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SCHEDULED DFE/Participating Plan Information
{Form 5500}
Deparment of e Treasury This schedule is required to be filed under section 104 of the Employes 2010
e Retirement Income Security Act of 1574 (ERISA).
Deparsment of Laibor . This E _— b
— S J-ﬂ.kdmhhmbn File as an attachment to Form S500. F‘Iliblii:::nll:n;:-ectpi?n.n
Faor calendar plan year 2010 or fiscal plan year beginning and ending
A Name of plan B Three-digit plan numbser (PN}
C Plan or DFE sponsor's name a5 shown on line 23 of Form 5500 D Employer |dentification
MNumber (EIM)

Part | Information on interests in MTIAs, CCTs, P5As, and 103-12 IEs (to be completed by plans and DFEs)
{Complete 3= many entries a5 nesded to report 3l interests in DFES)

a Name of MTIA, CCT. |
PSA, or 103-12 IE

b Mame of sponsor of
entity listed in {3):

€ EIN FH d Entity code

& Dwollar value of interest in MTIA, CCT, PSA, or 103-12 |E at end of year (=& instructions)
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Zslilst LSl DFE/Participating Plan Information il
(Form 5500)

Part Il Infermation on Participating Plans [to be completed by DFEs)
{Comgplete as many entries a5 nesded to report all participating plans)

| |
a Plan name

b Mame of plan sponsor

c EIN PN




