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rorm 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
Department of the Traasury This form is required to be filed under sections 104 and 4065 of the Employee OM8 Nos. 3;%}3: 3;;3
Internal Bevenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2005
e ;3 :};:;tg::; ﬁzstg:ngy 6057(b), and 6058(a) of the Internal Revenue Code {the Code).
Administration > Compiete all entries in accordance with This Form is Open to
Pension Benedit Guaranty Carporation the instructions to the Form 5500. Public inspection.
Annual Report |dentification Information
For the calendar plan year 2005 or fiscal plan year beginning ' and ending s
A This return/report is for: (1) | @ multiemployer pian; (3) | | a multiple-employer plan; or
{2) | asingle-employer plan {other than a (4) |_i a DFE {specify)

multiple-employer plan);

B This return/raport is: {1) : the first return/report filed for the plan; (3) : the final return/repont filed for the plan;
{2} [_| an amended return/report; (4} |_| a short plan year returnfreport (less than 12 months).
C Iithe plan Is a collectively~bargained plan, 6heck RBTE . . ... ... ...ttt e e e >
D i filing under an extension of time or the DFVC program, check box and attach required information. (see instructions). . . ... .ovvevnn.. .. >
P Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit

plan number (PN) »
1¢ Effective date of plan (mo., day, yr.)

R
2a Plan sponsor's name and address (employer, i for a single-employer plan) 2b Employer |dentification Number (EIN)
(Address should include room or suite no.}

2C Sponsor's telephone number

2d Business code (see instructions)

oA
Caution: A penalty for the lats or incomplete filing of this return/report witl be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare thatl have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this return/raport if it is being filed electronically, and to the best of my knowladge and belief, it is true, correct and compiete,

Signature of plan administrator Date Type or print name of individual signing as plan administrator
Si_g_nature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsar ¢r DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Form 5500 (2005)
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Forrn 5500 (2005)

Page 2

Official Use Oniy

3a Plan administrator's name and address (If same as plan sponsor, enter "Same”)

3b Administrator's EIN

3¢ Administrator’s telsphone number

4 ifthe name and/or EIM of the plan spansor has changed since the last return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:
a Sponsor’s name Cc PN
5  Preparer information {optional) a Name (including firm name, if applicable) and address b EIN
€ Telephone number
6 Total number of participants at the beginning of the PIBN YBAF . . . ... ..\t ue et e et e e et anen
7 Number of participants as of the end of the plan year (welfare plans complete only lines Ta, 7b, 7¢, and 7d)
8 ACHVE PaICIDANMIS. . o\ ottt ettt et e e e e e e e e 7a
b Retired or separated participants receiving DENEfits « . .. .\ttt et et e e e 7b
C Other retired or separated participants entitled 10 fUture beneits . . ... i i i i it e 7c
O Subtotal. Add iNES 78, T8, BN TC .. .. oo\ttt et ettt et et et e 7d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive bensfits . . ... ............... 7e
f o Total ADDNES 7d ANA 78 . ... ..ottt it e e e e 71 0
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIRB ThIS BIM) . .. .ot et e et e e e | 79
h Number of participants that terminated employrment during the plan year with accrued benefits that were less than
T N 7h
I If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schadule SSA (Form B500) . ..\ vty vt it er i ie e essnnss 7l
8 Benefits provided under the plan {complete 8a and 8b, as applicable)

a D Pension benefits (check this box if the ptan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): l l |

| L 11

A I N I T I O I O

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): | | [ l | | l_ | | ‘ l l 1 ] | l [ l % |
9a Plan funding arrangement (check all that apply) 8b Pian benefit arrangement {check all that apply)
(1 Insurance (1} insurance
{2) Code section 412(i) insurance contracts (2) Code section 412{j) insurance contracts
(3} TFrust (3) Trust
(4) General asssts of the sponsar {4) General assets of the sponsor
I? ‘
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Form 5500 (2005)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated
Pension Benefit Schedules

(1)
2
3
4

R  (Retirement Plan Information) (1}
B (Actuarial Information) (2)
E (ESOF Annual information) (3)
SSA (Separated Vested Participant Information) {4)
)
(6)
N

H

THOoOO P -

enter the number attached. See instructions.}
b Financial Schedules

{Financial Information}

{Financial information -- Small Plan)
(Insurance information)

{Service Provider Information)
{DFE/Participating Plan Information)
(Financial Transaction Schedules)
(Trust Fiduciary Information)
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SCHEDULE A
{(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Dapartment of L.abor

Employee Benefits Security Administration

Pansion Benefit Guaranty Corporation

Insurance information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974,

» File as an attachment to Form 5500,

pursuant to ERISA section 103(a){2).

P Insurance companies are required to provide this information

Official Use Only
OMSB No. 1210-0110

2005

This Form is Open to
Public Inspection,

For calendar plan year 2005 or fiscal plan year beginning , and ending

z

A Name of plan

B Three-digit
plan number »

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer identification Number

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts || and #1i can be
reported on a single Schedule A,

1 Coverage:
(a) Nare of insurance carrier
(b} EIN {c) NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f} From {q) To

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions betow and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |

Totals

Total amount of commissions paid

Total fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule A (Form 5500) 2005 Page 2

Officiat Use Only

5| (a) Name and address of the agents, brokers or other
perscns to whom commissions or fees were paid

{b) Amount of Feas paid @
commissions paid Organization
| {c) Amount (d} Purpose code

i | (a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid (e) .
commissions paid Organization
{c) Amount {d) Purposs cods

ST ;. S

A A

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid ('?) .
commissions paid Organization
) {£) Amount {d) Purpose code
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Schedule A (Form 5500) 2005 Page 3

Officlal Use Only

Investment and Annuity Contract information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general account @t Year ent. . .vvuur e e e e inn..

4 Current value of plan’s interest under this contract in Separate acCoUNts 8t Year 8nd . .. .. ... ..o..o.ee.u. . ...

5

Gl
oo on

Contracts With Allocated Funds
State the basis of premium rates »
Premiums Paid 10 CamTIer. « . . . ittt ittt ettt ettt e e et e e e e
Prermiums due but unpaid atthe end of the year .. .. ... ...t i it it ettt e
If the carrier, sarvice, or other organization incurred any specific costs in connection with the acquisition

or retention of the coNtract or Policy, BNter AMOUNL . .. . .ttt et e rat st et ran s ra i aiaenenrassns
Specify nature of costs I

Type of contract (1) EI individual policies
(3) D other (specify) »
If contract purchased, in whole or in part, to distribute benefits from a terminating plan check hera . ........

(2) |_| group deferred annuity

o

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract  {1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment (4) other (specify below)

Balance atthe end of the previous Year . . . ..o o i i ittt e e e i
Additions: {1} Contributions deposited duringtheyear. . ...................
(2) Dividendsanderedits. . . ...t e
(3) Interestcredited duringtheyear. .. ... ..ot i inr i iianeeranens
(4) Transferred from separate aCCOUNT ... .. ... ittt e
(5) Other (specHfy below) . .. ... i i it it e e i e e
»
[y o =1 To e 11 o1 2 U PN
Total of balance and additions (add b and €(B)). .. . ... .ottt i i e
Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year. ... .
{2) Administration charge made bycarrier. ... .......... o i,
{3) Transferred to separate aC0UNL. . . ..ot v i ettt e ey
(4) Other (specify below) . . ... i i e e i e i e
| d
(5) Total ABAUCHONS. . . . L ottt ettt e e e e e e e
Balance at the end of the current year (subtract e{Sfromd) . . . o u ot et ii e e e
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Schedule A {Form 5500) 2005 Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Benefit and contract type {check all applicable boxes)

a | | Health (other than dental or vision) ’ b| | Dental Vision d| | Life Insurance

[+
€ | | Temporary disability (accident and sickness) f Long-term disability a| | Supplemental unemployment B[ | Prescription drug
k

I | | Stop loss {large deductible) i | | HMO contract
m| | Other {specify) »
8 Experience-rated contracts
a Premiums: (1) Amountreceived . ... i e e e
{2) Increase (decrease) in amount due butunpaid . .....................
(3) Increase (decrease} in unearned premium reserve
(4) Barmed (1) + (2) = (3)) oo oo e e e e e
b Benefitcharges: (1) Claims pait. . ... ... et it i ens
(2) Increase (decrease}inclaimreserves. .. ... ccivieeinrnnnnnnn
(3) Mncurredclaims (add (1) and (2)) .. .o v it i i e i e e

PPOC contract I | | Indemnity contract

{4) Claimscharged. . ... ..t e e e e
€ Remainder of premiurn: (1) Retention charges (on an accrual basis) —-

(A) COMMISSIONS .. it s i iv st in i teransnrrnrares
(B} Administrative serviceorotherfess. . ..........................
{C) Other specific acquisition costs. ... ... vei i in i,
(D) OHher eXPBNSES .. .o ittt ittt rrennrnra e
(B TaXES ...ttt it it e et i e
(F} Charges for risks or other gontingencies. . ... ...... o v veenanys
(G) Otherretention Charges .. ...t i ittt iannas
L N =T T o

(2} Dividends or retroactive rate refunds. (Thase amounts were |:| paid in cash, or D credited.) . ..........

d Status of policyholder reserves at end of year: (1) Amount hsld to provide benefits after retirernent .. .........

2 O =L =T o=

(B) N FEOBIVES . .\ ittt ittt ittt et ettt et it e e ey

€ Dividends or retroactive rate refunds due. (Do net include amount entered in ¢(2).)
9  Nonexperience-rated confracts:

a Total premiums or subscription charges paid 10 Camier . .. .. ... ... i ittt it vt rannn
b it the carder, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . ... ..... ...,

Specify nature of costs »
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SCHEDULE D DFE/Participating Plan Information Giciai Use Oniy
g (Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2005
(nternal Revenue Service Retirement Income Security Act of 1974 (ERISA).
E— Thi
Department of Labor > File as an attachment to Form 5500. his Form is Open to

Employee Benefits Security Administration Public inspection.

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)

For calendar plan year 2005 or fiscal plan year beginning \ and ending
A Name of plan or DFE B Three-digit
1 plan number »
‘ C Plan or DFE sponsor’s name as shown on fine 2a of Form 5500 D Employer Identification Number

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity fisted in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e} or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

|
: (b) Name of spansor of entity fisted in {a)
Dallar value of interest in MTIA, CCT, PSA,
() EIN-PN (d)} Entity code {e) or103-12IE at end of year (see instructions)
:
{a) Name of MTIA, CCT, PSA, or 103-121E
{b) Name of sponsor of entity listed in (a)
| Dollar value of interest in MTIA, CCT, PSA,

{c) EIN-PN {d) Entity code (e) or103-12IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponscr of entity listed in {a}

Dollar value of interest in MTIA, CCT, PSA,
{¢) EIN-PN {d) Entity code {e)} or 103-12IE at end of year {see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule D (Form 5500) 2005
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Schedule D (Form 5500) 2005 Page 2

Official Use Only

(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsar of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Enity code {e) or103-12IE at end of year {see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN {d) Enity code {e) or 103-12IE at end of year (ses instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Doliar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e} or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{¢) EIN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of spensor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e} or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12/E

(b}
()

Name of sponsor of entity listed in {2)

EIN-PN

Dollar value of interest in MTIA, CCT, PSA,
(d) Entity code {e} or103-12IE at end of year {(see instructions)

L

— e e T

- R

| -yl

1
i
i
1
f
i
i
[

L)
o

Friennwnn
e e e e

I

_



e

Schedule D (Form 5500) 2005 Page 3
Official Use Cnly

3 Information on Participating Plans (to be completed by DFEs)

{a) Plan name

{b) Name of plan sponsor {c) EIN-PN

{2) Plan name

{b) Name of plan sponsor {c} EIN-PN
3,

(8) Plan name

(b) Name of plan sponsor {c) EIN-PN

(a) Plan name
(b) Name of plan sponsor {c} EIN-PN
3

(a) Plan name
| (b} Name of plan sponsor {c) EN-PN

{a) Plan name

(b) Name of plan sponsor (c) EIN-PN

{&) Plan name

{b) Name of plan sponsor {c} EN-PN

(a) Plan name

(b} Name of plan sponsor {c) EmnN-PN
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LARGE PLAN FlLiNG

i

SgHEDU%E H Financial Information Official Use Orly
3 Depa(trtrz:?:f ie(gngury This schedule is requi i 4 OMB No. 1210-0110
B il Rovenue Sorgien . qusre_d to be filed under Section 104 t_)f the Employee
Depmabw Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2005
Zmployea Banetits Security intarnal Revenue Coda (the Code).
Administration This Form is Open to
Pension Banefit Guaranty Corporation P File as an attachment to Form 5500. Public Inspection.
For calendar ysar 2005 or fiscal plan year beginning R and ending .
A Name of plan B Three-digit
] plan number P
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
TEST

Asset and Liability Statement

] 1  Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of pian assets held in more than one
frust. Report the value of the plan's interest in a commingled fund containing the assets of mare than one plan on a line-by-line basis unless the
value is reportable on lines 16(9) through 1c{14). Do not enter the value of that porticn of an insurance contract which guarantees, during this plan
vedr, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar, MTIAg, CCTs, PSAs, and 103-12 {Es do not
complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, and ti. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and te. See instructions.

- ur

Assets i 3 (a) Beginning of Year (b} End of Year
a Total noninterest-bearingoash . .. ... ... e s
b Receivables (less allowance for doubtful accounts);
(1) Employer contrlbutions. . . ... i i e e i e e e,
{2) Participant ContribUtONS . . . ... o e i i i it ey
LI Y
€ General investments;
(1) Interest-bearing cash {include money market accounts & certificates of deposit)
(2) UG, Government SBCUMeS .. ..t itit it ittt it e et e it innrnn :
(3) Corporate debt instruments (other than employer securities): e
(A) Prafermed. ... o e c(3HA)
(B) AHOTNEE, .ttt i e iy c(3)B
() Corporate stocks {other than employer securities); \ﬁ v
(AY ProfermEO. . oot v ettt e (A
’ (B) COMMNON . . ettt ettt e ettt et e e e s c{4)(B)
(5) Partnership/[oint venture INtBreasts. . .. . ...\ o vvvvner e rinreransres c(5)
{6) Real estate (other than employer real Propemty) .. .. ..o e c(6)
(7) Loans {other than to paricipants). . ... .o ettt r i c(7)
(8) Panicipant 0aNS. . .. i e e e e C(B)
{9) Value of interest in common/collective trusts . . .. .. .o v et c(9)
{10) Value of interest in pooled separale acCOUNS ... ... .o vrerrnernnnnn.s ¢(10)
{11) Value of interest in master trust investment accounts . . .. .. ............... c{11)
(12) Value of interest in 103-12 investmententiies . .. .............ceevennn c{12)
{13) Value of interest in registered investment companies (e.g., mutual funds) ..... C('I 3)
{14) Value of funds held in insurance co. general account {unallocated contracts) . . | ¢{14)
R T T ¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule H {Form 5500) 2005
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Schedule H (Form 5500) 2005

Page 2

Official Use Only

1d Employer-related investments:

(1} Employer SecUmliES. . ... v 0t ittt e i
(2) Employerreal property . ... ovv it oo e e
€ Buildings and other property used in plan operation. ... ..............
f Total assets (add all amounts in lines 1athrough 18) ... ........oo. ...

Liabilities

QO Benefitclaimspayable ... ... i e e
h Operating payables. . . .. ...t e
I Acquisition indebledness . ... ..o i

j Other liabiiities
k Total fiabilities {add all amounts in lines 1g through 1j)
Net Asseis

{a) Beginning of Year (b} End of Year

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s} and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and

103-12 {Es do not complete lines 2a, 2b{1}{E), 2e, 2f, and 2g.

Income
a Contributions:

(b) Total

(1) Received or receivable in cash from: (A) Employers........ a(1){A)
(BY ParfiCipantS . .. ....v vt e i a(1){B)
{C) Others (includingroflovers) .. ..........ccovivunr... a(1{C)

(2) Noncash contrbutions . ...........c.vveureuriiinnin.ns a2

(3} Total contributions. Add lines 2a{1){A), (B), {C), and line 2a(2)

b Earnings on investments:

(1} Interest:

(A) Interest-bearing cash {including money market
accounts and certificates of deposit) .. ............... b(1 )(A)

(BY U.S.Governmentsecurities. . ...................... b(1)(B)
{C) Corporate debtinstruments. . .. ......oovevnnnnn... b(1}(C)
(D) Loans {other than to participants) . .................. b(1{D)
(E) Parficipant I08NS .. .. ...\ irrrenrnirriranarnes b(1XE)
(F) OBl . et e e e e b{1)}{F
(G) Total interest. Add lines 2b(1)(A) through {F). ... ....... b(1XG

(2) Dividends: (A} Preferred 1ok, . .. ..o v vrvvvnennnn. b(2}{A)
(B) Commonstock oo ive e b{2}{B
(C} Total dividends. Add lines 2b(2){(A)and (B) ........... b(2XC

(3 BENIS oot e e e b(3) [

{4) Netgain (loss) on sale of assets:  (A) Aggregate proceeds .. | B{4)(A)
(B} Aggregate carrying amount (see instructions) . ......... b{4)}(B
(C} Subtract fine 2b(4){B) from line 2b(4)(A} and enter result. . | B{d){C)
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Schedule H {Form 5500) 2005

Page 3

2b 5)

Unrealized appreciation {depreciation) of assets:
(B) OhEr . .o e e e

b{S}A)

Otficial Use Only

{a) Amount

(C) Total unrealized appreciation of assets. Add lines 2b({5)(A) and (B)

(6)
@
@
)]
(19)

QOther income

Net investment gain (loss) from common/collective trusts
Net investment gain (loss) from pooled separate accounts

b(5)B
b(5}C

Net investment gain (loss) from master trust investment accounts
Net investment gain (loss} from 108-12 investment entities . . . . .
Net investment gain (loss) fraom registered investment companies
(a.g.mutual funds) .. ... . .. e e

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers

b(7
b(8
b({9

.(_t:) Total

{2} To insurance carriers for the provision of benefits

() OMer ..o i e
{4) Total benefit payments. Add lines 2e(1) through (3)

Corrective distributions (see instructions) ... .................

Certain deemed distributions of participant loans (ses instructions)

- oga ™

@
1))
4)

L T b o= T PO
Administrative expenses:

(1) Professionalfees .........................

Contract administrator fees. . ... .. . i i i i e e

investment advisory and managementfees ... ... ... .. oo i,

L

(5) Total administrative expenses. Add lines 2i{1) through (4}

Total expenses. Add all expense amounts in column (b} and enter total

Net Income and Reconciliation
K Net income (loss) (subtract line 2j from line 2d)
I Transfers of assets
(1) Tothis plan. .. o e i e et e
() FTOmM IS PlaN, & L v et v v e e e e e e e e
il Accountant’s Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached ta this Form 5500.
Complete line 3d if an opinion is not attached.
The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1 [Junquatied (2 [} Quaiied (3 []Disclaimer (&) [ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12{d)? ...........c..nt..
€ Enter the name and EIN of the accountant {or accounting firm) P

d The opinion of an independent qualified public accountant is not attached because:
(1) ﬂ this form is filed for a CCT, PSA or MTIA. (2) rl it will be attached to the next Form 5500 pursuant o 29 CFR 2520,104-50,

i
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Schedule H {Form 5500) 2005 Page 4

Official Use QOnly

Transactions During Plan Year
4 4  CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GiAs do not complete 43, 4e, 41, 4q, 4h, 4Kk, or 5.
103-12 IEs also do not complete 4],
During the plan year: Amount
a Did the employer fall to transmit ta the plan any participant contributions within the time SER
period described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fidugiary
Correction Program.). . ....... e e e e e
2 b Waere any loans by the plan or fixed income obligations dua the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant's account balance. (Attach Schedule G (Form 5500) Part | # "Yes" is checked) .
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes” is checked) .. .. ......ovvs. .
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G {Form 5500) Part lll if "Yes" is
checked oniine 4d.) .. ... e
€ Was this plan covered by afidelitybond? . ................... e .
Did the plan have a loss, whether or not relmbursec! by the plan's fldellty hond, that was
caused by fraud or dishonesty? .. ........... e e e e
€ Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ....................
i b Did the plan receive any noncash contributions whose value was neither readily determinable %ﬁ‘@%@@%%& e
on an established market nor set by an independent third party appraiser? ...............
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements) ......... e e
J Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes” is checked and see instructions for
format requirements). . . .. e e e e .
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .. ... ..ot i i innniinens e
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employer thisyear. .. ........ e e e e D Yes D No Amount
5b ¥, during this plan year, any assets or liabilittes were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions).

S5b({1) Name of plan(s) 5b(2) EIN(s) 5b{3) Pnis)

-
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1 SMALL LA FUNG
[

4 SgHEnéjs'b% l Financial Information —— Small Plan Official Use oniy
orm
o ( ) This schedule is required to be filed under Section 104 of the Employee OMB Nao. 1210-0110
epartment of the Treasury A ) N
{nternal Revenue Service Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the 200 5
. Dlepa_“‘”"”“—‘rtgemfof Lgbw Internal Revenue Code (the Code).
it it
P oiefmir?ins?rél?onem” ¥ » File as an attachment to Form 5500, This Form is Open to
Fension Benetit Guaranty Corporation Public Inspection.
1 For calendar year 2005 ar fiscal plan year beginning . and ending ,
| A Name of plan B Three-digit
1 plan number  »
1 C Plan sponscr's name as shown on line 2a of Form 5500 D Empiloyer Identification Number
] Complete Schedule 1 if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also completa Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.
Small Plan Financiat Information
Report below the current value of assets and fiabilities, income, expenses, fransfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the vaiue of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar henefit at a future date. include all income and expenses of the plan including any trust{s) or separately maintained fund{s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar,
1  Plan Assets and Liabilities: {a) Beginning of Year (b} End of Year
A Total plan assets. , .. .. . vt i e et
| b Totalplan Babillies . . .. ... ..ottt i
3 C Net plan assets (subtract line 1b fromlineda} .................... 0 0
| 2 Income, Expenses, and Transfers for this Plan Year: g {a) Amount {b} Total

2 Contributions received or receivable

() EmMDIOyers - o e e e e
() Participans . ... i e r e
(3) Others (including rollovars) . ... . it s e et n s ennnnnens
Noncash contfributions ... ... i i e
L0 LT Tt - P
Total incorre (add lines 2a(1}, 2a{2), 2a(3), 2b,and 2¢) . .. ..........
Benefits paid (including directroflovers}. ... ... il
Corrective distributions (see instructions). . ......................
Certain deemed distributions of participant loans {see instructions) . . . .
e BXPENISES . . .ottt e e
Total expenses (add lines 2e, 2f, 2g, and2h). ... ... ..............
Netincome (loss) (subtract line 2ifromline2d) . ..................
Transfers to (from) the plan (see instructions). .. .. .. oo v i o

3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

AT o oo

Yes | No Amount
8 Partnershipfoint venture IMBrESIS - . .. ...ttt ettt et 3a
B Employer 188l Propery . . . ...ttt 3b
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule | {Form 5500} 2005
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Schedule | (Form 5500) 2005 Page 2
Official Use Only
Yes | No Amount
3¢ Real estate (other than employer real Property). ... ... ...t 3c
A EMpIoyer SB0UMEES . . . ..ttt it et e
€ Participant 0aNS . .. . e e e
f Leans (other than to participants)

Tangible ParsONal IO . . . vt e e e e e e e
Transactions During Plan Year

4 During the plan year: Amount
a Did the employer fail to transmit to the plan any participant contributions within the tima el i iy
period described in 29 CFR 2510.3-1027 (See instrugtions and DOL's Voluntary Fiduciary
Corraction ProgramL). . ..ottt et i e e
b Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accounitbalance - .. ... ... .. ... 0 it nan
C Were any leases o which the plan was a party in default or classified during the year as
uncollectible? . ... e P ..
t  Were there any nonexempt transactions with any party~in~interes:? (Do not include
transactions reportedonlineda.) . ..... ... .. ... ... .. ... e P
€ Wasthe plancovered by afidelty bond? . ... oo
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishgnesty? .............. T
g Did the plan hold any assets whese current value was neithar readily determinable on an
established market nor set by an independent third party appraiser? ..................
h Did the plan receive any noncash contributions whose value was neither readily
deterrninable on an established market nor set by an independent third party appraiser? . .
i Didthe plan at any time hold 20% or more of its assets in any single security, debt,
rmortgage, parcel of real estate, or partnership/joint venture interest? ....... e
j Were all the plan assets either distributed to panicipants or beneficiaries, transferred to
another plan, or brought under the control ofthe PBGC? . .............. e e
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 28 CFR 2520.104~467? 1f no, attach an IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.). ............
5a Has aresolution to terminate the plan been adopted during the ptan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted tothe employerthisyear. .. ... ... i Yes |:| No Amount
5b if during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s) to which assets or liabilittes

were transferred. (See instructions.)

Sb(1) Name of plan(s) 5b(2) ENGs) 5b(3) PN(s)

e e e e e
W A E R R Rl
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a} organization exempt from tax 2005

under section 501{a).
Filing this form will start the running of the statute of limitations under section

6501(a} for any trust described in section 401(a) that is exempt from tax under This Form is Open to .
] Departmant of the Treasury section 501(a). Public Inspection. H
Internal Aevenue Service » File as an attachment to Form 5506 or 5500-E2,
For trust calendar yaar 2005 or fiscal year beginning . and ending
! 1a Name of trustee or custodian :

b Number, street, and room or suite no, (If a P.Q. box, sse the instructions for Form 5500 or 5500-E7.)

¢ City or town, state, and ZIP code

2a Name of trust

b Trust's employer identification number
3 Name of plan ¥ different from name of trust

3: 4 Have you furnished the participating employee benefit plan{s} with the trust financial information required
10 be reported by the Plan s} . . ... e et D Yes D No

5  Enter the plan sponsor’s employer identification number as shown on Form 5500
L e A T T T I >

Signature of
fiduciary P Date &

For Paperwork Reduction Act Notice and OMB Control Numbers, ve.2 Schedute P (Form 5500) 2005

3 see the instructions for Form 5500 or 5500-EZ.
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Official Use Only
S(EHED%&] )1‘-! Retirement Plan Information
orm
. OMB No. 1210-0110
Department of the Treasury This schedute is required 1o be filed under sections 104 and 40865 of the
Internal Revenue Service Employee Retirernent Security Act of 1974 (ERISA) and section 8058(a) of the 2005
Department of Labar internal Revenue Code (the Code).
Emp!oyfgn?eget:gafnecurlty This F o t
st . is Form is Open to
Pension Benatit Guaranty Corporation P File as an Attachment ta Form 6500. Public Inspection.
For calendar year 2005 or fiscal plan year beginning . and ending ,
A Name of plan B Three-digit
plan number W
C Pin sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
TEST

! Distributions
All references to distributions relate only to payments of benefits during the plan year.
3 Totai value of distributions paid in preperty ather than in cash or the forms of property specified
L Rt oo £ S
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to panticipants or beneficiaries
during the year {if more than two, enter EINs of the two payors who paid the greatest doliar amounts
of benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single surn, during
Fi L L R T T T
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4  Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(cHBY? . ... U Yes U No u N/A
If the plan is a defined benefit plan, go to line 7.
5 If a waiver of the minimum funding standard for a prior year is being amonized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . .. ........... > Month Day Year
If you compieted line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear ... ... ... e e 6a |
b Enter the amount contributed by the employer to the plan for this plan year . ... ..o vvevveenennn.. 6b |3
C Subtract the amount in line 6k from the amount in fine 6a. Enter the result (enter a minus sign to the left
of @ negative AMOUNY) . .. e e 6c 3

I you completed line B¢, skip lines 7 and 8 and complete line 8.
7 If achange in actuarial cost method was made for this plan year pursuant 1o a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sporisor or plan administrator agree with the change?. . Yes H No H N/A
Amendments
8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box{es). If no, check the

"NO™ DOX. (808 MSIUGHONS. . . . . e e ﬂ Increase H Becrease rl No
1 Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirernents . . . . I | the ratio percentage test i | average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule R (Form 5500) 2005
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SCHEDULE ssa | Annual Registration Statement Identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2005

P File as an attachment to Form 5500 unless box 1 is checked. - .
Department of the Treasury This Form is NOT Open

internal Revenue Service to Public Inspection,
For calendar plan year 2005 or fiscal plan year beginning , and ending s
A Name of plan B Three-digit
ptan number
C  Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number

1 D Chack here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If so, cormplete lines 2
through 3¢, and the signature area.

2  Plan sponsor’s address (humber, street, and room or suite no.} {if a P.O. box, see the instructions for line 2.)

City or town, state, and ZIf code

3a Nams of plan administrator {if other than sponsor}

1 3b Administrator's EIiN

3c Number, street, and room or suite no. (if a P.O. box, see the instructions for line 2.}

: City or town, state, and ZIP code

Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.

Signature of plan
administrator »

Phone number of plan administrator & Date b

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v8.2  Schedule SSA (Form 5500) 2005
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Schedule SSA (Form 5500) 2005

Page 2

Official Lise Only

4  Enter one of the follawing Entry Codes in column {a) for each separated participant with deferred vested benefits that:

Code A -~ has not praviously been reported.
Code B -- has previcusly been reported under the above plan number but requires revisions to the information previously reported.
Code C -= has pravicusly been repornted under another plan number but will be receiving their benefits from the plan listed above instead.
Code D -~ has previcusly been reported under the above plan number but is no langer entitied to those deferred vested bensfits.

Use with entry code
!'!A!!’ !!B”’ f!c’l’ Or ”D!’!

Use with entry code
”A’! or l!B”

Enter code for Amount of vested benefit
nature and
a (b) farm of
Es'lt)ry Social (c) benefit Ly _
Code Security Name of Participant () (e} Oefined henefit
Numb plan -- periodic
urmaar Typeof | Payment payment
(First) {M.L) {Last) annuity | frequency
Use with entry code Use with entry code
”A” or ’!B” ”c”
Amount of vested benefit
Detined contribution plan i -
(2) Previpus sponsor’s by
Entry (g} {h) employer Previous
Code Units or Share Total value identification number plan number
shareg indicator of account
v L1 I.‘ 1 ] l: ? l' :
¢
u I ¥ I
l| 1| l| i t ‘ '\"‘I
T APl i F: N3
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.. D330 Return of Excise Taxes
)

{Rev. August 2004
Department of the Treasury

Related to Employee Benefit Plans

Infernal Revenue Servica 4979, 49794, 4980, and 4980F of the Internal Revenue Code)

(Under sections 4971, 4972, 4973(a)(3), 4975, 4076, 4977, 4978, 49784,

OMB No. 1545-0575

Filer tax year beginning , and ending

A Name of filer ises page 2 of the instructions)

Number, street, and room or suite no. (If 2 P.0, box, see page 2 of the instructions)

>

B Filer's identifying number—EIN or
85N (see instructions)

City or town, state, and ZiP code

E Plap sponsor's EIN

G Name and address of plan sponsor

F Plan year ending

D Name of plan

G Fian number

H Check here if this is an amended return, . » []
Summary of Taxes Due E%Z
LNLY
1 Section 4972 tax on nondeductible contributions to qualified plans {from line 14l | w | 1
2 Section 4973(2)(3) tax on excess contribitions to section 403(b)(7)(A) custodial accounts from line 24) [ 184 | 2
3 Section 4976 tax on disqualified benefits for funded welfare plans (see instructions) 200 | 3
4a Section 4978 and 4978A tax on certain ESOP dispositions {see instructions) , . 208
b The tax on line 4a is a resuit of the application of: [ Sec. 664(g) [ Sec. 1042 [} Sec. 4978A
5  Section 4979A tax on certain prohibited allocations of qualified ESOP securities (see instructions) 2031 5
6a Section 4975(a) tax on prohibited transactions {from fine 25¢) , . 159 | Ga
b Section 4975(b) tax on failure to comect prohibited transactions {see Part IV instructions) 224 | 6b
7a Section £971(a) tax on failure to meet minimum funding standards {see instructions) | w3 | 7a
b Section 4871(b) tax on failure to corect minimum funding standards (ses Part V1 instructions) | 225 | 7b
8 Section 4977 tax on excess fringe benefits {from line 30d) 201 | 8
9 Section 4979 tax on excess contributions o certain plans (see instructions) |, 205 | 9
10 Section 4980 tax on reversion of qualified plan assets to an employer (from line 34) 204 | 10
1 Sectlion 4980F tax on failure to provide notice of significant reduction in future accruals {from line 41) 1228 | 11
12a Section 4971(f){1) tax on failure to pay fiquidity shortfall (from line 45) oo 225 1128
b Section 4971(f)(2) additionat tax on failure to carrect liquidity shortfall (see Part Xl instructions) | 227 | 12b
13a Total tax. Add lines 1 through 12b (see page 4 of the instructions} . Co 13a 0
b Enter amount of tax paid with Form 5558 or any other tax paid prior to filing this retum 13b
¢ Total tax due. Subtract line 13b from line 13a. Attach check or money order payable to
“United States Treasury.” Write your name, identifying number, and “Form 5330,
Section(s) " on your payment | . > |13c 0
Under penalties of perjury, | declare that | have examined this return, inciiding accompanying schadules and statements, and to the Dest of my knowledge
Slgn and belief, it is true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here
Your signature Telephone number Date
. P ’
paid | Sat ) b =
Preparer’s
P
lise Only if];n;ifienrﬁggy(g&)ygxésb
address

For Privacy Act and Paperwork Reduction Act Notice, see page 9 of the instructions. MGA

Form 5330 (Rev. 8-2004)




Form 5330 (Rev, 8-2004}

Page 2

DUE DATE: The taxes listed on this page are due by the last day of the 7th manth after the end of the tax year of the filer

Part Il Tax on Nondeductible Employer Contributions to Qualified Plans (Section 4972)
14a Total contributions for your tax year te your qualified {under section 401(a), 403(a), or 408(k), or

2]

k

408(p)) plan.

Amount allowable as a deduction under section 404 |

Subtract line 14b from fine 14a | e e
Enter amount of any prior year nondeductible contributions made for years
beginning after 12/31/86 G e
Amount of any prior year nondeductible contributions for years beginning
after 12/31/86 returned to you in this tax year or any prior tax year |

Subtract line 14e from line 14d

Amount of line 14f carried forward and deductible in this tax year

Subtract line 14g from line 14f

Tentative taxable excess contributions. Add lines 14c and 14h

Nondeductible section 4972(c){6) or {7) contributions exempt from excise tax

Taxable excess contributions. Subtract line 14j from line 14i

Multiply tine 14k by 10%. Enter here and on linet . . . . . . . . . | »

Tax on Excess Contributions to Section 403(b}{7}{A) Custodial Accounts (Section 4973(a)}{(3))

15

16

17

18

19

20

21

22a

23a

24

Total amount contributed for current year less rollovers {see page 5 of the instructions} |

Armount excludable from gross income under section 403(b) (see page 5 of the instructions)

Current year excess contributions. Subtract line 16 from line 15; but not less than zero |

Prior year excess contributions not previously eliminated. If zero, go to line 22a.

Contribution credit. If line 16 is more than line 15, enter the excess; otherwise, enter -0-,

Totai of all prior years’ distributions out of the account inciuded in your gross income under section
72{e) and not previously used to reduce excess contributions ,

Adjusted prior years’ excess contributions. Subtract the total of lines 19 and 20 from line 18

Taxable excess contributions. Add lines 17 and 21

Multiply line 22a by 6%

Enter the value of your account as of the last day of the year |

Multiply line 23a by 6%

Excess contributions tax. Enter the lesser of line 22b or line 23b. Enter here and on line2 , »

Form 5330 (Rev. 8-2004)



Form 5330 (Rev. 8-2004) Page 3

DUE DATE: Section 4975 taxes are due by the last day of the 7th month after the end of the tax year of the filer,

Part IV Tax on Prohibited Transactions {Section 4975) (see instructions) :

25a s the excise tax a result of a prohibited transaction that was {check one or more}:
[ ] discrete ] other than discrete (a lease or a foan)

b Complete the table below to disclose the prohibited transactions and figure the initial tax (see instructions).

() Date {d) Armount invalved {e) Initial tax on prohibited :
(a) of transaction in prohibited transaciion {multiply each
Transaction (see page 6 of (¢} Description of prohibited transaction transaction transaction in column (¢) by
number the instructions} (see page B of the the appropriate rate {see
instructions) page & of the instructions))

i

i

(i)

fiv)

(v)

{vi)

{vii)

{viii)

(ix)

)

25c Add amounts in column {e). Enter here andonline®a . . . . . . . . . . . . »

26 Have you corrected all of the prohibited transactions that you are reporting on this return? (See page 7
of the instructions) . | oo oo O ves O ne

If “Yes,” compiete Part V. h“ “No,” complefe Part V and sée bagfe 7 of the instructions.

Form 5330 (Rev. 8-2004)



Form 5330 (Rev. 8-2004)

Page 4

Schedule of Other Participating Disqualified Persons and Description of Correction (see instructions)

27 Complete the schedule of other participating disqualified persons and description of correction {see instructions)

{a}
Item no.
from Part iV

(b)
Name and address of
disqualified person

{c}
EIN or S8N

(d)

Date of correction

e .
Description of correction
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DUE DATE: See When To File on page 1 of the instructions for taxes due under sections 4971, 4977, 4979, 4980, 4971(f), and 4980F.

Part Vi Tax on Failure To Meet Minimum Funding Standards (Section 4971{a) and 4971(b))

28 Accumulated funding deficiency in the plan’s minimum funding standard account (see page 7 of the

instructions),
29  Multiply line 28 by tax rate (see mstrucﬂons on page 7 for appllcable tax rates) Enter here and on
lineva . . . . . . . e

:1R4E Tax on Excess Fringe Benefits (Section 4977)

30a Did you make an election to be taxed under section 49772, . ., ., . | D Yes D No
b if “Yes,” enter the calendar year in which the excess fringe benefits were paid W
¢ If line 30a is "Yes,” enter the excess fringe benefits on this line (see page 8 of the instructions)

d Enter 30% of line 30c on this lineand onlines , ., . ., ., ., . m
Part VI Tax on Excess Contributions to Certain Plans (Section 4979)

31a Enter the amount of any excess contributions under a cash or deferred arrangement that is part of
a plan qualified under section 401(a), 403(a), 403(b), 408(k}, 501(c){18) or excess aggregate
contributions described in section 401{m) e e

b Multiply line 31a by 10%. Enter hereandonline9, , ., ., ., . . . . . . . . . w»
Part IX Tax on Reversion of Qualified Plan Assets fo an Employer (Section 4980) (See page 8 of mstruct:ons)

32 Date reversion occurred » month day year
33a Employer reversion amount b Excise tax rate %
34 Multiply line 33a by line 33b and enter the amount here andonline10 . . . . . . . . »
35 Explain below why you qualify for a rate other than 50%:
Tax on Failure to Provide Notice of Significant Reduction in Future Accruals (Section 4980F)
36 Enter the number of applicable individuals who were not provided ERISA section 204(h} notice »
37 Enter the effective date of the amendment . . . . . . . . . . . . . . . ., w»
38 Enter the number of days in the noncompliance petiod . . . . . . . . . . . . . »
39 Enter the total number of failures to provide ERISA section 204(h) notice (see page 8 of
the instructions}) . ., . . . . . . . . . . e

40 Provide a brief description of the failure, and of the correction made, if any

41 Multiply line 39 by $100. Enter here and on line 11. ,
Part X| Tax on Failure to Pay Liquidity Shortfall (Section 4971{f}(1 )}

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

42  Amount of shortfall
43  Shortfall paad by the due

date

44 Net shortfall amount ‘
45  Multiply line 44 {total column) by 10% (5% for multiemployer plans). Enter here and on line 12a »
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Form 555 Application for Extension of Time

{Rev. August 2004)

OMB No. 1545-0212

To File Certain Employee Plan Returns

Department of the Treasury . . . File Wi
Internal Revenue Sarvice » For Paperwork Reduction Act Notice, see instructions en back, th IRS Only

. Name of filer, plan administrater, or plan sponsor {see instructions} Filer's identifying Number—Check applicable box and enter
File before the number (see instructions).
normal due 1 Employer identification number (EIN). Filers checking box
date of the Number, street, and rcom or suite no. {If a P.O. box, see instructions) ‘ta must enter an EIN. All ather filers, see Specific
Form 5500, Instructions,
5500-EZ, or > OR
5330 (see City or town, state, and ZIP code [ social security number (see Specific Instructions)
instructions)

»
1 | request an extension of time untit I / to file {check appropriate box{es)).
month day yaar
a [ Form 5500 or 5500-EZ (ne more than 22 months),

b

The application is automaticaily approved to the date shown on line 1 (above) if: (1) box 1a is checked, (2)the Form 5558 is signed
and filed on or before the normal due date of Form 5500 or $500-EZ for which this extension is requested, and (3) the date on line
1 is no more than 2'/z months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed bejow.,

[ Form 5330 {no more than 6 months). Enter Code section(s} imposing the tax Payment amount
attached is 3 {see instructions).

Compilete the following for the plan(s) covered by this application (see instructions):

Type of plan {(check)| plan Plan year ending
Pension|Welfare| Fringe| number (Month| Day | Year

Plan name/ffiler

3a

State in detail why you need the extension (if line 1b is checked)

b For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date.

Under penalties of perjury, | declare that to the best of my knowledge and belief the stalements made on this form are true, correct, and complete, and that 1 am
authorized to prepare this appfication.

Signature » Date »

Notice to | To Be Completed by the IRS if line 1b is checked ¥
Applicant | [[1 Tnis application for extension to file Form 5330 IS approved to the date shown on fine 1, if line 1b is checked. {You

must attach an approved copy of this form to each Form 5330 that was granted an extension.)
[} The date entered on line 1 is more than the 6-month maximum time allowed for Form 5330, This application is approved

To Be (o D (You must attach an approved copy
Completed of this form fo each Form 5330 that was granted an extension.)
1?Y t!1e IRS O The application for an extension for Form 5330 is not approved, because it was filed after the normal due date of the
if Line 1b return, (A 10-day grace period is not granted.)
ls O This application for an extension for Form 5330 is not approved, because
Checked

1 the application was not signed.

{7 No reason was given on this application or the reason was not acceptable.

1 no payment was attached for the tax due an Form 5330,

D Other b e e

A 10-day grace period is granted from the date shown below or the due date of the return, whichever is later.
(You must attach a copy of this form to each return you file that is granted a grace period.)

By:
(Dale} {Direcicr)
Applicants for extension of Form 5330: Complete if you want this Form 5558 returned
Name (2
Please
Print Number, street, and room or suite no. (If a £.0. box, see instructions.)
or
Type City or town, state, and ZIP code

MGA



