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SCHEDULE SB
{Form 5500)

Department of The Tressury
imemail Revenue Sendoe

Deparsmens: of Labor
Empicpes Bemeiis Seowrlsy AdminksTation

Persion Sened Guararty Corporation

Single - Employer Defined Benefit Plan

Actuarial Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1574 (ERISA) and
section G053 of the Internal Revenve Code (the Code).

File as an attachment to Form 3500 or 3500-5F.

OMB Ne. 12100110

2009

This Form is Open to
Public Inspection

For calendar plan year 2009 or fiscal plan year beginning  01/01/2009

and ending 1203172009

Round off amounts to nearest dollar.

Caution:

A penalty of 31,000 will be assessed for late filing of this report unless ressonable cause is established.

A MName of plan

B Three-digit plan numbsar (PN}

C Plan sponsors name as shown on line 23 of Form 5500 or 5500-5F

Number (EIN)

O Employer ldentification

E Typeeofplan: ] Single [] Muttiple-A [ Multiple-B

F Frior year plan size: [ 100 or fewer []101-500 [] More than 500

Part | Basic Information

1 Enter the valustion date:

2 Assets:
a  Market valus

b Actuearisl valee

2a
b

3 Funding target/participant count breakdown

a For retired participants and beneficiaries receiving payment
Far terminated vested participants

¢ For active participants:
(1) Mon-vested benafits
(2} Vested bensfits
(3} Total active

d Total

(1) Mumber of {2) Funding Target

participants

4 If the plan is at-risk, check the box and complete items {3} and {b) El

a Funding target disregarding prescribed at-risk assumptions

b Funding target reflecting at-rick assumptions, but disragarding transition rule for plans that have
been at-risk for fewer than five consecutive years and disregarding loading factor

4b

3 Effective interest rate
& Target normal cost
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SCHEDULE Single-Employer Defined Benefit Plan 2009
(Form 5500) Actuarial Information

Statement by Enrolled Actuary

Tao the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements, and
attachments, if any, is complete and scourste. Each prescribed assumption was applied in scoordance with applicable lsw and
regulations. In my opinion, each other zssumption is rezsonable (taking inte account the experience of the plan and rezsonable
expectations) and such other assumptions, in combination, offer my best estimate of anticipated experience undar the plan.
Date |

Actusny name

Firm name

Firm address @ Us (» Foreign
Address Line 1

Address Line 2

City

Sue v

Zip Ciode

Telephone number (incleding area code) Most recent enroliment number

If the actuany has not fully reflected any regulation or ruling promulgated wnder the statute in completing this scheduls,
check the box and se= instructions [
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SCHEDULE Single-Employer Defined Benefit Plan 2008
(Form 5500) Actuarial Information
Fartll Beginning of year carryover and prefunding balances
{3) Carnyover {b) Prefunding
7  Balance at beginning of prior year after applicable adjustments (Item 13 from balance balance
prior year)
8 Portion used to offset prior year's funding requirement {Item 35 from prior year)
9  Amount remaining ([tem T minus item 8)
10 Interest on item 9 using prior year's actusl retumn of e
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year)
b Interest on {3) using prior year's effective rate of £
¢ Total available at beginning of cumrent plan year to add to prefunding balance
d Portion of {c} to be added to prefunding balance
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of curent year (item 5 + itemn 10 + item 11d - item 12)
ailkd vaibues for Tl datatype Inchode -digh decimal bn range 000 50 99959,
Parts ¥, VI Save
Part | ‘ Actuary Part Il m Part IV ‘ vl ‘ Part VIl ‘ Save and C} Close ‘
SCHEDULE Single-Employer Defined Benefit Plan 2009
(Form 5500) Actuarial Information
Part Il Funding percentages
14 Funding target attainment percentages 14 L3
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percentage for punposes of determining whether camyoverprefunding balances
may be used to reduece current year's funding reguiremsent 16 %
17

If the current value of the assats of the plan is less than 7O percent of the funding targst, enter such
percentage

17 %
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SCHEDULE Single-Employer Defined Benefit Plan 2009
(Form 5500) Actuarial Information
Part I Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employers) and employess:
{a)} Date (MM/DDY YY) |@oount paid by employer | (€} Amount paid by Totals
i= employees —
ﬂ J 18(c)
19 Discounted employer contributions - see instructions for small plan with a valustion date after the
beginning of the year:
a Contributions allocated toward wnpaid minimum reguired contribution from prior years 18a
b Contributions made to aveid restrictions adjusted to valustion date 19k
. Contributions allecated toward minimum reguired contribution for current year adjusted to valustion date 19¢
20 Quarterhy contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior year? [OYes [ Me

b If 203 is ™Yes,” were reguired guarterhy installments for the current year made in 3 timehy manner?
¢ |f 203 is "Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st {2) 2nd {3) 3rd {4) 4th
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SCHEDULE Single-Employer Defined Benefit Plan 2008
(Form 5500) Actuarial Information

Part ¥  Assumptions used to determine funding target and target normal cost

M Discount rate:
a Segment rates:

1st segment: Znd segment: 3rd segment: NiA, full yield curve used
[ = % % ¥
b Applicable month (enter cods) Hb
2 Weighted average retirement age 2
23 Mortality table(s) (see instruction=) ] Prescribed - combined [] Prescribed - separate [ Substitutz

Part ¥I Miscellaneous items

24 Has 3 change been made in the non-prescribed sctuarnisl assumptions for the curent plan year? If ™es,” see
instructions regarding required attachment. [QYes [he

25 Has 3 methed change been made for the cument plan year? If ™es,” s=e instructions regarding required
attachment. [OYes [ M

26 |s the plan required to provide a Schedule of Active Participants? |f ™es,” see instructions regarding reguired
attzchment. [ Yes [ No

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and ses
instructions regarding attachment. i

Part VIl Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimwm required contribution for all prior years ]

29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prior
years {item 15s) ]

3 Remaining amownt of unpsid minimwm reguired contributions {item 28 minus item 25) 30
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SCHEDULE Single-Employer Defined Benefit Plan 2009
(Form 5500) Actuarial Information

Part VIl Minimum required contribution for current year

3 Target normal cost, adjuested, if applicable (=== instructions) D |
32 Amaortization instaliments: Duitstanding Balance Instaliment
a Met shortfall amortization instalimant
b Waiver amortzation installment
33 If a waiver has besn approved for this plan year, enter the date of the ruling letter granting the
approwal and the waived amount B3
3 Total funding reguirement before raflecting camyoverprefunding balances {item 21 + item 323 + item
32b - item 33) M
Carnyover balance Prefunding balance Tatsl balance
35 Balances used to offset funding reguirement
36 Additional cash reguirement (item 34 minus item 35) 36
37 Contributions allocated toward minimum required contribution for cument year adjusted to valuation
date {Item 15c) ET)
38 Interest-adjusted excess contributions for curent year (see instructions) 3B
39 Unpaid minimum required contribution for cument year (excess, if any, of item 38 over item 37) 33
4D Unpaid minimum required contribution for all years 40




