
 

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 

  
 

  

UNILEVER 1165E EMPLOYEE SAVINGS PLAN

201-894-4000

001

Filed with authorized/valid electronic signature.

311900

01/01/2009

01/01/2003

WILLIAM TOSSAS

800 SYLVAN AVE
ENGLEWOOD CLIFFS, NJ 07632

12/31/2009

X

X

CHESEBROUGH PONDS MFG. CO.

X

06-0955014

X

03/22/2013

C/O BENEFITS DEPARTMENT
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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) 

     
     
     

 

0

0

0

X

475

2F

06-0955014

2J

201-894-7035

2G

X

0

3C

CHESEBROUGH PONDS MFG. CO.
C/O BENEFITS DEPARTMENT
800 SYLVAN AVE
ENGLEWOOD CLIFFS, NJ 07632

2K 2E3D

0

X

0

0

X

0
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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

 

  

UNILEVER 1165E EMPLOYEE SAVINGS PLAN

06-0955014

001

01/01/2009

2759386

12/31/2009

53919

22915

85785

3246443

36364

CHESEBROUGH PONDS MFG. CO.
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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

0

33232772881535

197220

674987

3323277

2881535 0

477767

0 3323277

0

0



Schedule H  (Form 5500) 2009 Page 3 

 (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.    

 

617176

0

617046

3323277

1058918

383931

130

X

130

SOTO ESPADA, CPA, PSC 66-0708167

617046

X

441742
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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

UNILEVER SAVINGS PLAN FOR PUERTO RICO EMPLOYEES

1000000X

13-2915928

X

X

X

X

X

010

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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. 

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   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

66-0532499

UNILEVER 1165E EMPLOYEE SAVINGS PLAN

06-0955014

001

01/01/2009

0

12/31/2009

CHESEBROUGH PONDS MFG. CO.
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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):
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INDEPE}IDENT AUDITOR'S REPORT

To the Administrative Committee of
the Unilever I 165 (e) Employee Savings Plan

We were engaged to audit the accompanying statements of net assets available for benefits of
Unilever 1165 (e) Employee Savings Plan as of December 31,2009 and 2008, and the related
statements of changes in net assets available for benefits for the year then ended, a¡d the
supplernental schedule of (1) Schedule H, line 4i - Schedule of Assets Held (At end of Year),
and (2) Schedule of Delinquent Participant Contributions for the year ended December 31,
2008. These financial statements and supplemental schedules are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, lhe
plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Notes 3 arid 5, which was certified by
Commuhity Bank, N.4., an afTiliated company of Benefit Plans Administrative Services, LLC,
the third party administrator of the plan's assets and custodial of the Plan, except for comparing
the information with the related information included in the 2009 and 2008 financial statements

and supplemental schedules. We have been informed by the plan administrator that the custodial
holds the Plan's investrnent assets and executes investment transactions. The plan administrator
has obtained a certification from the third parfy plan administrator as of a¡rd for the year ended

December 31, 2009 and 2008, that the information provided to the plan administrator by the

third party plan adminisûator is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do

not, express an opinion on the accompanying fìnancial statements and schedules taken as a
whole. The form and content of the information included in the financial statements and

schedules, other than that derived from the information certified by the third party plan

administrator, have been audited by us in accordance with auditing standards generally accepted

in the United States of America and, in our opinion, are presented in compliance with the

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

Retirement Income Securitv Act of 1974.

Coamo, Puerto Rico
August 12,2010

Stamp 25A8752 of Puerto Rico
Society of Certified Public
Accountants was affixed
to the original report.

-þ 
P-fSo. cP\--Ps¿

Box 54 Coamo, PR 00769-0054 ' Tel 7 7-293-3681 r www.sotoespadacpa.com



UMLEVEn 1165 (Ð EMPLOYEES SAVTNG pr,AN
Statements of Net Asets Avaiabþ for Benefts

Assets

Inwstrnents

Contibutions Receivable
Emptoye/s contjbution
Partlcipanb' contibuiions

Total Contributbns Receiva ble

NET ASSETS AVAILABI,E FOR BENEFITS

The accor¡panying nobsarc an integml pæt ofthese fnancial Saþmenß.

DECEMBm,31,
2009 2008

$ 3246,M3 S 2.759.386

22,915 36,364
{? o'r o 85,785¿rrt L t

76,834 L22,l4g

s 3323,277 $ 2,991,535



TINILEVER 1165 (e) EMPI-OYEES SAVING PLAN
Statements of Changes in Net Assets Availabb for Benefib

ADDITTONS

Additions to net asseß aftributable to:

Inve$ments income (loss):
Net apprecidion (dçreciation) in fairvalæ of investments
Divide¡ds and other

C.orÉributions

Employer's
Participants'

Total Contribufions

TOTALADDITIONS

DEDUCTIONS
Benefits p aid to participanß

Administrative expense s

TOTALDEDUCTIONS

NET INCREASE (DFÆREASE) IN NET ASSETS AVÄTLABLE FOR

Net asseß available for benefits beginning ofyear

Net asseß avaihble for benefits end of year

FORTIIE YEARS ENDED
DECEMBER 3I"

2009 2008

$ 330,314 $ (817,867)
53,61 8_ tt7 ,053

383,932 (700,814)

197,220 230,259
477,767 553,312

674,987 783,571

1,058,919 82,757

677,047 497,257
130 8,414

617,177 505,67 t

BENEFIT 441,742 (422,914)

2,881,535 3304,449

s 3,323,277 $ 2,881,535

The acconpanying notes are an integral part ofthese financial sabmenß.



Unilever 1165 (e) Employees Saving Plan

For the r)$i1""5'3:::*:l"i:3îåi and 2 00 8

1_DESCRIPTION OF PLAN

The following description of the Unilever 1165 (e) Employees Saving Plan ("The Plan")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

General - The Plan is a participant directed defined contribution plan covering all full-time
employees of Chesebrough Pond's Mfg. Co. (the "Plan Sponsor") who have one year of service
and are age eighteen or older. It is subject to the provisions ofthe Employee Retirement Income
Security Act of 1974 (ERISA).

Contributions - Each year, participants may contribute up to l0% of pretax annual
compensation not to exceed the maximum allowed for deferral by the Puerto Rico Internal
Revenue Code. Participants may also contribute amounts representing distributions from other
qualified defined or contribution plans. Participants direct the investment of their contributions
into various investments options offered by the Plan. The Plan currently offers 9 mutual funds
as investment options for participants. The Plan Sponsor contributes 50Yo of the ftrst 60/o of base

compensationthat a participant contributes to the Plan.

After T¿x Contributions - The Plan allows participants to perform after tax contributions. The
Sponsor makes no matching of after tax contributions.

Participant Account - Each participant's account is credited with the participant's contribution
and allocations of (a) the Plan Sponsor contribution and, (b) Plan eamings, and charged with an

allocation of administrative expenses. Allocations are based on participant eamings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting - Participants are 100% vested in their contributions and Plan Sponsor after completing
three years ofservice.

Payment of Benefits - Upon termination of service due to death, disability or retirement, a

participant may elect to receive either a lump-sum anount equal to the value of the participant's
vested interest in his or her account, or a¡nual installments. For termination of service due to
other reasons, a participant may receive the value ofthe vested interest in his or her account as a

lump-sum distribution.

Forfeited Accounts - At December 31,2008, forfeited non-vested accounts amounted $5.
These accounts will be used to reduce future employer contributions.

Loans to Participants - Loans to participants are not allowed.

Particiþant DÍrected Investment Options - Upon enrollment in the plan, a participant may

direct contributions to any of the investment options offered by the Plan.

¡ Aim Mid Cap Equity Fund - The fund seeks long-term capital growth, and normally
invests as least 80% of assets in companies with market capitalization comparable to

those included in the Russell Mid Cap Index. It may invest up to 20%o of assets in
investment-srade debt securities.

(Continue)



Unilever 1f65 (e) Employees Saving Plan
Notes to Financial Statements' 

For the Years Ended December 3l.20Og and 2008

I - DESCRIPTION OF PLAN (CONTI IUATTOÐ

. American Balanced Fund - The fund seeks capital preservation, current income and
long-term growth of capital and income. The fund normally invests in a broad range of
equities, debt and cash instruments. It typically maintains at least 50Yo of assets in
equities and 25Yo in bonds. Fixed-income securities must be rated investment-grade at
the time of purchase. The fund invests up to l0oá of assets in foreign securities.

. Bond Fund of America - The fund seeks current income consistent with preservation
of capital. The fund normally invests at least 80% of assets in bonds. It normally invests
at least 60% of assets in bonds and debt securities rated A or better at the time of
purchase. The fund will not invest more than 40Yo of assets in other debt obligations,
including lower-rated bonds.

¡ Europacific Growth Fund - The fund seeks long-term growth of capital. The fund
normally invests at least 80% of assets in equity securities of issuers domiciled in
Europe and the pacific Basin.

r Growth Fund of America - The fund seeks capital growth. The fund invests primarily
in common stocks. The fund may invest up to 15% of assets in securities of issuers
domiciled outside of the United States of America and Canad4 and not included in the
S&P 500 index. It may also invest up to l0%ø of assets in debt securities rated below'investment-grade.

o Investment Company of America - The fund seeks long-term growth of capital and
income. The fund invests primarily in common stock. The fund may invest in securities
of issuers domiciled outside of the United States of America and not included in the
S&P 500 index.

¡ Franklin Rising Dividend - The fund seeks capital appreciation and the preservation
of capital is also a concem. The fund normally invests at least 80% of its net assets in
investments of companies that have paid consistently rising dividends.

o Mutual Qualified - The fund seeks capital appreciation, income is secondary. The fund
normally invests following a value-oriented strategy in companies with market
capitalization greater than $1.5 billion. It may, however, invest in smaller companies.
The fund can invest ap to 35Yo of assets in foreign equity and debt securities and may
use forwa¡d cturency exchange contracts to hedge against currency risks. It can also
invest in debt securities in any rating category.

o Federated Prime Obligations Fund - Money market fund that seeks to maintain a
stable net asset value of $l per share. Funds are primarily invested in high quality fixed
income securities issued by banks, corporations and the govemment of the United
States of America.

Participants may change their investment options on a daily basis.



Unilever if6S 1e¡ Employees Saving Plan
Notes to Financial Statements

For the Years Ended December 31, 2009 and 2008

2 - SUMMARY OF SIGNIFICANT Ä,CCOUNTING POLICIES

Basis of Presentation

The Plan's policy is to prepare its financial statements using the accrual basis of accounting.

Use of T.stimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported arnounts and disclosures. Accordingly, actual results
may differ from those estimates,

Investment Valuation and Income Recognition

The Plan's investrnents are carried at fatr value. Quotecl market prices are used to value
investments. Sha¡es of mutual funds are valued at quoted market prices which represent the net
asset value ofsha¡es held by th'e Plan at year-end.

Purchases and sales of securities a¡e recorded on a trade-date basis. Dividends are recorded on
the ex-dividend date.

Payments of Benefïts

Benefits are recorded when paid.

Operating Expenses

All expenses of maintaining the Plan are paid by the Plan Sponsor.

Benefits Payable

The plan accounts for benefits payable in accordance with the guidance provided by AICPA
Audit and Accounting Guide of Employee Benefit Plans. This guidance requires that benefits
payable to persons who have withdrawn from participation in a defined contribution plan be
disclosed in the notes to the financial statements rather than recorded as a liability of the Plan.
As of December 31, 2009 and 2008 net assets available for benefits included benefits of
925,490 and $21,688 respectively, due to participants who withdrew from participation in the
Plan.

3 - II{VESTMENTS

The December 31, 2009 and 2008 Statements of Net Assets Available for Benefits, the
investment activities included on the Statement of Changes in net Assets Available for Benefits
for the years then ended, and the accompanying notes to the financial statements were prepared

in part or entirely from information certified by the third parry administrator of the plan assets in
accordance with29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. The information certified includes total investments of
53,246,443 and $2,7 59,386 as of De cember 3 l, 2009 and 2008, respectively.

(Continue)
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Unilever 1165 (e) Employees Saving Plan
Notes to Financial Statements

For the Years Ended December 31,2009 and 2008

3 - ITIVESTMENTS (CONTTNUATTOÌÐ

The following investments represent 5Yo or more of the Plan's net assets as of December 31,
2009 and 2008:

200 8

BondFurd of America

Growth Fund ofAmerica

Europacific Growtr Fund

InveSment Company of America

Federded Prirn Obligæions

$ 700,485

307,493

410,702

35 8,1 54

1,315,378

s 664,671

227,226

295,624

2g4,g6g

1,171,239

observable for the asset or

corroborated bv observable

4- FAIR VALUE MEASUREMENTS

Financial Accounting standard Board (FASB) Accounting Standard Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
The framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in adivé markets for identical assets or liabilities (level 1 measurements) and the lowest piiority
to unobservable inputs (level 3measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level I

Level2

Level 3

Inputs to the valuation methodology are unadjusted quoted prices for identical
assets and liabilities in active markets that the plan has the ability to access.

'f
Inputs to the valuation methodology include

r Quoted prices for similar assets or liabilities in active ma¡kets' . Quoted prices for identical or similar assets or liabilities in inactive
marKefs

. Inputs other than quoted prices that are

liabilþ
¡ Inputs that are derived principally from or

market data by correlation or other means

If the asset or liability has a specified (contractual) term, the level 2 input must
be observable for substantially the full term of the asset or liability.

Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on

the lowest level of any input that is significant to the fair value measurement. Valuation

technigues used to maximize the use of observable inputs and minimize the use of unobservable

mputs.

'(Continue)



Unilever 1165 (e) Employees Saving Plan
Notes to Financial Statements

For the Years Ended December 31. 2009 and 2008

4 - FArR VALUE MEASUREMENTS (CONTINUATIOÌ9

Following is a description of the valuation methodology used for assets measured at fair value.
There have been no changes in rnethodology used at December 31,2009 and 2008.

Mutual Funds

These investments a¡e public investment vehicles valued using the Net Asset Value (NAV)
provided by the administrator of the fund. The NAV is based on the value of the underlying
assets owned by the fund, minus its liabilities, and then divided by the number of shares
outstanding. The NAV is a quoted price in an active market and classified within level 1 of the
valuation hierarchy.

Mutual funds - Valued at the net asset value (NAÐ of shares held by the plan at year end.

The preceding method described may produce a fair value calculation thatmay not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the plan believes
its valuation method is appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

Assets at Fair Value as of December 3I,2009

Level 1 Level2 Levei3 Total
Mutual funds

Fixedincometunds $ 2.015"863 $ - $ - $2.015.863
1,076,349 1,076,349

154,231 - - 154,231

s3,246,443 $ - $ s 3,246,443

Assets at Fair Value as of December 31, 2008

Level 1 Level2 Level3 Total

Mutual funds

Fixedincomefunds $ 1,835,910 $ - $ - $ 1,835,910

Growth funds

Other funds

Growth funds

Other funds

807,818 - - 807,818

115,658 - 115,658

$ 2,759,386 $ - $ - s2,759,386



Unilever 1165 (e) Employees Saving Plan
Notes to Financial Statements' For the Years Ended December 31. 2009 and 2008

s - TNFORMATION CERTTFIED By COMMUNITY BANK N.A. (UNAUDITED)

The following is a summary of the unaudited information regarding the Plan as of and for the
years ended December 31, 2009 and 2008, included in the Plan's financial statements and
supplemental schedule, that was prepared by the third party administrator and which was
furnished to the plan administrator. The plan administrator has obtained certifications from the
third party administrator that such information is complete and accurate:

2009 2008
In\,estrpnts at fair ralue:

CommurityBank, Inc.:
Federaæd Prime Oblisations

Mutual funds

Aim Mid-Cap Equity Fund
Anrcrican Balanced Fund
Bond Fund ofAmerica
Europacific Growth Fund
Franklin Risirg Dividend

. Growthf¡nd of America
Investment Company of Anrrica
Mutual Qualified

Total muû¡al funds

Total

Net appreciation in fair value ofinvestments

Dividends and ofter

_$__ll!;.tt_

$ 53,618

$ 1,315¡78

66930
3,597

700485
410J02

8,160'
. 307493

359,154

7s544

1,93 1,065

s 3,246,443

$ 1,171,239

46,461
l,gg2

664,671
295,624

2,794
227,226
284,968

64,4.11

1588,147

_s 2Jse386_

_$ (8tz!gz)

_$_1_1_?,053_

(Continue)



Unilever 1165 (e) Employees Saving Plan
Notes to Financial Statements

For the Years Ended December 31.2009 and 2008

5 - INFORMATION CERTIFIED BY COMMUNITY BANK, N.A. (UNAUDITED)
(coNTTNUATTON)

Dividends and other and net appreciation (depreciation) in fair value of investments and realized
gains and losses by type of investment for the years ended December 31, 2009 and,2008 were as
follows:

Net Appreciation
(Dçreciation) in

Dividends and FairValue of
othen IrivesÍnenß

lùt Appreciation
(Depreciation) in

Dvidends and Fair Value of
others Investments

Money Market Fund

Federatod Prime Obl igdions

Mutual funds

Aim IUid Cap Equity Fund

Ame¡ican Balanced Fund
Bond Fund ofAmerica
Europacitc Growûr Fund
Frankli n Ris ing Dividend
Gros,th Fund of Amøica
Investnent Company of Am øica
Mutual Qualif ed

Toøl

I { loo

It
59,321'

r02,707

1,425

74,009

7,735 66,366

1,320 11,212

$ s3618 _q_3jo.jlt_

$ t9,462 $ 4,s30

2,703 Q2,17t)
l I I (714)

s4,2ss (164,870)

21,r4s Qs4,744)
5e (1"096)

2,s80 (167,060)
9,937 (17 9,654)

(3 2,088)

-

$ I 17,053 $ (81 7.867)

4,863 $

ôl
Õt

30,626

6,557

JO

6 _ ADMINISTRATTVE EXPENSES

The administrative expenses of the plan are paid normally by the plan Sponsor (Chesebrough
Pond's Mfg. Co.) except for miscellaneous charges related to participant a¡rd asset fees.
Administrative expenses paid during the year ended December 31,2009 and 2008 by the Plan
Sponsor amounted to529,946 and $34,061. During the year 2008 the Trustee charged $ 8,414 to
Plan for expenses of which 58,223 belonging to the last quarter of 2007 because the Trustee did
not receive the payment of this quarter.

7 - PLAN TERMINATION

Although the Plan Sponsor has established the Plan with bona fide intentions and erpectations
that it will be aþle to make contributions indefinitely, the Plan Sponsor shall not be under any
obligation or liability whatsoever to continue its contributions or to maintain the Plan for any
given period of time. An Employer may, in its sole and absolute discretion, discontinue such
contributions or terminate the Plan with respect to its Emplbyees, in accordance with the
provisions of the Plan, at any time with no liability whatsoever for such discontinuance or
termination. If the Plan is terminated, or if contributions of an Employer are completely
discontinued, the rights of all affected Participants in their accounts shall thereupon become

nonforfeitable, notwithstanding any other provisions of the Plan subject to the provision of
ERISA.
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Unilever 1165 (e) Employees Savilg Plan
Notes to Financial Statements

For the Years Ended December 31. 2009 and 2008

I. TAISTATUS

The Plan filed a request to the Treasury Department to be treated as a tax exempt entþ under
the provisions of the section I165 (a) of the Puerto Rico Internal Revenue Code (PR Code). The
Plan administrator and LrBS Trust Company of Puerto Rico (the Trustee) understand that the
Plan is in compliance with the PR Code because it meets all requirements of section I 165 (a) of
the PR Code.

9 - PARTY - IN - INTEREST IIWESTMENTS AND TRANSACTIONS

During the year ended December 31, 2008, the Plan Sponsor remitted participants,
contributions aggregating to $140,633 to the Plan past their due date.

IO - RELATED PARTY

The Plan is administrated by an Administrative Committee whose members are comprised of
management employees of Chesebrough Pond Mfg. Cq., the Plan Sponsor and participants of
the Plan. Fees paid by the Plan for the investment management services amounted to $130 and
$8,414 for the year ended December 31,2009 and.2008 respectively.

I1. RISK AND UNCERTAINTIES

The Plan invests in various investment securities. Inl'estment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participantst account balances and the amounts reported in the statement of net assets available
for benefits.

12. SUBSEQUENT EVENT

On January 1,2010 Unilever I 165(e) Employee Saving Plan merged into Unilever Puerto Rico
Savings Plan. Unilever Puerto Rico Savings Plan was the legal survivor and assumed all net
assets available for benefits of Unilever 1165(e) Employee Saving.Plan. 

.

The Plan has evaluated subsequènt events through August 12,2010 in connection with
the preparation of these financial statements, which is the date the financial statements
were available to be issued.

lt



ì,
Unilever 1165 (e) Employees Saving Plan

Supplemental Schedule

Schedule I

Schedule H, Part [V Line 4(i) schedule of assets held for investment atDecember 31.
2009

f Issue Descri Cost Cunent

Aim Mid - Cap Equity Fund

American Balance Fund
Bond Fundof America
Europacific GrowthFurd
Federabd Prime Oblþations
Franldin Rising Divideno
Growth Furd of Ar¡prica
Inræstment C-ompany of Ameri ca

Mufual Qualified

MutulFund
Mutr¿lFund
Mutual Fund
MutulFund
Monqy N¡Iarket Fund

Mutual Fund
Muíal Fund
Mutual Fund
Mutual Fund

$ 60,157
1,879

689,691

363,773
1,326,379

7,499
274,790
330,91 0

66,742

_$_iJ9.!q!_

$ 66,930

3å97
700A9s
410:702

1,3t5378
8,160

307A93
358,154

75,544

$ 3,246A43
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Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan: UNILEVER I165(E) EMPLOYEE SAVINGS PLAN

Employer ldentification Number:Þ 06-0955014
For plan year (beginning/ending):Þ llll2009-l2l3l/2009 Plan number:Þ

(r)
(b) Identíty ofissue, borrower, lessor, or

similar partv

(c) Description of invesftnent including maturity
date, rate ofinterest, collateral, par or maturily

value ld) Cost (e) Current value

AIM MID.CAP EOUITY REG STERED INVESTMENT 66,930
AMERICAN BALANCED FUND REG STERED INVESTMENT 3.59'.1

BOND FUND OF AMERICA REG STERED INVESTMENT 700.485
EUROPACIFIC GROWTH REG STERED INVESTMENT 4t0.702
FEDERATED PRIME OBLIG REG STERED INIVESTMENT 1,3 r5,378
FRANKLIN RISING DIVIDENDS REGISTERED INVESTMENT 8.161

GROWTHFUND OF AMERICA REGISTERED IWESTMENT 307.493
NTVESTMENTS CO. OF AMERI( REGISTERED INVESTMENT 358. I 54
MUTUAL OUALIFIED REGISTERED INVESTMENT 75.544


