Wailid walues: for Thils datatype include vailld calendar dates In The format MDD YYY.
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Form 5500 - SF Short Form Annual Return/Report of Small i1
Employee Benefit Plan
imemal Fevere Senice This fiorm is reguired to be filed under sections 104 and 4065 of the
Depratmest of Lnbor mployee Retirement Income Security Act of 1974 (ERISA), and section
Empicyes Berefins Seourty AdmintsTation 5058(s) of the Intemnal Revenue Code (the Code). This Form is Open to
Complete all entries in accordance with the instruetions to the Public Inspecticn
Pension Senatl Guararty Conporation Form 5500-5F.
Part | Annual Report Identification Information

Faor the calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending 123102010

A This retumireport is for: ) single-employer plan [ multiple-employer plan [ one-participant plan
B This retumn/report is for: [ first retwrnreport [ final retwrnireport

[ an amended returmnreport [ shaort plan year return/report {less than 12 months)
C  Check box if filing under: [ Form 5558 [] awtomatic extension [] DFVC program

[] special extension (enter description)
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Form 5500-SF Short Form Annual Return/Report of Small 2010
Employee Benefit Plan

Partn Baslc Plan Information - emter all reguested Informtion

1a Nameofplan

b Three-digh plan mumber (PN) 1e  Efecive date of plan

23 Pl SPONE0rS NEME and a0dress (employer, I for single-employer plan)
Name
Ding Business As
(aUS {7y Foreign
Address Line 1
Address Line 2
Ry
Siae bl
Zip Code

Zb  Employer identfication Mumber (EIN} 2 Plan sponsor's lelephone rumber A Business Code (see Instnuctions )

33 Plan adminlsiraors name and address [ Zame == plan sponsar
NaEmE
Care of Name
hall - {7y Forelgn

Address Line 1
Address Line 2

Ry

s ¥

Zip Code

3 Adminlsirators EiN ¥ AdminisirEiors iekphone ramber

43 ¥me name andior EIN of e plan sponsar hes changed since e 1= Teumyepor flled for Biks plan, enfer e Eme, EIN,
and e pilan PRETDET from e 25 TeRmTEporL

SPONE0r'S NEme
4y EIN 4z PN

53 Tolal mumiber of pariclpants 3 e beginning of e plan pear 53
b Total mumber of paricipants 3 e end of e plan pear sb

©  Tofal numer of paricigants Wi 000u BlEnces 35 92 £0d of e plan 3 (02Ted Denet plans comatcomplele.
ils e

€a 'Were all of e plan’s 3ssels during e plan pear invesied in eligibke 2s5e8s7 (See IRstnuclions. ) [QYes [JHo

b Are you clakming 3 walker of fe amEl examination and repor of an Independent qualified pubilic 3coountart (KIPA) under 29
CFFR 2520.104-467 (See Instructions on waler elgillky and condRions.) O Yss []MNo

I pou answered “Ho™ to slther &2 or Sb. the ptan cannot vss Form 5500-5F and must Instsad uss Form 5500,



‘Wailkd vabues for Shils dacatype Inchude signad infagers up 0 & madmuam of 15 dighs.
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Form 5500-SF Short Form Annual Return/Report of Small 2010
Employee Benefit Plan
Part Il Financial Information
7 Plan Assets and Lisbilities {a) Beginning of Year | (b) End of Year
a Total plan asssts 7a [
b Total plan lisbiities b
¢ Met plan assets (subtract line Tb from line Ta) Te
8 Income, Expenses, and Transfers for this Flan Year (=) Amaouwnt {b) Total
a Contributions received or receivable from:
(1} Employers Baff)
(2} Farticipants 8a(2)
(2} Others {incheding rollovers) Ba(3)
Orther income (loss) Bb
¢ Total income (add lines Ba(1), 8a(2), Ba(3), and Bhb) Bc
d Benefits paid (incleding direct rellovers and insurance premiums to
prowide benefits) Bd
e Certain deemed andior comective distributions (see instructions) Be
f Administrative service providers (salaries, fees, commissions) Bf
g Other expenses Bg
h  Total expensas {add lines 84, B=, Bf, and 8g) Bh
i Metincome (loss) (subtract line 8h from line Bc) Bi
j Transfers to (from) the plan (see instructions) 8j




Wailld walues for Tils datatype Include Z-characier codes whene The firs? characeer s 1-3 and The second characier Is A-Z
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Form 5500-SF Short Form Annual Return/Report of Small 2010
Employee Benefit Plan
Part IV Plan Characteristic Codes
Ba |If the plan provides pension benefits, enter the applicable b If the plan provides welfare benefits, enter the applicable
pension feature codes from the List of Plan Characteristic welfare feature codes from the List of Plan Characteristic
Codes in the instructions: Codes in the instructions:
Part | Part || Part Ill Part IV PatVl | Fart VIl Save Save Close
and Close
Form 5500-SF Short Form Annual Return/Report of Small 2010
Employee Benefit Plan
Part ¥ Compliance Guestions
10 Dwring the plan year: Yes | No Amount
2 Was there 3 failure to transmit to the plan any participant contributions within the time
pericd described in 25 CFR 2510.3-1027 {5ee instructions and D0L’s Veluntany Fiduciany
Correction Program) 10a |0 | O
b Were there any nonexempt transactions with any party-in-interest? (Do not incledes
transactions reported on line 10a.) 100 |0 | O
¢ Was the plan covered by a fidelity bond? e O |O
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? id |O | O
® Were any fees or commissions paid to any brokers, agents, or other persons by an
insurance carmer, insurance service or other organization that provides some or all of the
bensfits 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 loans? (If ™es,” enter amouwnt a5 of year end.) g O (O
h If this is an individusl sccount plan, was there a blackout pericd? (See instructions and 25
CFR 2520.101-3.) ith 1O |O
i If 10h was answered "Yes,” check the box if you either provided the required notice or one
of the exceptions to providing the notice applied under 25 CFR 2520.101-2 10 |O|O
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Form 5500-SF Short Form Annual Return/Report of Small 2010
Employee Benefit Plan

Part VI Pension Funding Compliance

1 I= this 3 defined benefit plan subject to minimum funding requirements? {If ™es,” see instructions and
complete Schedule 5B (Form S500)) ] Yes [ No

12 I= this a dafined contribution plan subject to the minimum funding requirements of section 412 of the Code or
section 302 of ERISAT []Yes [N
{If ™es,” complete 123 or 12b, 12c, 124, and 122 below, as applicable.)
4 |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, 3, and 10 of Schedule MB (Form 535300), and skip to line 13.

b Enter the minimum reguired contribution for this plan year 12b

¢ Enter the amownt contributed by the employer to the plan for this plan year 12c

d  Subtract the amount in line 12c from the amount in line 12b. (A minus sign will be shown to the left of a
negative amount) 12d

e Will the minimum funding amownt reported on line 12d be met by the funding deadline?

B
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Form 5500-5F Short Form Annual Return/Report of Small 2010
Employee Benefit Plan

Part Wil Flan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been adopted during the plan year or any prior year? [JYes [Nz
If ™es,” enter the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan assats distributed to participants or beneficiaries, transferred to another plan, or browght
under the control of the PBGCT |:|‘f'es- F] No

¢ |f during this plan year, any assets or liabilities were transfemed from this plan to another plan(s), identify the
plan{s) to which ass=ts or lisbilities were transfemed. (See instructions.)

13C(1) MName of plan{s): 13c{2) EIN{=} | 13c(3) PN}

]|




