
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 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 

  
 

  

MV EQUIPMENT 401K PLAN

970-522-6697

001

Filed with authorized/valid electronic signature.

423800

X

06/22/2009

06/22/2009

PAM PETERS

18793 HWY 6
STERLING, CO 80751

12/31/2009

X

MV EQUIPMENT LLC

X

20-5548049

X X

10/16/2012
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  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 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

110

11

X

0

X

X

X

120

2E

20-5548049

2G

970-522-6697

2F 3D

X

0

2K

MV EQUIPMENT LLC

18793 HWY 6
STERLING, CO 80751

2J 3B2T

1

X

110

X

86

X

99

X
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SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500. 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

Policy or contract year 
(b)  EIN (c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year (f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

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

123456789012345 123456789012345

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

Fees and other commissions paid (b) Amount of sales and base 
commissions paid (c) Amount (d) Purpose (e) Organization code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

Fees and other commissions paid (b) Amount of sales and base 
commissions paid (c) Amount (d) Purpose (e) Organization code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule A (Form 5500) 2009 
v.092308.1

 
 
 

0

MV EQUIPMENT 401K PLAN

20-5548049

3000

001

06/22/2009

CHRIS HELLENTHAL

3000

12/31/2009

0

FINDER FEE

SENTRY LIFE INSURANCE COMPANY

11087-63588-71 06/22/2009 12/31/2009

3

39-6040276 68810

MV EQUIPMENT LLC

1455 HICKORY DRIVE
ERIE, CO 80516



Schedule A  (Form 5500) 2009 Page 2-

 

 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

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

(e) Organization 
code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

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

(e) Organization 
code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

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

(e) Organization 
code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

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

(e) Organization 
code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

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

(e) Organization 
code 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end.................................................... 4 -123456789012345
5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................... 5 -123456789012345
6  Contracts With Allocated Funds: 

a State the basis of premium rates   
   
b Premiums paid to carrier ........................................................................................................................................... 6b -123456789012345
c Premiums due but unpaid at the end of the year ...................................................................................................... 6c -123456789012345
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount....................................................................................................... 6d -123456789012345

        Specify nature of costs     
  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity 

 (3)  X   other (specify)       
   
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here         X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other   

  

 
b Balance at the end of the previous year ................................................................................................................... 7b -123456789012345
c Additions:  (1) Contributions deposited during the year ................................... 7c(1) -123456789012345  

(2) Dividends and credits ................................................................................. 7c(2) -123456789012345  

(3) Interest credited during the year ................................................................. 7c(3) -123456789012345  

(4) Transferred from separate account ............................................................ 7c(4) -123456789012345  

(5) Other (specify below).................................................................................. 7c(5) -123456789012345  
  

  
    

(6)Total additions ...................................................................................................................................................... 7c(6) -123456789012345
 d  Total of balance and additions (add b and c(6)). ....................................................................................................... 7d -123456789012345
 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier........................................................ 7e(2) -123456789012345  

      (3) Transferred to separate account ................................................................. 7e(3) -123456789012345  

      (4) Other (specify below)................................................................................... 7e(4) -123456789012345  

  
  
    

      (5) Total deductions ................................................................................................................................................... 7e(5) -123456789012345
 f Balance at the end of the current year (subtract e(5) from d) ................................................................................... 7f -123456789012345

5787

7533

0

148560

0

142773

0

5787

X

1165211

0

1124

0

148560

21736

118167
LOAN PAYMENTS TRANSFERRED ASSETS
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Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the 
information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual employees, 
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received..................................................................... 9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ....................................... 9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve................................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................... 9a(4) -123456789012345
 b Benefit charges (1) Claims paid ................................................................... 9b(1) -123456789012345 
      (2) Increase (decrease) in claim reserves..................................................... 9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ...................................................................................................................... 9b(3) 123456789012345
      (4) Claims charged................................................................................................................................................. 9b(4) 123456789012345
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345 
             (A) Commissions.................................................................................... 9c(1)(A) -123456789012345 
             (B) Administrative service or other fees ................................................. 9c(1)(B) -123456789012345 
             (C) Other specific acquisition costs........................................................ 9c(1)(C) -123456789012345 
             (D) Other expenses................................................................................ 9c(1)(D) -123456789012345 
             (E) Taxes................................................................................................ 9c(1)(E) -123456789012345 
             (F) Charges for risks or other contingencies .......................................... 9c(1)(F) -123456789012345 
             (G) Other retention charges ................................................................... 9c(1)(G) -123456789012345 
             (H) Total retention ........................................................................................................................................... 9c(1)(H) -123456789012345

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................... 9c(2) -123456789012345
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................... 9d(1) -123456789012345
     (2) Claim reserves................................................................................................................................................. 9d(2) -123456789012345
   (3) Other reserves ................................................................................................................................................. 9d(3) -123456789012345
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in c(2).) .......................................... 9e -123456789012345

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ........................................................................................ 10a -123456789012345
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ............................ 10b -123456789012345
Specify nature of costs   
   

   

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............   X Yes    X No 

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



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule C (Form 5500) 2009
v.092308.1

X

SENTRY LIFE INSURANCE COMPANY

MV EQUIPMENT 401K PLAN

20-5548049

001

06/22/2009

MV EQUIPMENT LLC

12/31/2009

39-6040276
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 
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(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1

MONEY MARKET ACCOUNT

8040

39-6040276-008

DIVERSIFIED INCOME ACCOUNT

74250

39-6040276-010

1393

MV EQUIPMENT 401K PLAN

20-5548049

39-6040276-003

39-6040276-004

12903

39-6040276-005

243077

39-6040276-006 2429

39-6040276-007 15459

001

06/22/2009

FOREIGN GROWTH ACCOUNT

BALANCED INCOME ACCOUNT

12/31/2009

AGGRESSIVE GROWTH ACCOUNT

LARGE CAP GROWTH ACCOUNT

BALANCED GROWTH ACCOUNT

P

P

P

P

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

MV EQUIPMENT LLC

P

P

SENTRY LIFE INSURANCE COMPANY

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-6040276-012

P

1

39-6040276-013

P

P

P

68116

106510

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SMALL CAP GROWTH ACCOUNT I

CONCENTRATED GROWTH ACCOUNT

P

P

14514

39-6040276-026

3132

35521

3288

11696039-6040276-014

39-6040276-015

39-6040276-016

39-6040276-017

485

39-6040276-018

39-6040276-019 10793

39-6040276-023 23150

P

P

SMALL CAP INDEX ACCOUNT

MID-CAP INDEX ACCOUNT

MID-CAP GROWTH ACCOUNT I

EQUITY GROWTH & INCOME ACCOUNT

SENTRY LIFE INSURANCE COMPANY

TOTAL BOND INDEX ACCOUNT

LIFE CYCLE/LA

TOTAL STOCK INDEX ACCOUNT

SENTRY LIFE INSURANCE COMPANY

LARGE CAP INDEX ACCOUNT
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

39-6040276-027

P

2

39-6040276-028

P

P

P

83880

126248

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY

LIFE CYCLE/LC

LIFE CYCLE/LB

14643

97387

13391

8964239-6040276-029

39-6040276-030

39-6040276-031

39-6040276-039

P

P

SMALL CAP GROWTH ACCOUNT III

REIT ETF ACCOUNT

LIFE CYCLE/LD

LIFE CYCLE/LE

SENTRY LIFE INSURANCE COMPANY

SENTRY LIFE INSURANCE COMPANY
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6  

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

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

1373

249

0

1124

1429981

0

0

0

0

0

0

0

53681

0

0

0

1372430

00

0 1429981

1229080

0

0

0

0

0

0

0

89669

0

00

0

0

0

0

0

0

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

9506

0

9506

0

0

65684

0

0

1439487

0

0

0

0

0

0

0

0
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0

TO BE DETERMINED 99-9999999

9506

0

0

0

X

0
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

X

X

X

X

X

X

X

X

X

X

X

X

X
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Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 
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This schedule is required to be filed under section 104 and 4065 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. 
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2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (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?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

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

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   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 _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

39-6040276

MV EQUIPMENT 401K PLAN

20-5548049

001

06/22/2009 12/31/2009

MV EQUIPMENT LLC
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

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. .......................................................................................................................X 

 

Part VI 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 to be included as an attachment ............................................................................................................................................................................X 

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:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 



August 24, 2012

McChesney Martin Sagehom, I'. C.
101 5auth Chestnut Street
i'.C7. Bax 1269
North Platte, NE 69103-269

We are providing this letter in connection with your audik Uf the financial statements and supplemental

schedule for the MV Equipment 401(x} Pfan (the Plan) as of pecember 31, 2009, and far the fiscal period

Jura 22, 2009 through December 3~, 2009. As permitted by 29 CSR 2520,103-8 of the United States

Department of Labor's (IDOL) Rules and Regulations for ftepo~ting and Disclosure under the Employee

Retirement Income Security Act of 1974 (CRISA), we have instructed you not to perform any auditing

procedures with respect to the information prepared and certified to by Sentry Life Insurance Company, the

agent for the trustee, in accordance with tl7e United States Department of Labor Regulation 2520.103-5,

except far comparing the information with the related information it~ciuded in the financial statements and

supplernenfal schedule. Becausa of the significance of khe information which you have not audited, we

understand you will riot exprass an opinion on fire financial statements taken as a whale.

We are responsible for ti7e fair' presentation of the MV Equipment 401(K) Plan's financial statements of net

assets avai(abl~ far benefits and changes in net assets available for benefits in conformity with the modified

cash basis of accounting and for the fair presentation of the suppiementa! schedule iii conformity with the

Uniked States Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Incnme Security Act of 1974, We are a{so responsible for adopting sound accounting

policies, establishing and maintaining internal control, and preventing and detecting fraud.

Certain representations in this letter art described as being limited to matters which are material. Items are

considered material if the items involve an omission or misstatement of accpunting information which, in light

of surrounding circumstances, makes it probable the judgment of a reasonable person relying an the

information would be changed or influenced by tha omission ar misstatement. An o~~nission or misstatement

which is monetarily small in amo~mt triay be considered material as a result of qualitative factors.

We confirm, to the best of our knovriedge and belief, as cif August 24, 2012, tiie fallowing represen#ations

made to you during your audit:

1) The financial statements and related notes are fairly presented in conformity with the modified cash basis

of accounting, and the related notes include all disclosures required by laws and regulations to which the

Plan is subject, including the United States DOL Rules and Regulations far Reporting and Disclosure

antler ERISA.

2) We have made available to you ail;

a) Financial retards and rafted data;

b) All minutes for the meetings of the E3aard of Directors or summaries of actions of recent meetings for

which minutes have oat yet been prepared; and

c) Plan instruments, insurance contracts, investment contracts, or trust agreements, as well as

amendments to such documents entered into during the fiscal period, including amendments to

comply with applicable laws.
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3) Tftere have been no communications from regulatory agencies concerning noncompliance with, or
deficiencies in, financial reporting practices, which may have a material effect on the financial statements
in the event of noncompliance.

4) We have na kno~Nledge of any fraud ar suspected fraud affecting tiie Plan involving;

a) Management;

b) Employees who have significant roles in internal control; ar

c} Others where the fraud may have a material effect on the financial statements.

5) We have no knowledge of any ailegakinns of fraud or suspected fraud affecting the Flan received in

communicafians from employees, former employees, beneficiaries, participants, regulators, sen+ice

providers, third-party administrators, ar others.

G) We have no:

a) Plans ar intentions which may materially affect the carrying value or classification of assets ancM

liabilities.

7) The fallowing have been properly recorded ar disclosed in the financial statements:

~) Related-party transactions, including transactipns with parties-in-inker~st, as defined in ~RISA

Section 3{1~} and the r~gulatians thereunder, including guarantees, leasing arrangements, loans,

purchases, sales, transfers, and amounts receivable from or payable tq related parfies;

b} Guarantees, whether written ar oral, under which the Plan is conkingently liable to a bank or other

lending institution;

c) All significant estimates and material concentrations known to the Plan Administrator and

management which are to be disclosed in accordance wikh Financial Accounting Standards Board

(FASB) Accounting Standards Codification (ASC} 275, Risks and Uncertait~ti~s. We understand the

significant estimates covered by this disclosure are estimates as of the date of khe stakement of net

assets available for benafits which are reasonably possible of changing materially within the next

fiscal period. Concentrafions refer to the nature and type of investments held by the plan, or markats

for which events could occur which would significantly disrupt normal finances within the next fiscal

period; and

d} Amencimsnts to the plan instrument, if any.

8) We have identified all sigr7ificant accounting estimates which may be material to the financial statements,

including the key factors and significant assumptions underlying those estimates, and we believe the

estimates and assumptions are reasonable in the circumstances.

9) We are in agreement wikh fhe adjusting journal entries, if any, you have recommended, and khe adjusting

journal entries have been posted to the Plan's accounts.

10} There are na:

a} Violations or passible violations of laws or regulations, including DC?L, ~RfSA, and Internal Revenue

Service (IRS) ragu4ations, whose effects should be considered far disclosure in the financial

statements or as a basis for recording a loss contingency;

b} We are not aware of any pending ar threatened litigakion, claims, ar assessmen#s or unasserted

claims ar assessments which are required to be accrued or disclosed in the financial statements in
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accordance wi#h ~ASB ASG 450, Contingencies, and the Plan has nat consulted a lawyer concerning

litigation, claims, or assessments;

c) Other liabilities or gain ar lass conkingencies which are required to be accrued or disclosed by FASB

ASC 450, Contingencies;

d) Material transactions which have not been properly recorded in the accounting records underlying the

financial statements; or

e} Qkher ir~atters {e,g., breach of fiduciary responsibilities, events which may jeopardize the tax status,

inans or Lases in default, nonexempt transactions, reportable transactions,) which we have been

advised must be disclosed.

11 } We have complied with all aspects of debt and other contractual agreemenks which would have a material

effect an the finai7cial statements in the event of noncompliance, including the release of unallocated

shares held in employee stock ownership plans {ESOP}.

12) The methods and significant assumptions utilized to estimate the fair value far financial instruments,

including nonreadily marketable securities, are as follows; (a) the fair value for the Guaranteed

Investment fund is determined utilizing a cost approach based an a participant's contributions and the

Company°s contributions, plus actual earnings/Masses}, less a participant's distributions and

administrative expenses; end (b) the fair value far the Separate Accounks is determined utilizing the

quoted prices of the underlying assets in ackive markets. The methods and significant assumptions used

result in a measure of fair value appropriate for financial measurement and disclosure purposes.

13} Financial instr~ii~~ents with concentrations of credit risk have been properly recorded or disclosed in the

financial statements,

14} All required filings of Pfau and related trust documents 4vith the appropriate agencies have been made.

~5) The Plan and the trust established under the Pian ors qualified under the appropriate section pf the

Internal Revenue Code (IRC} and we intend to continue them as ~ qualified plan and related trust. The

Plan Sponsor has operated the Plan and related trust ar insurance contract in a manner which has not

jeopardized this tax status, Required nondiscrimination testing related to IF2e Section 401(k) and 401(m}

arrangements, as applicable, has been completed for the Plan, and any excess deferrals ar contributions

have peen disposed of in accordance with regulations.

16) The Plan has complied with the United States DOL's regulations concerning the timely remittance of

participant contributions to trusts containing assets far the Plan.

17) The Plan has satisfactory tikle to ail a~vneci assets which are recorded at fair value, and all encumbrances,

liens, or security interest requiring disclosure in the financial statements have been properly disclosed.

18) There are no:

a) Non-exempt porky-in-interest transactions, as defined in ER1SA Section 3(14j and regulations under

the section, which are not ciisclos~d in the financial statements and s~~pplemenfal schedule;

b} Invest~~ients or loans in default or considered to be uncailectible which are not disclosed in the

financial statertients and supplemental schedule; or

c} Reportable transactions, as defined in ERiSA Section 1 ~3(b}{3)(H~ and regulations under khe section,

whici~ are not disclosed in the financial statements and supplemental schedule.

~9j We have ~pprissd you of all communications, whether written or oral, with regulatory agencies

concerning the o~aeration of the Pian.
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24} We believe the farm and content of fhe supplemental schedule is fairly presented in conformity with the
United States DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

21 } As part of your audit, you assisted with the preparation of the draft financial statements and related Hates.
We have designated an individual with suitable skill, knowledge, ar experience to oversee your services
and have made all management decisions and performed all management functions. We have reviewed,
approved, and accepted responsibility far the financial statements and related notes.

22} In regards fo the financial statemet}t and related notes preparation services prpvid~d by you, we have:

a) Made all mar7agement decisions and performed alt management functions;

b} Designated an individual with suitable skill, knowledge, or experience to oversee the services;

c} evaluated the adequacy and results of the services performed; and

d) Accepted responsi~rlity for the results of the services.

~Ja events have occurred subsequent to the date of the Plan's financial statements and through the date of
this IetfeY tivhich would require adjustment to or disclosure in the aforementioned financial stafaments.

ii f f.

''.~` ~i.
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T~ti~
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IND~PEt~DENT AUI~I~f~RS' REPaR7

(plan Administrator and Management
MV ~qu{pment 4A1(K) Plan
Sterling, Colorado

We have been engaged to audit the accompanying statement of nek assets available far benefiks - n~ociified
cash basis for the MV equipment 401iK} Plan as of December 31, 2009, and the related statement of

Changes in net assets available fnr benefits - modified cash basis for the fiscal period June 22, 2Q09 thrsugh

[7ecember 31, 20p9, and the supplemental Schedule N, Line 41 - Saheduls of Assaf {Held ak End of Year)

modified cash basis as pf Dpeemb~r 31, 2009, as listed in the accompanying tabla of aonfents, The ilnancfal

statements and supplemental schedule are the respansibilify of the Pian Administrator and management.

As described in Nate 2 to the ~nar~ciai statements, the aceompany'sr~g financial statements and supplemental

schedule have been prepared in conformity with the m~tiifiied cash basis of accounting, which is a
comprehensive basis of accounting other than aGCOUnting principles g~nerai(y accepted '+n the United States

of America.

As permitted by 29 CFR 2520,103-8 of the United States Department of Labor's Rules anti Regulations for
Reporting and Disclosure under the employes Retirement Income Security Act of 1974, the Plan

Administrator has instructed us not to perform, and tive have not performed, any auditing procedures with

r~sp~et to the information summarized in Note 4 to the accompanying financial statements, which has been

certified to by Sentry Life Insurance Company, the went for the trustee for the MV Equipment ~Q1(K) Pian,

except for comparing the information with the related information included in the accompanying financial

statements and supplemental schedule. We have been informed by the ('Ian Administrator that the agent for

the trustee for the MU Equipmenk 401{K) Plan holds the MV Equipment 401(Kj Plan's investment assets and
executes the MV Equipment 401(K} Plan's investment transactions. The Plan Administrator has obtained a

csrtificafion from the agent for the trustee for the MV equipment ~EQ1(IC) Plan as of December 31, 20Q9, and

for the fiscal period June 22, 2009 through necember 31, 20Q9, the infarmatiQn provided to the Plan

Adminis#rotor by the agent for the trustee for the MV equipment 4Q1(K} Plan is complete and accurate,

As reported on the S~heciula H o~ the Farm 550th, the MV equipment 40~ {K) Plan has been operated without
adequate coverage froi~~ a fidelity band, as required by 29 CFR 2550-412 of the United 5tafes Department of

Labor's Rules and Regulations for Reporting and Disclosure under the Employes Retirement Income Security
Act of 1974.

The accompanying financial statements and supplemental schedule have been prepared assuming the MV
Equipment 401 {K} f~fan will continue as a going concern. As described in Note 11 t~ the ~nanciai statements,
the Board of Directors far MV Equipment, Ll_C has approved the m~rgsr of the MV Equipment 4Q1{K} Plan
into the QnsPoint HRO, I.LC Multiple ~mplUyer 401{K) Plan, effective September 20, 2Q10, which indicates
the MV Equipment ~+01(K) Plan is not a gging concern.

Beca~:se of the significance of the ir~form~tian which we have not audited, we are unable ta, and da not,
express an np?riion on the accompanying financial statements and suppien~ental schedule taken as a v~lhAls.
~'he supplemental schedule is presented for tfie purpasa of additional analysis and is not a required parC of
the accompanying flnan~ial statements but is required by the United States Department of Labor's Rules end
Regulations for Reporting and Disclosure under the employee Retirement Income Security Act of 1974. The



f
Plan Administrator and Management
MV equipment 441{K) Plan

form and content of tha informakion included in the accompanying financial statements and suppCementaf
schedule, other than it7at derived from khe informs#ion certified to by the agen# for the trustee for the MV
Equipment 4Q1(Y~) Plan, have been audited by us in aacprdance with auditing standards generally accepted in
the United States of America and, in our opinion, are presented in accordance with the United States
Department of t,abar's Rules and Regulations for Reporting and Disclosure under the Employee Retirer-ne~t
Income Security Aat of X974.

~2~ Coif..t.~uc~~~us~.~.~~z~~r~~2.,~, r~

MCGHFSNEY MARTIN SAGEHORN, P.C.
Certified Public Accountants &Consultants

august 24. 2012



MV EQt11PMEN7 X101... iCL1 PLAN

STAT~M~NT OF NETASSTS AVAILABLE FOf2 BENEFITS - MC~Q1FfED CASH ~ASiS

~,,ECEMBER 31. 20Q9

ASSETS

zaps

Receivables
Participants'Contributions ~ 19,~~~
Er7ipioyer's Contributions 13,360
No#es Receivable from Participants ~~~~~
Total Receivables .~_ 3Z,7~Q

lnvsstments (at Fair Value) x.__1,307 984

TOTAL ASSETS..:_..,:_ 1,,~5,7A4

NET ASSETS AVAILASI,E ~t7R BENEFITS ~_ _,.1,4,5.>7.49

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART
OF THE FINANCIAL STATEMENTS

~3-



MV EC2UIPMENT 401(K~,PLAN

STATEMENT OF CHANGES iN NAT AS5ET5 AVAILABLE FOR BENEFITS - MC}pIFIED CASH BASIS

FOR THE FISGAI. PERIOD JUNE 22, 2p08_TNROUCH t7ECEhl18ER 31, 20U8

2009

ApDITIONS

Additions to Net Assets Available for 8er~efits Attributed to

Cantributians
Pa~~ticipants ~ ~~~o~~~
Empiayer 67.031
Totai Contributions ~..,,..,.,_~~,,176,212

Interest Income an Notes Receivable from Participanfs S 249

Investment income
Interest and (dividends ~ 1}~2~
Net Appreciation in Fair Value of investments _____.___ 5 6$3
Total Investment Income ~ ~~~~~7

'T'ransfer of Pian Assets ~ 1,111 982

TCITAL kf~f~ITIt7NS ~ ~~~~~

D~DUC'1'IONS

~eductians from Net Assets Availabic for ~en~fits Attributed fo

Benefits Paid to Participants ~ ~_~~~

1'OTAI. (7EDUCTI{7NS ~ 9,50$

NET INCFt~ASE 1N NET ASSTS AVAILABLE FOR BENEFITS ~ 1,345,74

NE'i' ASSETS AVAILABLE FOR ~ENEFlTS - BEGINMNG t~F PERIQD

NAT ASSETS AVAILABLE ~QR Q~NEFiTS - ENO OF PERIOa ~..:_.~1. ~4~Z~

THE ACCOMI~ANYING NOTES ASE Ah1 INTEGRAL. PART
OF THE FINANCIAL STAI"EMENTS

_4.



MV EQUIPMENT4Q11K1 PLAi~

NC7T~5 TO FINANCIAL STATEMENTS

D~GEM~ER 31, 2009

SUMMARY Pi.AN [~EBCRiPTION

The following description o€the MV Equipment (the Company} 401(K} Plan {khe Plan) provides only general

information. A participant should refer to the Pfan documants (or a more complete description of the Pin's

previsions.

GENERAL: The Rlan is a defined contribution plan, as defined under the provisions of InternaE Revenue

Code {IRC} Seetion 401(Kj, vrhich covers substantially all employees for the Company. The Plan is subject to

the provisions of the Employee Retirement Income Security Act of 1974 (ER15A).

E:LIGIBII.ITY: ~1n employee is eligible to participate in the Plan when khe employee has attained the age of

eighteen and has completed one hour of service, as defined in the Plan dacurnetits, within the three-montt7

period folitiwing the date of employment. If an employee does not compieke one hour of service within the

Three-month period fo!louring the elate of employment, the employee may satisfy the service requirement far

the Plan when credited with one year of service, as defined in the Plan documents.

A leased employee is eligible to ~articipata in the Clan when the employes has attained the age of eighteen,

has campleteci three consecutive months of service, as defined in the Plan dacumants, and has ~amplefec! at

least one hQUr ai service within each afi the three Consecutive months of service.

CONTRIQUTIQNS; A participant may elect to contribute not less than 1.00% of campensafion, as defined in

the Plan documents, ~s pre-tax contribu#ions and/or Rath contributipns to khe P(an, ~ubJsct to a m~xim~,m

dollar limit set by the Inkemal Revenue Service (If~S), The t~naximum dollar I+rt~it is $6,500 for the fiscal

period June 22, 2009 khrough December 31, 2QQ9. If a {participant has attained the age of fifty prior ko the end

of a Plan year, the participant is eligible to contribute additional amounts (s.e., catch-up cantributfons) to the

Plan, subject to a m~ximtxn dollar limit set by the IRS. The maximum dollar limit is $5,500 for the fiscal

period June 22, 2009 through Deceink~er 31, 2008. A pariicipant may also coniributa amoun#s represenking

distributions from other qu~lifiQd defined benefit plans or defined contribution plans (i.e., rollover contributions}

to the Plan.

A participant directs the investment of the participant's contributions to the various investmer~k alternatives

offered by the Pla~~. The Plan offers a Guaranteed Fund and kwenty-three Separate ~ccount5 as investment

alternatives for a participant.

The Company contributes 1QO.OQ% of the first 3.00°lo of compensation which a participant cpntributes to the

Plan. The Company's contributions are invested in the same manner as a participant's contributions,

PARTICIPANT ACCOUNTS; A participant's account is credited with tha participant's contributions, as well as

allocations of the Camp~ny's contributions and the Plan's earnings!(Iosses), and charged with an aliacation of

the Plan's administrative expanses. Ailocatians are based pn a parkicipant`s account balance at earnings, as

defined in the Pian docum~r~ts, The benefit ko which a participant is entitled is the benefit vrhich may be

provided from the participant's vested account balance.

VESTING: A participant is immediately vested in the participant's contributions, plus ackual earnings/(losses)

thereon. A participant gradually becomes vested in the Company's contribukions based an years of sarvice,

becoming fully vested in the Company`s contributions after'six years of service.

NOTES R~C~lVABl.~ FRpM PARTICIPANTS: A participant i~ray barra4v a minimum of ~1,b00 and up tp a
maximum of 560,000 or 50.OQ°lo of the participant's nanforfeitak~l~ account balance, whichever is less. A opts
receivable from ~ participant is secured by the participant's vested account balance and bears int~r~st at
rates ranging from 5.00% to 9,25°!0, which are commensurate with local prevailing rates, as determined by the
Plan Administrator. The principal and interest for a note receivable from a participant are paid ra#ably through
a payroll deduction or an Automated Clearing Mouse (ACH} agreern~nt.
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MV EQUIPMENT 401(K} PLAN

NOTES TO FINANCIAL. STATEMENTS CONTINUED

gECEMBER 31 2009

1} SUMMARY PLfiN DESCRIPTION, CbNTINUED

PAYMENT C7~ B~N~FITS: On terrninatlon due to death, disability, retirement, ar other reasons, a participant
or a beneficiary may elect to receive fhe value of a participant's vested account balance in a variety of means,
depending upon the value of the participant's vasted account balance.

if a participant terminatPS empic~yment due to deakh and fhe participant's vested account balance is less than
X5,000, a beneficiary may receive the value of the participant's vested account balance as a lump-sum, single

payment. If a participant's vested account balanca is greater than $5,OQQ, ~ beneficiary may receive the
value of the parkicipanYs vested account balance as a lump-sum, single payment, as annual ir~s~ailments at
least equal to the required minimum distribution amount, as defined in the Plan doc~~menks, ar as ad-f~oc
C~I~tClbUtiQRS,

If a participant terminat~s emp[oymerit due to disability, retirement, or other reasons and the participant's
vested account balance i5 less tt7an ~~,OqQ, the participant may receive the value of the participant's vested
account halanas as a lump-sum, single payment. If a participant's vested account balance is greater thin

$5,000, the participant may receive the value of the participants vested account balance as a lump-sum,

singe payment, as installments aver a period of not more than the participants or a beneficiarys assumed life
expectancy, at as ad-hoc distributions.

In determining ~ participant's vested account balance, rollover contributions and earnings aHocabl~ to rollover
cantributians are riot taken into cansideratior~.

FORFEITECJ ACCQUNTS; The farfcited, nonuested accounts are $3,885 for the Plan as of Decen~b~r 31,
2009, The accounts have been parkiafly used to pay administrative expenses.

PLAN INITIATION: During 2409, the Board of Uirectars far the Company has approved the initiation of the

Plan tram the TerraF'irma 401(K7 Profit Sharing Plan, effective June 22, 2009. As a result of the plan

initiation, the Plan's assets have been transferred from the Terra Firma ~01(K) Profit Sharing Plan.

2} SUMMARY OF SiGNIFlCANTACCOUN~"ING F~OI..ICi~S

BASIS OF AGCDUNTING: The accompanying financial statements have been prepared in conformity with

the modified cash basis of accaun#ing.

NnTES REGEIVRBLE FROM PARTICIPANTS'. A Hale receivable from ~ participant is measured at the
unpaid principal balance, plus any accrued but unpaid interest. A note receivable frpm a participant which

becamas delinquent ~i~aY be reclassified as ~ payment of benefits to the participant.

INVESTMENT VALUATION AND INCOME ftECOGNiTIaN~ The Plan's investments are rsportad at fair

value, which is the exchange price v~rhich would be recaived for an asset ar paid fa transfer a liability (an exit
price) in the principal ar most advan#ageous market for the asset ar liability in an orderly transac#ion b~kween

market participanks on the measurement date.

Purci~ases and saes of investments are recorded on a trade-date basis. Interest is recorded on an accrual
basis, while dividends are recorded on an ex-dividend date. The net appreciation in fait value of investments
includas the gains and osses on inveskments bought and sold, as weU as held, wring a fiscal period.



MV Et~UIPMENT ~tQ1LK} PLAN

NOTES 70 FINANCIAL STATEMENTS. CONTINUED

DCC~M~3CR 31, 2009

2} SUMMARY t?F S{GhIFIGRNT ACC~JUNTING PQI.ICI~S, CQNTINUED

An insurance investment contract held by a defined contribution plan is req~~ired to ba reported at lair value.
However, contract value is the ral~v~nt measurement attribula for the partit~n of the net assets available for
benefiks attributab(a to a fully bene~t~responsive Insurance inv~stmai~t contract because contract value is the
amount ~ participant wauid receive if the participant is to initiate p~m~itted transactions under the t~m~s of the
Plan. The accompanying financie! staternenis present the contract value, which approximates the fair value,
for the insurance investment contract.

PAYMENT OF BCM FITS: The payment of benefits to a participant is recorded when paid.

PLAN EXP~NS~S: The adn~inisirative expenses and fees of maintaining and Qperating the Ilan may b~ paid
by the Flan, unless paid by tha Company. Certain administrative expenses and fees are paid directly by the
Company.

EST1Mt~T~S: The ~reparafion of financial statements in conformity with the modified cash basis of
accounting squires the Plan Administrator and management to make assiimptians and estimates which
affect the reported att~ounts of assets and liabilities and the disclosure of corrfingent assets and liabilities as of
the date of the financial statements, as ~leil as the reported ~rr~aun#s of revenues and expenses during the
reporting period. Actual events and results may differ from the assumptions and estimates.

SUBSEQUENT ~V~NTS: 'fhe Pian his cansider~d subsequent evenES through /lugust 24, 2~~2, ~nrhich is
the date the accom~~nying financial statements are available to ve issued.

s> >NCQr~~ r~vc s~ra~rus

The IRS has determined and infiormec~ the Company, by a letter dated March 3'1, 2008, the F'len and related
trust are designed in accordance with applicably sections of lha IRC. The Plan Administrator and
management believe the Plan and refaced trust ere designed and are, currently, being operated In compliance
with applicat~le requirements of the !RC and, therefore, believe the Plan and related trust are tax~xempt.

A~counking principles generally accepted in the United States of America require the Plan Administrator and
management to evaluate tax po5itians taken by the Plan and r~lateci trust. The Plan Administrator and
management have evaluated the tax positions taken by the Plan and related trust and have concluded tf~e
Plan and related trust have taken no uncertain tax positions vrhich require recognition ar disclosure in khe
accompanying financial staterY~ents. The Plan Administrator and management believe the Plan and related
trust are na longer subject to Income tax exan~inakions for fiscal periods prior to 2009.

4j INFORMATION CERTIFl~D TQ ~Y THE AGENT F'4R THE TRUSTEE

The Plan kdn~inistratpr has elected the method of compliance as perm t#ed by 29 GFR 2520.103-8 of the
United States Department of Labor's (DQL} Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, as permifted under such an election, the Plan Administrator has instructed us not to
perform, and we have not performed, any auditing procedures with respect to the fallowing 'information, which
is certified to by Sentry Life Insurance Company, the agent for the trustee far the Plan, except for comparing
the information witf} the related information included in the accanipanying financial statements.
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MV EQUIPMENT 401 K PLAN

NOTES TO FfNANCIAI. STATEMENTS, CONTINUED

pECEMB~R 31, 2009

4) INFQRMATl~N CERTIFIED TO ~Y THE TRUSTEE, ~pN`fINU~C7

Investments held and certified to by Santry Life Insurance Company, the ~~ent fot the trustee far the Plan:

~~~

Guaranteed Fund $ 142,773
fixed Incame Accounts 32,58Q
Fixed income l Equity E31~nded AIlocatior7 Accounts 64,202
Equity Accounts 670,7$3
Target Retirement Acco~~r~ts _. 3~7~2
Total Investments ~_-,_ 1,_3.47.9$4

Investment income certified to by Sentry life Insurance Company, the agent for the trustee for the Plan,

'rZiI~Is7

Interest and ~ividencis ~ 1,12
NetAppreciat+4n in Fair Value of {nvestm~nts
Fixed Income Accounts ( 12)
Fixed Income f Equity Blended Aliocafian Accounts 2,5 7
Equity Accounts 45,630
Target Retirement Accounts 17.538
Total Investment Incnmv z,~,_, __~.~,.$.4.Z

5} INVESTMENTS

The investmen#s which represenk 5 00% or more of the F~fan's net assets ~vailabie for benefifs as of
December 31, 2009 are comprised of the fo#lowing:

I!1!•~

Guaranteed Fund ~ 142,773
Large Cap Carowth Account, 1,290 units 74,250
Foreign Growth Account, 9,814 units 243,077
concentrated Growth Account, 6,168 units 68,116
2015 Target Retirement Account, 5,591 units 83,80
2025 Target Retirement Account, 8,368 units 12G,248
2Q35 Target Retirement Account, ~,86q units 89,G42
2Q~5 Target Retirement Account, 6,311 ~~nifs 97,367
Smal! Cap Gtowlh Accounk, 4,138 units 106,510
Mid Cap Gro4vth Account, 6,462 uni4s 116,96(1

The investments {inclEading tha gains and losses on investments bought and sold, as veil as held}
appreciated in value by $65,683 for the fiscal period June 22, 20Q9 through DecemUer 31, 2009 as follows:

r~~•

Fixed income Accounts $( 12)
Fixed Income l Equity BI~ncled Aliocaiion Accounts 2,527
~c{uity Accaunfs d5,630
Target Retireme~7t Accounts 17,538
Tota(Appreciation 'tn Value ~:__,_:.._~~3.6_.83
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MV EQUIPM~N'1'401~~F'LAN

NQTES TO FINANCIAL STATEMENTS Ct7NT{NUEC7

DECEMBER 3,..2009

6) INSURANCE INVESTMENT CONTRACT WITN INSURANCE GaMPANY

In 2Q09, the Piar~ entered into an insurance investment contract with Senfry life Insurance Company, Santry
~.ife Insurance Company allocaEes the confributians made ~o the Plan between a Guaranteed Fund and
Separate Accounts at the discretion of a participant. The Guarantaed Fund maintains a participant's
co~7kribiftians in Sentry Life Insurance Gampany's general account and provides a participant with a fixed,
guaranteed interest rate, a guarantee the principal will nat suffer a decline in value, and guaranteed purchase
annuity rates. The Separate Accounts maintain a participant`s contributions in pooled separate accounts,
which are segregated fror~~ Sentry Life Insurance Company's gen~rai account, and invest directly ar indirectly
in one ar more debt instruments, equities, mutual funds, or other securities. The Guaranteed Fund and the
Separate Accounts are credited with a participant's contributions, as well as allocations of the Gompeny's
coniributions and the earningsl(losses) of the underlying assets, and charged with a participant's distributions
and an a!(ocatioi~ of the Plan's administrative expenses,

As the insurance investment contract with Sentry Life insurance Company is fully benefit-responsive, contract
vales is the relevant measurement attribute for the portion of tine net assets avaslable for benefits ~ttribut~bl~
to the insurance investment contract. Contract value, as reported to the Plan, represents a participank's
contributions and the Company's cc~ntributians, plus actual earnings!(lasses), less a participant's distrik~utic~ns
and administrative expenses. '1"he accompanying ~nanc+ai statements prasenk the contract value, which
approximates the fair value, Far the insurance investment contract. A participant may initiate permitted
fransactians under the terms of the ins~~rance investmenk contract.

The fair value is $142,773 for the Guaranteed Fund as of C?ecember 31, 240, The fair value is ~a'1,165,211
far the Separate Accounts as of December 31, 2009.

Certain events lirni~ kha Plan's ability to transact at contract value with Sentry Life {nsurance Cornp~ny,
including amendments to the Plan documents (e.g., complete or partial termination, merger with another

plan}; bankruptcy of the Pfan Sponsor or other Pian Sponsor events (e.g., divestitures aP spinoffs of a
subs'rdiary~, ~a~nich cause a significant withdrawal from the Plan; changes to the Plan's prohibition on
competing investment alternatives ar deist+on of equity wasi~ provisions; ar the failure o~ the trust to qualify far
exemption from federal income taxes or any required prohibited transactiar~ exemption under ~I~ISA. The
Plan Administrator believss the merger of the Pian into the QnePoint HRO, L.L.0 Multiple Employer 401(K)
Plan limits the Plan's ability to transact of contract value (Refer to Note 11).

The crediting interest rite is a formula agreed upon with the contract issuer and is reviewed, at least, on an
annual basis. The average yields earned by the Pian for the insurance investment contract with Sentry Life
Insurance Company far the fiscal peritid June 22, 2p09 khraugh Qscember 31, 2009 are as follows:

~~•

Based an Actual Earnings 3.90%
E3ased an Interest Rate Credited to a Participant 3.90%

7) FAIR VALUE MEASUREMENTS

The Plan has adopted the provisions of Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC} 820-10, which provides a frame~arork for measuring fair value under accounting principles
generally accEpted in the Unitsd St~tss of America. FASE3 ASC 820-1p defines fair value as the sxchange
price which would be received far an assef or paid to transfer a liability (an exit prig) in the principal or most
advantac~enus market fr~r the asset or liability In an orderly transaction bebNeen market participants ~n the



MV EQUIPMENT 401iK~ PLAN

M1tOTES TQ F1N,4NC(AL STATEMENTS CONTlFJUEq

DECEMBER 31.. 200~J

7} FAIR VALUE MEASUREMENTS, GCJNTINUEI~

measurement date, FASE3 A5C 82.q-10 establishes three valtaation techniques, which require the maximum
utilization a~ observable inpufs and the minimum ufilizafion of unobservable inputs, as follows:

A) Cast Approach -Uses the amount which vrould be required t4 replace the service capacity of an asset
(i.e., replacement cast};

B) Income Approach -Uses valuation techniques to convert future amounts to a single present amount
based on current n~~rket expectations about the f«ture amo~fnts (e.g.> option-priainc~ models, ̀present
value techniques), and

G) Market Approach -Uses prices, which may be indicated by market trades, pricing guidea, sales
transactions, ar Qther sources, and other relevant information generated by market transactions
involving identical or comparable assets ar liabilities;

FASS ASG 82D-10 also ~stab(isiies a fair value hierarchy, whici~ prioritizes the valuation inputs inko three

k~road levels, as follows:

A) Level 1 inputs - Quoted prices {i.e„ tmadjusted} in active markets for idanfrca! assets or liabilities which

the Pian has ttie ~bi6ty to access of the meas~rrement dots;

B) level 2 Inputs -~ Inputs other than quoted prices included within Level 1 which are observable fpr the
asset or liability, eiCh~r directly ar indirectly; and

C) Level 3 Inputs - Unob5ervabl~ inputs far the asset or IiabiGty.

The Plan's financial instruments are reported at contract value, which approximates fair value, or fair value in
ttie accompanying finan~i~i statements. The mefhads used to measure fair value may produce an amount
which may not be indicative of the net realizable value or reflective of the future fair value. Although the Plan
l~drninistrator and management believe the Rlan's valuation assumptions and methods are appropriate and
consistent with other market participants, the utilization of different valuation assumptions and methods to
determine the fair value of certain financial instruments may result in a different fair value measurement.

The following provides a description of the Plan's financial instruments which are measured at fair value and
the valuation techniques and valuation inputs utilized to measure the financial instrur~~ents at fair value:

Guaranteed Fund -The Guaranteed ~unci is net actively traded and significant ether observable inputs are
net available. The fair value fQr the Guarankeed Fund is determined ut+lining a cosk apprpach based an a
pa€ticipanYs contributions and the Company's contributions, plus actu~f earn+ngsl{losses), Ines a
participant's distributions and administrative expenses.

Separate Accounts -Thy Separate Accounts are debt instruments, equities, rYiutual ft+nds, or other
securities which are valued by aggregating the value of the units held by tt~a plan. The value of a single
unit is the total value of the underlying assets, plus other assets, less liabilities, divided by the number of
units outstanding. The fa+r value for the Separate Acao~~nts is determined utilizing the quoted pries of the
underlying assets in active markets.

Thzre have been no changes in the valuatEon techniques and valuation inputs utilized to measure the Plan's
financial instruments at fair value for the fiscal period June 22, 2Q09 through Deoember 3'i, 2009.
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MV EQUIPMENT 4p1(~ PLAN

NUTES 7Q FINANCIAL STATEMENTS, CONTfNUED

DECEMBER 31, 2009

7} FAIR VALUE MEf~SUREMENTS, CaNTINUEQ

The following sets forth, by level v✓ifhin the fair value hierarchy, the fair value for the Plan's finanoiai
instruments measured an a recurring basis (i.e., at least annually) as of December ~1, 2009:

Level 1 Lev~f 2 Level 3 Total.

Guaranteed Fund $ - ~ - ~ 142,773 ~ 1A2,773
Fixed Incnme Accounts 32,584 - - 32 584
~ix~d income !Equity E3lended
Allocation Accounts 6 3,202 - - BA 202

Cquity Accounts ~70,7f33 - - 670;783
Target Retirement Accounts 397,642 - 397f642._.~ __ _~
Total financial Instruments ~_ 1 ~.~.~,?~ 9. ~ --__ _ _ - ~— 1~2.77~_ ~—~..,1,.~.~7k9.84

A reconciliation of the beginning balances end ending balances fc~r the fair value measuram~nts utilizing
significant, ~~nabservabie inputs for tha G~~aranteed Fund for the fiscal period J~~ne 22, 2Q09 thrpugh
December 31, 2D09 is as fiollows:

2Q09

[3eginning Balance v
Issuances, Purct7ases, Saiss, and Settlements 17,873
Transfers in 1,135,150
Transfers Qut f 1.0~10,~50)
~ndinc~ Balance _ 142 773

The Plan's policy is to recognize transfers in and out of the Guaranteed Fund es of the date of the event or
change in circurnstences which caused the transfer.

$) PARTY-IN-INT~R~ST AND RELATED-PARTY TRANSACTIONS

pertain plan investment alternatives are managed by Sentry t.ife Insurance Company. As Sentry Life
Insurance Company is the agent for the trustee for the Pian, as defined in the Plan dacum~nts, the
transactions qualiFy esparty-in-interest transactions.

9) CONTINGENCIES, RISS{S, ANQ UNCERTt~IN'rIES

The Plan invesfs in variaais invesfinent alternatives. Investment alternatives art exposed to various risks,
Including credit, interest rate, and market risks. t3ue to the level aP risk associated with certain investment
aitern~tives, it is at least reasonably possible changes in the values of investment ~Iternatives Svili occur in the
near term and such changes may materially affect a participant's account balance and the amounts reported
in the accor»pai~ying financial statements.
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MV EQUfPM~NT 40~(K) PLAN

Nbl'ES Tt? FINANCIAL. STATEMENTS. G(7NTINl)ED

DECEMBER_31 2L.. 009

10) F2ECONGIl.IATION C7~ FfNANCIAl. STATEMENTS Td SCHEC~U4~E H dF FORM 5500

A rsconciliatian of the net assets available fir benefits, per the accompanying financial statements, to the net
assets av~ilat~is for benefits, per the Schedule H of Form 5500, as of December 31, 2009 is as follows,

~V4u

Net Assefs Availat~fe for Benefits,
Per the Financial Siateme~ks ~ ~,~~~~~~~

Add:
Investments Neld Qu#side the Plan as of December 31, 20 9 117,09$

t.ess:
Participants' Contributions Receivable as of Qecemk~er ~1, 20Q9 ( 19,511)
Employer's Cantributic~ns Ftecelvable as pf C~ecen~ber 31, 2009 ,1.......~._.~ ~.~~n)
Nef Assets Avatlabls for Benefits,
Per the Sche~uie H of Form 5500 ~~.__-1,,4H9.,.~~,:1:

A recancili~iion of the add`ations to the net assets available far benefits, per the accompanying financial
Statements, to the additions to the net assets available far bar~efits, per the Schedule H of Form 5500, fnr the

fiscal period June 2.2, 2Qd9 through pecember 31, 2~O~J is ~s follows:

~oa~

Additions to Net Assefs Available for Benefits,
Per the Financial Statements S 1,355,250

Add:
Transfer of Qutside Investn7ents far the fiscal period
June 22, 2009 through December 31, 2009 117,OS8

BSS:
Participants' Contributions Receivable as of December 31, 2009 { 19,511 j

Employer's Gontributians Receivable as of Decamber 31, 2009 {. 13.350}

Additions to Net Assets Available for Benefits,
Per the Schedule H of Farm 5500 ~~_~4~7.

The participants' cantribt~ti~ns receivable and the employer's contribufion's receivable are not recorded an the

Schedule {-{ of Form 55Q0 for contributions vrliich Piave been processed prior to DecemE~er 31, 2U~9 buf not

yek remitted Ca the Plan as of thaC dak~. Thy a~itside investmen#s are recorded an the Schstiu(e M A€ Form

5 00 for investments held oukside of the Pian a~ of [~ecember 31, 200 vrhich have not yet been tramsferrEd

to the Piaii prior to the merger of the Pian into the t7nePoint NRO, LLC M~Itiple Employer ~01(K) Plan (Refer

fv Note 11).

1~) PLAN MERGER

On kugust 1, 2010, the Board of Directprs far tie Company has approved the merger of the Plan into the
OnePoint HR4, I.LC Multiple Employer 401(K) Plan, efifectiv~ September 2q, 2 10. As a res;.~it of the Plan
merger, the Plan's assets have been transferred from the Plan to tha OnePoint NRO, l.~C Multiple Einpioyer
4Q1(K} Plan.
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MV ~QUIPNENT 401 K'~ ,, PI~AtU

~IN~2Q-5548048

PLAN NUMBER: 041

SCNEDUL~ H, I.IN~ 41 - SGHEaUL~ 0~ ASSETS {H~Lq AT END C7F' YEAR}
MaDIFIED CASH BRSIS

DECEMBER.31.2009

(a} tb) ~~) (d) (e)
Descripkian of Investment,
including Maturity Date,

{dentity of Issue, Borrower, Rate of interest, Cnllater~l,
Lesser, ar Si«~Har Party _______ _._ Par, or Maturi#y Value __ _ ..._. _Cost -- Current Value _----

Sentry Life Insurance Company Guaranteed Fund,
3,90°ln interest rate N(A $ 142 773

Sentry l.ite insurance Campar~y Smal! Cep Grawlh Acca~ant III,
1 4`17 ;nits N/A 13, 91

W

r

Sentry Life Insurance Company Money Market Account,
614 units NiA 1,393

Sentry L.iis Insurance Company Diversified Income Account,
179 units N!A 8,t~4Q

Sentry Life Insurance Ccsrnpany l.atge Gap Growth Accaunk,
1,290 units lJ/A 74,250

Sentry life insurance Company lea! Estate Investment Trust
ETF Accourif, 1,810 units N/A X4,843

Sentry life Insurance Gampany Balanced Growth kccount,
59 units N/A 2,~i29

Sentry Life Insurance Gompany Balanced Income Accaur~t,
J'~7 litlit5 N/ft 1J,~J~

Sentry Life Insurai7ce Camp~ny Aggressive Growth Account,
a19 units NlH 12;303

Sentry fife Insurance Company Foreign Growth Accat~nt,
9,814 units NIA 243,077

Sentry l.if~ Insurance Company ~:oncanfrated Growth Account,
6,169 units N/A 68,116

Sentry l.ifa insurance Company Target Retirement Income Account,
3~ units h1tA 4~5

Sentry life Insurance Company 20 5 Target Retirement Account,
5,591 units N/A $3;8$0

Sentry Life Instarance Gornp~ny 2025 Target Retirement Account,
8,368 ~~nits N/A 1262A8
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MV EC~UIPMENT 4~K1 PLAN

EIN:ZQ-558049

PLAN NUMBER; 001

SCHEDULE M, SINE 41 - SCHEDULE OF ASSETS {H~Lt~ AT END OF YE:t~R}
MODiFi~D CASH BASIS, CONT{HUED

DECEMBER 31, 20U9

t~) t~) ~~7 t~~ ~~}
pascr~pfian of Invest+gent,
including Makur+ty pate,

Identity of Issue, Bo~ravrer, Rate of Interes#, Cpllateral,
Lessor, or Similar Party 1'ar, or Maturity Value _Cast _Currant Value

Sentry Life Insurance Company 2035 Target Retirement Account,
6,$60 units N!A 5 89,6g2

Sentry Life insurance Can7~s~any 20 5 Target Retirement Account,
6,31'f units N1A 97,387

Sentry Life Insurance Company Small Cad Gro~n~th t~ccaui~t,
x#,138 units Ntt~ 1016,510

Sentry t_ife insurance Company Mid Cap Growth Account,
6,A62 units N!A 116,€60

Sentry Life Insurance Company equity Growth and Income Account,
2,7 1 units NIA 35,521

Sentry life insurance Got7~pany Small Cap Index Account,
200 units NtA 3,2$8

Sentry I_ifs insurance Cam{~any Mid Cap Index Account,
1,028 units NlA 1Q,594

Sentry Life Insurance Company Total Stock Index Account,
302 units N!A 3,132

Sentry L.ifa Insurance Company large Cap Index Account,
1,18 units N1A 10,'93

Sentry Life insurance Company Tani Bond Index Account,
1,926 units hl/A 23,1.50

Participant Loans 5 q0°Io - 9.25°lo interest roles hJ1A __ ~ 89~

70TRL ;ASSETS (HELD AT END OF PEAR) ~—~~1i2,$

Party-in-Interest

-14-



SCHEDULE OF ASSETS 
HELD FOR INVESTMENT PURPOSES AT END OF YEAR 

 
 
 
 
Name of plan:  MV Equipment 401(k) Plan 
 
Plan Sponsor’s name as shown on line 2a of Form 5500:  MV Equipment LLC 
 
Employer identification number: 20-5548049   Plan number:  001 
 
 
 

(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

DEPOSIT FUND 
 

The general account of Sentry Life 
Insurance Company, guaranteed as to 
principal and interest. 

 
N/A 

 
    $142,773 

 
(a) (b)  Identify of issue, 

borrower, lessor, or 
similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

CAPITAL APPRECIATION ACCOUNT 
 

Seeks long-term growth. 

 
N/A 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

GROWTH AND INCOME ACCOUNT 
 

Seeks growth of capital and current 
dividend income. 

 
N/A 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MONEY MARKET ACCOUNT 
 

Seeks current income while maintaining 
liquidity and a stable share price. 

 
N/A 

 
    $1,393 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

DIVERSIFIED INCOME ACCOUNT 
 

Seeks a high level of current income 
consistent with moderate price fluctuation. 

 
N/A 

 
    $8,040 

 
 
 



(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LARGE CAP GROWTH ACCOUNT 
 

Seeks long-term growth of capital in a 
manner consistent with the preservation of 
capital. 

 
N/A 

 
    $74,250 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

BALANCED GROWTH ACCOUNT 
 

Seeks income and long-term growth of 
capital and income without undue risk of 
capital 

 
N/A 

 
    $2,429 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

BALANCED INCOME ACCOUNT 
 

Seeks high level of income, long-term 
growth of income, and moderate long-term 
growth of capital. 

 
N/A 

 
    $15,459 

 
SLIC Version 

(a) (b)  Identify of issue, 
borrower, lessor, or 

similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

AGGRESSIVE GROWTH ACCOUNT 
 

Seeks long-term growth of capital in a 
manner consistent with the preservation of 
capital. 

 
N/A 

 
    $12,903 

 
(a) (b)  Identify of issue, 

borrower, lessor, or 
similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

INTERNATIONAL GROWTH ACCOUNT 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

FOREIGN GROWTH ACCOUNT 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $243,077 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

GLOBAL GROWTH ACCOUNT 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $ 

 
 
 



(a) (b)  Identify of issue, 
borrower, lessor, or 

similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

CONCENTRATED GROWTH ACCOUNT 
 

Seeks capital appreciation. 

 
N/A 

 
    $68,116 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP GROWTH ACCOUNT I 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $106,510 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MID-CAP GROWTH ACCOUNT I 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $116,960 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

EQUITY GROWTH & INCOME ACCOUNT 
 

Seeks high current dividend income and 
long-term capital appreciation. 

 
N/A 

 
    $35,521 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP INDEX ACCOUNT 
 

Seeks investment results paralleling those 
of the MSCI® US Small Cap 1750 Index. 

 
N/A 

 
    $3,288 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MID-CAP INDEX ACCOUNT 
 

Seeks long-term growth of capital. 

 
N/A 

 
    $14,514 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

TOTAL STOCK INDEX ACCOUNT 
 

Seeks long-term growth of capital and 
income. 

 
N/A 

 
    $3,132 

 
 
 
 
 
 
 



(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LARGE CAP INDEX ACCOUNT 
 

Seeks to replicate the aggregate price and 
yield performance, before expenses, of the 
S&P 500 Index. 

 
N/A 

 
    $10,793 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LARGE CAP BLEND ACCOUNT 
 

Seeks long-term growth of capital. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LONG-TERM GROWTH ACCOUNT 
 

Seeks long-term growth of capital. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or 
similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

INSTITUTIONAL INDEX FUND 
 

Seeks to replicate the aggregate price and 
yield performance, before expenses, of the 
S&P 500 Index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

TOTAL BOND INDEX ACCOUNT 
 

Seeks to match the total return performance 
of the Lehman Brothers Aggregate Bond 
Index. 

 
-0- 

 
    $23,150 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

BALANCED ALLOCATION ACCOUNT 
 

Seeks long-term total return. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP GROWTH ACCOUNT II 
 

Seeks long-term growth of capital. 

 
-0- 

 
    $ 

 
 
 



 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LIFE CYCLE LA 
 

Seeks current income.  Secondary objective 
of capital appreciation. 

 
-0- 

 
    $485 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LIFE CYCLE LB 
 

Seeks long-term growth of capital and 
current income. 

 
-0- 

 
    $83,880 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LIFE CYCLE LC 
 

Seeks long-term growth of capital. 
Secondary objective of current income. 

 
-0- 

 
    $126,248 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LIFE CYCLE LD 
 

Seeks long-term growth of capital. 
Secondary objective of current income. 

 
-0- 

 
    $89,642 

 
 
 
 

(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LIFE CYCLE LE 
 

Seeks long-term growth of capital. 
Secondary objective of current income. 

 
-0- 

 
    $97,387 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 

Company 

LIFE CYCLE LF 
 

Seeks long-term growth of capital. Secondary 
objective of current income. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP GROWTH ACCOUNT III 
 

Seeks long-term growth of capital. 

 
-0- 

 
    $13,391 

 
 



(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MID-CAP GROWTH ACCOUNT II 
 

Seeks long-term growth of capital. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MID-CAP GROWTH ACCOUNT III 
 

Seeks long-term capital appreciation and 
income. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

DIVERSIFIED GROWTH ACCOUNT 
 

Seeks long-term capital appreciation and 
growth of income. Current income is a 
secondary objective. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or 
similar party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

INTERNATIONAL GROWTH ETF 
ACCOUNT 
 

Seeks investment results that correspond to 
the performance, before fees and expenses, 
of the MSCI EAFE Index, or a similar non-
U.S. large cap stock index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP GROWTH ETF ACCOUNT 
 

Seeks investment results that correspond to 
the performance, before fees and expenses, 
of the S&P Small Cap 600 Index, or a 
similar U.S. small cap stock index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

MID-CAP GROWTH ETF ACCOUNT 
 

Seeks investment results that correspond to 
the performance, before fees and expenses, 
of the S&P MidCap 400 Index, or a similar 
U.S. mid-cap stock index. 

 
-0- 

 
    $ 

 
 
 
 
 



(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

LARGE CAP GROWTH ETF ACCOUNT 
 

Seeks investment results that correspond to 
the performance, before fees and expenses, 
of the S&P 500 Index, or a similar U.S. large 
cap stock index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

REIT ETF ACCOUNT 
 

Seeks investment results that correspond 
generally to the price and yield 
performance, before fees and expenses, of 
the Dow Jones U.S. Real Estate Index or a 
similar real estate investment trust index. 

 
-0- 

 
    $14,643 

 
 
 
 
 

(a) (b)  Identify of issue, 
borrower, lessor, or similar 

party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

CORPORATE BOND ETF ACCOUNT 
 

Seeks investment results that correspond 
generally to the price and yield performance, 
before fees and expenses, of the Goldman 
Sachs iBoxxTM Index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

TIPS ETF ACCOUNT 
 

Seeks investment results that correspond 
generally to the price and yield performance, 
before fees and expenses, of the Lehman 
Brothers U.S. Treasury Inflation Notes 
Index. 

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Sentry Life Insurance 
Company 

SMALL CAP VALUE ACCOUNT 
 

Pursues its investment objective by 
investing primarily in the common stocks of 
small companies who stock prices are 
believed to be undervalued by the Fund’s 
portfolio managers.  

 
-0- 

 
    $ 

 
(a) (b)  Identify of issue, 

borrower, lessor, or similar 
party 

(c)  Description of investment, including 
maturity date, 

rate of interest, collateral, par, or maturity 
value 

(d) 
Cost 

(e) 
Current Value 

*  
Participant Loans 

 
5% - 9.25% 

 
-0- 

 
    $4,899 

 
SLIC Version 






