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). 2009
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 2009 or fiscal plan year beginning  01/02/2006 and ending  01/31/2007
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D 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; D 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
SHAW DESIGN GROUP PA PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/02/1996
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)
SHAW DESIGN GROUP PA 64-0697844
2C Sponsor's telephone
number
2404 24TH AVENUE 2404 24TH AVENUE d -
P O BOX 1147 P O BOX 1147 2 _Busme;s code (see
GULFPORT, MS 39502 GULFPORT, MS 39502 instructions)

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

SHAW DESIGN GROUP PA

2404 24TH AVENUE
P O BOX 1147
GULFPORT, MS 39502

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

3b Administrator's EIN
64-0697844

3C Administrator’s telephone
number

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)




-
Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
1210-0088
This form is required to be fied jor employee benefit plans under sections 104

Depastment of The Treasury and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and

Internai Revenus Service sections 5047(e), and 5058(g) of the Internal Revenue Cade (the Code). ;

Depastmen; of Labor Copmplete all entries in ascordance with @
Empioyee Benelis Secuiity the instructions to the Form 5500.
Adminislralion
Pension Banetd Guaranty Corporation
This Form is Open to Public
Iinspection
Part| | Annual Report Identification Information
end ending 2007-01-31

For calengdgr plan year 2010 or fiscal pian year bedinning 2006-02-01

D a mutiiernpipyer plan
a singie-e mployer plan;

D a multiple-empibyer plan; br

A This returnireporl is or:
D & DFE (specity)

D the final retiumireport

D the first returnireport;
D a short plah year retumirepoit {less than 12 months).

B This retumireport is:
D an arended returnireport;

C If the pian is a colleciively-bargained plan, check here

D Form 5558; D autpratic extension; D the DFVC Prpogram

D Check box if filing under;
D special exiension (enter description)

T<CSFF cc 69

|‘ Part.Il>| Basic Plan information—enter all requested information
1b Three-
digit plan | 001

fa Name of plan
HEM s’"’h number

SHAW DESIGN GROUP, P.A. PROFIT SHARING PLAN
(PN}
1c Efiective date of ptan

-
=
o~d
P UL 3 9 2014 1996-02-01
@23 Pian sponsor’s name and address (employer, if for a single-employer plan) ARz 2b Empipyer identification
€13  (Address shouid include room or suite no.) mmro" Number (EIN)
E.:tSHAW DESIGN GROUP, PA Q.-FPam-’ MS 640697844

2404 24th AVENUE 2¢ Sponsor's telephone
¥ PD Box 1147 number

228-864-1202
GULFPORT, MS 39502
’ + | 2d Business cods (see
instructions) 541310

Under penallies of perjury and other penallies set forth in the instructions, | declare that | have examined Ihis retumireporl, including accompanying schedules,
statementis and attachments, as well as the electronic version of this retum/report, and 1o the best of rmy knbwiedge and belief, it is true, coirect, and complete.

MeINES AN | Pl (O Shaw)
. _ A 1 P .
HERE . Lad LEF 4 ' 7 v
| Signature of plan administrator ) Ciate Enter hame o’individual signing as plan administrator
SIGN W é 7#8/” ’Pl'\lo CO 5]’\:3&)
HERE AT y datiil: :
Signature of employer/plan sponsor Date Enter name of individual sioning as empioyer or plan sponsor
SIGN
‘HERE
Signature of DFE Date Enter name of individua! signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500
v. 092307 .1

TLS, - T7/632 052341487




Form 5500 Page 2

3a Plan administrator's name and address {if same as plan sponsor, enter "Same”)
SAME

3b Adrministrator's EIN

3c Administrator's telephone
number

4 If the name andior EIN of the pian sponsor has changed since the tast returivreport fiied for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
8 Sponsor's name 4c PN
5  Total number of participants af the beginning of the plan year 5 5
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B AGHYE PATICIIANIS......eoeseeees s ssssssessesssorese s o sssssmss bbbt sesn s ettt sseses e, OB ]
b Retired or separated participants receiving BENefits......... .o eercrcinnmsisseercissesrassesacnans sttt etes st etsitebann - 6b |0
C Other retired or separated participants entitied to fUUFE DENETIS. .......cccnivirrees vt ettt st et sessssaninn. GG 0
O SUDLOEL AGH HINES B8, BB, BNE BCorurtoioieeieierseeeeesscs esieses reseessenessssrs s s smasnses e sedate sk seb s RAr S hb a4 a s n e st smansesmasaes ab s e senes . 6d |4
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits.........coevcnvcvecivicconcin. @ | 0
F TOlal A HNES BU AND BB. ...ovovvvececeeressrssesssssessasssransess sresssesssesnsessesessessmssvsassseseesessssssarssssssssssssssasesssssssss s sanessensesssenmenees | B | 4
g Number of participants with account balances as of the end of the pian year (only defined contribution plans
COMPLELE TNIS HEIM ..t vveeireecsenseesseeseseeeasessnesass o ssbsss st s anassitssesssrbs e sssesssnssanes s abssbssrnes s sbsssbot s esantunsnsssssrasascsssncesseesncennnns] | B 4
h Number of participants that terminated employment during the plan year with accrued benefils that were
1255 than 100% VESIEA. ... oot ariiiniinisanas st cemenre sttt sebnt s anans s 6h |0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 0
8a 1f the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instruciions:

3D 2E 2F 2G 2J 2K 2T

b ifthe 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 benefil arrangement {check alt that apply)
(1 Insurance (1 Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code seclion 412(e)(3) insurance contracts
(3) Trust ‘ () Trust
(4) Generai assets of the sponsor {4) General assets of the sponsor

10 Checi alf applicable boxes in 10a and 10b to indicale which schedules are attached, and, where indicaled, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
{1) H R (Retirement Pian information) m : H (Financial information)
(@) MB (Multiemployer Defined Benefit Pian and Certain Money (2) x| ! {Financial Information— Small Plan)
:;Lc:;se Plan Actuarial Information) - signed by the plan (3) X| 1 A (insurance Information)
4) € (Service Provider information
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial () z D (DFE/Participating Plan information)
Information) - signed by the plan (6) L G {Financial Transaction Schedules}



SCHEDULE A
(Form 5500)

Degasment ol the Treasury
internal Revenue Service

. Depariment of Labor
Employee Benafs Securily Administialion

Pension Benelit Guaranty Corporation

Insurance Information

This schedule is reguired 10 be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERIBA).

» File as an attachment to Form 5500.

» insurance companies are required to provide the information pursuant to
ER!SA section 103(a)(2).

OME No. 1210-0110

2005

This Form is Open to Public

Inspection
For calendar plan year 2010 or fisca! plan year beginning 2006-02-01 and ending 2007-01-31
A Name of plan B  Three-digit
ree-dig 001

SHAW DESIGN GROUP, P.A. PROFIT SHARING PLAN

plan number (PN) »

C Plan sponsor's name as shown on fine 2a of Form 5500. SHAW DESIGN GROUP, PA

D Employer Identification Number (EIN) 64-0697844

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Schedule A. Individual contracis grouped as a unit in Parts If and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier AXA EQUITABLE LIFE INSURANCE COMPANY

. {e) Approximate number of Policy or contract year
{d) Contract or
{b} EIN {c) NAIC A S persons covered al end of
code identification number policy or contract year {f) From {g) To
13-5570651 62944 640697844C1 5 2006-02-01 2007-01-31

2 \nsurance fee and commission information. Enter the total fees and 1otal commissions paid. List in item 3 the agents, brokers, and othes persons in

descending order of the amount paid.

(a) Tolal amount of commissions paid

{b) Totai amount of fees paid

3 Persons receiving commissions and fees. (Complete as many eniries as needed to report all persons).
(a) Name and address of the agent, broker, or other persaon to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization code

(a) Name and address of the agent, broker, or other person 1o whom commissions of fees were paid

{b) Amount of sales and base
commissions paic

Fees and other 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)
v.092308.1



Schedule A {Form 5500) page2 - [ |

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

d oth jssi aid o
{b) Amoun! of sales and base Fees and ofher commissions p {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

Fees and other commissions paid

{b) Amount of sales and base (e} Qrganization
commissions paid (c} Amount {d) Purpose code

{a} Name and address of the agent, hroker, or othér béréon to whom commissians 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 lb whom commissians or fees were paid

Fees and other commissions paid

{h) Amount of saies and base (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 {e) Amount (d) Purpose code




Schedule A (Form 5500) Page 3

Part i investment and Annuity Contract Information
Where individual cantracts are provided, the entire group of such individual contracts with each carrier may be ireated as a vnit for purposes of this
repert
4 Current value of plan’s interest under this contract in the general accoumnt al Year end ... e 4 0
5 Current value of plan's interest under this contract in separate accounts atyear end ... 5 193260
6 Contracts With Allocated Funds:
a Siate the basis of premium rates »
b Premiums paid to catrier .. [N 6b 0
¢ Premiums due but unpald at the end of the year .. e 6c o
¢ Ifthe cartier, service, or other organization mcurred any spem’r' c cosls wllh connectton the acqmsmon of 0
retention of the contract or pelicy, enler amount... od
Specify nature of costs »
€ Type of contract: n D individuaf policies (2) D group deferred annuity
(3} other {specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  » D
7 Contracts With Unaltocated FundQ(’Do ndt include portions of these comracts maintained in separate accounts)
a Type of contract: (i posit administration 2) D immediate participation guarantee
(3) guatanteed investment @) [ ] other»
b Balance at the end of the previous year .. rareree [ 7b 1044
¢ Additions: (1) Cortributions deposlted during the year .. 7¢(1) o gl
(2) DIVIBENAS AN CTEAMS ... vcvveceraecsssrssieere s seabrssisssssns s sssins st s st 7c{2) 0
(3) tnferest credied QUMING the YEBE ...c... e e seessseeses s oo 7¢{3) 9
{4) Transfemed from separate AC00UNT ..o iereee s 7c(4) 0
(5) OthEE (SPECIRY DEIOW ... rvvcuueececeeissoreraosss s ceorm st hbas b e bt s s s s 7¢{5) i}

(6)Total additions

d Total of batance and AAIEONS (B0A b BN GIEY). «.crcerreereessassis oo o sosssssssssssssss s e b 7d

e Deductions: PR o
(1) Disbursed from fund to pay benefits of purchase annuities during year 7e{1) 0
(2) AAMiNiStration charge MAde DY GBITIEN ..o i rssisssecriscons s oo e 7e{2) 0
(3) Transierred 10 SBPArAtE BOOOUNE ...oowerrrrrvveeusssssossess e rssssss st 7e{3) 1052
{4) Other {SPeCHY DEIOW)...... .o ettt st s e » 79(4) 0

(5) Tolal deductions .. . .
f Balance at the end of the current year {subtract e(5) irom d)

1062




Schedule A (Form 5500} Page 4

Part tH 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 confracts 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 Benelit and contract type(check all epplicable boxes)
a D Me alth (other than dental or vision} b D Dental c D Vision d D Life insurance

e D Temporary disability (accident and sickness} § D Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deduciible} j D HMO contract K D PPO contract I D Indemnity contract

m D Other {specify} »

9 Experience-rated contracts:
a Premiums: (1) Amount received 9al1)
(2) Increase (decrease) in amount due bt UNPaId .....c.cceveeeecrmiaiscsneanionennd | Sa(2)
(3) Increase (decrease ) in uneatned premum
FESBIVE . vvemersrienensssssesnsinsamanees 9a(3)
(4) Eamed (1) + (2) - {3)) corsocemsecesmersssssssn s .| ga(4)
b Benefit charges (1) Claims paid .... 9b(1}
(2) Increase (deCrease) in CaIm TESEIVES... ... ... .wrcerearmmrmsmsssrsnnsenssies D)
{3) INGUIred Claims (A0 (1) BNG {2)) cevorrrreorerrseorieeresressmiesimsserssissas s esar s sme s sss b 4 et s i s 9b(3)
(4) CIBIMS GRAMGRA .. v.xrveeveeneoreeoressesceeseeasseese e eerssessosssess oosssn sessssssossass s 44814 481ES 0244478 460086820128 10100 eim s o 81181100 9hi4}
€ Remainder of premium: (1} Retention charges (on an accrual basis) -
(A) COMMUSSBIONE ...cvevueeueeecrnerneserasssessmmsessssssimssomsessmsssessssssssass s sssnasassasssossoos 9c{1){A)
(B) Administrative SEIVICE OF OTHEE FEES ........c.ocecceccececeremcrricsssnsissrras oo 9c(1)(B}
(C) Other SPECIiG BCQUISIEION GOSIS w..nnreuwrsmrvsveneereeesceresseissiesecssmnnensecmsennee]__ ICLTHE)
(D)) OHRET GXPENSES ooveooeveveeeseee s sesensessasemsssessrecesaessrassscecsessesceenn|_ SB(IHD)
(E) TAXESucvuaruvmeseercmaesecnraeamaseseeesaeesemtamtinen 9c{1){E}
(F) Charges far 1iskS or Oher CONFNGENCIES .. v isersrausimrieessnesem s enrsrnnes 9c(1)(F)
(G) OthEr retenton CRAIGES ... .vevs e seens e eeseessrsessssommmssssssassosensessnsns |__SECEIE)
() TOBI TEIBMION L 1.veesrin e et e erecerenacseecoenses 4310418 srmai 2431 0 2425 526 SR £ e EE £ LR E3 E TR i o5 e 8 108 00000
Sc(1){H)
(2) Dividends or retreactive rate refunds. (These amounts were D paid in cash, or D credited.).............. 9c(2)
d Status of policyholder reserves at end of vear: (1) Amount held to provide benefits after
retirement........ccooviee e i 9di1)
(2) Claim reserves 9d(2)
{3) OHIET FEEBIVES ....o..eocoeocvereere ot assaneessrersaesessesessemesesesssessmsesmsermssisss st s st s i 9d(3}
€  Dividends or retroactive rate relunds due. {Do not include amount entered N C(2}.) .o 9e
10 Nonexperience-tated coniracts:
8  Total premiums or subscriplion charges Pait ko CAIMET ... v e et e 10a
b If the carrier, service, or other arganization incurred any specific costs in cannection with the acquisition or
retention of the contract or palicy, otherihan reparted in Part 1, item 2 above, report amaunt. ..., 10b

Specify nature of costs »

| Part iV | Provision of Information

44 MiA the inelsrancre rermAa oy Fail i srevide any infarmatinGg nececseary 1o comolete Schedule A7 yes A1 No



. SCHEDULED
(Form 5500}

Depariment of the Treasury
Imernal Revenus Senvice

Deparimeni ol Laber
Empioyee Banefits Security Adminisiralion

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

DFE/Participating Plan Information

OMB NO 1210-0110C

Retirement Income Securily Act of 1974 (ERISA).

File as an attachment to Form 5500.

2005

This form is Qpen to Public

inspection.
Ear calendar plar year 2010 or fiscal pian year beginning 2006-02-01 and ending 2007-01-31
A Name of plan SHAW DESIGN GROUP, P.A. PROFIT SHARING PLAN B Three-digit 001
plan numbper (PN) »
C Plan or DFE spansor's hame as shown on ling 2a of Form 5500 SHAW DESBIGN GRDUP, P.A. D Employer identification Number (EIN)
64-0687844

Part! | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by pl
(Complete as many entries as needed to report all interests in DFEs)

ans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 [E: EQUITABLE'S PSA NQ, 3

a

b Name of sponsar of entity kisted in (a): AXA EQUITABLE LIFE INSUR. CO.

¢ EmN-PN  13-5570651-003 d Entity p e Dollarvalue of interest in MTIA, CCT, PSA, of 3370

103-12 1E at end of year (see instructions)

code

a Name of MT1A, CCT, PSA, or 10312 IE; EQUITABLE'S PSA NO. 4

b Name of sponsor of enlity listed in (a): AXA EQUITABLE LIFE INSUR, CO.

¢ EIN-PN 13-5570651-004 dEntty P e Doliar value of interest in MTiA, CCT, PSA, of 27095
code 103-12 |E at end of year (see instructions)

a Name of MT1A, COT, PSA, ar 10312 IE: EQUITABLE'S PSA NO. 10

b Name of sponsor of entity listed in {a): AXA EQUITABLE LIFE INSUR. CO.

& EIN-PN 13-BB70851-010 d Entity p & Dollar vaiue of interest in MT14, CCT, PSA, or 30791
code 103-12 |E at end of year (see instructions)

a Name of MT1A, CCT, PSA, or 103-12 lE: EQUITABLE'S PSA NO. 66

b Name of sponsor of entily listed in (a): AXA EQUITABLE LIFE INSUR. CO.

c EIN-PN  13-5570851-066 d Enity p € Dollar value of interast in MTIA, CCT, PSA, or 131403
code 103-12 |E at end of year (see instructions)

a Name of MTIA, GCT, PSA, or 103-12 1E:

Name of sponsor of eniity fisted in (a):

C EIN-PN d Enlity
code

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

a Name ol MT1A, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

Cc EIN-PN d Enlity
cade

e Doliar vaiue of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

a Name of MT1A, CCT. PSA or 103-12 IE:

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

C EIN-PN o Entity
code

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

For Paperwork Reductlon Act Notice and SMB Gontrol Numbers, see ihe instructions for Form 5500.

Schedule D (Form 5500)
v.082308.1



) gehedute D (Form 5500) Page 2- D

SA. or 103-12 1E:
).

d Entity
code

a Name of MTIA, CCT. P

b Name of sponsor of entity listed in {3

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

EIN-PN

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

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E al end of year (s68 instructions)

d Entity
code

PSA, or 103-12 LE!

a Name of MTIA, COT,
of entity listed in (a);

d Entily
code

Name of sponsor

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

EIN-PN

Nam

).

name of spongor of entity listed in (2

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

d Entity
103-12 IE atend of year (see instructions)

EIN-PN

e Dollar value of interestin MTIA, CCT, PSA, o
103-12 1& al end of year (see instructions)

d Entity
code

jue of interest ins MTIA, CCT, PSA, Of

g Dollarva
103-12 |E at end of year (see instructions)

e Dotar value of interest in MTIA, CCT, PSA, of
103-12 IE at end of year (see instruciions)

e Dohar value of interest in MTIA, CCT, PSA, of

103-12 IE al enc of year (see instructions)

e Dollar vatue of interest in MTIA, CCT, PSA, or

103-12 IE at end of year {see instructions)

d Entity
code




Schedule [ (Form 5500)

page 3- |:]

Bartl | Information on Participating Plans (to

{Complete as many entries as needed o repol

be completed by DFESs)

r all participating plans

a Plan name

b Name of
plan Spensor

¢ EIN-PN

a Pianname

b Name of
plan spensar

c EIN-PN

a Plan name

b Name of
plan sponsor

¢ EIN-PN

a Plan name

b Name of

¢ EIN-PN

plan sponsor

a Planname

b Name of

¢ EIN-PN

plan sponsor

a Plan name

b Name of

¢ EIN-PN

plan sponsor

a Planname

b Name of

¢ EIN-PN

plan sponsor

a Planname

b Name of

¢ EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsoy

c EIN-PN

a Plan name

b Name of

¢ EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsor

¢ EIN-PN

a Pian name

b Name of
plan sponsor

¢ EN-PN




SCHEDULE |
(Form 5500)

Oepariment of the Traasury
Inlesnal Revenue Sarvite

Financial Information--Small Plan

This schedule is required to be filed under section 104 of the Empioyee
Retirement Income Securily Act of 1674 (ERiSA), and section 5052(a) of
the internal Revenue Code {the Code).

Degpanmenl of Lahos
Employes Benefis Secanty Adminisirahion

File as an attachment to Form 8500.

OMB No. 1210-0110

2005

This Form is Open to Public

Pension Benefit Guaranly Corpoialion Inspection
For calendar plan year 2010 or fiscal plan year beginning 2006-02-01 and ending 2007-01-31
A Name of pian B Thiee-digit 004

SHAW DESIGN GROUP, P.A. PROFIT SHARING PLAN plan number (PN)

C Pian sponsor's name as shown on line 28 of Form 5500 SHAW DESH3N GROUF, PA

D Empioyer dentification Number (EIN} 64-0697844

ginning of the plan year. You may aiso Cf

Compiele Schedule | if the plan covered fewer than 100 participants as of the be
le W if reporting as a farge plan or DFE.

small plan under the 20-120 participant rule {see instructions). Complete Schedul

omplete Scheduie !if you are filing as a

[Part| | Smail Plan Financial Information

Tansiers and changes in net assets
an insurance contract that guarantees
y trusi(s) or separately maintaine

Reporl Delow the current value of assets and kiabilities, income, eXpeNses,
assets held in more than one trust. Do not enter the vatue of the portion of
penefit at a future date. Include all income and expenses of the pian including an
insurance carriers. Round off amounts 10 the nearest dollar.

d fundl(

during the plan year. Combpine the value of plan
during this plan year fo pay a specific dollar

s) and any paymentsireceipts toffrom

1 Flan Assels and Liabilities {a) Beginning of Year (b) End of Year
A Total Plan ASEEMS .....muwrimmens s e 182965 213662
b Total plan HabUiies. ..o 0 0
€ Net plan assets (subtract fine 1b from ine @), coceereecvrnmmrcermnasim e | 182965 213662
2 income, Expenses, and Transters for this Plan Year {a) Amount {D) Total
a Contributions received of receivabie from: ceh s L peE e
(1) EMPIOYEIS woovvireermessrssnmrasssssirsss st srars s ssssam s s 2a(1) 5049
(2) Participants ..o 2a(2) 7164
(3) Otners (including roliovers)... 2a(3) 0
p Noncash DN IDULIONS ... oo ovsarerrmeemeensamemses s rr s eams s s 2b 0
C BT INEOINE e crissirens s s e st 2c 17644 T
d Total income (add ines 2a(1), 2a(2),2a(3), 2b and 2c) 2d i 30757
e Benefits paid (including direct FONOVETE} ...veeneeenineeemambanceeeeni s 2e
§ Corrective distributions (See NSIUCHONS) ... .. .eeeirerimriranessenre 2
q Ceflain deemed distributions of pariicipants loans 2
B T B Y 9
h  Administrative service providers (salaties, tees, and commissions) .. 2h
[ OUVBE BXPEMSES oevvesirermssossemsearerss im0 2i .
j Tola! expenses (add lines 2e, 21, 29,2h and 21) o 2 80
k  Netincome {foss) (subtract Jine 2} from fing 2d). oo 2k 30697
| Transfers to (from} the plan (see INSUUCHDNS) ovevrct e 21 D L oL a
3 Speclfic Assets: ifthe plan held assets at anylime during the plan year in any of the 1ollowing categories, check "Yes and emer the current vaive of
any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingied trust containing the assets ol
more than one plan on & line- by-line basis unless the trust meets one of ihe speciiic exceptions descriped in the instructions.
Yes No Arnount
8 Partnershipfoint VENIUIE IMBTESIS. .. v erse sttt s I_3a X
b ETTIDIOYET FA1 PIOPETY, s reeemisosss e o om0 1p X
€ Real estate {other than employer P e 11 INURRISHORIERERIEEEE SRS B ac X 0
O EMPIOVET BEGUHNES 1rvverercuasasanssssssmssmssrmssmiss s s T ad X 0
© PACIDAN LOANS. ..o eoso oot sssiees oo oot e e R 3e X 18296
For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Form 5500 Schedule I (Form 35&2302 4



Scheduie | (Form 5500} Page 2- [ |

Yes No Amount
Loans {Other than o PATIGIDANIS) ... .wireesirrsars e simamnsrs s sssb s s s
3f oans {other than to paricip s) 3¢ X 0
g Tangible PETSONGI PTOPEILY . rrercs a1 3g X 0
[Part Il | Compliance Questions
4 During the pian year: Yes No Amount
8  \was there a failure to transmit to the pian any participant contributions within the time
pericddescribed in 29 CFR 2510.3-1 027 Cantinue to answer "Yes” for any prior year failres
until fully corrected. (See instructions and DOL’s Voluntary Fidudiary Correction Program.) ....... da X 0
b Were any loans by the plan o fixed income obligations due the plan in default as of the close of
pian year or classified during the year as uncoilectible? Disregard participant Joans secured by
Ine Participant’s BCCAUNE BAIANCE. . .....cmrmrssios e st oo st s s sttt 4b X 0
€ Vvere any leases to which the plan was a party in default or classified during the year as
UITICOMEEHDIE vvv v ssvceves e seorrscoseeses e bassbs s neasr s 28 s 02 A R Ac X o
g Were there any nanexempt transactions with any party-in-interest? (Do not include transactions . L
FEPOMED ON NE 48] -eoocamrariiesrersesesss st s st et Ad X 0
@ Was the plan covered by a figelity bond? ..
de X 0
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bend, that was caused L
Y B OF GISTOMEBNY? oo 5 10000 00 af
g . . .
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independant third parnty appraitSar? ... eis s s
- X 0
b bid the plan receive any noncash contributions whose value was neither readily determinable ’ . L
on an established market nor set by an independent third party APRIAISETT oo ieerenretisirnisnamemsnnees X o
' Did the plan at any lime hold 20% or mare of its assets in any single security, debt, mortgage, C s -
parcel of real estate, or partnershipfioint venture ITHBIEEE?. . v e crsrecsmsis s tr et ssse b araass e 4i X 0
J' \Were all the plan assets either distributed 1o participanis or beneficiaries, transferred to another |—=—1 S
plan, o BrougH! Lnder the CONIol OF 118 PBBC? w.cvswrumrmsosis s e 4
K Are you claiming a waiver of the annual examination and reporl of an independent qualified
public accouniant (JQPA) under 28 CFR 2520.104-467 If "No,” attach an {QPA’s repor or K
2520 104-50 staiement. {See insiriietions on waiver eligibility ant condiions).........oeeeees X
| Has the plan failed to provide any benefit when due under the Plan? ... 41 X
M lithisis an individual account plan, was there a blackeu! period? (See instructions and 29 CFR | T
N if4m was answered "Yes,” check the "Yes” box i you either provided the required notice or one 1 - : T
of the exceptions to providing the notice applied under 29 CFR 2520.101-3 1oovivrie v e icinirimeneeees an
5a Has a resolution 1o terminate the pian been adopted during the pian year or any prior pian year?

5b If, during this plan year, any assets of liabilisies were transferred from this pian to another plan{s),
transferred, {See instructions.)

I"Yes " enler the amount of any plan assets that reverted 1o the employer this Year.........wes

. Yes %| No Amount:
L]

identify lhe plan(s) to which assets or lisbilities were

5b(2) EIN(s):

5b(3) PIN(s):

5b(1) Name of plans(s):




e

SCHEDULE R Retirement Plan |nformation OMB No, 1210-0110

(Form 5500)
This schedule is required to be filled under section 104 and 4085 of 2005
D e Serves e Employee Relirement income Security Act of 1974 {ERISA) and
section §058{a) of the internai Revenue Code (Ine Code)
o L of Lak . - . )
£mployee Beizigm::c:my?&Edrminisuauun Eile a5 an sttachment to Form 5500 This Form is Open to Public
Inspection

Pension Benefil Guarany Corporation

For calengar pian year 2010 or fiscal plan year beginning 2006-02-01 and ending 2007-01-31

B Three digil plan
nuraber
{PN)

A Nameofplan
SHAW DESIGN GROUP, P.A. PROFIT SHARING PLAN

001

C Pjan sponscr's name s shawn on line 2a of Form 5500 D Employeridentification Number (EIN)

SHAW DESIGN GROUP, PA 64-0697844
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 tnan in cash of the forms of praperty specified in the
O s o 1
2 Enter the ElN(s) of pavor{s} who peid benefits on behaif of the plan o participate or peneficiaries during the year (if more than two, enter EINs of the twe
pavers who the greatest doliar amounts of benefis): )
EIN(s}: :
Profit-sharing plans, ESOPs and stock bonus plans, skip jine 3.
3 Number of pasticipants (living or deceased) whose benefits were distributed in a single sum, during the plan r
e O e et 3

Funding Information {|f te plan is not subject 1o the minimum tunding reguirements of section of 412 of the Internal Revenue Gode of

ERISA seciion 302, skip this Parl)
4 ls the pian administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)7.ceoo- [es L [inia
if the planis a defined beneflt plan, go to fine B.

Partll

1t a waiver of the minitnum funding standard for a prior yearis being amortized in this
plan year, see instructions and enter the date of the ruling letier granting the walver. Date: Month_ Day._ Year_
If you completed fine &, complete lines 3, g, and 10 of schedule MB and do not compiete the remainder of this schedule.

§ a Enter the minimum required contribution fOr T PYBN YEBT, . verrmmensosenmssssmsss s sss e 2 &a
Enter the amount contributed by the employer o the plan For Bis PlBn YBAM .. .ovecceesns s sesmrs s &b
¢ Subtract the amount in line Bb from the amount in line Ba. Enter the resull
lender & minus sign to the leftof & negative AIOURE v eee e oe i eemss oo s D e
I you completed jine 6c, skip lines 8 and 9
7 Wil the minimum funding amount reported on line 6c be met by the funding GEALNNET . esreeeerseessrmsarcemmseasmessass DYES DNO DN"A
B I & change in actuarial cost method was made for this pian year pursuant to & revenue procedure providing
automatic approvat for the change of a class ruiing ietter, does the plan Sponsor of plan administrator agree
e Rt [ves [ o [ Jwa

\Ert il ‘Amendments

g i this is a defined benefit pension pian, were eny amendments agopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate D increase DOecrease DEoth D MO

box(es). If no, check By NG DO s oeeerveemscess e mems s s

E}rt v

ESOPs {see instruchions). if this is not @ pian described under Section 408(a) ot 4975{e}{7) of the Internal Revenue Code,

skip this Part
10 We unallocaled employer securities or proceeds from the sale of unaliocated securilies used 10 sepay any exempl loan?. ... DYBS D No
44 a Doesthe ESOP hold any T8 SIOTKT e e T DYes DNO
. . - . F tOe . ]
b if the _ESOF’ has an ou'tsta.r_ndlng eixernpl lean w:th the employer as lender, 15 such loan pan of a "back-to hack” ioan? DYES D No
(See instructions for definition pOE A TR e
12  Does the ESDP hold any stock that is no! readity Iradabie on an eslabiished ECUTIIES MATKEL? ..ocovvcrecoos oo [yes [ o

For Paperwork Reductipn Act Notice and OMB Cortrol Numbers, see the instructions tor Form 5600, Schedule R (Ferm 5500)
v.092308.1



Schedule R (Form 5500) Page 2 ]

[PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foliowing information for each employer that contributed more than 5% of total contributions 1o the plan during the plan year {measured in
dollars). See instrugtions. Complete as many entries as needead to report all applicable employers.

a Name of contributing employer

b EN C Dollar amount contributed by employer
d Date coilective bargaining agreement expires (If employer coniribules under more than one collective bargaining agreement, check box D
and ses instructions regarding requirsd attachment. Otherwise, enter the applicable date.)  Month Day Year

€ Coniribution rate information (If more than one rate applies, check this box D and see instruclions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
{1)  Contribution rate {in dollars and cents)

{2) Base unit measure: l-—l Hourly I_—! Weekly ] Unit of Production I—\ Other {spectify):
a Name of contributing employer
b EN 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

e Contribution rate information {If more than one rate apphes, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
{1 Contribution ralg {in doliars and cents}

(2) Base unif measure: |—_| Hourly l_—| Weekly I_-| Unit of Production I__| Other (specify):
a Name of contributing employer
b ENN (& Dollar amounlt contributed by employer

d Date collective bargaining agreement expires (i employer contribules under more than one collective bargaining agreement, check box D

and see instructions regarding required attechment, Otherwise, enter the applicable date.)  Monih Day Year

e Contribution rate information (If more than one rate applies, check this box l:l and see instructions regarding required attachment. Otherwise,
complele ifems 13e(1) and 13e(2).)

(1) Contributien rate {in dollars and cents)

{2) Base vnit measure: |—_] Hourly r_l Weskly |_| Unit of Production r-| Other {specify):
a Name of contributing employer
b EN c Doltar amount eontributed 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 atiachment, Otherwise, enter the applicable date. ) Momth _ _ Day _____ Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete ftems 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents)

{2) Base unit measure: j_| Hourly m Weskly [_| Unit of Production r—] Other (specify):
Name of contributing employer
EIN C Doliar amount contributed by employer
d  Dale collective bargaining agresment expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month ____ Day Year

e  Coniribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete itlems 13g(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

2 Base unit measure: Howrl Week! Unit of Production Other {speci
(2} [ Hoory ] y [] (specify)
a Name of contributing empioyer
b EN c Dottar amount contributed by employer

d  Date collective barpaining agreement expires (if employer contribuies under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Morith Da vear

e Contribution rate information (If more tiran one rate applies, checl this box D and see instructions regarding required attachment. Otherwise,
complele items 13e(1) and 13e(2).)
(1} Contribution rate (in dollars and cents}

{2) Base unit measure: D Hourly D Weekly QUnit of Production D Other (specify):
R




Schedule R (Foerm 5500) Page 3

Enter the number of participants on whose behalf ne contributions were made by an employer as an employer of the

14
participani for:
B THE CUIRENY YBAL ... .o oot e ceeeeeeessae e e e eheiea o ecees e oot nieaeean ceaetae s s et e 14a
b The plan year immediately preceding the CUITENt PIAN YEAT..........c.ocivsoiiuies e semes e, 14b
¢ The second preceding plan 14c
- LORT R O T DT T PG PP PP P PETPE PITPOTPSSPPPRes|
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligalion 1o make an
employer contribution during the current plan year to:
@ The corresponding number for the plan vear immediately preceding the current plan year................... 15z
b The corresponding number for the second preceding PIan YBaM..........cie e ieenue e 15b
16 Information with respect io any employers who withdrew from the plan during the preceding plan year:
@ Enter the number of employers who withdrew during the preceding plan Year...............c...ociaien 16a
b Ifitem 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 16b
to be assessed against such withdrawn emploYErS.... . covn e e
17 If assels and liabilities from another plan nave been transferred 1o or merged with this plan during the plan year, check box and see

instructions regarding supplemental information o be included as an alACNMET ...

|Part VI |

Additional information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

it 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

participanis and beneficiaries under two ar more pension plans as of immediately before such plan year, check box and see instructions regarding
suppiemental information 1o be included as an AHAChIMENE...... ...t L s

L]

18

If the total number of participanis is 1,000 or more, complete items {a) through {c)
a Enlerthe perceniage of plan assets held as:
Stock: % investment Grade Debt: % High Yieid Debt: % Real Estate:

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

%  Othern

%

Do-a years DS-S years DG-Q years D 8-12 years D 12-15years D 15-18 vears D 18-21 years D 21 years or more

C  What duration measure was used io calculate item 19(b)?
D Effective duration I:l Macaulay dutation D Modified duration D Other (specify)




