Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; B 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 cCheck box if filing under: |:| Form 5558; |:| automatic extension; B the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
CAROLINA COACH COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
03/14/1985
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
CAROLINA COACH COMPANY 56-0163610
2C Sponsor's telephone
number

C/O FIRSTGROUP AMERICA, INC. 513-684-8742

600 VINE ST., STE 1400 d -
CINCINNATI, OH 45202-2474 2d Business code (see
instructions)

485110

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

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

SIGN [Filed with authorized/valid electronic signature. 01/28/2013 FRANK GOTTSCHALL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 01/28/2013 FRANK GOTTSCHALL
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FIRSTGROUP AMERICA, INC. 52-2205403
600 VINE ST.. STE 1400 3C Administrator's telephone
CINCINNATI, OH 45202-2474 number
513-684-8742
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 79
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) D H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) |_| G (Financial Transaction Schedules)
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Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
. . . . . OMB Nos. 1210 - 0110
This form s required to be filed under sections 104 and 4065 of the Employee *® 1210 - oose

Department of the Treasury

'”*;re"a;:eveﬂue Service Retirement Inecome Security Act of 1974 (ERISA) and sections 6047(e}, 200 8
Emplayee Benchts Sarity 6057(b), and 8058{a) of the Internal Revenueé Code (the Code).
Administration P Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporatien the instructions to the Form 5500. Public Inspection.
[Partl; Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning ] and ending
A This retum/report is for: (1) g a multiemployer plan; {3) || amultiple-employer plan; or
{2} & asingle-employer plan (other than a (4) L] a DFE (specify)
multiple-employer plan);
B This return/report is: (&)] H the first return/report filed for the plan; {3) & the final return/report filed for the plan;
{2) an amended retum/report; (4) i ashort plan year retum/report (less than 12 months).
C it the plan is a collectivety-bargained plan, ChECK NEI& .. | . e e >
D If filing under an extension of time or the DFVC program, check box and attach requured mformatlon (see instructions} ... .......................... >
1] Basic Plan Information - enter all requested information. ,
1 a Name of plan 1b  Three-digit
CARCLINA COACH COMPANY PENSION PLAN plan number (PN) > 022
| 1¢  Effective date of plan (mo., day, yr.)
0 3 / 1 4/1985
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN)
{Address should include room or suite no.) ; 86-0572343
GREYHOUND LINES, INC. 2¢ Sponsor's telephone number

214-849-6599
2d Business code {see instructions)

485110

ATTN BENEFITS DEPARTMENT

350 N ST PAUL STREET

DALLAS TX 75201-4240

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

Under penalties of perjury and cther penalties set forth in the instructions, | declare that | have examined this return.’repcrt including accompanyng schedules, statements and attachments as well
as the electronic version of this retum/report if it is being filed elecironically, and ta the best of my knowledge and belief, it is true, correct and complete,

/a/ /.S‘/{o 9 TYREETA Molhis

Ve O & v2 ANV

3§ giyature of pla o admin istrator /Date £ Type or print name of individuaf signing as plan administrator
' ’ f
M [ wolelrs ooy Koplide,
Sign%ﬂ.gre bﬂ emp[oﬁ Han sponsor{DFE Date Type or p!{n't ame of |nciv;dual signing a# employer, plan sponsor or DFE
For Paperwork Red%tion tice and OMB Conirol Numbers, see the mstructlons for Form 5500, U1 3 Form 5500 (2008)
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Form 5500 {2008} Page 2 .

Official Use Only
3a Plan administrator’s name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN
ADMINISTRATIVE COMMITTEER 86-0572343

3¢ Administrator’s telephone number

214-849-6599
350 N ST. PAUL STREET T

DALLAS TX 75201-4240 &
4 [f the name and/or EIN of the plan sponsor has changed since the tast return/report filed for this plan, enter the name, b EIN
EIN and the ptan number from the last retum/report below: 56-0163610
a Sponsorsname CAROLINA COACH COMPANY C PN
_ 002
5  Preparer information {optional) a Name (including firm name, if applicable) and address | b EIN
| € Telephone number
6  Total number of participants at the beginning of the plan Year ..., | 6 79
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d) : :
A ACHVe PAMICINANTS ettt e 7a
b Retired or separated participants receiving benefits .. ... ..o 7b
G Other retired or separated participants entitled to future benefits 7¢c
d Subtotal. AQd MBS 78, 7B, AN TG ______........ocoerieerresesssssoseessoessssssssssss s ssesose e 7d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 7e |
FoTotal Addlines 7d and Te e 7t 0
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIELE thiS HOIM) || ettt 79
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
O0% VESIE | oo eeeeebeeeee et eee e oo eees s es oo eeeeeereeeenreoe e 7h
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated ‘
participants required to be reported on a Schedule SSA (FOrM 5500)...eoooooooeenesii e, | D0 6

8 Benefits provided under the plan (complete 8a and 8h, as applicable)

a Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [LA | G | BH | [ ] | | | |10 1 ]
b D Welfare henefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): | | | I P | | | | R b | ]
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check alf that apply}

{1) Insurance (1) Insurance

{2) Code section 412{g)(3) insurance contracts {2) Code section 412{e}(3) insurance contracts

{3} Trust (3) Trust

{4} General assets of the sponsor ) {4} General assets of the sponsor
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Form 5500 (2008)

Page 3

Official Use Only

10  Schedules attached (Check ali applicable boxes and, where indicated, enter the number attached. See instructions.}

a Pensi Benefit Schedules

(1) R {Retirement Plan Information) {1
@) B {Actuarial Informatiorn) @)
(3} E (ESOP Annual Information) {3)
{4} SSA (Separated Vested Paricipant Information) {4
5
(6)

b Financial Schedules

H

QOO0 >» -

(Financial information)

(Financia| Information -- Small Plan}
(insurance Information)

(Service Provider information)
{DFE/Participating Plan Information)
(Financial Transaction Schedules})
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. 5558 | Application for Extension of Time
Form v

) : , i _ OME No. 1545.0212
(Rev. Janvary 2008) To File Certain Employee Plan Returns - ‘
Depariment of the Treasury : . : : o File With IRS Only
" Internal Revenue Servico - For Privacy Act and Paperwork Reduction Act Notice, seo Instmctlom_s. . _ _
Identification ' , o |
- A " Name of filer, plan administrator, or plan sponsor {see mstmct:ons) : B Filers identifying number (see Instructions).”
CAROLINA COACH COMPANY o [Employer identiication number (ERN). -
Number street, and roem or suite no. (If a P.O. box, oo instructions) 56-0163610
- 350 N. ST. PAUL - e - e
Cily or town, stale, and ZIP code T [ socar scourty imier (519
DALLAS, TX 75201 ' _
- C R Plan name ' - . Plan _Plan year endin
R - ' ' number | MM ) YYYY

1 SEE STATEMENT 1

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions) '

"4 -1 request an extension of time until 10/15/ 2-0:0-9 to file Form 5500 or Form 5500-EZ.

The application is. automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the

normal due date of Form 5500 or 5509-EZ for which this extension is requested, and (b) the date on ling 1 is ne more than 2%
“months after the normal due date. ’

“You must aftach a- ‘copy.of this Form 5558 to each Form 5500 and 5560-EZ filed after the due date for the plans listed in C above.

Note. A signalure is not required if you are requesting an extension fo file Form 55000r Form 5500-EZ.
' Extension of Time to File Form 5330 (see instructions)

‘2 lrequestan extengion of time until — to file Form 5330. .
~ Youmay be approved for up to a six (6) month extensior to file Form 5330, after the nomnal due date of Form 5330.

- a Enter the Code section(s) imposing the tax ... ..... ... rrraes e . » La]|
b Enter the payment antount aftached........,............ e e evenennes P LD
'. ¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversmnlamendment date ..... > c;

3 _State in-detail why you need the extension -

- Under penalties of parjury, | declare thai to the best of my knwviedge and belief, the statements made on this form are frue, comrect, and complete, and that | am

thorized to this applicati
Ai':gnawre:m'? ¥ T A mw 7 Dateb rl &rl mq
: : N Fm5558(Rw1-zoos)
o

: 'H,Kl! ?DHIZ!. 001 26



o - 2008 FORM 5558 _
~ Application for Extension of Time to File Certain Employee Plan Returns

‘CAROLINA COACH COMPANY
O EME: 56-0163610

. ‘STATEMENT 1 - ATTACHMENT FOR PART I, LINEC

Type of Plan Pl ‘Plan Year Ending

Plan Name/Filer . - Pension or Welfare - Number " Month - Day - Year

~ Carofina Coach Company - - g -- P ) AU i S - '12_/3-1/20.08,
- Employee Savings Plan o L

Carofina Coach Company SR N 002 - . 12/31/2008
“Pension Plan : S ' L _ o

N Carolina Coach Company - ' L P L et - 12/31/2008
~ Amalgamated Transit Union B B o R B
~ Pension Plan '

: Carolina Coach Company o 022 - 12/31/2008
- -International Association of R ' — - L
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SCHEDULE Financial Information -- Small Plan Oficlel Use Oply
(Form 5500) ) ) ] , _ OMB No. 1210-0110
Depariment af the Treasury This schedule is reqguired to be filed under Section 104 of the Employee
intemnal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Department of Labor Internal Revenue Code (the Code). i

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500.

This Form is Open to
Public Inspection.

For calendar year 2008 or fiscal plan year beginning and ending

A Name of plan ’ B Threedigit

CARQLINA COACH COMPANY PENSION PLAN plan number 022
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
GREYHOUND LINES, TNC. 86-0572343

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedufe | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large pian or DFE.

| Par Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance camiers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Beginning of Year (k) End of Year
a Totalplanassets 1564170 0
b Total planliabilities 7562 0
C_Net plan assets (subtract line 1bfromilineta) ... 1556608 0
2  Income, Expenses, and Transfers for this Plan Year: {a) Amount (b) Tota!
a Contributions received or receivable
(1) BPIOYEIS | e 2a(1) 185854
(2) Parficipants e, 2a(2}
(3) Others {including rollOVETS) | . ......occoooreooeeee e, 2a(3)
b Noncashcontributions . . 2b L :
¢ Otherincome T 20 1113199 S
d Total income (add lines 2a(t), 2a(2), 2a(3), 2b, and 2¢) 2d o E 1299053
@ Benefits paid {including direct rollovers) 2e 337564 5 & i
f Corective distributions (see instructions) . 2f
g Certain deemed distributions of participant loans (see instructions) | 29
h Otherexpenses e 2h 12517 | e
i Total expenses (add lines 2e, 2, 2g,and 20} L2 L 350081
i Netincome (loss) (subtract line 2ifrom e 2dy | 2 948972
K_Transfers to (from) the plan (e iNStrUGHONS) .........ococousee-sososcecsassescs 2k koo dai " <2505580>
3 Specific Assets: If the plan held assets at an{vtime during the plan.year in any of the followin categ?rin_es, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing

the assets of more than one plan on a line-by-line basis unfess the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
a Partnership/joint venture interests 3a X
b Employerreal Property . ..o, 3b X

For Paperwork Reduction Act Notice and OMB Controf Numbers, see the inétructions for Form 5500, v11.3 Schedule | (Form 5500} 2008
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-

Schedule [ (Form 5500} 2008 Page 2
Official Use Only
: Yes | No Amount
3¢ Real estate (other than employer real PropertY) 3c X
d Employer securities e 3d X
€ Pamicipant Ioans e 3e X
f  Loans (other than to participants) . e ettt 3f X
9_Tangible PErSONal DIOBBIY ..o oo ssaisssssssssssssssessos 39 X
[Part Transactions During Plan Year '
4 During the plan year: Yes | No Amount
a Did the employer fail to transmit to the plan any participant contributions within the time g v
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Comection Programy) e
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 the participant’s account balance
C Were any leases to which the plan was a party in defauit or classn‘“ed dunng the year as
UNCONBCHIDIET? ittt rias
d Woere there any nonexempt transactions with any party-in- 1nterest'? (Do not include
transactions reported on ine 4a) e :
© Was the plan covered by a fidelity BONG? _................. ...oocoocovevcrerssssssssossensne oo _ 1000000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was STk
caused by raud O AiSRONES Y T
g Did the plan hold any assets whose current value was neither read:ly determinable on an
established market nor set by an independent third party appraiser? ...
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? .
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnershipfjoint venture interest?
J Were altthe plan assets efther distributed to participants or beneficiaries, transferred to
another plan, or brought under the controt of the PBGC? .. . . .,
k “Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (JQPA) under 29 CFR 2520.104-467 If no, attach an IQPA's report or _.
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ... X o
5a HMas 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 ... .......c.c.ooirooooioroeoesevoerereesoereoreen Yes [XINo Amount 0
5b 1f during this plan year, any assets or liabifities were transferred from this plan to another plans), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1} Name of plan(s) 5b(2) ENgs) 5b(3) PNis)
FIRSTGROUP AMERICA PENSION PLAN _ 52-2205403 . 001
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Gfficial Use Cnly

S‘;HED;’LE R Retirement Plan Information
(Form 5500) _ , ) , OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
intemal Reverue Servica Employee Retirement lncome Security Act of 1974 {(ERISA) and section 6058(a) 2008
Department of Labor of the Internal Revenue Code (the Code).
Employee Benefits Security
Administration > Fi This Form is Open to
Pension Benefit Guar'_anty Corporation File as an Attachment to Form 5500. Public lnspectlon.
For calendar year 2008 or fiscal plan year beginning and ending
A Name of plan B Three-digit
CAROLINA COACH COMPANY PENSION PLAN plan number > 022
C Plan sponseor’'s name as shown on fine 2a of Form 5500 D Employer Identification Number

GREYHOUND LINES, INC. 86-0572343
b Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified
INThe INSIIUCIONS | et
2  Enterthe EIN{s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries

during the plan year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 56-1354495
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

e PIAN YOAF e

Funding Information (f the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Coade or ERISA section 302, skip this Part)

4  Isthe ptan administrator making an etection under Code section 412(d)}(2) or ERISA section 302(d){2)7? ......ocooeev oo U Yes b{! No I__| N/A
if the plan is a defined benefit plan, go to line 7.

5 If a waiver of the minimum funding standard for a prior plan year is being amortized in this
plan year, see instrugtions, and enter the date of the ruling letter granting thewaiver P Month _ Day_ Year_
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this PIaR Year . .., 63 $
b Enter the amount contributed by the emplover to the planforthis planyéar . ..., 1 6b s

C Subtract the amount in line 6b from the amount in line 8a. Enter the result (enter a minus sign to the left
of a negative amount) . ... ' 6c i3

lf you completed line 6¢, skip lines 7 and 8 and complete line 9. .
7 If achange in actuariaf cost method was made for this plan year pursuant to a revenue procedure providing automatic
roval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? |—| Yes |_| No N/A
‘Partlll| Amendments '_
8  (fthisis 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

o No'box (Seeinstructions.} ... ... e rl Increase rl Dectrease E No
[ Part V| Coverage (See instructions.) :
9 Check the box for the test this plan used to satisty the coverage requirements . | | ratio percentage test ' l average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v11.3  Scheduie R (Form 5500} 2008
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SCHEDULE SB Single-Employer Defined Benefit Plan Official Use Only
(Form 5500) Actuarial Information QM8 No. 7210-0110
f
D:‘?.%‘ZQZFSQSJSS g;?—va.scl;ry This schedule is required to be filed under section 104 of the Employee 2008
Department of Labor Retirement Incorne Security Act of 1974 (ERISA) and section 6053 of the
Employee Benefits Security Administration ) Internal Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation » Attach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning 01/01/2008 , andending 12/31/2008 |

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

A Name of plan B Three-digit
CARQLINA COACH COMPANY PENSION PLAN : plan number (PN) » 022

€ Plan sponsor's name as shown o line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN)
CAROLINA COACH COMPANY 86-0572343

E Typeofptan:  [X] single [ ] Multiple-A_| | Muttiple-B E | F  Prior year plan size: | | 100 or fewer | | 101-500 'XI More than 500

tl{ Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2008
2  Assots: e ;
8 Market value .. ... 2a 3692713
B Acwanalvalue............... e e e et | 2b 3692713
3 Funding target/participant count breakdown (1) Number of parlicipants {2} Funding Target
a For retired participants and beneficiaries receiving payment. ...._.. 3a 54 2450895
b For terminated vested participants ........................... 3b 8 133750
€ For active participants: - e
(1) Non-vested benefits . .........................coo.il. 3c(1) L - 42021
{2) Vestedbenefits ...... ... ... .. ........ ... .......... 3c() b0 0 ' 934106
(8) Totalactive ...... ... . ..., 3c(3) 17 976127
A Total .o 3d 79 3560772
4  ifthe plan is in at-risk status, check the box and complete lines4aand4b ...... .. .. > u

2 Funding target disregarding prescribed. at-risk assumptions. . .. ... .. ...
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been

at-risk for fewer than five consecutive years and disregarding loading factor . . ... ... ... ... . .oou.. .. 4b
S Effectiveinterest rate. .. ... ..o e e e et 5 5.97 ¢
6 TargelnommalCOSt . ... T 6 0

Statement by Enrolied Actuary

To the bestof my knowledge, the information supplied in this schedufe and accompanying schedules, statements and attachments, if any, is complete and acctrate. Each
prescribed assumption was applied in accordance with applicable law and regulations. In my opinien, each other assumption is reasonrable {(faking into account the experience
of the glan and reasonable expectations) and such other assumptions, in combinaticn, affer my best estimate of anticipated experience under the plan.

5 EEE

i &%Hﬂ% | Ocboler 7, 2005

Signature of actuary Date
BRENT HRADEK 08-05301
Type or print name of actuary Most recent enroliment number
TOWERS PERRIN . 972-701-2722
Firm name Telephone number (including area code)
5420 LBJ FREEWAY, SUITE 800
DALLAS TX 75240-6290
Address of the fim
if the actuary has not fully reflected any regulation or ruling promulgated'under the statute in completing this schedule, )
check the BOX and $86 INSTUCHONS. . . . . . ..\ttt et ettt e e e e ]—[
For Paperwork Reduction Act Notice and OMB Control Numbers, vii3 Schedule SB (Form 5500) 2008

see the instructions for Form 5500 or 5500-EZ.

L . | ]



Schedule SB {Form 5500) 2008 Page 2

Official Use Oniy

Beginning of year carryover and prefunding balances (See instructions.)

{a) Cammyover balance {b} Prefunding balance
7  Balance at beginning of prior year after applicable adjustments (line 13 from
PHOT YEAIY . . vttt et et e N/A N/Aa
8  Portion used to offset prior year's funding requirement (line 35 from prior year} N/A N/A
9  Amountremaining (fine 7 minus ine 8) . .. . ............ 0oL 902003 N/A
10 _Interest on line 9 using prior year's actual return of N/B %....... N/A N/A
11 Prior year's excess contributions to he added to prefunding balance: -
&8 Excess confributions {line 38 fromprioryeary . . ... ...
b interest on line 11a using prior year's effective rate of N/A o.....
C Total available at beginning of current plan year to add to prefunding balance. .
d_Portion of fine 11c¢ to be added to prefunding balance . . .. ................
12 Reduction in balances due to elections or deemed elections . .. .. .......... 302003 N/A
: N/A
14| 103.71 9
15 103.71 o
16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
offset current year's funding reqUIrement . . ... ... . .o e 16 20.90 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . ... .. 17 %
{Part iV | Contributions and liquidity shortfalls

18 Contnbutlons made to the plan for the plan year by employer{s) and employees:

{a) Date (b) Amount paid by {c) Amount paid by {(a) Date (b} Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
e e Totals P [18(b)] 0{18(c)| 0

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

a Contributions aflocated toward unpaid minimum required contribution from prioryears. .. .. .......... 192 0

b Contributions made to avoid benefit restrictions adjusted to valuation date . ... .......ooooooonn ... 19b 0

€ _Contributions allocated toward minimum required contribution for current vear, adjusted to valuation date [19¢ _ 0 _
20  Quarterly contributions and liquidty shortfali(s): s

a Did the plan have a "funding shortfall” for the pHOF Year? . . ... oot r e Yes. X[ No

b Ifline 20ais "Yes,” were required quarterly instaliments for the current year made in atimely manner? .. ............... Yes No

C it line 20a is "Yes,” see instructions and complete the following table as applicable: o

Liquidity shortfall as of end of quarter of this plan year

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

(4) 4th




Schedule SB (Form 5500} 2008 Page 3

Official Use Onty

Assumptions used to determine funding target and target normal cost

21 ,Dlscount rate:
1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used
& Segment rates; 5.31 9 5.92 o 6.43 ¢
.......................................................... |121b 0
........................................................ 22 62
| | Prescribed - combined %! Prescribed —— separate | | Substitute
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if "Yes,” see instructions -
regarding required aHachMIBNt . ... oL L X| Yes No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. . .... X| Yes No
26 s the plan required to provide a Scheduls of Active Participants? ¥ "Yes,” see instructions regarding required attachment. . X Yes No
27 Iithe plan is eligible for {and is using) alternative funding rules, enter applicable code and see
instructions regarding GHAChMENIS - .. ... vttty s e 27
Pa | Reconcillation of unpaid minimum required contributions for prior years
28 UnpaJd minimum required confribution for all PHOrYears . .. ... ... .. e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior
Years (08 198) . . ..ttt e e 29 0
Remaining amount of unpaid minimum required contributions (line 28 minus line 29) i 30 | 0
H Minimum required contribution for current year
31__Target normal cost, adjusted, if applicable (see instructions). ... ... ........................ . . ] 31 0
32  Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment . . ... ... .. ... B 0 0
b Waiver amortization installment. ... ... ... . ... 0 0
33 i awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{(Month Day Year yandthe waived amount. . ... . ...._......... 33 0
34 Total funding requirement before refecting carryover/prefunding balances
(fne 31 +1lin@32a+ N 32D ~ N B3) . ... ottt et e e e 34 0
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement, . . 0
36 _ Additional cash requirement (ine 34 minus ine 35). . . .. .. ... ... ... 36 0
37 Cortributions allocated toward minimurn required contribution for current year, adjusted to valuation date
L) T 37 0
38 _Interest-adjusted excess contributions for current year (see iNStructions) . .. ......v i 38
39 Unpaid minimum required contribution for current year (excess, if any, ofline36 overline37).......... 39 G
40 _ Unpaid minimum required contribution for all years .. ............................ . ... ... . 40 0




Carolina Coach Company Pension Plan

EIN:86-0572343; PN:022

Attachments to 2008 Schedule SB

List of At’tach..ﬁénts
Line 22 — Description of Weighted Average Retirement Age
: Part V — Statement of Actuarial AssUmptions and Method's
Part VV — Summary of Pian Provisions
. Line 24 — Change in Actuarial Assumptions
NVI'_ihe 25 — Change in Method |

Line 26 — Schedule of Active Participant Data




Carolina Coach Company Pension Plan

EIN:86-0572343; PN:022

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

All participants are assumed to retire at earliest of age 62 and 5 years of service or
age 65. x '
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Carolina Coach Company Pension Plan

EIN:86-0572343; PN:022

Schedule SB, Line 24 — Change in Actuarial Assumptions

Assumed benefit elections were revised to reflect anticipated experience. - 33% of
married participants are assumed to elect a 50% jeoint and survivor annuity optlon all
others elect single life annwty
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First ¥ America

600 Vine Street

Suite 1400
Cincinnati, OH 45202
Tel: 513 864 8742
Fax: 513 373 4480

DFVCP

PLAN: Carolina Coach Company Pension Plan
PLAN SPONSOR: Carolina Coach Company
EIN: 56-0163610

PLAN NO. 002

Attachment to 2008 Form 5500

Prior to 2008, the Carolina Coach Company was acquired by Greyhound Lines, Inc. In 2008,
Greyhound Lines, Inc. was acquired by FirstGroup America, Inc.

In 2008, three key actions took place with the above named Plan.

First, the Plan Sponsor changed from Carolina Coach Company to Greyhound Lines, Inc. Asa
result, the Plan’s EIN and plan number were changed from 56-0163610/002 to 86-0572343/022.
This was reported properly on Line 4 of the 2008 Form 5500 filed for the Carolina Coach
Company Pension Plan, EIN 86-0572343, Plan No. 022.

Second, as of 12/31/2008 the Carolina Coach Company Pension Plan was merged into the
FirstGroup America, Inc. Pension Plan, EIN 65-0545137, Plan No. 001. All assets and liabilities
were transferred to the FirstGroup America, Inc. Pension Plan, and the transfer was properly
reported on the Schedule H line 5b of the 2008 Form 5500 filed for the Carolina Coach Company
Pension Plan, EIN 86-0572343, Plan No. 022. Please note that FirstGroup America, Inc. Pension
Plan’s EIN was changed to 52-2205403 with an amended 2009 Form 5500 filing, filed in January
2011.

Third, the 2008 Form 5500 filed for the Carolina Coach Company Pension Plan, EIN 86-0572343,
Plan No. 022 was reported as the final return/report for the plan.

As it is the position of the Internal Revenue Service that a final Form 5500 needs to be filed for
the Carolina Coach Company Pension Plan, using EIN 56-0163610 and Plan No. 002, we are
respectfully filing this informational Form 5500. A complete copy of the 2008 Form 5500 filed
for the Carolina Coach Company Pension Plan, using EIN 86-0572343 and Plan No. 022 is
attached.

www.firstgroupamerica.com



