAl e 3d 33 651560
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.55 %
6 Target normal cost 6 5582

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 12/13/2011
Signature of actuary Date
SHERYL BOGOLUB, A.S.A,, E.A. 11-05538
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 312-381-4875
Firm name Telephone number (including area code)

200 EAST RANDOLPH STREET SUITE 900
CHICAGO, IL 60601-6436

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

year)

(a) Carryover balance

(b) Prefunding balance

11081

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

10444

9  Amount remaining (Item 7 minus item 8)..........

637

10

Interest on item 9 using prior year's actual return of

99

11

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e

b Interest on (a) using prior year's effective rate of

C Total available at beginning of current plan ye

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

Prior year’'s excess contributions to be added to prefunding balance:

ar to add to prefunding balance ..........,

12

Reduction in balances due to elections or deemed elections

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

ol ol ol o] o ©

Part Ill Funding percentages

14

Funding target attainment percentage...............

14

81.55 o4

15

Adjusted funding target attainment percentage

15

81.55 o

16

current year’s funding requirement

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

81.86 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccveevnne.

17

%

Part IV

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YY

(b) Amount paid by

YY) employer(s)

(c) Amount paid by
employees

09/07/2010

4826

12/09/2010

4826

03/10/2011

7087

06/14/2011

7079

08/29/2011

66638

Totals »

18(b) 90456

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

84370

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.51 o 6.64 05 6.75 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 5582
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 94130 17942
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 23524
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 735 0 735
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 22789
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 84370
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 61581
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE sB Single-Employer Defined Benefit Plan OMB Mo 1210-0110
{(Form 5500) Actuarial Information 2010

Department of the Treasury

internal Revenue Service This schedute is required to be filed under section 104 of the Employes

Depariment of Labol H 3 : | N _
Employee Benefils Security Ad:mnislration Retirement inCOmeIiiiﬂg}yﬂgi;gzéggic}egELSGA%SSS)_Secnon 6058 of the This FOF?;ES O;iﬁ‘-ﬂ to Public
Pension Benelit Guaranty Corporation spection
b File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 06/01/2010 and ending 05/31/2011

b Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is establishad.

A Name of plan B Three-digit
pian number (PN) 2 003

Mayfair Property, Inc. Retirement Income for Employees Represented 7. o
€ Plan sponsor's name as shown on line 2a of Form 550 or 5500-SF 3 Employer Identificaiion Number (EIN)

GGPLP 41-1746121

E Type of pian: @ Single B Multipla-A D Muitipie-B

!' Part | l Basic information

AF Prior year plan size: D 100 or fawer 101-500 D More than 500

1 Enter the valuation date: Morith 6 Day 1 Year 2010
2  Assets: !
B MATKEE VAILUE .c.evie ettt ettt eee e eeee et et n et et et et s en st at et eeensenene o] B8 510,475
BB ACIURNAI VAIUS ..oceoeeo et ettt et ettt ettt ee et et et 2h 532,104
3 Funding target/participant couni breakdown {T) Number of participants {2} Funding Target
&  Forretired participants and beneficiaties receiving payment ........... 3a 5 54,662
b Forterminated vestet participants ... oo 33 22 270,216
€ For active participants: N R A oo e
{1} Non-vested benefits.... 14,084
{2) Vested Denefiis.......oovoiee i 312,588
{3} Total 8CtiVE .iviiii e e 326,682
T TOL ettt ene ettt eee ettt ettt e eeeeet e 551,560
4 it the plan is at-risk, check the box and complete items (a) and (b) D e
& Funding target disregarding prescribed at-risk aSSUMPHONS .....oooiviriiiei e 4a
o] Fun_ding target reflectir?g at-risk ass_umptions, but Qisregarﬁing trarz;ition rute for pians that have been 4b
at-risk Tor fewer than five consecutive years and disregarding loading factor
B EHECHVE INOIBSEE PAIB eeeeveveeer vt eaenservisten st e ceate et eeeee oo eseeeeaseenees e eeee e see s amreseesseeseseeinseemassraninnand] B 6.55 %
B TATGEENOMME] DOSL...eouveeerecectieitiieiee et ee et eee e bt st st et b seere e eees eneseenraesansrennseememennereind B 5,582

Statement by Envolled Actuary
To the best of my knowledige, the information supplied In this schedute and accompanying schedules, statements and attachments, i any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and reguiations. In my opinion, each other assumption is reasonable (taking into account the experisnce of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the pfan.

< ¥
A it 12/13/2011
Signature of actuary Date
Sheryl Bogolub, A.S.A., E.A. 11-05538
Type or print name of actuary Meost recent enrollment number
Acon Consulting, Inc. {312)381-4875
irm name Telephone number (including area code

200 Fast Randolph Street Suite S00 P ( d )
Chicagc IL 60601-6436

Address of the firm
If the actuary has not fully reflected any reguiation or ruling promulgated under the statute in compleling this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMBE Control Numbers, see the instructions for Form 5500 or 5500-GF. Schedule SB (Form 5500) 2010

v.092308.1



Page 2-

Schedule $B (Form 5500) 2010

'.'_;Pa'ﬁt;}'!:-:"-; Beginning of year carryover and prefunding balances

(a) Carryover balance

{b) Prefunding balance

7 Balance at beginning of prior year after applicable adiustments (Item 13 from prior

year) il1,081

8 10,444

Portion used to offset prior year's funding requirement (liem 35 from prior year)

9 637

Amount remaining (tem 7 minus Hem 8).. .o e

10 99

Interest on item 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Excess coniributions {em 38 from prior year}

b Interest on (a) using prior year's effective rate of

DO

G Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance. ...

[

Reduction in balances due to elections or deemed elections

Funding percentages

Fundmg target atiainment percenfage

14

Adjusted funding target attainment percentage

15

Prior year's fundmg perceriage for purposes of determining whether carwoverlprefundmg balances may be used fo reduce
curant year's funding requirement

16

%

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employver(s) and employees:

(a) Date
(MM-DD-YYYY)

{b) Amounti paid by
employer{s)

{c) Amount paid by
employees

{a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s}

{c} Amount paid by
empioyses

09/07/2010 4,826

12/09/2010 4,826

03/10/2011 7,087

06/14/2011 7,079

08/29/2011 66, 638

Totals #

18{c)

18(b) 90,456

19 Discounted employer contributions - see instructions for small ptan with a valuation date afier the beginning of the year:

& Contributions allocated toward unpaid minimum required contribution from prior years. ..o, 18a

b Contributions made to aveid restrictions adjusted to valuation date 15b

18c

€ Centributions allocated toward minimum reguired contribufion for current year adjusted to valuationdate ....................

20 Quarterly contributions and liquidity shortfalls:

b If 20a i "Yes," were required guarterly instaliments for the current year made in a fimely manner? ...,

a Did the plan have a "funding shortiall for e Prior YBaI 7 e ettt et B Yes D No

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1} st 2y 2nd (3) 3rd

(4) 4th




Schedule SB {(Form 5500) 2010 Page 3

’ﬁ..?ért'-v i Assumptions used to determine funding target and target normal cost
21 Discount rate:

a4 Segment rates: ist segment: Znd segment: 3rd segment:

D N/A, fult vield curve used

4.51 Yo 6.64 % 6.75 %
B ApPPHCADIE MONIN {(BNIEN COUEY .. oo oo oottt eee ettt et ettt 21b ]
22 Weighted average retiremMENT 08 ... e, 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined B} Prescribed - separate D Substitute
’{: Par’t\lil Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumpticns for the cuirent plan year? If "Yes," see instructions regarding required
SHACKIMBNT. e e e T R PO PR U PRV PRURTOPPRUIPPON D Yes No
25 Has a method change bsen made for the current plan year? If "Yes," see instructions regarding required attachment. Yes D No
26 s the plan required to provide a Schedule of Active Participants? I "Yes," ses instructions regarding required attachment.............cc.c....... Yes D No
27 ifthe p_Ian is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AHACHIMIENE. ... ..o e
; Part\lil Reconciliation of unpaid minimum required coniributions for prior years
28  Unpaid minimum required contriDUtion for all Prior YEEIS . .o..iioi e e eeesereee e een e 28 G
29 E_)iscounted employef cantributions aliocated toward unpaid minimum reguired contributions from prior years 29
(B TGAY. .o et £t ez bttt et n e et an et g
30 Remaining amount of unpaid minimum required coniributions {item 28 MinUSs #&mM 29) ... oo, 30
!Part\lill Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS).......ooveeveierreeees e cees s erestsetrs et tee e, 31 5,582
32 Amortization instaliments: Cutstanding Batance instaliment
a Nef shortfall amortization installment . e 94,2130 17,942
b Waiver amartization iNStalMERt ... e e 0 4]
33 if awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) andthewaived amount ... 33
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + #em 32b - 14
L] e 1 T U USRS SO OO RO UR RN URT U 23,524
Carryover balance Prefunding bafance Total balance
35 Balances used to offset funding requirement ........ 735 0 135
36 Additionat cash requirement (M 34 MINUS BN 35). oo oo ettt et e e 36 22,789
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[Tz N R [} O U O O TSP TRRURR 84,370
38 Interest-adiusted excess contributions for curTent year (See iNSIUCHONS). ... v oovee oo 38 61,581
39 Unpaid minimum required contibution for current year (excess, if any, of item 385 over item 37) ..o, 39 0
40  Unpaid minimum required contribution for all years ..................... e e e 40 0




Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods

Cost Method

Funding: Unit Credit.

Asset Method

Funding: The actuarial value of assets is calculated under a smoothed market value method by
starting with market value of assets at June 1, 2007. For subsequent years, the value is
determined by adjusting the market value of assets to reflect the investment gains and losses
(the difference between the actual investment return and the expected investment return)

during each of the last two years at the rate of 33.33% per year. The actuarial value is subject
to a restriction that it not be less than 90% nor more than 110% of market value

Dates of Calculations

Funding: The Valuation Date is June 1, 2010.

Employees Included in the Calculations

All active employees who have met the Plan's eligibility requirements as of the valuation date
are included in the calculations. Former employees or their survivors who are receiving or

entitled to receive an immediate or deferred benefit under the provisions of the Plan are also
included.

Source of Data
Data is as of the valuation date and is supplied to us by Vanguard.
Financial information was supplied to us by the Trustee, Vanguard.

Although we believe these to be accurate and complete, the data and financial information have
not been audited by us.



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by

Local #1
EIN: 41-1746121
Plan Number: 003

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (cont.)

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the June 1, 2010 valuation.

Interest Rates Assumption
(1)  Funding
(@) PPATier 11 4.51%
(b) PPA Tier 22 6.64%
(c) PPATier 33 6.75%
(d) PPA Effective Rate 6.55%

! Liabilities due within 5 years
2 Liabilities due between 5 and 20 years
3 Liabilities due in more than 20 years



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (cont.)

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements Description

(1)  Funding RP-2000 Annuitant/Non-
Annuitant Mortality Tables
Projected to 2010 for Males and

Females
—Retirement— —Termination—
Decrement Decrement Male Female
Age Rates Age Rates Rates

62 1.000000 25 0.101000 0.195000

40 0.049000 0.056000

55 0.000000 0.000000

65 0.000000 0.000000

The weighted average retirement age is 62.00. Sample Retirement and Termination rates are
illustrated in the tables above.

Expenses

An amount of $2,022 (last year administrative expenses paid out of trust ) was loaded onto the
Normal Cost for funding .

Form of Benefit Payment
All participants are assumed to elect the Normal Form based on their marital status. 60% of

the male active participants and 90% of the female active participants are assumed married at
retirement with females 3 years younger than males.



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by

Local #1
EIN: 41-1746121
Plan Number: 003

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (cont.)

Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the prior

valuation:

(1) Mandated assumptions were changed as shown below.

06/01/2010 06/01/2009
Funding Target 4.51%, 6.64%, 6.75% 5.28%, 6.72%, 6.84%
Mortality RP-2000 Annuitant/Non- RP-2000 Annuitant/Non-Annuitant

Annuitant Mortality Tables
Projected to 2010 for Males
and Females

Mortality Tables Projected to 2009
for Males and Females




Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, Part V — Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of
your pension plan.

General Information

Original Effective Date: June 1, 1970

Effective Date of Last January 29, 2010

Amendment:

Plan Year: June 1st to May 31st

Employer Fiscal Year January 1st to December 31st
Eligibility

All employees who are members of Service Employees International Union, Local #1.
Normal Retirement Date

Age 65 for all participants.

Normal Retirement Benefit

The normal retirement benefit is $222 times years of Credited Service.

Credited Service

Participants earn a year of service for each 12-month period for which they are credited with at
least 1,000 hours of service.



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, Part V- Summary of Plan Provisions (cont.)

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement
Date. Insuch event he will receive at actual retirement his Normal Retirement Benefit
calculated as of his actual retirement date.

Early Retirement Benefit

Early retirement is permitted prior to normal retirement age after attainment of age 62 and
completion of 15 years of service. The benefit is determined in the same manner as the normal
retirement benefit, but is based on service at the early retirement date.

Disability Retirement Benefit

There are no disability retirement benefits payable under the plan.

Death Benefit

In the event of an active married participant's death on or before the earliest retirement age, the
surviving spouse shall receive a benefit based on the participant's vested Accrued Benefit as of
the date of death, but payable as if the participant had separated from service on the date of
death, survived to the earliest retirement age, elected a Joint and 50% Survivor Annuity, and
died on the day after the earliest retirement age.

In the event of an active married participant's death after the attainment of age 62 and the
completion of 15 years of Credited Service, but prior to Normal Retirement Date, it will be
assumed the participant had retired on the day prior to death and elected a Joint and 50%
Survivor Benefit.

Severance Benefit

A participant who terminates service for any reason other than retirement or death after
completion of five years of service will be eligible for a vested deferred pension commencing
at normal retirement age. The benefit is the regular benefit based on service at date of
termination.



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, Part V — Summary of Plan Provisions (cont.)

Normal Form of Payment

The Normal Form of Payment for a participant who is not married is a single life annuity paid
in monthly installments for the life of the participant. The Normal Form of Payment for a
participant who is married is a 50% Qualified Joint & Survivor Annuity.

Additional Information

The above description is a summary only; for additional details, reference should be made to
the formal Plan document.

Other Information to Fully and Fairly Disclose the Actuarial Position
of the Plan:

Due to software limitations with the electronic filing process, information filed electronically
cannot be controlled by the Enrolled Actuary. To the extent there are any differences in the
entries filed electronically and the actual data contained on the signed Schedule SB, the values
on the signed Schedule SB will govern.



Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1

EIN: 41-1746121

Plan Number: 003

Schedule SB, line 25 - Change in Method

1. The funding target interest rate was changed from the IRS approved three-segment
interest rates with a look back month of June to the IRS approved three-segment
interest rates with a look back month of February.



Plan Sponsor: GGPLP
Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by
Local #1
EIN: 41-1746121

Plan Number: 003

Schedule SB, line 26 - Schedule of Active Participant Data

Years of Service as of 06/01/2010

Age Under 1 1-4 5-9 10-14 | 15-19 20-24 25-29 30-34 35-39 | 40+ | Total
Under 25 0 0 0 0 0 0 0 0 0 0 0
%28 | o [0 | 0 o [ o [ o | o [ o | o [0 0
3| o0 [0 0 o | 0 o | o | 0 [ o [ o] o
%3 | 0 [0 [0 o [ o | o | o | 0 | 0 o] o
maa | 0 [0 o0 o [ 0 o | o [ 0 [ o o] o
w2 | 0 | 0o o | o | 0 | o [ o | o [0 o
so5a | 0 | o | 1 o [ o | o | 1 | o | o ol 2
555 | 0 | 1 [0 0o | o | o | o | o | o o] 1
60| 0 | o | o 1 [ o [ o | o [ o | o [0l 1
oeuw | 0 | 0 [0 o [ o | o | o | o | o |1 1
Tows | 0 | 1 | 1 [ 1 | o | o [ 1 | o | 1 [ 1| e




Plan Sponsor: GGPLP

Plan Name: Mayfair Property, Inc. Retirement Income Plan for Employees Represented by

Local #1
EIN: 41-1746121
Plan Number: 003

Schedule SB, line 32 - Schedule of Amortization Bases

Current Year

Date Period Present Balance Annual
Established Remaining Value Factor! Original Remaining Payment
06/01/2008 5 4.58669 $28,511 $21,842 $4,762
06/01/2009 6 5.31179 $58,189 $52,188 $9,825
06/012010 7 5.99174 $20,100 $20,100 $3,355
Total $94,130 $17,942

1 Calculated using the segment interest rates for the Plan Year.



