Wallld walues for Thils datatype Include valld calendar dates in The format MDD YY.
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m Part 11 Part 111 Part IV Part ¥ Part W1 Part VIl ‘ Save ‘ and Cl Closs ‘
Short Form Annual Return/Report of Small | ¥ Nes. 12100110
Form 5500 - SF 1210-0085
Employee Benefit Plan
Deparzmany of The Tressury . . . § . zuu.g
itemal Fevere Senice This form is reguired to be filed under sections 104 and 4065 of the
Deperamend of Lahor mplyes Retirement Income Security Act of 1574 (ERISA), and section
Empioyes Senetis Seourty AdminisTation G058(5) of the Internal Revenue Code (the Code). This Form is Open to
Complete all entries in accordance with the instructions to the Public Inspecticn
Pension Senefit Guarsnty Corporation Form 5500-5F.
Part | Annual Report Identification Information

Far the calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending 120312005

A Thiz returnireport is for: [ single-employer plan [ mwultiple-employer plan [] ene-participant plan
B This returnfreport is for: [ first returnreport [ fiinal retwrnsreport

[ an amended returnreport [] short plan year retumdreport {less than 12 months)
C  Check boot if filing under: [ Form 5558 [] autematic extension [ DFVC progran

[ special extension {enter description)
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Form 5500-5F Short Form Annual Return/Report of Small 2009
Employee Benefit Plan
Partm Basic Plan Information - enter all reguested Infonmation

1a

1

Wame of plan
Triree-digk plan number [FH)

1c Efiecihe date of plan

2a Plan sponsar's name and address (emplayer, I for singlke-employer plan)

Name

Dualng Business As

@ US (T Forelgn
Aodness Line 1
Aodress Ling 2

TRy

=t

Zip Code

b Emploger ideniication Number [EIN)

Ze Pl sponsors kekphone rumber

¥

2d  Bushess Code s Insinucions)

Plan adminlsirators name and address
Name
1Cane of Name

s {7 Forelgn

Adddress Line 1
Aaddress Line 2
R

S

Zip Code

3b  Adminisiraiors EiN

[ Same =5 plan sponsar

3 Adminlsiranrs belephon: umDer

4b

i e name and'ar EIN of e plan sponsar has dranged since e st returmnirepart flled for fils plan, enter e rame, EIN,

and e plan number rom e Lst resuminepor.

SPONEOr's NEme
EiN

4 PN

Tl rumiber of fEMicipents 3 he begianing of e plan jear
b Total ramiber of paricipants 2l e end of e plan year
Total rumber of participents wit account alances 35 of he end of e plan year (defined benefi plans do not complele

#ils Rem)

5a
b

(=3

Wene all of e plan's 3550t during e plan ear inested i eligihile 355667 (See INiuctions )

ATe 0 ClEIMIng 3 waker of fhe anraaEl examination 3nd repor of an Independent qualifled publlc 3ccourtant (KXPA) under
20 CFR 2520 104467 (See Instnuctions on walker eliglillfy 3nd condRions )

OYes [Jho

OYes [JNo

I pou answerad “Ho™ to slther &2 or Sb. the ptan cannot uss Form 5500-5F and must Instead uss Fonm $500.

iattars, mumiens, hEsh, hyphen, TEEN, COTITE, DEACE, pERnthEnen,




ik vaiboes: for Tils datatepes Inchude sioned ndegers up 20 8 macimuam of 15 dighs.

and Close
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‘

Form 5500-5F

Short Form Annual Return/Report of Small
Employee Benefit Plan

2009

Part Il Financial Information

7
a
b
c

Plan Assets and Lisbilities
Taotal plan assats
Total plan lisbilities
Mat plan assets (subtract line Th from line Ta)

Ta
Th
e

{a) Beginning of “ear

{b) End of Year

B
a

=T 7]

TG e

Income, Expenses, and Transfers for this Plan Year
Contributions received or receivable from:
(1} Employers
(2} Participants
{2} Others {including rollovers)
Other income (loss)
Total income (add lines Ba(1), Eal?), 8a{3), and Bb)
Benefits paid (including direct rollovers and insurance premiums to
prowide benefits)
Certsin deemed andior comective distributions (see instructions)
Administrative service providers (salanes, fees, commissions)
Other expansas
Totsl expenses (3dd lines 8d, Be, Bf, and Bg)
Met income (less) {subtract line Bh from line Bc)
Transfers to (from) the plan (see instructions)

a[1)

evsgar & sefl

(=) Amount

{t) Total




:::.] Wailld walues: for il datatype Include Z-characier codes whene The firs? characeer s 1-3 and The second characier Is A-Z
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Part | ‘ Part I Part 111 m Part v ‘ Part Wl ‘ Part VIl ‘ Save ‘atdﬂl Cloze ‘
Form 5500-SF Short Form Annual Return/Report of Small 2009
Employee Benefit Plan
Part IV Plan Characteristic Codes
Ba |f the plan provides pension benefits, enter the applicable b If the plan provides welfare benefits, enter the applicable

pension festure codes from the List of Plan Characteristic

Codes in the instructions: Caodes in the instructions:

] |

welfare feature codes from the List of Plan Characteristic

] |

Save

Part | ‘ Part 1 Part 111 ‘ Part IV m Part VI ‘ Part VIl ‘ Save ‘ and C Cloze ‘
Form 5500-SF Short Form Annual Return/Report of Small 2009
Employee Benefit Plan
Part ¥ Compliance Questions
10 Dwring the plan year: Yes [ Mo Amount
2 Was there 3 failure to transmit to the plan any participant contributions within the time
penicd described in 23 CFR 2510.3-1027 {5=e instructions and [0L's Voluntany Fiduciany
Correction Program} 10a |0 |O
b Were there any nonexempt transactions with any party-in-interest? (Do not includs
transactions reported on line 10a.) 100 |0 1O
¢ Was the plan covered by a fidelity bond? e (O (O
d Did the plan have a less, whather or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? id |O | O
® VWere any fees or commissions paid to any brokers, agents, or other persons by an
iNSUranNce Carmier, insurance service or other onganization that provides some or all of the
benefits under the plan? {See instructions.} 10 |0 | O
f Has the plan failed to provide any benefit when due under the plan? 1 |0 | O
g Did the plan have any participant keans? {If ™es,” enter amount a= of year end.) 1o (O (O
h If this iz an individusl sccount plan, was there 3 blackout peried? (Ses instructions and 28
CFR 2520.101-2.) ih 1O (O
i If 10h was answered ™Yes,” check the box if you either provided the reguired notice or ona
of the exceptions to providing the notice applied under 25 CFR 2520.101-2 10 O |O




Save

Part | ‘ Part 11 Part 111 ‘ Part IV Part ¥ m Part VIl ‘ Save ‘ and C} Closs ‘
Form 5500-SF Short Form Annual Return/Report of Small 2009
Employee Benefit Plan
Part V1 Pension Funding Compliance
11 |5 this a3 defined benefit plan subject to minimum funding reguirements? (If ™es,” see instructions and
complete Schedule SB (Form SE00)) ] Yes [ Ne
12 I= this a defined contribution plan subject to the minimum funding reguirements of section 412 of the Code or
section 302 of ERISA? []Yes [N
{If ™es," complete 123 or 12b, 12c, 12d, and 12e below, 3= applicable.)
3  |f a waiver of the minimum funding standard for 3 prior year is being amortized in this plan year, see
instructions, and enter the date of the letter ruling granting the waiver.
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB [(Form 3300), and skip to line 13.
b Enter the minimum required contribution fior this plan year 12b
¢ [Enter the amouwnt contributed by the employer to the plan fior this plan year 12c
d  Subtract the amownt in line 12c from the amouwnt in line 12b. (& minus sign will be shown to the left of a
negative amount) 12d
e Will the minimwm funding amownt reported on line 124 be met by the funding deadiine?
Part | Fart || Fart II] Part IV PartV Part VI Save Save Chose
and Close
Form 5500-SF Short Form Annual Return/Report of Small 2009
Employee Benefit Plan
Part VIl Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any pricr year? [JYes [JHe
If ™es,” enter the amount of any plan assets that reverted to the employer this year 133
b Ware all the plan assets distributed to participants or beneficiaries, transfamed to another plan, or brought
under the control of the PBGC? [JYes Mo

¢ |f during this plan year, amy assets or lisbilities were transfemed from this plan to another planfs), identify the
plan{s) to which assets or liabilities were transferred. (See instructions. )

13C{1) MName of plan(s): 13c{2) EIN{s} [ 13cq3) PNz}

HE




