Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  09/15/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RICH CERTIFIED SERVICES 401 K PLAN number (PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
RICH CERTIFIED SERVICES 31-1561228
2C Sponsor's telephone
number
2740 CIRCLE PORT DRIVE 2740 CIRCLE PORT DRIVE d -
ERLANGER, KY 41018 ERLANGER, KY 41018 2d Business code (see
instructions)

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

RICH CERTIFIED SERVICES

2740 CIRCLE PORT DRIVE
ERLANGER, KY 41018

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

3b Administrator's EIN
31-1561228

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




o FivhL RETued

Form 5500 Annual Return/Report of Employee Benefit Plan Officiat Usa Omly
benartoent o e renmey This form i required 1o be filad under sections 104 and 4065 of the Employee O M. e~ S0ae
Internal Ryvenua Secvice Retirement income Security Act of 1974 (ERISA) and sections S047(s), 2007
Enﬁ:;::‘g:nn:’l‘:'ulgcbgﬂw 605T(b), and 6050(s) of the Intemal Revenus Code (the Code).
minisiration . » Compiete all entries In accordance with This Form is Open to
Pwnsion Banelit Guaranty Corporatie Public inspection.
FwtmwmﬂmMMUﬁuphnmbegliniy 01/01/2008, andending 03/15/2008,
A Thisretumireportisfor {1} ] | a mutiemplayer plan; {3} | | @ mutipte—employer plan; or
(2} A asingla-employer plan (ather than a {4) || a DFE (specity)
multiple~employer plan};

B This returniraport is: {1) | ] the first retum/report Med for the plan; 3 K e fmal returniraport fled for the plan;

{2) [ | an amendad return/report; @) [X| a short plan year returm/repot (less than 12 months).
C fthe plan &5 a collectively-bargained pran, check here ...._..... ... ... . ..
D

1b Thee-digit
RICH CERTIFIED SERVICES 401 {K) PLAN plan number (PN) » 001
1c Efective date of plan (mo.. day. yr.) -

01/01/2006

22 Plan sponsor's name and address (emplayer, if for a single-employer plan) ulicuion Numbsr{ElN)
{Address should inchude room or uite no.) 31-1561228
RICH CERTIFIED SERVICES 2c Sponsor's telephona number
§59-371~-1111
20 Business coda (see instructions)
541519

2740 CIRCLE PORT DRIVE

ERLANGER KY 41018
- Caution: A.ponalty for the lai6 or.incomplete fling of-this returvrepon wit-be unbssreasonﬂ)lacamuestabhshadf e [ —

Under panaities of perjury and other penalties st fosth in the instructions. | dactare thatl h . el di hedyl d -
attachments. as well a5 the elncironic version of \his raturn/regort if it is Baing lded elactronically, ang to the bast of my kno-rmlg. and balied, tis lm-. <ofrect and compieta.

ATTACHMENT

chnttum of plan administrator Type of print name of individual signing as plan administrator
Signature of smployer/fptan sponsor/DFE Date - Tym® or print name of individual signing as employer. plae spensor or DFE
For Papeswork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500, viol Form 8500 (2007)

U486 6881

L L

Page 6 of 17



Form 5500 (2007) Page 2
Official Usw Only

3a Plan administrator's name and address (If same as plan sponsor, enter “Same”) 3b Administrator's EIN

SAME

4  If the name andior EIN of the plan sponsor has changed since the last return/report filed for this plan, emier the name, b EIN

EIN and the plan number from the last retumJ/raport below:
a Sponsor's name ¢ PN
S  Preparer inlormation (optional) @ Name (including firm name, it applicable) and address b &N

€ Telephone number

6 Total number of paticipants at the beginning of the PRBAYBAE . ... .. ..............oveueeeeeeariaeenoas. 30
7 Number of participants as of the end of the pfan year {weltare ptans complete arly linas 7a, 70, 7c, and 7d) &
B ACHVE PAIICIDGINS. . . ..\ 0 v sttt et oo e i as e e ae ettt e m e e e e e ae et e ety .. i 78 0
b Retired o separatad participants reCevINg BERSIMS . .. ..., ... .. 0uurs i 7b 0
€ Other retired or separaed paricipants entitled to fubsabenafits .. .. ... . ... ... oot 7c 1]
O Subttal, AGA Enes 78, 7D, BRI TC ... oottt vre et eeae i aaa et am e ae et e i 7d [1]
€ Deceased participants whose beneficianies are receiving or 2re entited o receive benefits ... . ... ......... e r{:]
L Tl L I I 0
g Number of patticipants with accounk balances as of the end of the plan year (only defined contribution plans
; COMPIIIR B M) . .. ...ttt en et iaene e e e e st en e a e | 7g | 0
h Numherofpmmnmnmmnmdmbmmuudngmmmywmhmdbensﬁtsm\nmlessmm
| B D 7h 0
! I if any participantis) separated from service with a defamed vesiad benefii, enter the number of separated
participants required @ be reportad on a Schedule SSA (FOrmNB500) . . ... ...t it ieas.s . 0
8  Benefits provided under the plan {completo Ba and 8, asapplicablo)
— - -~ .- Pansion benafits-(chack.this.box i the plan providss pension benefits and estier. the pamonte aturg codas from the Listof Plan_ ' _
Crarstostos Cocespriiedn i nsmctorr: (28] [2E ) 126 22 -i ELN | IR NS A A Y .

b ] Weltare benefts (check this box i the plan provides welfare banefts and anter the

appiicable welfare leature codes from the List of Plan

Characteristics Codes printed In the nstruciorsy: | ] ] :]l:]l:”:] )33

9a Plan funding arangement (check all that apply) 8b  Plan benefit amangerment (check all that apply)
{1 Insurance 1y | ] insurance
{2) Code section 412(i) insurance comnracts @ Code section 412(i) insurance contracts
) Trust (3 ¥ Trust
{4) (Semwglr a35561s of the sponsor , {4) General assets of the sponsor

0 2 0 7 3 2 0 z2 0 1 G
TH |
L W0 0

_, .

84B.881

Page 7 of 17



(DFE/Participating Plan inlormation)

Form 5500 (2007} Page 3
Ofticial Use Only
10  Schedules attachod (Check al appiicable boxes and, where indicaied, entor the nurmber attached. See INSUCHONS.)
8 Pension Benefit Schedules ies
M A (Retrement Plan Irdommation) H  (Financial Information)
2 ] B (Actuarial Information) i {Financial Information -~ Sral Plan)
@ | E  (ESOP Annual inforrnation) A {Insurance information)
w L SSA (Separated Vesmg Participant Information) € (Service Provider Information)
D
G

{Financial Transaction Schedules)

L

)
!
1
1
]
]
]
1

7.

7 3

3 90

948 .

-

fui

Page 8 of 17



SCHEDULE D DFE/Participating Plan Information ST caat U Gy
(Form $500) OMB No. 1210-0110
apartmant of the Treacu This schodule ia required 1o be flad under secion 104 of the Employee
e evenie Sarvics” Retromant Incomo Security Adt of 1974 (ERISA). 2007
oloyen Baniiie Bats °!.':‘.‘f’ steation » File as an attachment to Form 5500. “"'p f""‘n = °""‘l to

For calendar plan yoar 2007 of fiscal plan year begining

01/01/2008

andending 0971572008

A Name of plan or DFE

RICH CERTIFIED SERVICES 401 (K) PLAKN

B Three—digit
plan number  »

001

[+ leorDFEspomm‘nnmassMwnonlimzaoIFomssm

RICH CERTIFIED SERVICES

D Employer Identification Number

31-1561228

Information on interests in MTIAs cCTs, PSAs, and 103-12 IEs (1o be completed by plans and DFES)

(8) Name of MTIA, CCT, PS4, or 103-12IE US BANK STABLE ASSET FUND

{b) Name of sponsor of entity fismed in (s} US BANK N,

A.

{c) emn-Pn_31-0841368-D02 (d) Enttycode C

Dollar value of intarest in MTIA, CCT, PSA,
{€) or 103-121E at and of year (sea inswuctions)

(8) Name of MTIA, CCT, PSA, or 103-121E

(b) Name ol sponsor of entity iisted in (a)

{c) En-PN

(d) Enttycode ___

Dotllar value of interest in MTIA, CCT, PSA,
(@) or 103-12IE al and of yoar (see Instructions)

(a8) Name of MTIA, CCT. PSA, or 103-121E

{b) Name of aponsor of entity lisiad in (a)

{c) EIN-PN

(d) Enttycode

Doltar value of insarest in MTIA, CCT, PSA,
(e) or 103-121E &t end of year (see instructions)

(a) Name of M'I‘IA. CCT, PSA.OI' 103-12(E

(b) Name of sponsof.of entity ied in (a)

(c) EIN-PN

(d) Emitycode ____

Doller value of imterest in MTIA, CCT, PSA,
(@) or 193-121E at end of year (soe instructions)

For Prperwork Reduction Act Natice and OME Contro! Numbers, 500 the instructions for Form. 5500.

vio.l

Schedule D (Form 5500) 2007 .

L

|

948 881

Page 9 of 17



Page 2

Schedule D (Form 5500} 2007

—
Official Usa Onty

(a)
]
{c}

Name of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity listed in {a}

EIN-PN (d) Ertty code

Dollar valua of imarast in MTIA, CCT, PSA,
{€) or 100-12iE = end of year (see instuctions)

(@)
)
{c}

MNarqe of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity fisted in {a)

EIN-PN {cl} Entiy coda

Dollar valua of irderest in MTIA, CCT, PSA,

() or 1C3-1ZIE at end of year (3se instructions)

{a)
]
(<)

Name of MTIA. CCT. PSA, or 103-12E

Name of sponsor of entity listed in (a)

EIN-PN (d} Emtty code

Dullar valus of interest in MTLA, CCT, PSA,

(e) or 103-12E &t endd of year {see instructions)

(a)
| {b)
(e}

Narne of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity listed in {a)

EIN-PN {d) Entity code

Dollar value of interest in MTIA, CCT, PSA,
{8) or 103-12iE &t end of year (see instructions}

(a)
b

Nama of MTIA, CCT, PSA, or 103~12IE

MNama of sponsor of entity kisted in (a}

EIN-PN

- (d)- -Entity code

- =-—- -~Dollar value of imerest i MTIA; CCT; PSA, -
- -{@) or 103~ 12E stend of yesr (see instructions}

(a)

Nama of MTIA, CCT, PSA, or 103-121E

Name of sponsor of entity iisted in {a)

EN-PN _ (d) By code

- - - Dollar vahee of interest In- MTIA-CCT; PSA, - -

(&) or 103-12IE at end of year (gee instructions}

L

7 3 2 0 0 H
AR

-

848 881

Page 10 of 17



Schedule D (Form 5500) 2007 Page 3
— OHficiat a4 Onily
Information on Participating Plans (to be completed by DFEs)

(8) Ftan name |

{b) Name of plan sponsor (c) Emn-PN

(a) Pmn name

(b} Name of plan spoasor (c) EN-PN

(a) Pian name

(b) Name of plan sponsor (e) EIN-PN

{a) Plan name

(B) MName of plan zponsor (c) Ein-Pn

{a) Pan name

{b) Name of plan sponsor {C) EIN-PN

{(a) Plan name

(b} Name of plan sponsor {c) EIN-PN
(a} Plan hame ~ " " T - - ; - _" _ - B B -7
{b) Name of pian sponsor {c) EN-PN

(8) Panname

- -(b) Name of plan sponsor {c) EN-FPN

L

' 1 2 4] 7 3 2 0 3 Q 4

-

84B .881

Page 11 of 17



ngEDULE I Financial iInformation — Small Plan GHrical Uen Oty
n_pit:nﬂll:lf:ﬂrmﬂ) - This schadula is requinad 1 bo flad under Section 104 of the Employee OMB No. 1210-0110
Internal Reverus Service Ratrement ncome Security Act of 1874 (ERISA) and section 8058(a) of the
Oeparimeni 2T abor Inteenal Ravenue Cods (the Code), 2007
Emplaysa Benalits Security
‘Administration ¥ File as an sitachment to Form 5500, This Formn is Open o
Pansion Banelit Guaranty Corporation Putblic Inspection.
For calsndar ysar 2007 or fisce) plan year beginning 01/01/2008 and ending 09/15/2008
A Nawe of plan B Three-digit
RICH CERTIFIED SERVICES 401(K) PLAN pian number - » 001

C Pan sponsors name as shown on Kne 2a of Form 5500

RICH CERTIFIED SERVICES

D Employer Identification Number

31-1561228

Complete Schedute | f the plan covered fewer than 100 participants as of 1he beginning of the plan yaas. You may sisa complets Schedute | H you

mrhnguumailplnnundermem—wopmmmu(nemucﬁom)Cmn!maScmduhHﬂmomwualameplanorDFE
FRSaR] | Smell Plan Financial Information

ﬂeoonbebwhwrrsmvaheoimandhblﬁu.m expenses, wansfers and changes in net assem during the plan year, Combing the
valua of plan assets held in more than one trust. Do not anter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific doftar benefit at a future date. InuudeallrmrmwdmmofmpmInehcinganywsts)ofaapm mmnadlund(s) and

any paymenmsireceipts to/tiom insurance casmers. Round off amounts to the nearest dollar.

3 Specific Assets: If the plan held assots &t anylime during

1 Pian Assets and Liabilities: m {a) Boginning of Yaar {b) End of Year
B TOlR plan BESOIE. . . .. ..t ie e e 1a’ 83375 0
D TowplanNsbilties. ............... .. .cciiiiiiiiiiiiiian.. 1b
€ Not plan assets (Subrract Ine 1b frombne 1ad . ... ............... 1c 83375 0
2 Income, Expenses, end Transfers for this Plan Year: (a) Amoum Total
& Conuibutions receivad or receivable
(1) EMBIOYEIS . ..ottt e 2a(1)
(2) PaGIDENS . ..\ttt 28(2}
£3) Others (including roBOVEIS) . ........ovevtvriirivcniananen 2n{3)
b Noncash cOntibABONE . . ... ... ..ot rieiirriariiiirainns 2b
C OMerinmOmMe . . ... ... o iieee e iateat e e e 2c -10700
d Total income (adi lines 2a(1), 2a(2), 28{3), 2b, and 26} . ... ......... 2d ~10700
@ Benefits paid (including direct rollovers). .. ...................... 2a 7255%
f Coroctive distributions (See ingtuctions) . .. .. ... .............. 2t
g Cenain madmibwomofpmupmbus(mlmmm.... | 29
- —h—Other expenses™. ... . T TN ITTTOLTTT. T “2h) T 77 120
| Tow expenses (add'nes 28, 21, 29, and2h). .. ......... A 12875
J Netincome (foss) (subtract iine 2 from kne 2d) . ~83375
K Transters to (from) the plan (gee Instructions). ... ................ T 2k

the plan yesr in any of the lollowing categaries, check “Yos™ and anter ihe current

value of any assets remaining in the plan as of the end of the pian year. Allocate the value of the plansmmresnnlmngledmstmmﬂrmu
the assets of more than ¢ne plan on a line-by-tine basis unless the trust meets one of the spacific

in the instructions.

Yes | Amount
a Pw\stsripﬁoimvammimaram g 3a X i
[ e I T h X
v10.1 Schedule | (Form 5500) 2007
RECEIVED
2 ®
€l MaR 12 2002 %

L

QOGDEN, UT

2 0 Q T 3 2 ] 1 0 F
| i
!

Page 12 of 17

.

848 881




-0

F m

tm-=— -~ -~--Fg -

Schedula | {Foern 5500) 2007 Pg_a_z -
Oiticial Uss Oniy

Yoz | Mo Amount
3¢ Roal estate (other than employer real property) X
d Employer sacurities X

© Panicipent loans X ‘

f Lomu(oﬂunhnnmpmm) X N
X

Transacﬂons During Plan Year

DBuring the plan year

Did the employer fail to ransmit to the plan any participant ¢oniributions within the ms
poriod desciibed in 29 CFR 2510.3-1027 (See instructions and DOL's Volurtary Ficluciary

Were any loany by the plan or feed income obligasions due the plan in default as of the
close of the plan year or classified during the year as unoolisctibla? Distagard participant
Inans secured by the participant's account balance .. _.........ccviinirir i e iana

Were any jaases o which the plan was a party in detault or classified during the year as =
UNOORECHBIB? . ... e e e e ieaiaieeiaiaeaaar
Were thers any nonexemp! transections with any party-in-interest? (Do not include i
transactions reported ONBENE 4B.) . . ... . .ottt i an ey
Was the plan covered by afidelity bond? . ... ... . ocvriiini i i e
Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishonesty? . . ... ...
Did the plan hold any agsals whose cument value was noither roadily determinable on an
established market nor sal by an independent third perty appeaiser? .. ................. .
Did the plan recsive any nonGash contibulions whose vakie was neither readily “
dederminable on an estabiished market nos set by an indepandeant third party appraiser? . .. .
Did the plan at any time hoid 20% or more of its assets in any single sacurity, deb,
morigage, parcel of real estate, or partnership/jeint vanture interest? ......... .. .o v
Were ali the plan assets either distibuted 10 participants or beneficiaries, ransferred 1o .
another plan, or brought under the control of e PBGC? ... ... ... . il ans
Ase you claiming a waiver of the annual examination and report of an indepandent quaiified
public accountant ({OPA) under 28 CFR 2620.104-487 if no, attach an KOPA's report of

revaried to the employer thiS YeaK . . . .. ... . ... o i viiraianiiaiay ] ves D No  Amount Q0
If during this plan year, any assets of fiabéites were transiesred from this plan 1o ammer pilan(s), identify the plan{s) tc which assets or Kabilities
weng rangferred. (See insiuctions. '

5b{1) wame of plan{a) 5b(2) EiNgs) . 5b{3) PN(s)

94B 881

Page 13 of 17



(nficiat Usw Only
SCHEDULE R Retirement Plan Information :
(Form 5500} . . ’ OMB No. 1210-0110
Departmeni of the Traasury Thia schedule is required to be filed under sections 104 and 4085 of the
wnternsl Ravenus Service Employse Retirement Incoma Security Act D! 1974 (ERISA) and section 8058(a} 2007
8_”“1'1-'” tman .';;"";sl:;;m of the imternal Revenwe Coda (the Code).
Adminigtratio This Form s to
Pansion Benciit Gasrens: Compesation P File &3 an Attachment to Form 5600 et
For calondar year 2007 or fscal plan year beginning 01/01/2008 and ending 09/15/2008
A Neme of plan B Tee-digit
RICH CERTIFIED SERVICES 401(K) PLAN plan number P 001
C Plan sponsor's name as shown on {ine 2a of Forn 5500 R D Employer identification Number
RICH CERTIFIED SERVICES . 31-1561228

All references 1o distribiutions relate only to payments of benefits duting the plan yesr.

1 Total value of dis¥ibutions paid) in property othes than in cash or the tooms of property specified

2 EnwrtheEN(alelpsym(a)M\upmdhemitsenbehailofﬂ\eplanmpmlchlmmbanaﬁdmm
during the ysar (it mare than two, onter EiNs of the two payars who paid the grestest dollar amounts
of bansfits). 20-3691658
Profit-zharing plans, ESOPs, and stock bonus piana, skip lina 2.

3 Number of panicipants (living or deceased) whosa benefits were distributed in a single sum, during

L L L O T T ST T I I TP
m_%ndlng Intormaﬂon {I the plan ke ot subject 1o the minimum funding requiremants of saction 412 of the Internal Revenue
Coda or ERISA section 302, ekip this Pan)
4 13 the plan administrator making an alection under Code section 412(c)8) or ERISA section J02(6K8)?. .. ......... [ives [Jno [Jnea
1f the plan is 2 defined benetit plan, go to line 7.
5 I a waiver of the minimum funding standard for & prior year & being amortired in this

pian ysar, soe instuctions, and snler the date of the ruling letier granting the waiver .. .. .......... »  Morth Day Yeaar
If you completed fine 5, complate lines 3, 9, and 10 of Schadule B and do not complets the remainder ol this schedule,
66 Enter the minimum required ContbUBon for ThEs PRAM YORF . . . ... ... ...oeeeorrarrareaaanearens 6a s
1 Enler the amount contributed by the amployer 1o the plan for this PIan Year . . . .. .. ................. . [6bls
eSubtru:th:mlounlinlimabnommemminlknsn Enter tha result (ener a ranus sign to the lett |
. Dfﬂmﬂﬂﬂ"'mﬂ'l R R L TN R PR LA PPN TS RTIT K A

it you completed N 6c, skip knes 7 and 8 nd complete line 9.
7 i achangs In acwarial cost method was made for this plan yesr pursuant to a revenue procedure providing automatic
roval for the change or a class ruling letter, does the nsor or plan administrator with the ¢l .. Yas No N/A
Amendments
8 I this is & deflned beneft pention plan, wees any amendments adopted during. this plan year tha
increased or decreased the value of banefits? I yes, chack the approprdate box{es). I no, check the

NO" BOX. (S8 MBMUCHONB.). . .. . ... oo et ssos s oii s iiarasiaisiasssaneean e ls . [lincrease [} pevrease [ |no
Coverage (See Instructions.)
8 Cihock the box for the test this plan used 1o satisfy the coverage requirements ... | | the ritio p go test ] [ average benefi test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2007
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Taft m.sﬁ._:.__._m & Hollister LLP
425 ‘Walnut Street, Suite 1800
Cincinnati, OH 45202-3957

1

TAFT STETTINIUS & HOLLISTERLLE

O —

ROBERT E. RICH

Interhal Revenue Service
Ogden, UT 84201-0046
__:_.___.__._._=:_:_==_...__.._._:____.__._:___..__:__
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"RICH CERTIFIED SERVICES

274§ CIRCLEPORT DR
ERLANGER KY 61018-1079
F

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
béSt of my knowledge and belief, it is true, correct and
cogmplete. I understand that this declaration will become
a permanent part of that return.

;Z14210 C€:ﬁi§é@441 G2 /od

Signafﬁre of officer or trustee Date
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