Wallld walues for Thils datatype Include valld calendar danes in e format MDD YY.

Part | Part 11 Part 11 Part I Part 11 Part 11 Save o
OMB Nes.  1210-0110
Form 5500 Annual Return/Report of Employee Benefit o,
Plan
Depersment of the Treasury This fiorm is required to be filed for employes benafit plans undar 2010
: lsections 104 and 4065 of the Employes Rietirement Income Security Act
Depariment of .
P — . f:;"mhhmm of 1574 (ERISA) and sections 8047(e), and B058(z) of the Intemnal
Revenue Code (the Cods). This Form is Open to
Prigion Samats Gusrsey Corporasion Complete all entries in accordance with the instructions to the Public Insp-ec?t?nn
Form 330M.
Part | Annual Report Identification Information
Far the calendar plan year 2010 or fiscal plan year beginning pmnzom and ending 120312010
A This returnireport is for: ]2 multiemployer plan; [ @ multiple-empkoyer plan; or

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

B This returnireport is: [ the first returnireport; [ the final returnireport;
[[]=n amended retumir=port; ] 3 short plan year retumdreport (less than 12 months).
G If the plan is 3 collectivehy-bargained plan, check hare F]

D Check boo if filing under: [ Form 5558; [] awtomatic extension; [] the DFVC program;
[] =pecial extension {enter description)



'u'alldlnuuiorhlsdmn'pe Inciude sTINgS up 0 & maximum of 140 charsciers . Allowabls characiers include unascoemed leSers, numbers, ash, Fyphen. siash comma,
pareneses, ampersand, AposTophe and single space. Leading space, Talling space, adlacent spaces, and ofher symbols ane invalid.

Part | Part I Part Il Part Il Part Il Save ol
mu‘”‘““”“‘ ‘ ‘

ST Annual Return/Report of Employee Benefit Plan Ll

Part 1l Basic Plan Information - enter all reguested information

1a Name of plan |

1b  Thres-digit plan numbsr (PN} 1c Effective date of plan

2a Plan sponsors name and address (employer, if for a single-employer plan}
{Address should inclede room or suite no.)
Name
Dwoing Business As
Care of Mame

Msiling Address: @ Us {7} Foreign
Address Line 1
Address Line 2
City

State

Zip Gode

I

Location Address:

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

Address Line 2

City

sue v
Zip Code

2b Employer [dentification Number (EIN)
2e Sponsors telephons mumbsr
2d Business code (ses instructions)



Wallld walues for Tils datatype Include STINgS D 10 70 characiers. Allowed charsciers ane leDers, numbers, commas, periods, hyphens, siash, apasTophe, ampersand,
pencent, of single space. Leading space, Talling spaoe, of muliphe adjacent spaces ane invailid.

Part | Part 11 Part 1l Part 11 Part 11 Part 11 Save ol
A-D 1-2 ) &7 2 10
Form 5500 2010
Annual Return/Report of Employee Benefit Plan
Part Il Basic Plan Information - enter all requested information
3Ja Plan administrator's name and address [] Same a= plan sponsor
MName
Care of Mame
@Us ) Foreign
Address Line 1
Address Line 2
City
State :|
Zip Code
3b Administrators EIN 3¢ Administrators telephone numbser
4

4b

If the name and/or EIN of the plan sponsor has changed since the last returndreport filed for this plan, enter
the name, EIM and the plan number from the last return/report:

Sponsors name
EIM
PN




ailhd waboes dor Tils datatype Inchude unsigned Innagpers up 0 & maximum of SEEESEeS S dighsl

Part 1l Part 1l

Part | Part 11 Part 11 Bave
AD ‘ 1-2 34 E ‘ 510 ‘ Save ‘ andCloss | o0o= ‘
Form 5500 2010
Annual Return/Report of Employee Benefit Plan
Part Il Basic Plan Information - enter all requested information
3 Total number of participants at the beginning of the plan year 3
&  Mumber of participants as of the end of the plan year (welfare plans complete onhy lines Ga, 8b, G, and Gd)
a  Active participants Ga
b Retired or separated participants receiving benefits (13
¢ Orther retired or separated participants entitled to future benefits B
d Subtotsl. Add lines 8a, 6b, and Bc &d
& Decessed participants whose beneficiaries are receiving or are entitled to receive benefits Ge
f  Total Add lines Gd and Ge &f
9 Mumber of participants with sccount balances as of the end of the plan year (onhy defined contribution
plans complete this item) &g
b Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested &h
T  Enter the total number of employers obligatad to contribute to the plan (onhy multiemployer plans
complete this item) T
ikl vaboes dor Tils datatype Inchuds Z-charscier codes winane T Iirst charscier b5 1-3 and T second chiarscier ks AT
Part | Part [1 Part 11 Part 1l Part 11 Part 11 Bave
AD ‘ 12 34 ‘ 57 8 310 Save ‘mam Close ‘
Form 5500 2010
Annual Return/Report of Employee Benefit Plan
Part Il Basic Plan Information - enter all requested information
Ba If 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 instrections:

| H =

Codes in the instructions:

welfare feature codes from the List of Plan Characteristic

H =




-

Part | Part Il Part Il Fart Il Fart Il Part Il Save
AD ‘ 12 34 ‘ 5T ‘ S 510 Save ‘ and Close | == ‘
Form 5500 2010

Annual Return/Report of Employee Benefit Plan

Part Il Basic Plan Information - enter all requested information

Ba Plan funding arrangement {check all that apphy)
{1} O Insurance {2} Code section 412{e}2) insurance contracts
(3) [J Trust {4)[] General assets of the sponsor

3b Plan bensfit arangement (check all that apphy)
{1} O Insurance {2)[] Cede section 412{2}2) insurance contracts
(3) [ Trust {4)[] General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicats which schedules are attached, and, whers indicated, enter the number

attached. (S== instructions)

a Pension Schedules
()0 R {Retirement Flan Information)

(2} ] ME {Muttiemployer Defined Benefit Plan and Certain Money Purchase Plan Actuarial Information) - signed by

the plan actuany
(3) ] SB (Single-Employer Defined Benefit Plan Actuarial Information) - signed by the plan actwary

b General Schedules
(1})0 H ({Financial Information)
([ ! ({Financial Infermation - Small Plan)
(2)0 A ({Insurance Information) Mumber of “Schedules A7 sttached
) C (Service Provider Information)
(5) D ({(DFEParticipating Plan Information)
(6)[] © (Financial Transaction Schedules)




