Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending

12/31/2011

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

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

B This return/report is:
D an amended return/report;

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

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PRIDE PRODUCTS CORP. 401K

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1997

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

PRIDE PRODUCTS CORPORATION

4333 VETERANS MEMORIAL HWY
RONKONKOMA, NY 11779

4333 VETERANS MEMORIAL HWY
RONKONKOMA, NY 11779

2b Employer Identification
Number (EIN)
11-2666285

2C Sponsor's telephone
number
631-737-4444

2d Business code (see
instructions)
336990

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/10/2012 ROYA EMRANI
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

PRIDE PRODUCTS CORPORATION

3b Administrator's EIN
11-2666285

4333 VETERANS MEMORIAL HWY
RONKONKOMA, NY 11779

3C Administrator's telephone
number

631-737-4444

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 5 161
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 55
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 5
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 60
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 60
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 5
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
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 Check 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) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) 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)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QRll\éaEngoégS%Ts CORP. 401K B Three-digi
: plan number (PN) 4 001

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

11-2666285

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 108237 g181
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 7721 0
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 137402 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

253360

8181

19

1h

1i

1j

1k

1l

253360

8181

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

121

2b(2)(D)

2b(3)

121

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 716
€ OtNEI INCOME. ...t eee e aee e enaenaenenenes 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d -595
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 242784
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 242784
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 1800
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 1800
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 244584
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -245179
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name:LAZAR BROBER LLP. (2) EIN: 32-0260738

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PRIDE PRODUCTS CORP. 401K plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRIDE PRODUCTS CORPORATION
11-2666285

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

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

EIN(s): 16-1470238

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

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

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




SINVILNQAODOV DI TN g AALATLET)

d'TI 9HaodAg IAVZV'L

i

110C ‘1€ YAGWADAA AAANT VAKX AHL 404
SINAWHLVLS TVIONVNIA

LSNAL P NVId ONIIVHS LIA0Yd DI10¥
NOILYHOd YOI SIONA0dd HdIdd



d'T'l SHaouyg "vVZvT

Lt

(122X Jo pug 38 PISH) SI9SSY JO 3[NPaYdg
anpenos [eyusmerddng uo poday s1oupny Juspusdapuy

:uoneuLIoyuy Tejusursjddng

sjuswelelg [IOURUL] O} S3ION
si1yousg J0J S[qE[IBAY S19SSY 19N UI safuey)) JO JUSWRIE)S
S)1Jeusg I0J 9[qe[IBAY S}OSSY 10N JO JUSWISIEIS

ISIUSMIA)B)S [RIOUBUL]

woday]  sioypny Juspusdopuy

SINILNOD

1102 ‘1€ IFNTOAd AAANT dVIA TJHL 404
SINTILVLS TYIONVNIA

LSMML ® NVTId ONIIVHS 11403d CD10v
NOLLVHOJI0D S1ONA0Ud AATId



SEDIAMAS LNHWHEDVNVIAL SSENISAH ¢ XV o ONILNAODDV

Z10T ‘T 12q0100
SO X MaN D[[IA[PIA

dTTY4d0¥d dVZV'1

I VIS Ly

“BOLISUIY JO S91B1S payup) oy ur pejdaose Ajjersuad sejdrourid Surjunoose yim AuLojuod
ur papus usl Jeak oY) J0J S}Jousq J0J S[qE[IEAR $}OSS® JOU S UI $aFueyd Sy} pue [[07 ‘1€ JOquedsg
Jo se isni] 29 uerd Suneyg Jyoid (10+ uonerodio) sonpold apL JO S)JauUsq I0J S[qR[IBAR S]osse Jou
a1y} “syoadsar [erejeur [[e ur ‘A[arey juesald sA0qge 0] paLIaJal SjuSWa)e)s [erourul oy ‘voruido ano uy

‘sordrourid Surjunoooe pajdesoe

Ajrerousd wer Joyjo Supunoocoe Jo siseq sArsueyssduwos e SI Yorym ‘Burjunoode Jo SIseq ysed payjipow
a3 uo paredaid arom o[npatos [Biuste[ddns pue SJUSWIN)L]S [BIOURUL) 9S3L[) ‘7 SION] UI PAQLIOSap SY

‘ucrurdo Jno 10J sIseq
9]qeuOSEal B $9PIACId JIpnE INo J8Y) SASI[9q 9 UONEIUssaId JustIale]s [EIOULUl) [[BISAC S} SUIJBN[BAD SB
[Tos se qusweFeuew £q spew sejewnss jueoyudis pue pesn se[drourtd Furunoooe oY) FuIssosse sspn[oul
OS[e JIpne Uy "SJUSWUISIE)S [EIOUBUL] S} Ul S3INSC[oSIp pue sjunotre o) Suntoddns souspias ‘SIseq 1$a) B Uo
‘Burururexs sepnjoul JIPNE Uy JUSLLISSIU [BLIOJEUI WOL] 231] I8 SJUSIIS)R)S [BIOURUL] 911 I9UI9YM JNoqe
90UBINSSE 9[qBUOSBAI UTR)qO0 0} 31pne ano uuropied pue uefd oM jetj) aunbal sprepuels 9soy |, "BOMSUIY JO S31EIS
pejtup) a3 ur paydesoer A[jeisusd spiepue)s Sunipne YiM SOUBPIOOOR UL JIPNE INO PAJONPUOd A

“JIpNE INO U0 Paseq SJUsWae)s
[eroueuly aseyy uo uorurdo ue ssaidxs o3 St Ajpiqisuodser nQ JusweSeusu S, U oY) Jo Anfiqisuodsal
o) oJe SJUSUISIE]S [BIOUBUL] 9SS [, ‘PopUe Ual) Jeak oY) I0] ‘s1jousq JOJ o[qe[IBA®R §]9S58 Jou Ul saduryo
JO jJuswaje)s paje[el oyl pPue [[QZ ‘1€ Ioquieos(] Jo se 9sni] 29 ue[d Suireys yyoid ()10 uoneiodio)
S)oNpOoIJ SpL JO S1FoUaq JOJ S[qRTBA® S19SSE JoU JO Juswee)s SurAuedwiooos sy} pajIpne 2ABY M

6LL[ [ JI0A MGN_ "eILIO}[LIO}{LIO‘d
ABMUSIH [BLIOWS]A SUBISIDA £€EY
isnup, 29 ueld Surreys yoid (N1 0y
uorjeIodio)) syonpold opLid

a1} JO JOJRISIUTIUPY UB[J 2U3} O,

TI0dTY SHOLIANY INIANIJIANT

NOD " HIAOITAVZV I MMM IHIISHTM
TO62-FIF (I€9) :XVA o 006L-FT¥ (TE9) YIHL
ESTFF-LPLTT MHOX MEAN “HIYIATAIN

TOST HLINS ‘TIONVIAVAY NOLONLINNH T

SWIINV.IN1ODDV OI'THd dATITLLEH)

d'T'1 dHdOIAH AVZV'L




JdTT SHAoUd IVZV'L

(4

*SIUSWILJE]S [RIOUBULJ
asery) yo ped reiSeym ue a1e sejou SurAuedwooor oY1

B8 5 SHAUAY 10] AGE[ILAY SISV JON

I191°8 $ syuaeAInba yseo pue yseH
aN[BA I1¥] JU ‘SIUAUIA)SIAT]

1102 ‘1€ YAINIDTA

(SISVL HSVD ITAIAON)
SLIAANALI YO4d ATAVIIVAY SLASSY LAN A0 INTWALVIS

LSNUL NVId ONRIVHS L110¥d CD10¥
NOLLVHOJI0D SLONAO¥d Iardd



d'TT S0Jodd avZzv'l

181°8 $

(00€°5+T)

081

10€°esT  §

"SJUSTUS)E}S [BIOUBUL]

asoy Jo yred [eidsjur ue ale sajou Jurduedwoose ay],

008°1
V8LTPT

=
121

91L

$

B3 X JO puq - S)IFOUIY JI0J A[qE[IEAY SIISSY 19N

smononpa( [e10],
SJUSUI}SAAUT UO SSO']
sasusdxa SAIIENSIUTWPY
syuedronaed o) pred syjeusg
10} 9[qEINQLINY SIISSY JAN WO.J SHOHINPIY

SUOBIPPY [E101

[1/1/1 SIUSUNSOAUT 0] JusuSn[pe SnoauB[[9OSIA
S)UQUIISSAUI L0 SPUSPIAI]
10} PANGLINY S)ISSY 1IN 0} SHONIPPY

ava X jo Suruuidoq - sujouag J0J IqB[IBAY SIISSY JaN

110Z ‘1€ YAGINIDAA TIANT YVIA TFHL 404

(SISVA HS VD AATIIAO)

SLIAINAG 404 ATAVTIIVAY SLASSV LIN NI STONVHD 40 INTIWILV.LS

ISNAL NV ONRIVHES 11104d CD10v
NOLLVIOJIO) S1ONd0odd Aardd



d'T'T SHAOoUH UVZV'L

“Junoooe paisaa s juedionted
oy} woy popraold oq ueo jey} jjsueq oYy ST papnua st aedonsed B Yorym 0] Jiyousq
YL "pouljep Sk ‘seoue[eq Junoooe 1o sSuruiea juediorired uo paseq a1e 5 UOHBOO[[Y U0}
$9s50] Jo s3uruies uelJ pejeoo[[e pue ‘aiqeordde J1 ‘uonnguuos s Auedwo)) Furyoyewr
oY) ‘uonngrnuod s juedionged o) IM pejiparo ST junodoe sjuedionged yoeyg

(sunodoy spuedonied (

‘uoyesuaduos

a1qi81ye s Juedionred oy JO 948 PAIOXA JOU OP YDA SUOTINGLIUOI JO uotIod JeY) JO 9467 JO
urnwixew ¢ 03 dn syuedionted Jo suonnqruod psjod)s oY) ssydjewt Auedwo)) sy,

"SpUny [eninuI pue punj joxIew Aouour e Surpnjour suotjdo jusun)seAul [B1aAss Juoure
SUONINQLIUOD J13Y} 91800 [B Aew sjuedione  *sue[d Uonnquiuod 10 JJausq pauLyap paiyenb
Ioypo woyy suonnqysip Funussordor syunowre nqLIuos ose Aew sjuedronisg

"SOpO)) aNuUAASY [ewraiu] £q paquiosaid
$& Junoure UONNQLIUOS WNUWIIXEW € 0} pajw] are sjuedronted Aq suonnqryuod [enuuy
*9P0)) onuSASY [BUISIU] oY) JO () Uonoas Aq ojqemoj[e st uonesusduwioo [enuue Jay)
Jo 93rjusoiad e 1o Junouwre Jefjop © ‘JeJop 0} 109[9 0 ‘AnqLuuod Aew sjuedronted

:suonnqrIuo) (q

"(VSDIA) $L6T JO 10V AJLmoag auwoou]
Juswsaansy askoduryg sy Jo suolsiaold ay) 01 1oa[qns st ue[d o1, "1OPJ0 JO ([7) SU0-Ajuam]
98® oIB pUB 50TAISS JO J8IA (] ) SUO 9ARY oYM SaIRI[IjJe S pue ( Awedwo)),, ayy) uoneiodio)
sponpold apild Jo ssskojduwe Furreaod wepd uonnqriuod pauljep B SI ue[d oYL

HLAEL ETy) (&

‘suorsiacld

s ue[q a3 yo uondiosep 21o[dwos 210U B 10] JUsWwaIFe ue|J oyl 03 JoJe1 pinoys sjuedionieg
‘Ajuo sesodmd uoreunioyur [ersusg 10y papraoid si (Ue[d,, oY1) Isni] 29 ue[d Suneys
17014 (3)) 104 uonerodio) syonpoid aplid oy1 Jo uondiiosap Areuruins SuImoqjoy sy L

‘NVId 40 NOILLATIOSId ‘THLON

1102 ‘1€ YAGNIOIA CIANT IVIX THL 04
SINIWALV.LS TVIONVNIA OL SHLON
LSNYL ¥ NVTd ONIEVHS LI40¥d CD10y

NOILVI0OJHO0D S1ONAOUd IdId



d'T1 SHaouyg "IvzZv

‘suonnqruod Auedwoy) 2onpal o}
pesn aIe saxmIafio,] JuswAojdwa Jo uoneuLLLa) 0} JoLid ‘YIesp JO JUSAS oY) Ul 1O “AJI[IqESIp
jusueuLiad JO JUSAS SY} Ul ‘09 988 JOPYE SIMO00 JUSWAINAI USYM 1do0Xs JUSWAILI 10
uoneuruLa) uodn S]qeIISLIO] aJ€ SUONNQLIUod Suryajewr s Jekojdws sty Jo suonrod paisaaul)
"0]qB}ISJI0F J0U I8 UB[J oY) YIIm Junoooe s Juedronted yoes Ul SaoUe|eq PajsaA sy [,

HERGEIEIAGT | (38

*Anuue J0AIAINS 10 jurof 2 Jo o] a1 ur
JUNOOOB JAY JO STY UJ 90UR[Bq [[11] SY) SAI02L.I0 ‘Aure JT ‘TuIp[oyyiim [BIopaq painbal oy ssaf
JUNODOE IO JO SIY U Jsalajul pajsaa s Juedionted sy o) enbs uonnqrusip wns-duwmy e 1ayjs
9A19931 0] 1900 Aewl Juedionied e ‘Aueduror) a7 YHIm 901AI0S JO UOLBUIULIS) UOd()

1S)JouRg JO JudMIAE J §

-uedionyred a1y} 0} UOTINGLSIP S]QEXE] B SWI002q
p[noo soueleq ueo| predun Aue uoneurwisy uodp) ‘suononpsp [joifed Anpuour yInoiyy
Ajqeres pred s1e jsamsjur pue [ediounry "siojensiuiuipe ueld oY1 Aq Ajrenenb psururslep
se sojes Surreassd [eo0] )M SJBINSUSWIWIOD 9JBI B 8 JSAIAIUI YIIM Junosde s juedionted
9Y) UI s0uB[Bq SY] AQ Panoads o sueo| oy ‘oouspisal Arewnid e Jo sseyoind o1 1of
steok (¢ 01 dn JO $1B9) SAIJ 0} SUO WO OFUEI SULIS) UBOT "90UR[Bq JUN0I0E 210 %05 10
000°0S$ JO I9ss9] 21 0} [enba WNWIXEW © UL oY) WO moLoq Aew sjuediore

:sueo spuedpnaeg (s

"30[AI0S

PaIIPaI0 JO STBOA XIS Jo)J& PoISeA 0400 | STIuedronted ¥ '91AI8S SNONUNUOD JO SI1BIA UO PIseq
s1 uoaJay) sSurres [enyoe snjd sHuNoooe Ioy Jo uoltiod SUONNQLIUCD AIBUOLQIOSIP PUB
Suryoyew s, Aueduro)) ey ur Sur)ss A 'uoaIol) SFuTHIRS [en)or sn]d ‘SUCHNGIIUOD ISAO[[0I pUE
suonnqLyuod Je[ngal J1at) ur pajsea jussred (o1 pue Ajejerpawul aJe syuedonie

:Bunsop (Y

{(panupuo)) NVId 40 NOLLATIOSAA ‘I Z1LON

1102 ‘1€ SIFWADAI AIANT YVIA THL d04
SINAWIALVLS TVIDNVNIA OL STLON
LSNAL ¥ NV'Id ONTYVHS LIJ0dd CD10¥

NOLLVYOJHOD SIDNJd0¥d 3drdd



d'TI S4d0odd dvav'l

"Spuny
[eninw ur oxe suondo JusunSaAUL [[ "A[IEp 99)Sn1] oy Aq pon[eA aie sjusunsaAu] ‘suondo
JUQUNSIAUL S[QR[IBAR S, UB[ U} JO AUg OJUI AJIEp S[BIISJSp SANOS[e IIS[)} JO JUSULSIAUI
oy y0aa1p Aew sjuedionreq ‘paroanp-juedionted AJng sse suondo JuaUYSIAUL [V

SSINHALLSTANI '€ LLON
‘pred usym papiodal aIe sjjeusg
s)jouay Jo Jusmike g (p

‘an[ea j19Iew Qrej sejeunxosdde
UOIYA SO0 JB panfea are sueo| sjuedronied "pue-Ieek je ue[d oU) AQ p[aY SaIBys jo enfeA
josse Jou o S)ussardal yorym seopid jexrew pajonb Je panjeA aIe Spunj [ennu 83 Jo saleys
'saoud jayrew pajonb uo paseq san[eA JreJ Je Pojels die SJUSTUISIAUIL § UB[J o],

1U0NIUS099y] SUI0IU] PUE WO EN[EA JUIUISIAUL 6]

'SOJBIIIISS 9SO} WO ISJJIP PInod synsal [emoy “porrad Suriroder sty Sunmp sosuadxa
PUEB SONULASI JO SJUNOWE papiodal a1} pue spuswu)e)s [BISUBULY 9} JO 18P U} I8 SAUI[IqRI]
PUE §1955% JUsBUIUO0D JO 2INSO[ISIP PUE SAI[IQEI| PUE §15S® JO SJUnowe pajiodal oy} 103)Je
Jetj) suondunsse PUE SaJRIUTISS S3EW 0} JOJBISTUIWIPE Ue|J oY) sarinbax soydiourid Sununosoe
paydeode AJjeisusd yym AJULIOJUOS Ul S)USWSE)S [erouruy jo uoneredasd oy,

1S9)BWISH JO 3s() (q

'sojdiound ununosoe paydadoe
A[resouad (s A)IULIOFuOD Ul U] U} JO S39SSE Ul S2TUBYO PUB S)asse U} Jussald 03 papusiul
10U QI8 SJUSLIAIE]S [BIOUBULY 9} A[FUIpIoosy "paniooe usaq 10U aAry Ieak ueld ay) Jo pus a1
T8 SONI[IqBI] 'SISBq [BNIO0R UOC PaJod[Jal 218 Yolym SUONNGLITOD PUE anjeA JIeJ j& pajoafjal
2JB [OIyM SJUSIsaAUl 10J 3dooxa ‘opew usym PzIug0oosl 918 SJUSWSSINGSIP PUB PIAILdal
uayM paziuB0ooal ST SWIOOUT JUSULSAATI (SISeq SO ‘payjIpow oy uo ‘paredaid usaq 2aey
sjuoura)e)s [erouety Surueduwoooe oiy) pue ‘paurejurew a1 ur[d o1 JO SJUNOOOE Y],

:3ununodoy Jo siseg (v

SSHIDITOd ONLLNAODIV INVOIIINDIS 40 AYVININNS ‘TALON

1107 ‘1€ YAGWADAd CIANE IVIA THL 04
SINTIALV.LS TVIDNVNIA OL SLLON
ISNUL ® NVTd ONINVHS LI10dd CDI0v

NOILVIOJYOD S1ONA0Ud Idrid



dTT dHJoag IvVZVvVTL

"9P09 SNUSASY

[euIau] oy} Jo sjuswaanber sjqeorjdde yim sourr[dwoo Ul sem UR[J SU1 1Y) PSJE)S 90IAISS
SNUIASY [BLILIU] 2T} YOTYM UI ‘T (0T ‘97 JOQUILAON U0 J2139] UOIIBUIULIS)OP }S3)] S} paule}qo
UB[J OV, 'SOXe) QWOOUI wolj JdWaxa ST SUIOOUT JUSUNSOAU! 10U 8 UR[d oy} ‘A[Surpiodoe
‘pue 9po)) shusAdy [ewtsiur oy} jo () 10y uonoss Iopun payijenb st ue(g ayJ,

SALVISXVL 'S HLON
‘JUNOOOE §198SY Apeay YOUAT [[LLISJA] B UI P[aY Sjusjealnba
yseo Jo 1819 Jo uondaoxa 2y ym ‘sjesse Sururensal s, ueld oy1 panqrusip Auedwo)) oy
1107 1§ 12quIo0a(] oY} JO S "JUN000Y JUAUILIIY [ENPIAIPU] UB O} S0UR[Rq 19T} 1ojsuer)
0} Jo (soxe} pue senjeuad o[qeorpdde ssey) wonnquysip & Suiamoal Jo uondo ay) pey pue
‘SOOUEB[Bq JUNOOOE JISY) UT PA1SA AJ[nJ awreoaq syuedronied [[ 0107 ‘b7 JOQUISAON SAI103J9
UB[J 9Y) SJEUILLIS} 0} PRYOA S1030211(] JO preod s Auedwio) ) ‘0107 ‘€1 1990190 U0

NOLLVNINHAL NV'Id ‘v ALON

IT0T ‘T€ YIFINIADAA AAANT IVIX THL 404
SINTAALVLS TVIONVNI4 OL SHLON
ISMAL ® NV'Id ONRIVHS LIZ0dd GD10v

NOILVIO0Jdd0D SLONJOUd dardd



SHOIAYHAS LNAHWHEDVNVIN SSEANISNH o XV.I ¢ DONILLNAODODV

T10T T 1890100
310X MON B[[IAIPIA

d1T4da0dd dVZV'I

"S[OYA B SB UYE] SJUSWISIE)S [BIOUEUI] 9ISeq d} 0}
uone[al ul s)padsal [eLIg)RUI [[B Ul pajels A[are] s1 uoturdo o ul ‘pue SJUSUISIE)S [BISURUL SISBq A1) JO JIpne
ayy ur parjdde saumpaosoxd Sunipne sy 03 pajoslqns usaq sey o[npayos [epuatusjddns oy I, *JUsUIdFLURW S, B[]
atp jo Apiqisuodsai sty st a[npayos [ejusuis[ddns S1YJ /6] JO 10V AILIN0SS SWOIU] JUSWSINSY dak0jdwsy
a1} Jopun 2Inso[dsip pue Sunuodsy] Jojy suonemSsy pue ss|ni sJoge Jo jusuntedsq oy £q painbai
uorjeunoyu] [ejusuajddns S1Inqg SjuSUIa)E)S [BIOURUL 0ISEq 971 JO Jied pasinbale jou sI pus sisA[eue [eUonIppe
Jo asodind a1y 10J pejuasald s1 Jeak Jo pua Je p[ay $19sse Jo oinpayos [ejusws[ddns oyJ, ‘o[0YM © SE UaNE}
Sjustuaje)s [eroueuly oI1seq o1} uo uorurdo ue Surunio} Jo esodind 9y} J0J pajonNpuOd SBM JIPNE INQ

6LL1T MIOX MIN BUIONUONUOY
AemySIH [BLIOWAA] SURISIOA £ECH
Isni], % ueld SuLeys 1goId (H)10v
uonerodio)) syonpold apud

a1} JO JOJBISIUTWIPY UB[J U} O,

HINAAHDS TVINIWITddNS NO LHOJ4HY (SYO.LIAAY LNAINHdAANI

OO MTAOTATIAVZV I MMM HLISIEM
TO64-F1IF (TE9) XV o 0064-F1I¥% (I£9) *TAL
ESFF-LPATT MHOX MEN ‘T T ILATIHIA

ZOST ALINS ‘ITONVIAVAYD NOLONLINNHE T

SIENVINAODIOV DI'THAd AHATALLAHAL)

d'T'] dHJOodAd dAVZV']




dTT 93aoag ¥avzv']

6

‘SJUSWA)E)S [BIOUBULY
asayy Jo wed [eseju; ue ore sajou Fuiueduioose oYL

181°8 $ T893 X JO puf € PI9H S1985V [B10L
I81°8 7 § 1818 §1088Y Apeay] YoukT [[LUISTA QOUf;T [T
an[eA JUALIN) s)jIup)/sereys spua[qeAmba yse)) pue yse) 1anssy Jo AJuap]

(180 % JO PUF 18 P[SH) S198SY JO A[NPAYDS Iy AUI'] “H ANPayds

[00# Ueld
S8T99¢-11 NIH

1102 ‘1€ HAGINADAA

(SISVI HSVD TATIIAON)
SINTWNTIINOTY YOIV 40 INTINLIVIIA OL INVASUNd I TNATHDS

ISNYL NV'Td ONIIVHS L11049d CDI0%
NOILLVHOJI0D SLONAOUd Adrdd



PRIDE PRODUCTS CORPORATION
401(K) PROFIT SHARING PI.LAN TRUST

SCHEDULE PURSUANT TO DEPARTMENT OF LABOR REQUIREMENTS
(MODIFIED CASH BASIS)

DECEMBER 31, 2011

EIN 11-266285

Plan #001
Schedule H, Line 4i, Schedule of Assets (Held at End of Year)
Identity of Issuer Cash and Cash equivablents Shares/Units Current Value
Merrill Lynch Merrill Lynch Ready Assets 8.181 % 8.181
Total Assets Held at End of Year $ 8,181

The accompanying notes are an integral part of these
financial statements.
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