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SCHEDULER Retirement Plan Information
D!E.?"LTM ?ﬂﬂw This schedule is required to be filed under section 104 and 4065 of
Irremmial Reveriie Service: the Employes Retirement Income Security Act of 1574 (ERISA) and

Empioyee Benelils Seowrfy AdmintsTation

Degeramens of Labor section 80583} of the Internal Revenwe Code (the Code).

File as an attachment to Form 350,
Pareshon Sanedi Guaransy Corponation

OMB No. 1210-0110

2010

This Farm is Open to
Public Inspection.

For calendar plan year 2010 or fiscal plan year beginning and ending

A Mame of plan B Three-digit plan numbser (PN}

C  Plan sponsors name as shown on line 2a of Form 5500 D Employer [dentification
Number (EIN)

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

Tatal walue of distributions paid in property other than in cash or the forms of property specified in the
instructions.

Enter the EIN{s) of paywor({s) who paid benefits on behalf of the plan to participants or beneficianies
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amouwnt of
benefits):

Profit-sharing plans, E50Ps, and steck bonus plans, skip line 3
MNumber of participants {living or deceased) whose benefits were distributed in 3 single sum, during the
plan year

EIN(s)




£

Parts Part V Part V Save
Part | Part Wl Sa Cloze
& v ‘ 13 ‘ 14-17 ‘ ‘ e ‘a’-dﬁuse ‘
SCHEDULE R S T - 2010
etiremen n inrormation
{Form 5500)
Part Il Funding Information ({If the plan is not subject to the minimum funding requirements of section 412 of the Intemnal
Revenue Code or ERISA section 202, skip this Part)
4 |5 the plan administrator making an election under Code section 412{dyZ) or ERISA section
02 AW 2y [ Yes [ Mo [ WA
If the plan is a defined benefit plan, go to line 8.
3 |If a waiver of the minimum funding standard for 3 prior year is being amortzed in this plan year,
see instructions and enter the date of the ruling letter granting the waiver. Date
If you completed line 3, complete lines 3, 3, and 10 of Schedule MB and do not complete the
remainder of this schedule.
6 a Enter the minimum regquired contribution for this plan year Ba
b Enter the amownt contributed by the employer to the plan for this plan year (13
€ Subtract the amount in line b from the amownt in line Ga Gc
If you completed line G, skip lines 8 and 9.
T Will the: minimuwm funding amownt reported on line B be met by the funding deadline? ] Yes ] Me O] WA
2 |ta change in actuarnial cost method was made for this plan yesr pursuant to 3 revenue procedurs
prowiding automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? OQYes [heo [JhiA
2L
Part ¥ Part v Save
Part | Part 11 Part VI Sa Cloze
SCHEDULE R Reti « Plan Inf G 2010
etiremen n information
{Form 5500)
‘Partlll  Amendments
B If this is a defined benefit pension plan, were any amendments sdopted during this
plan year that increased or decreased the value of benefits? |f yes, check the
appropriate boogfes). If no, check the "Mo™ bosx [] Increase [] Decreaze []Both [ No
PartI¥ ES0Ps (see instructions). |f this is not 3 plan described wnder Section 409(3) or 45T5{e)T) of
the Internal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sake of unallocated securities used to repay
any exempt loan? [QYes [ No
11 a Dwoes the ESOF hold any prefemred stock? [OYes [ Mo
b |f the ESOP has an outstanding exempt loan with the empleyer 25 lender, is such lean part of a "back-
to-back” lean? (See instructions for definition of "back-to-back” kean.) [ Yes [ No
12 Dwoes the ESOP hold any stock that is not readily tradsble on an established securities market? [QYes [ No
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SCHEDULE R Reti ¢ Plan Inf G 2010
(Form 5500) etiremen n Information

Part ¥ Additional Information for Multiemployer Defined Benefit Pension Plans

3 Enter the following information for each employer that contributed more than 5% of the total contributions to the plan during
the plan year {messured in dollars). See instructions. Complete 3= many entries 25 nesded to report all applicable employers.

a Mame of contributing employer |

b EIN ¢ Dwollar amount contributed by employer

date)

e Contribution rate information (If more than one rate applies, check this box [ and ses instructions regarding
required attachment. Otherwise, complets items 132{1) and 132(2).)
(1) Contribwtion rate (in dollars and cants)

(#) Base unit measwre [ Houry [] Weskhy
] Unit of Production []Other {specify):

d Date collective bargaining agreement expires {If employer contributes undsr more than one collective bargsining
agreement, check bex [] and see instructions regarding required attachment. Otherwise, enter the applicable

=l =
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SCHEDULER

(Form 5500) Retirement Plan Information

2010

14 Enter the number of participants on whose behslf no contributions were made by an employer a5 an employer
of the participant for:

a The cumrent yesr 14a
b The plan yesr immediatehy preceding the current plan year 14b
¢ The second praceding plan year 14c

13 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to
maks an employer contribution during the curnsnt year to:

a The comesponding number fior the plan year immediatehy preceding the cumrent plan year 13a
b The comesponding numbser for the second preceding plan year 13b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a
b If item 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatad
to be assessed against such withdrawn employers 16k

17 |f assets and lisbilities from another plan have been transfemed to or menged with this plan during the plan year, check bor [

and see instructions regarding supplemental information to be included a5 an attachment.



% (Check oo I applicable

Parts Part V Part V Save
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SCHEDULE R . . 2010
Retirement Plan Information
{Form 5500)
Part Wl  Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 |f any liabilities to participants or their beneficianies under the plan as of the end of the plan year consist (in whole or in part) of
lizbilities to such participants and bensficiaries under two or more pension plans as of immedistely before such plan year, check
booc and see instructions regarding supplemental information to be included a5 an attachment O
19 If the total number of participants is 1,000 or more, complete items () through (c)

a Enter the percentage of plan assats held as:

Stock: % Inwestment-Grade Debt:
High-Yield Debt: % Real Estate:

Prowvide the average duration of the combined investment-grade and high-yield debt:

[]0-3 years [] 35 years []%8 years []%12 years

[] 12-15 years [ 15-18 years [] 18-21 years [ 21 years or more
What duration measure was used to calculate item 15(b)7

[] Effective duration ] Macaulsy duration

[ Medified duration [ Other {specify)

Other: L3



