


























































Schedule i (Form 5500) 2001\ ~ / Page 2

During the plan year:

\i a.s a ACid tl:lllllflileyer fai to transmit to the plan any partcipant contrbutions within the time

lhe.r~ ç¡ period described in 29 CFR 2510.3-102? (See instuctions and DOL's Voluntary Fiduciar

f'.\ I v ,e. çorrecton Program.). . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 classifed during the year as uncollectible? Disregard partcipant
loans secured by the parcipants account balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C Were any leases to which the plan was a part in default or classifed during the year as
uncollectble? ..............................................................

d Were there any nonexempt transactions with any par-in-interest? (Do not include
transactions reported on line 4a.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Was the plan covered by a fidelity bond? . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonest .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third part 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 part appraiser? . . . .

Did the plan at any time hold 20% or mote of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest? .......... -. . . . . . . . .
Were all the plan assets either distributed to parcipants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ...........................-

k Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-46? If no, attach an IQPA's report or

2520.104-50 statement. (See instructions on waiver eligibilty and conditions.). . . . . . . . . . . . .
5 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No Amount
5b If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identi the plan(s) to which assets or liabilities

were transferred. (See instrctons.)

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

Yes No Amount

3c
d
e
f

. -~ . . .
Nnunt:

'i \ Has the plan failed to provide any benefit when due under the plan? . . . ' .

t. I" ~If this is an individual account plan, was fhere a blackout period? (see instructions
: and 29 CFR 2520.101-3) . . . . . . . . . . . . . . . . . . . .

Ll 1" ; If IJliwas answered "Yes," did the plan administrator comply with the blackouti period notice requirements in 29 CFR 2520.1 01-3? . . . . . . . ." . . .

If 1 '



SCHEDULE R
(Form 5500)

Retirement Plan Information
Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement 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

200A ~ I

~ I For calendar year 200 or fiscal plan year beginning
A Name of plan

This Form is Open to
Public Inspection.

and ending

C Plan sponsor's name as shown on line 2a of Form 5500

B Three-digit
plan number ..

D Employer Identification Number

il

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

1 Total value of distributions paid in propert other than in cash or the forms of propert specified

in the instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '. . . . . . . . . . . . . . . . . . . . . . . . .
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).

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 . . . . . . . . . . . . . . . . . . . " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.. Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)? . . . . . . . . . .. ~

If the plan is a defined benefit plan, go to lineA. '? I
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. . . . . . . . . . . . .... Month_Day
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

6a Enter the minimum required contributi.on for this plan year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~a$
b Enter the amount contributed by the employer to the plan for this plan year. . . . . . . . . . . . . . . . . . . . . . . . . 6b $
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) .. . . . . . . . . . g/. . 'l I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $
If you completed line 6c, skip lines and .
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? .

IiI Amendments
9/A 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. (See instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Year

N/A

No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
f
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THIS TEXT IS TO BE INSERTED ON PAGE 1 OF SCHEDULE R

Part IV ESOPs (See Instructions) If this is not a plan described under ERISA section
407(d)(6) or 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? 0 Yes 0 No

11a Does the ESOP hold any preferred stock? DYes 0 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.)
DYes 0 No

12 Does the ESOP hold any stock that is not readily tradable on an established securitiesmarket? 0 Yes 0 No
Párt V Contributing Emp oyer

, Benefit Pension Plans

13 List each employer who contributed an annual amount equal to or greater than 5% of all
annual contributions to the plan (measured in dollars). (See instructions.) Complete as many
entries as needed to report all employers required to be listed.

a Name of contributing employer
b EIN
c Dollar amount contributed

d Contribution rate

e Contribution base unit measure (check applicable measure):
Hourly _ Weekly _ Unit of product _ Other (specify)

f CBA expiration date (mm/dd/yyyy)

a Name of contributing employer
b EIN
c Dollar amount contributed

d Contribution rate

e Contribution base unit measure (check applicable measure):
Hourly _ Weekly _ Unit of product _ Other (specify)

f CBA expiration date (mm/dd/yyyy)

a Name of contributing employer
b EIN
c Dollar amount contributed

d Contribution rate

e Contribution base unit measure (check applicable measure):
Hourly _ Weekly _ Unit of product _ Other (specify)

f CBA expiration date (mm/dd/yyyy)



'l'

1 a Is the ESOP maintained by an S corpo .on?......................................... ........................

If "Yes," answer line 1b. (Also, "2Q" mus e entered on Form 5500, line 8.)
b Were any prohibited allocations of securies in S corporation made to any disqualified per n?..........................

2a Did the employee stock ownership plan (ESOP) ha an outstanding securities acquisitio oan within the meaning
of Code section 133 during the plan year? . . . . . . . . .. ...................... ....................................

b Did the employer maintaining the ESOP pay dividends (d ctible under section 'l(k)) on the employer's stock
held by the ESOP during the employer's tax year in which the an year ends? ....................................:....

If both line 2a and line 2b are "No," DO NOT complete any other estion n this schedule. Attach the schedule
to the Form 5500 or 5500-EZ you file for your ESOP plan.

3 What is the total value of the ESOP assets? . . . . . . . . . . . . . . . . .. .... ........... ~

4 If the ESOP holds preferred stock, under what formula(s) is the eferred sto convertible into common stock of

the employer corporation? . . . . . . . . . . . . . . . . . . . . . . . .. ................ .......

5 If unallocated employer securities were released from a an suspense account, in te below the methods used:
a ~ Principal and interest (Excise Tax Regulations se . n 54.4975-7(b)(8)(i));

b Principal only (Exci~e Tax Regulations sectio 'l.4975-7(b)(8)(ii));

C Other (attach an explanation)
6 Were unallocated securities or proceeds m the sale of unallocated securities used to repay any empt loan

(within the meaning of Code section 5(d)(3))? If 'Yes;" attach a description of the transaction. . . .. ......................

If the ESOP or the employer c poration has one or more outstanding securities acquisition loans int
satisfy Code section 133, c plete lines 7 through 12, otherwise skip to line 13.

7a Was the ESOP loan p of a "back to back" loan? (See instrctions for definition of "back to back" loan.). . . . . . . . . .
b If line 7a is ''Yes,'' a the terms of the two loans substantially similar? ..................................... . .. ........

C Do the two loa ave the same amortization schedule? If "No," attach an explanation of how the amortzation
schedules . er.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..

8 Is the 10 an immediate allocation loan as defined in Code secton 133(b)(1)(B)? .......................................

9a Wh as the date of the securities acquisition loan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..
month

Under Section 6047(e) of the Internal Revenue Code

c

.. File as an attachment to Form 5500 or 5500-EZ.

and ending

B Three-digit
plan -numb

o Emplo Identification Number

aperwork Reduction Act Notice and OMB Control Numbers,



"mes after the acquisition of the employer securities with the loan proceeds, did the ESOP own more than

50% of: . each class of outstanding stock of the employer corporation, or (ii) the total value of all outsanding

stock of the poration? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
C If line 9b is "No,' es the securities acquisition loan satisf one of the transition rules of Act section 7301 (1) of OBRA

1989 or satisfy the ex tion in Code section 133(b)(6)(B)(ii)? (See instrctions for explanation of transiton rules.). . . . . .

d If line 9c is "No," enter the e and address of payees to whom interest with respect to securities acquisiton loans s
paid ..

10 What was the amount of interest paid on th ecuiïes acquisition loan? . . . . . . . . . . . .. ~
11 a Were any securities disposed of within 3 year a r the plan acquired section 133 securiies in

described in Code secton 4978B(c)? . . . . . . . . . . . .

b If line 11a is "Yes," does one or more of the exceptions p ided in Code section 497

of employer securies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12a Were any of the ESOP's securities acquisition loans refinanced d .

b If line 12a is "Yes," does the refinancing meet the requirements of Act

If the employer maintaining the ESOP deducted dividends und
lines 13 through 16, otherwise skip to line 17.

13a Did the amount of the dividends paid exceed the employer' current or accumulate arnings and profits within
the meaning of Code secton 316? . . . . . . . . . . . . . .. .......................... .................................

b Is the amount paid a dividend under applicable st law? . . . . . . . . . . . . . . . . . . . . . . . . . .. .............................

14 If dividends deducted under Code section 40 were used to repay an exempt loan, were any "idends used
to repay the loan generated by securities t were not acquired with the proceeds of the loan being aid? . . . . . . . . . . . . . . . . . .

15 If the answer to line 14 is ''Yes,'' were e dividends paid with respect to employer securities that satisf th
transition rules of Act section 730 )(2) of OBRA 1989? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Did the employer make pay nts in redemption of stock held by an ESOP to terminating ESOP participants and
deduct them under Co section 404(k)(1)? ................................."......................:.

17a Were any dividend ubject to an election by participants or their beneficiaries under Code section 404(.)(2)(A)(iii)

to reinvest the "idends in employer securities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..
If "Yes," wer lines 17b and 17c. If "No," skip to line 18a.

b Did th lection comply with the requirements of Notice 2002-2? . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .
C A öividends reinvested in employer securities pursuant to the election fully vested? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



y
(e)

Dividends
paid to

partcipants***

(
repay exempt loan

(2) unallocated
stock

(a)
Class of stock

lete the following information for each class of stock owned by the ESOP:
(b) (c)
mmon Readily

stoc tradable*
Preferred s (Y)
stock (P) No

$

$

$

Totals of dividends reported on lines 18(e) a
for all classes of stoclt (including any re ed onattachments see instructions . . . .. ............... $ $ $

* If the stock is readily trada n an established securities market within the meaning of Code section 409(1 ,

** Dividend rate paid ach class of stock during the plan year.
*** Dividends . airectly to or distbuted to partcipants.



Annual Registration Statement Identifying Separated
Participants With Deferred Vested Benefits

Under Section 6057(a) of the Internal Revenue Code

.. File as an attachment to Form 5500 unless box 1 Is checked.

c

and ending

B

1 0 Check here if plan is a gover ent, church or other plan that elects to voluntarily file Schedule S
through 3c, and the signature a a.

2 nd room or suite no.) (If a P.O. box, see the ins ctons for line 2.)

City or town, state, and zip code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EIN

3c

City or town, state, and zip code

e best of my knowledge and belief,it is true, correct, and complete.Under penalties of perjury, I declare that I have examined t

Signature of plan
administrator ~

Phone number of plan administrator'" Date ~

For Paperwork Reduction Act Notice a v9.0 Schedule SSA (Form 5500) 2006

300600010A

L 1111 11111111111111111111 -.



Schedule SSA (Form 5500) 2006 Page 2

4 Ente one of the following Entr Codes in column (a) for each separated parcipant with deferred vested benefits that:
Code -- has not previously been reported.
Code B - has previously been reported under the above plan number but requires revisions to the information previously reI) rted.
Code C -- H s previously been reported under another plan number but wil be receiving their benefits from the plan listed ove instead.

Code D -- has reviously been reported under the above plan number but is no longer entitled to those deferred veste enefi.

Use with entry code Use with try code"A" "B", "C" or "0" "A" or "B"
Amount of vested benefi

(a)
Entry
Code

(b)
Social

Security
Number

(c)
Name of Participant

(f)
Defined benefi

plan -- periOdic

payment
(M.I.) (Last)

(a)
Entry
Code

Use with entry code
"A" or "B"

Amount of vested benefit

Defined contribution plan

Use with entry code
"C"

(g)
Units or
shares

Share
indicator

(i)
Previous sponsor's

employer
identification number

(j
Previous

plan number

.,

L
300600020B

1~I 11111111111111111111 --


