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SCHEDULE SB Single - Employer Defined Benefit Plan
(Form 5500) Actuarial Information
Deparzmens of The Tressury
irnermial Reweniee Senvice This schedule is reguired to be filed under saction 104 of the
Deparmare od Labor Employes Retirement Income Security Act of 1574 (ERISA) and
Empioyee Benefits Seourfy AdmintsTation section 8059 of the Intemal Revenue Code (the Code).
Peresion Benedlt Guaranty Cornporation File as an attachment to Form 3500 or 3500-5F.

OMB Mo. 1210-0110

2010

This Form is Open to
Public Inspection

For calendar plan year 2010 or fiscal plan year beginning  01/01/2010

and ending 1203172010

Round off amounts to nearest dollar.

Caution: A penslty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A MName of plan

B Three-digit plan number (PN}

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-5F D Employer |dentification

Mumber (EIN}

E Typeeof plan: [ Single [ Multiple-A [ Multiple-B

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

Part| Basic Information
1 Enter the valuation date:

2 Asssts:
a  Market valus
b Actuesrisl valus

Ia
b

3 Funding target/participant cownt breakdown {1} Numiber of

{2) Funding Target

participants

a For retired participants and beneficiaries receiving payment
Far terminated vested participants
Faor active participants:
(1} Mon-vested bensfits 3e{1)
(2} Vested bensfits 3c{2)
(3} Total active 3c(3)
d Total

4 |If the plan is at-risk, check the box and complete items (3) and (b} F
a Funding target disregarding prescribed at-risk assumptions

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

b

5 Effective interest rate
6 Target normal cost
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SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information

Statement by Enrclled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements, and
attachments, if any, is complete and accurate. Each prescribed assumption was applied in accordance with applicable lsw and
regulstions. In my opinion, esch other assumption is reasonable (taking into sccount the experience of the plan and reasonable
expectations) and such other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

Diate

Actuany name

Firm name

Firm address @ Us { Foreign
Address Line 1

Address Line 2

City

- v

Zip Code

Telephone numbser (incleding area code) Most recent enroliment mumbsr

If the actusny has not fully reflected any regulstion or ruling promulgated under the statute in completing this schedule,
check the box and see instructions [
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Parts W, VI Save
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SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information
Part 1l 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 reguirement {Item 35 from prior year)
5 Amount remaining (ltem T minus item 8)
10 Interest on item 9 using prior year's sctual retun of %
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions {Item 38 from prior year)
b Intzrest on {3) wsing prior year's effective rate of %
¢ Total available at beginning of current plan year to add to prefunding balance
d Paortion of {c) to be added to prefunding balance
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year (item 3 + item 10 + item 11d - item 12}
E] ikl valuas dor Fils datatype Inchude 2-digh decimal bn range 0U00 50 SS9,
Parts W, VI Save
Part | ‘ Actuary Part 11 m Part IV ‘ 2V ‘ Part ¥III ‘ Save and C} Close ‘
SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information
Part Il Funding percentages
14 Funding target attsinment percentage 14 |5
15 Adjusted funding target attsinment percentage 15 %
16 Prior year's funding percentage for purposes of determining whether camyoveriprefunding balances
may be used to reduce cumrent year's funding reguirement 16 L3

17 I the current value of the assets of the plan is less than 70 percent of the funding tanget, enter such
percantage

17 %




;:p] Wailld walues: for Thils datatype Include valid calendar dates In The format MDD YY.

Parts W, ¥ Save
Part | ‘ Actusny ‘ Part 11 ‘ Part 111 m PETY Part VI ‘ Save and C Clos= ‘
SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information
Part I¥  Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employens) and employess:
{a} Date (MWDD/ YY) [@ncunt paid by employer| (€} Amecunt paid by Totals
(=) employess T
ﬂ J 18(c)
19 Discounted employer contributions - see instructions for small plan with 3 valustion date after the
beginning of the year:
a Contributions sllecated toward wnpaid minimum required contribution from prior years 18a
b Contributions made to avoid restrictions adjusted to valustion date 19b
. Contributions allecated toward minimuwm reguired contribution for current year adjested to valeation date 19¢
20 Quarterhy contributions and liguidity shortfalls:
a [id the plan have a "funding shortfall® for the prior year? [OYes M

b If 203 is ™es,” were reguired guarterhy instaliments for the cumrent year made in 3 timehy manner?
¢ If 203 is ™es,” se= instructions and complete the following table a= applicable:
Liquidity shortfall as of end of Quarter of this plan year
{1} 1st {2} 2nd (3} 3nd {4} 4th
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SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information

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

M Discount rate:
a Segment rates:

1=t segment: 2nd s=gment: 3Ard segment: MiA, full yield curve used
| = % % ¥
b Applicable month {enter code) 21b
2 Weighted average retirement sge 2
23 Mortality table(s) (se= instructions) ] Prescribed - combined [] Prescribed - separate [ Substitute

Part ¥I Miscellaneocus items

24 Hasas a change besn made in the non-prescribed sctuarisl assumptions for the curent plan yesr? If ™es” see
instructions regarding required attschment. [JYe= [MNe

25 Has a method change been made for the cument plan year? If ™es,” see instructions regarding reguired
attachment. [OYes [Nz

26 |s the plan required to provide a Schedule of Active Participants? |If ™es,” see instructions regarding reguinsd
attachment. [ Yes [ Ne

2T If the plan is eligible for (and is using) altemative funding rules, enter applicable code and se=
instructions regarding attachment. O

Part VIl Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for all prior years i1

29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prier
years {item 193} ]

3 Remaining amount of unpaid minimum required contributions (item 28 minus item Z5) 30
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SCHEDULE Single-Employer Defined Benefit Plan 2010
(Form 5500) Actuarial Information

Part VIII Minimum required contribution for current year

3 Target normal cost, adjusted, if applicable (se= instructions) M
32 Amortization instaliments: Outstanding Balance Instaliment
a Met shortfall amortization instaliment
b Waiver amortization instaliment
32 |f a waiver has been approved for this plan year, enter the date of the ruling letter granting the
approwal and the waived amount 3
M Total funding reguirament before reflecting carmyoverprefunding balances {item 21 + item 323 + item
3Zb - item 33} M
Carmyower balance Prefunding balance Total balance
a5 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) BT
¥ Interest-adjusted excess contributions for curment yaar (se2 instructions) 2
3 Unpaid minimum required contribution for curment year (excess, if any, of item 38 over item 37) -
40 Unpaid minimum requined contribution for all years 40




