() Lz e T

D EPART M ENT 0 F LABO R Ato Z Index | Site Map | FAGs | DOL Forms | About DOL | Contact Us

Fomms, Irstrections: and Publications

‘ailld values for Shis datatype Include valld calendar dates in $he format MDY YYY.

Part 1 Part Il Part 1 Part 1 Part Il Eave
m 12 ‘ 24 ‘ 57 | 5 510 S2xE |a‘|d'."..l05e ple=s ‘
OMB Mes.  1210:0110
Form 5500 Annual Return/Report of Employee Benefit o
Plan
“""I""mmm“” Thns form is required to be filed for emplfxyee benafit plans umller 2009
isections 104 and 4085 of the Employee Retirement Income Security Act
Department of Labor .
e porsment fmmnm—a—.m of 1574 (ERISA) and sections 8047(e), and S058(z) of the Intemal
Revenue Code (the Code). This Form is Open to
Parsion Banets Gusrarsy Corporaion Complete all entries in accordance with the instructions to the Public |n5mcﬁm
Form 3500.
Part | Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning  01/01/200% and ending 1243172009
A This returnireport is for: []a multiemployer plan; [ & multiple-empiloyer plan; or

[ a single-employer plan; [] a DFE {specify)

[ the first returmirepert; [ the final returnirepert;

B This returnireport is:
[[] an amended returnfrepart. ] 3 short plan year retum/report (less than 12 months).

C I the plan is 3 collectivehy-bargained plan, check hers Fl
D Check boox if filing under: ] Form 5558, [] awtomatic extension; [] the DFVC program;
[ special extension (enter description)

curfty Statzment | Disciaimers | Customer Survey | Wieh Sitz Notices

Freguentty Asksd Questions | Fresdom of Infanmation Act | Privacy




'v'.:llld ml.ﬂtu".hh d.!ra:,'pe Include STINGS WP 0 & maximum of 140 characiers. Allowable characiers Include unacoemied lefers, numbers, hash, hyphen, slash, comma,
mpersand. aposTophe and single space Laading space. Talling space adjscent spaces and ofher symbols are rualid
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FETD SR Annual Return/Report of Employee Benefit Plan oLl

Part Il Basic Plan Information - enter all requested information

12 Mame of plan |
1b Three-digit plan number (PN} ic Effective date of plan

2a Plan sponsor's name and address {employer, if for a single-employer plan)
{Address should inclede room or suite no.)
Name
Dwing Business As
Care of Mame

Mailing Address: @ US (7} Foreign
Address Line 1
Address Line 2
City

State

Zip Code

%]

Location Address:

Same as mailing address [ @ Us { Foreign
Address Line 1

Address Line 2

City

Sise 9

Zip Code

2b Employer |dentification Number (EIN)
2¢ Sponsor's telephone numbser
2d Business code (see instructions)



Wailid walues for Thils datatype Include STINgS Up 0 7O characers. Allowed Characiers ane leSers, numbers, commas, periods, Fyphens, siysh, aposTophe, ampersand,

parcan, of single space. Leading space, Tallng Space, of mulipie sdlacen: spaces ane vl

Save

and Close
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Save ‘

Form 5500 2009

Annual Return/Report of Employee Benefit Plan

Part Il Basic Plan Information - enter all requested information

3a Plan administrator's name and address [] Same a= plan sponsor

3b

Mams |

Care of Name

=Us i) Foreign
Address Line 1
Address Line 2

City

s v

Fip Code

Administrator's EIN 3¢ Administrators telephone numbsr

4b

If the name and/or EIM of the plan sponsor has changed since the last return/report filed for this plan, enter
the name, EIMN and the plan numbser from the last returnireport:

Sponsor's name
EIM
PN
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Bave ‘

Save

Close

and Close

FITIELL Annual Return/Report of Employee Benefit Plan

2009

Part Il Basic Plan Information - enter all requested information

3 Total number of participants at the beginning of the plan year

[
Active participants

Rietired or separated participants receiving benafits

Orther retired or separated participants entitled to futwre benefits

Subtotal. Add lines Ga, 6b, and Gc

Decessed participants whoss beneficianies are receiving or are entitled to receive benafits
Total. Add lines Gd and Ge

[T= T I - - ]

Number of participants with account balances as of the end of the plan year (only defined contribution
plans complete this item)

Mumber of participants that terminated employment during the plan year with sccreed benefits that
were less than 100% vested

Number of participants as of the end of the plan year (welfare plans complete onhy lines 8a, b, Gc, and Bd)

S

&

Enter the total number of employers obligated to contribute to the plan (onby multiemployer plans
complete this item)
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Save ‘

Save

Close

and Close

ol Annual Return/Report of Employee Benefit Plan

2009

Part Il Basic Plan Information - enter all requested information

Ba |If the plan provides pension benefits, enter the applicable b
pension feature codes from the List of Plan Characteristic

Codes in the instructions: Cipdes in the instructions:

If the plan provides welfare benefits, enter the applicable
welfare feature codes from the List of Plan Characteristic

HE
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Fart | Fart Il Part Il Fart Il Part Il Bart Il Save
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Form 5500 2009

Annual Return/Report of Employee Benefit Plan

Part Il Basic Plan Information - enter all requested information

Ba Plan funding amangement (check all that apphy)
{1} [ Inswranca {2} [ Cede section 412{e}3) insurance contracts
(3) [J Trust {4)[J ‘General assets of the sponsor

3b Plan bensfit amrangement (check sll that apphy)
(1) [ Insurance () [] Code saction 412{2}3) insurance contracts
(3) [] Trust (4)[] General assets of the sponsor

10 Check all applicable boxes in 103 and 10b to indicate which schedules are attached, and, where indicated, enter the number

attached. (See instructions)

a Pension Schedules
()OO R (Retirement Flan Informaticn)

(2} ] MB {(Multiemployer Defined Benefit Flan and Certain Money Purchase Plan Actuarial Informaticon) - signed by

the plan actuany

{3) [0 SB (Single-Employer Dwefined Benefit Plan Actuarial Information) - signed by the plan actuary

b General Schedules
()0 H ({Financial Informartion)
(B ! (Financial Information - Small Plan)
(30 A {Insurance |nformation) Mumber of "Schedules A attached
[ C (Service Provider Information)
(5[] » ({DFEFarticipating Flan Infermation)
(6)[] & (Financial Transaction Schedules)




