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3b  Administrator’s EIN 
012345678

3c  Administrator’s telephone 
number
0123456789

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the plan number from the last return/report:

4b EIN
012345678

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

4c PN
012

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

a Active participants..................................................................................................................................................................... 6a 123456789012

b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012

c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012

d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012

f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012

g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item).................................................................................................................................................................... 6g 123456789012

h Number of participants that terminated employment during the plan year with accrued benefits that were  
less than 100% vested.............................................................................................................................................................. 6h 123456789012

7 Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

 1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
 1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1) X Insurance (1) X Insurance
(2) X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3) X Trust (3) X Trust 
(4) X General assets of the sponsor (4) X General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a Pension Schedules b General Schedules 
(1) X R  (Retirement Plan Information) (1) X H  (Financial Information) 

(2) X I   (Financial Information – Small Plan)
(3) X    ___ A  (Insurance Information) 

(2) X MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4) X C  (Service Provider Information) 

(5) X D  (DFE/Participating Plan Information) (3) X SB (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6) X G  (Financial Transaction Schedules)

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT PENSION FUND

3320 PERIMETER HILL DR

NASHVILLE TN 37211-4123

11-6166763

615-333-6343

77316

20622

23651

28071

72344

3540

75884

151

1B 1G

X X

X
X

X

X
X
X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

2010 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 
plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  

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

D   Employer Identification Number (EIN) 
012345678

Part I Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 

b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1

01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
001

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT P 11-6166763

X

GROSVENOR CAPITAL MANAGEMENT LP 36-3795985
900 NORTH MICHIGAN AVENUE STE 1100

CHICAGO IL 60611

JMB INSURANCE AGENCY 36-2711359
901 NORTH MICHIGAN AVENUE

CHICAGO IL 60611

GRANTHAM MAYO VAN OTTERLOO & CO LLC 04-3319886
40 ROWES WHARF

BOSTON MA 02110

PACIFIC INVESTMENT MANAGEMENT COMPA 33-0629048
840 NEWPORT CENTER DRIVE STE 100

NEWPORT BEACH CA 92660
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO GP III LLC
840 NEWPORT CENTER DRIVE, STE 100

NEWPORT BEACH CA 92660

GLOBEFLEX CAPITAL LP 33-0597629
4365 EXECUTIVE DRIVE, STE 720

SAN DIEGO CA 92121

KELLOGG PARTNERS INSTITUTIONAL SERV 26-0061061
55 BROADWAY

NEW YORK NY 10006
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X

123456789012345 
Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X

123456789012345 
Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

AMERICAN REALTY ADVISORS 33-0123114
801 NORTH BRAND BLVD STE 800

GLENDALE CA 91203

28
36
51 SERVICE PRO-

VIDER
1260075

X X
187

X

SLEVIN AND HART PC 52-1708613
1625 MASSACHUSETTS AVE NW STE 450

WASHINGTON DC 20036

29
50

SERVICE PRO-
VIDER

811981
X X

2133
X

NWQ INVESTMENT MANAGEMENT COMPANY 47-0875103
2049 CENTURY PARK E, 16TH FLOOR

LOS ANGELES CA 90067

28
51
68 SERVICE PRO-

VIDER
772259

X X
0

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ICC CAPITAL MANAGEMENT INC 59-3310114
390 NORTH ORANGE AVE 27TH FLOOR

ORLANDO FL 32801

28
51
68 SERVICE PRO-

VIDER
474333

X X
0

X

THE SEGAL COMPANY 13-1835864
333 WEST 34TH STREET

NEW YORK NY 10001

11
22
50
53

SERVICE PRO-
VIDER

448587
X X

16258
X

MONTAG & CALDWELL LLC 26-3165863
3455 PEACHTREE ROAD NE, STE 1200

ATLANTA GA 30326

28
51
68 SERVICE PRO-

VIDER
463105

X X
0

X



Schedule C (Form 5500) 2010 Page 4-

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

RAM PARTNERS LLC 58-2658504
3625 CUMBERLAND BLVD SE STE 440

ATLANTA GA 30339

49
50
99 SERVICE PRO-

VIDER
409585

X

TRANSWESTERN LP 05-0631113
5001 SPRING VALLEY STE 600W

DALLAS TX 75244

49
50
99 SERVICE PRO-

VIDER

344704
X

TREVOR ENGLAND
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

290171
X X

910
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

WESTERN ASSET MANAGEMENT COMPANY 95-2705767
385 EAST COLORADO BLVD

PASADENA CA 91101

28
51

SERVICE PRO-
VIDER

288843
X

PM REALTY GROUP LP 13-4000011
1000 MAIN STREET, STE 2400

HOUSTON TX 77002

49
50
99 SERVICE PRO-

VIDER

288432
X

PELOTON REAL ESTATE PARTNERS 01-0685488
8333 DOUGLAS AVE STE 1600

DALLAS TX 75225

49
50
99 SERVICE PRO-

VIDER
260088

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

COLUMBIA PARTNERS LLC 52-1940739
5425 WISCONSIN AVENUE, STE 700

CHEVY CHASE MD 20815

28
51
68 SERVICE PRO-

VIDER
252114

X X
0

X

MARIA WIECK
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

244545
X X

1100
X

GLEN ARM BUILDING COMPANY INC 20-1478019
658 KENILWORTH DR STE 101

TOWSON MD 21204

49
50
99 SERVICE PRO-

VIDER
207145

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

WEAVER BARKSDALE AND ASSOCIATES 62-1217255
ONE BURTON HILLS BLVD STE 100

NASHVILLE TN 37215

28
51

SERVICE PRO-
VIDER

199716
X

VALLEY CREST LANDSCAPE MANAGEMENT 95-2651541
24800 FREDERICK RD

CLARKSBURG MD 20871

49
50
99 SERVICE PRO-

VIDER

193940
X

INDEPENDENT FIDUCIARY SERVICES INC 13-3406417
805 15TH STREET NW, STE 1120

WASHINGTON DC 20005

27
28
50
51
56

SERVICE PRO-
VIDER

185254
X X

3178
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

BOND BEEBE ACCOUNTANTS AND ADVISORS 52-1044197
4600 EAST WEST HWY STE 900

BETHESDA MD 20814-3423

10
50

SERVICE PRO-
VIDER

184434
X

THE BANK OF NEW YORK MELLON 13-5160382
1 WALL STREET, 12TH FLOOR

NEW YORK NY 10286

19
28
51
62
99

SERVICE PRO-
VIDER

180097
X X

0
X

REBECCA HALEY
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

177406
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

MAILERS CHOICE INC 62-1602676
1504 ELM HILL PIKE

NASHVILLE TN 37210-3602

36
49
50
99

SERVICE PRO-
VIDER

170332
X

DOUG CORZINE
3320 PERIMETER HILL DRIVE

NASHVILLE TN 37211

30
50

EMPLOYEE

170254
X

ROTHSTEIN KASS AND COMPANY PC 95-4510922
4 BECKER FARM RD

ROSELAND NJ 07068

10
49
50
99

SERVICE PRO-
VIDER

168966
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

WEISER SECURITY SERVICES INC 72-0708761
1140 EMPIRE CENTRAL PLACE STE 120

DALLAS TX 75247

49
50
99 SERVICE PRO-

VIDER
167983

X

TERRANOVA CORPORATION 59-2167987
801 ARTHUR GODFREY RD STE 600

MIAMI BEACH FL 33140

49
50
99 SERVICE PRO-

VIDER

165993
X

CROWN BUILDING MAINTENANCE COMPANY 94-1500734
6554 DENSMORE AVE

VAN NUYS CA 91406

49
50
99 SERVICE PRO-

VIDER
154552

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

LPC COMMERCIAL SERVICES INC 75-2346734
1530 WILSON BLVD STE 200

ARLINGTON VA 22209

49
50
99 SERVICE PRO-

VIDER
145327

X

DFW BUILDING MAINTENANCE LLC 20-1441667
254 E ARAPAHO ROAD, STE 120

RICHARDSON TX 75081

49
50
99 SERVICE PRO-

VIDER

139788
X

CONNIE CORNELIUS
3320 PERIMETER HILL DRIVE

NASHVILLE TN 37211

30
50

EMPLOYEE

137815
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

BEVERLY LANGLEY
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

135461
X

TONISHA FRANKLIN
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

133803
X

MARLA WALKER
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

128074
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JUAN CAVALLINI
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

124828
X

CAPITAL CITY REPAIRS INC 58-2158129
315 HICKS FARM RD

ACWORTH GA 30102

49
50
99 SERVICE PRO-

VIDER

124042
X

CB RICHARD ELLIS 95-2743174

49
50
99 SERVICE PRO-

VIDER
123042

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

PMRG INVESTMENT ANALYTICAL SERVICE 13-4000011

49
50
99 SERVICE PRO-

VIDER
121021

X

ELAINE DARTEZ
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

120369
X

JIEUN LEE
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

120298
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

LISA ELLIS
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

113113
X X

1143
X

US BANK 31-0841368
150 FOURTH AVE NORTH

NASHVILLE TN 37219

49
50
99 SERVICE PRO-

VIDER

113473
X

MELANIE ADAMS
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

111464
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

THOMPSON SIEGEL & WALMSLEY 54-0854396
6806 PARAGON PLACE, STE 300

RICHMOND VA 23230

28
51

SERVICE PRO-
VIDER

104262
X

NELDA DRAKE
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

98184
X

TAG TEAM CREATIVE 76-0795573
3002 COMMERCE DEEP ELLUM

DALLAS TX 75226

49
50
99 SERVICE PRO-

VIDER
97739

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

BARBARA MATHIS
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

97704
X

MARIE WAGGONER
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

96802
X

CHARLES KNIGHT
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

94372
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

DONALD TAYLOR
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

94133
X

STOUT RISIUS ROSS INC 38-3003685
4000 TOWN CENTER, 20TH FLOOR

SOUTHFIELD MI 48075

16
49
50
70

SERVICE PRO-
VIDER

91605
X

LINDA HOOD
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

91185
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JILL DALTON
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

89675
X

KATRINA BURNETTE
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

89096
X

STAN SCHKLAR
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

87842
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

PETERMAN AND ASSOCIATES INC 75-2078375
PO BOX 531807

GRAND PRAIRIE TX 75053

49
50
99 SERVICE PRO-

VIDER
87590

X

PAMELA EATON
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

85543
X

REPUBLIC SERVICES 65-0872369

49
50
99 SERVICE PRO-

VIDER
78591

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ELITE TURNKEY SERVICES 58-2485023
2010 BERKSHIRE CT

WOODSTOCK GA 30189

49
50
99 SERVICE PRO-

VIDER
71704

X

GRID COMMERCIAL INTERIORS LLC 32-0290078

49
50
99 SERVICE PRO-

VIDER

68983
X

BLIGH PACIFIC 95-3063536

49
50
99 SERVICE PRO-

VIDER
65769

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

REDI FLOORS INC 58-1719346
1791 WILLIAMS DRIVE

MARIETTA GA 30066

49
50
99 SERVICE PRO-

VIDER
65540

X

BNY CONVERGEX GROUP 13-3989198
1633 BROADWAY, 48TH FLOOR

NEW YORK NY 10019

33
50
71 SERVICE PRO-

VIDER

62786
X

LBMC TECHNOLOGIES 62-1723697
5250 VIRGINIA WAY

BRENTWOOD TN 37024-1869

49
50
99 SERVICE PRO-

VIDER
61524

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

COMMUNITY WASTE DISPOSAL INC 75-1988647
2010 CALIFORNIA CROSSING RD

DALLAS TX 75243

49
50
99 SERVICE PRO-

VIDER
59182

X

FRASIER DEAN AND HOWARD PLLC 62-1073578
3310 WEST END AVE STE 550

NASHVILLE TN 37203

10
50

SERVICE PRO-
VIDER

56042
X

US PAVER CONTRACTING LLC 35-2329441

49
50
99 SERVICE PRO-

VIDER
54389

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

MATTHEW RAY
3320 PERIMETER HILL DR

NASHVILLE TN 37211

30
50

EMPLOYEE

52284
X

LATTIMORE BLACK MORGAN AND CAIN PC 62-1199757
5250 VIRGINIA WAY

BRENTWOOD TN 37024-1869

10
50

SERVICE PRO-
VIDER

48925
X

AIR CONDITIONING INNOVATIVE SOLUTIO 03-0425676
2611 GRAVEL DR

FORT WORTH TX 76118

49
50
99 SERVICE PRO-

VIDER
48595

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

UNIVERSAL PROTECTION SERVICE 95-2469865
1551 N TUSTIN AVE STE 650

SANTA ANA CA 92705

49
50
99 SERVICE PRO-

VIDER
46145

X

KWGC INC 33-0988323
27141 ALISO CREEK RD STE 270

ALISO VIEJO CA 92656

49
50
99 SERVICE PRO-

VIDER

45223
X

LINER GRODE STEIN YANKELEVITZ SUNSH 95-4556601
1100 GLENDON AVE 14TH FL

LOS ANGELES CA 90024

29
50

SERVICE PRO-
VIDER

43392
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

PARK LANDSCAPING SERVICES 20-0315581
4860 MARTIN CT

SMYRNA GA 30082

49
50
99 SERVICE PRO-

VIDER
41506

X

FLO-TRON CONTRACTING INC 52-1407875

49
50
99 SERVICE PRO-

VIDER

40145
X

BRICKMAN GROUP LTD LLC 42-1724313
9615 ANNAPOLIS RD

LANHAM MD 20706

49
50
99 SERVICE PRO-

VIDER
37940

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

NATIONAL TENANT CONSTRUCTION OF MAR 54-2030194

49
50
99 SERVICE PRO-

VIDER
37072

X

BIS INC 20-1871088

49
50
99 SERVICE PRO-

VIDER

35644
X

THE GRISWOLD COMPANY INCORPORATED 13-3458163
61 BROADWAY 2825

NEW YORK NY 10006

33
71

SERVICE PRO-
VIDER

33974
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

MCN BUILD LLC 26-0297758

49
50
99 SERVICE PRO-

VIDER
31952

X

CROWN ENERGY SERVICES 94-3226677
868 FOLSOM ST

SAN FRANCISCO CA 94107

49
50
99 SERVICE PRO-

VIDER

30794
X

FIRE SAFETY SOLUTIONS INC 74-3095969
3320 TOWERWOOD DR

DALLAS TX 75234

49
50
99 SERVICE PRO-

VIDER
30072

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

INSTINET LLC
1095 AVENUE OF THE AMERICAS, 4TH FL

NEW YORK NY 10036

33
71

SERVICE PRO-
VIDER

29645
X

ALL SERVICE REFUSE COMPANY INC 59-1956352
751 NW 31ST AVE

FORT LAUDERDALE FL 33311

49
50
99 SERVICE PRO-

VIDER

29271
X

THYSSENKRUPP ELEVATOR CORPORATION 62-1211267
7425 PEBBLE RD

FT WORTH TX 76118

49
50
99 SERVICE PRO-

VIDER
28502

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

FS COMMERCIAL LANDSCAPE INC 33-0783093
5151 PEDLEY RD

RIVERSIDE CA 92509

49
50
99 SERVICE PRO-

VIDER
28158

X

DSS FIRE INC 75-2178377

49
50
99 SERVICE PRO-

VIDER

26340
X

CROCKER & REYNOLDS CONSTRUCTION LP 41-2030141
16803 DALLAS PKWY STE 100

ADDISON TX 75001

49
50
99 SERVICE PRO-

VIDER
26021

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

DE LAGE LADEN FINANCIAL SERVICES 38-1904500
1111 OLD EAGLE SCHOOL RD

WAYNE PA 19087

49
50
99 SERVICE PRO-

VIDER
25738

X

SOUTHWESTERN BELL TELEPHONE COMPANY 43-0529710
175 E HOUSTON ST

SAN ANTONIO TX 78205

49
50
99 SERVICE PRO-

VIDER

25349
X

ENTECH SALES & SERVICE INC 37-1107651

49
50
99 SERVICE PRO-

VIDER
23995

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JONES TRADING INSTITUTIONAL SERVICE 51-0484896
32133 LINDERO CANYON ROAD, STE 208

WESTLAKE VILLAGE CA 91361

33
71

SERVICE PRO-
VIDER

23218
X

MARVIN F POER AND COMPANY 75-1533973
4 EAST EXECUTIVE PARK STE 100

ATLANTA GA 30329

49
50
99 SERVICE PRO-

VIDER

22964
X

LEGACY CONTRACTING INC 61-1437550
1538 MANCHESTER RD

WESTMINSTER MD 21157

49
50
99 SERVICE PRO-

VIDER
22135

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

AT&T 74-2782655
208 S AKARD ST

DALLAS TX 75202

49
50
99 SERVICE PRO-

VIDER
21867

X

CREATE COMPANIES 26-0004407
PO BOX 1147

JONESBORO GA 30237

49
50
99 SERVICE PRO-

VIDER

20720
X

STAR LITE PAINTING INC 65-0334779
11838 HIGHLAND PL

CORAL SPRINGS FL 33071

49
50
99 SERVICE PRO-

VIDER
20250

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JAMES COUNTS
3915 FYKES GROVE RD

CEDAR HILL TN 37032

49
50
99 SERVICE PRO-

VIDER
17520

X

SALPETER GITKIN LLP 26-2042727
200 SOUTH ANDREWS AVE

FORT LAUDERDALE FL 33301

29
50

SERVICE PRO-
VIDER

17491
X

SPAETH MACHINE SHOP INC 75-1497867
2233 E GRAUWYLER STE 101

IRVING TX 75061

49
50
99 SERVICE PRO-

VIDER
17041

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

CANTOR FITZGERALD & CO INC 95-1786286
499 PARK AVENUE

NEW YORK NY 10022

33
71

SERVICE PRO-
VIDER

16677
X

CONSUMER SOURCE INC 58-1858150
3585 ENGINEERING DR STE 100

NORCROSS GA 30092

49
50
99 SERVICE PRO-

VIDER

16628
X

ATLANTA PEST CONTROL INC 58-2235964
PO BOX 965094

ATLANTA GA 30066

49
50
99 SERVICE PRO-

VIDER
16298

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

WASTE MANAGEMENT INC 58-1028526
1001 FANNIN STE 4000

HOUSTON TX 77002

49
50
99 SERVICE PRO-

VIDER
16226

X

JIM KAY CONSTRUCTION INC 75-1746091
7188 ENVOY CT

DALLAS TX 75247

49
50
99 SERVICE PRO-

VIDER

16146
X

PMM INC 52-1147505
15938 DERWOOD RD

ROCKVILLE MD 20855

49
50
99 SERVICE PRO-

VIDER
15536

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JP MORGAN & CO INCORPORATED 13-2624428
277 PARK AVENUE

NEW YORK NY 10172

33
71

SERVICE PRO-
VIDER

15211
X

MESA ENERGY SYSTEMS INC 33-0112640
5 VANDERBILT

IRVINE CA 92618

49
50
99 SERVICE PRO-

VIDER

14138
X

TC ELECTRICAL MAINTENANCE 52-1805050
10402 THORNY BROOK CT

UPPER MARLBORO MD 20772

49
50
99 SERVICE PRO-

VIDER
13586

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

A CLEAN SWEEP 26-0003632
5170 NW 4TH TER

MIAMI FL 33126

49
50
99 SERVICE PRO-

VIDER
13560

X

BARCLAYS CAPITAL INC 06-1031656
745 7TH AVENUE

NEW YORK NY 10019

33
71

SERVICE PRO-
VIDER

13481
X

WINDSTREAM CORPORATION 20-0792300
TWO NORTH MAIN ST

GREENVILLE SC 29601

49
50
99 SERVICE PRO-

VIDER
13190

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

OAKLEAF WASTE MANAGEMENT LLC 06-1429625
800 CONNECTICUT BLVD

EAST HARTFORD CT 06108

49
50
99 SERVICE PRO-

VIDER
13033

X

TD INDUSTRIES LTD 75-0709436
13850 DIPLOMAT DR

DALLAS TX 75234

49
50
99 SERVICE PRO-

VIDER

12832
X

VERNON HEATING & AIR CONDITIONING I 54-1136868
8652 DAKOTA DR

GAITHERSBURG MD 20877

49
50
99 SERVICE PRO-

VIDER
12681

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

FOR RENT MAGAZINE 91-1189732
7979 TUFTS AVE

DENVER CO 80237

49
50
99 SERVICE PRO-

VIDER
12350

X

VANNOY AND ASSOCIATES LLC 52-2065339

49
50
99 SERVICE PRO-

VIDER

12225
X

KNIGHT DIRECT LLC
545 WASHINGTON BOULEVARD

JERSEY CITY NJ 07310

33
71

SERVICE PRO-
VIDER

11866
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

MOBILE SWEEP 52-1568937
1908 BENHILL AVE

BALTIMORE MD 21226

49
50
99 SERVICE PRO-

VIDER
11765

X

PROVOST AND UMPHREY LAW FIRM LLP 74-1820254
490 PARK ST

BEAUMONT TX 77704

29
50

SERVICE PRO-
VIDER

11634
X

VERIZON COMMUNICATIONS INC 23-2259884
140 WEST ST

NEW YORK NY 10007

49
50
99 SERVICE PRO-

VIDER
11569

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

FIRELINE CORPORATION 52-0563938
4506 HOLLINS FERRY RD

HALETHORPE MD 21227

49
50
99 SERVICE PRO-

VIDER
11368

X

SCHINDLER ELEVATOR CORPORATION 34-1270056
20 WHIPPANY ROAD, STE 225

MORRISTOWN NJ 07960

49
50
99 SERVICE PRO-

VIDER

11165
X

SPRINT NEXTEL CORPORATION 43-1408007
6200 SPRINT PARKWAY

OVERLAND PARK KS 66251

49
50
99 SERVICE PRO-

VIDER
10525

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

PEAK 10 INC 20-5233249
8910 LENOX POINTE DR STE A

CHARLOTTE NC 28273

49
50
99 SERVICE PRO-

VIDER
10450

X

MUSTANG LIGHTING INC 75-2634543

49
50
99 SERVICE PRO-

VIDER

10366
X

ALLEN MATKINS LECK GAMBLE MALLORY & 95-3605309
515 SOUTH FIGUEROA STREET, 9TH FLOO

LOS ANGELES CA 90071

29
50

SERVICE PRO-
VIDER

10341
X



Schedule C (Form 5500) 2010 Page 4-

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

GREAT YARDS LANDSCAPING 62-1609163
PO BOX 90261

NASHVILLE TN 37209

49
50
99 SERVICE PRO-

VIDER
10330

X

CROWTHER ROOFING AND SHEET METAL 65-0653836
7321 INTERNATIONAL PL

SARASOTA FL 34240

49
50
99 SERVICE PRO-

VIDER

10085
X

CUTTONE & CO INC 22-2495004
111 BROADWAY, 10TH FLOOR

NEW YORK NY 10006

33
71

SERVICE PRO-
VIDER

10008
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

DEX IMAGING AND MAILING 01-0577199
5225 HARDING PLACE

NASHVILLE TN 37217

49
50
99 SERVICE PRO-

VIDER
9852

X

WJB CAPITAL GROUP INC
909 3RD AVENUE, 9TH FLOOR

NEW YORK NY 10022

33
71

SERVICE PRO-
VIDER

9734
X

NEWPORT WINDOW MAINTENANCE 33-0296242
1601 POMONA AVE

COSTA MESA CA 92627

49
50
99 SERVICE PRO-

VIDER
9660

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

QDRO CONSULTANTS CO LLC 34-1820650
3071 PEARL ROAD

MEDINA OH 44256

49
50
99 SERVICE PRO-

VIDER
9600

X

UNIFOR FIRE & SAFETY 56-1916891

49
50
99 SERVICE PRO-

VIDER

9264
X

ENTIRE MAINTENANCE SOLUTIONS INC 26-1603698

49
50
99 SERVICE PRO-

VIDER
9249

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

SHLEMMER ALGAZE & ASSOCIATES 33-0890646
6083 BRISTOL PARKWAY

CULVER CITY CA 90230

49
50
99 SERVICE PRO-

VIDER
9062

X

SOLOMON WARD SEIDENWURM & SMITH LLP 95-2978900

29
50

SERVICE PRO-
VIDER

9048
X

DARRIE HINSON CATERING & CO INC 75-2359663

34
50

SERVICE PRO-
VIDER

9000
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

KONICA MINOLTA BUSINESS SOLUTIONS 13-1921089
101 WILLIAMS DR

RAMSEY NJ 07446

49
50
99 SERVICE PRO-

VIDER
9000

X

ALL N ONE MAINTENANCE INC 33-0672011
2009 PORTER FIELD WAY J

UPLAND CA 91786

49
50
99 SERVICE PRO-

VIDER

8983
X

CITIGROUP GLOBAL MARKETS INC 11-3400921
388 GREENWICH STREET, FLOOR 18

NEW YORK NY 10013

33
71

SERVICE PRO-
VIDER

8818
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

TENANT LINK INC 75-2648102
961 AVE N STE 100

PLANO TX 75074

49
50
99 SERVICE PRO-

VIDER
8774

X

JH PROOFROCK INC 75-2697545

49
50
99 SERVICE PRO-

VIDER

8750
X

SARKIS B AVEDIKIAN
920 SHERLOCK DRIVE

BURBANK CA 91501

49
50
99 SERVICE PRO-

VIDER
8742

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

RELIABLE RESTORATION AND ROOFING LL 58-1830232
10945 STATE BRIDGE RD STE 401

ALPHARETTA GA 30022

49
50
99 SERVICE PRO-

VIDER
8567

X

LJ BROSSOIT & SONS INC 52-1547148
9512 PULASKI HWY

BALTIMORE MD 21220

49
50
99 SERVICE PRO-

VIDER

8386
X

JW CULLOP INC 52-0885744
7900 A CESSNA AVE

GAITHERSBURG MD 20879

49
50
99 SERVICE PRO-

VIDER
8277

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

LIGHTING TECHNOLOGY SERVICES INC 35-0535824
2801 CATHERINE WAY

SANTA ANA CA 92705

49
50
99 SERVICE PRO-

VIDER
8218

X

FACILITIES CONSULTING GROUP INC 75-2496796
1750 EMPIRE CENTRAL DRIVE STE H

DALLAS TX 75235

49
50
99 SERVICE PRO-

VIDER

8131
X

JENTEK WATER TREATMENT INC 75-2773615
11524 PAGEMILL RD

DALLAS TX 75243

49
50
99 SERVICE PRO-

VIDER
7904

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

NEXUS GROUP 62-1601652
1661 MURFREESBORO RD

NASHVILLE TN 37217

49
50
99 SERVICE PRO-

VIDER
7745

X

MONTECITO ADVISORS 52-2220096
38496-A MIDLAND TRAIL EAST

CALDWELL WV 24925

33
71

SERVICE PRO-
VIDER

7681
X

LYDECKER LEE BEHAR BERGA & DE ZAYAS 20-4063929

29
50

SERVICE PRO-
VIDER

7612
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

JAMES KIDDER
3320 PERIMETER HILL DRIVE

NASHVILLE TN 37211

20
24
25
56

TRUSTEE

6378
X X

1178
X

ARK SYSTEMS INC 52-0986647
9176 RED BRANCH ROAD

COLUMBIA MD 21045

49
50
99 SERVICE PRO-

VIDER

7530
X

BOSCHE & BOSCHE 33-0500565

29
50

SERVICE PRO-
VIDER

7372
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

GALAXY GATE SYSTEM 58-2049205
1015 WOODTECH PWKY

BALL GROUND GA 30107

49
50
99 SERVICE PRO-

VIDER
7341

X

STATEWIDE ELECTRICAL CONTRACTORS 65-0643700
13277 SW 124TH ST STE 9

MIAMI FL 33186

49
50
99 SERVICE PRO-

VIDER

7184
X

PAYCHEX OF NEW YORK LLC 47-0900854
911 PANORAMA TRAIL SOUTH

ROCHESTER NY 14625

10
15
50 SERVICE PRO-

VIDER
6953

X



Schedule C (Form 5500) 2010 Page 4-

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

OVERHEAD DOOR COMPANY 52-0975643

49
50
99 SERVICE PRO-

VIDER
6910

X

UNITED STEELWORKERS INTERNATIONAL U 25-0818080
FIVE GATEWAY CENTER

PITTSBURGH PA 15222

36
50

SERVICE PRO-
VIDER

6789
X

UBS SECURITIES LLC
1285 AVENUE OF THE AMERICAS

NEW YORK NY 10019

33
71

SERVICE PRO-
VIDER

6743
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ROOF MANAGEMENT SERVICES LLC 51-0524422
9009 MENDENHALL CT STE G

COLUMBIA MD 21045

49
50
99 SERVICE PRO-

VIDER
6727

X

GOLDMAN SACHS AND CO
200 WEST STREET

NEW YORK NY 10282

33
71

SERVICE PRO-
VIDER

6690
X

PRECISION AIR 62-1548972
117 SPENCE LANE

NASHVILLE TN 37210

49
50
99 SERVICE PRO-

VIDER
6497

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ENTOS DESIGN INC 75-1808751
5400 LYNDON B JOHNSON FWY F

DALLAS TX 75240

49
50
99 SERVICE PRO-

VIDER
6487

X

MORGAN STANLEY & CO INC
1585 BROADWAY

NEW YORK NY 10036

33
71

SERVICE PRO-
VIDER

6434
X

STODDARD RESTORATION SERVICES 20-0730423
17381 NICHOLS ST UNIT K

HUNTINGTON BEACH CA 92647

49
50
99 SERVICE PRO-

VIDER
6360

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ATLANTIC ROOF CORPORATION 26-3281657
5315 NW 22ND AVENUE

FORT LAUDERDALE FL 33309

49
50
99 SERVICE PRO-

VIDER
6230

X

ROBERT W BAIRD AND CO
PO BOX 0672

MILWAUKEE WI 53201

33
71

SERVICE PRO-
VIDER

6214
X

BDC CONSTRUCTION CORP 03-0452658

22
50
53 SERVICE PRO-

VIDER
6100

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

US ASPHALT & CONCRETE COMPANY 36-4656563

49
50
99 SERVICE PRO-

VIDER
6100

X

THE LEE QUIGLEY CO 36-2977782

49
50
99 SERVICE PRO-

VIDER

6053
X

THE LAW OFFICES OF KRISTIN ADRIAN 20-5865103

29
50

SERVICE PRO-
VIDER

6043
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

DUGGAN AND ASSOCIATES INC 95-4247375
5804 WEST ADAMS BLVD

LOS ANGELES CA 90016

49
50
99 SERVICE PRO-

VIDER
6022

X

STIFEL NICOLAUS & COMPANY INC 43-0538770
ONE SOUTH STREET

BALTIMORE MH 21202

33
71

SERVICE PRO-
VIDER

5944
X

LBMC MANAGED SERVICES 26-3952990
5250 VIRGINIA WAY

BRENTWOOD TN 37027

15
50

SERVICE PRO-
VIDER

5925
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

CANNON BUSINESS SOLUTIONS 13-2677004

49
50
99 SERVICE PRO-

VIDER
5903

X

SHELTON FIRE PROTECTION CO INC 01-0699291
22745 LA PALMA AVE

YORBA LINDA CA 92887

49
50
99 SERVICE PRO-

VIDER

5790
X

RICHARDS AND RICHARDS
1741 ELM HILL PIKE

NASHVILLE TN 37210

36
50

SERVICE PRO-
VIDER

5763
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

HOLIDAY SEASONS LLC 83-0422500

49
50
99 SERVICE PRO-

VIDER
5710

X

CLASSIFIED VENTURES LLC 36-4466253
175 WEST JACKSON BLVD

CHICAGO IL 60604

49
50
99 SERVICE PRO-

VIDER

5615
X

COWEN & CO LLC 38-3698933
599 LEXINGTON AVENUE

NEW YORK NY 10022

33
71

SERVICE PRO-
VIDER

5604
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

ALPHA GLASS AND MIRROR CO INC 75-1676697
6122 WYCHE BLVD

DALLAS TX 75235

49
50
99 SERVICE PRO-

VIDER
5604

X

HIGH RISE GLASS & DOOR INC 33-0976618
1515 N KRAEMER BLVD

ANAHEIM CA 92806

49
50
99 SERVICE PRO-

VIDER

5570
X

VALLEY CREST LANDSCAPE MAINTENANCE 93-1073370

49
50
99 SERVICE PRO-

VIDER
5496

X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

NETWORK COMMUNICATIONS INC 58-1404355
2305 NEWPOINT PARKWAY

LAWRENCEVILLE GA 30043

49
50
99 SERVICE PRO-

VIDER
5174

X

LISA SILVERMAN
3320 PERIMETER HILL DRIVE

NASHVILLE TN 37211

20
24
25
56

TRUSTEE

4139
X X

954
X

DAVID TYKULSKER AND ASSOCIATES 23-3411279
161 WALNUT ST

MONTCLAIR NJ 07042

29
50

SERVICE PRO-
VIDER

5032
X
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(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X    No  X Yes  X    No  X Yes  X    No  X 

LAW OFFICE OF JENNIFER HONEYCUTT
219 3RD AVENUE N

FRANKLIN TN 37064

29
50

SERVICE PRO-
VIDER

5000
X
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions)

(c) Enter amount of indirect 
compensation

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation.

THE SEGAL COMPANY

11

22

50

53

14338

NATIONAL UNION FIRE INSURANCE 25-0687550
70 PINE STREET

NEW YORK NY 10270

INSURANCE BROKER COMMISSIONS
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Part II Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule.
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

THE GRISWOLD COMPANY INCORPORATED 13-3458163
61 BROADWAY 2825

NEW YORK NY

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED
BY THE CUSTODIAN WAS REPORTED HEREIN.

JONES TRADING INSTUTIONAL SERVICES 51-0484896
32133 LINDERO CANYON RD, STE 208

WESTLAKE VILLAGE CA 91361

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

CANTOR FITZGERALD & CO INC 95-1786286
499 PARK AVENUE

NEW YORK NY 10022

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

JP MORGAN & CO INCORPORATED 13-2624428
277 PARK AVENUE

NEW YORK NY 10172

71
THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

BARCLAYS CAPITAL INC 06-1031656
745 7TH AVENUE

NEW YORK NY 10019

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED
BY THE CUSTODIAN WAS REPORTED HEREIN.

KNIGHT DIRECT LLC
545 WASHINGTON BLVD

JERSEY CITY NJ 07310

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.
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Part II Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule.
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

DEX IMAGING AND MAILING 01-0577199
5225 HARDING PLACE

NASHVILLE TN 37217

49

50

99

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL DIRECT COMPENSATION WAS
REPORTED HEREIN.

WJB CAPITAL GROUP INC
909 3RD AVENUE, 9TH FLOOR

NEW YORK NY 10022

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

CITIGROUP GLOBAL MARKETS INC 11-3400921
388 GREENWICH STREET, FLOOR 18

NEW YORK NY 10013

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

UBS SECURITIES LLC
1285 AVENUE OF THE AMERICAS

NEW YORK NY 10019

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED
BY THE CUSTODIAN WAS REPORTED HEREIN.

GOLDMAN SACHS AND CO
200 WEST STREET

NEW YORK NY 10282

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.
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Part II Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule.
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 
12 13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

10 11 12 
13

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

(a) Enter name and EIN or address of service provider (see 
instructions)

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
1234567890

PRECISION AIR 62-1548972
117 SPENCE LANE

NASHVILLE TN 37210

49

50

99

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL DIRECT COMPENSATION WAS
REPORTED HEREIN.

MORGAN STANLEY & CO INC
1585 BROADWAY

NEW YORK NY 10036

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

ROBERT W BAIRD AND CO
PO BOX 0672

MILWAUKEE WI 53201

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.

RICHARDS AND RICHARDS
1741 ELM HILL PIKE

NASHVILLE TN 37210

36

50

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER
DID NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL DIRECT COMPENSATION WAS
REPORTED HEREIN.

COWEN & CO LLC 38-3698933
599 LEXINGTON AVENUE

NEW YORK NY 10022

33

71

THE FUND WAS UNABLE TO DETERMINE IF THE
SERVICE PROVIDER RECEIVED ANY INDIRECT
COMPENSATION BECAUSE THE SERVICE PROVIDER DID
NOT RESPOND TO THE COMPENSATION
QUESTIONNAIRE. ALL BROKERAGE FEES REPORTED BY
THE CUSTODIAN WAS REPORTED HEREIN.
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position: ABCDEFGHI ABCDEFGHI ABCD

e Telephone: 1234567890d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position: ABCDEFGHI ABCDEFGHI ABCD

e Telephone: 1234567890d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position: ABCDEFGHI ABCDEFGHI ABCD

e Telephone: 1234567890d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position: ABCDEFGHI ABCDEFGHI ABCD

e Telephone: 1234567890d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position: ABCDEFGHI ABCDEFGHI ABCD

e Telephone: 1234567890d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 



SCHEDULE D 
(Form 5500)

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

DFE/Participating Plan Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

� File as an attachment to Form 5500.  

OMB No. 1210-0110 

2010

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number (PN)         � 001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI

D    Employer Identification Number (EIN) 
012345678

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010 

v.092308.1

01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 001

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT P 11-6166763

BNYM SHORT TERM INVESTMENT FUND

THE BANK OF NEW YORK MELLON

13-6154008 003 C 20382992

EB DV STOCK INDEX FUND

THE BANK OF NEW YORK MELLON

25-6078093 010 C 191995233

WESTERN ASSET US CORE PLUS LLC

WESTERN ASSET MANAGEMENT COMPANY

20-1575788 001 E 87905529

EB TEMPORARY INVESTMENT

THE BANK OF NEW YORK MELLON

25-6078093 023 C 0
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a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345

a Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

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

c EIN-PN 123456789-123
d Entity  

code 1
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123

a Plan name
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of
plan sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN
123456789-123



SCHEDULE G 
(Form 5500) 
Department of Treasury 

Internal Revenue Service

Department of Labor 
Employee Benefits Security Administation

Financial Transaction Schedules 

This schedule is required to be filed under section 104 of the Employee Retirement 
Income Security Act of 1974 (ERISA) and section 6058(a) of the Internal Revenue 

Code (the Code). 

� File as an attachment to Form 5500.  

OMB No. 1210-0110 

2010

This Form is Open to Public 
Inspection.  

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

B    Three-digit 
plan number (PN)         � 001

A  Name of plan: 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

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

D    Employer Identification Number (EIN): 
012345678

Part I Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible.  Check box (a) if obligor 
is known to be a party in interest.  Attach Overdue Loan Explanation for each loan listed.  See Instructions. 

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule G (Form 5500) 2010 
v.092308.1

01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 001

BOARD OF TRUSTEES PACE INDUSTRY UNI 11-6166763

LEHMAN BROTHERS HOLDING COMPANY, IN
745 SEVENTH AVENUE

NEW YORK NY 10019

VARIOUS COUPON RATES; BANKRUPTCY; MATURE 01/01/2050

10000000 0 0 10000000 10000000 0
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(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of ma ing and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) npaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of ma ing and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) npaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of ma ing and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) npaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of ma ing and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) npaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor
(c) Detailed description of loan including dates of ma ing and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE

Amount received during reporting year Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) npaid balance at end 
of year (h) Principal (i) Interest

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345
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Part II Schedule of Leases in Default or Classified as Uncollectible    

Complete as many entries as needed to report all leases in default or classified as uncollectible.  Chec  bo  (a) if lessor or lessee is nown to be a 
party in interest.  Attach Overdue Lease E planation for each lease listed.  (See instructions) 

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

ZOILA HAIR DESIGN TENANT

RETAIL SHOPPING CENTER; WESTON LAKES, FL

23085000 34080000 65781 1493 64288 63299

FOR BETTER EYES TENANT

RETAIL SHOPPING CENTER; WESTON LAKES, FL

23085000 31050000 90977 0 90977 8832

LA TORETTA TENANT

RETAIL SHOPPING CENTER; WESTON LAKES, FL

23085000 31050000 212460 0 212460 7957

SAFEWAY VAN LINES TENANT

DISTRIBUTION CENTER; LANDOVER, MD

7302650 7302650 0 1485 -1485 23950

EAST WIND RESTAURANT TENANT

OFFICE/RETAIL; DALLAS, TX

29900000 29900000 146267 0 146267 1803

LOUNGE FLY TENANT

OFFICE/RETAIL; DALLAS, TX

29900000 27520000 20539 0 20539 128909
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Part II Schedule of Leases in Default or Classified as Uncollectible    

Complete as many entries as needed to report all leases in default or classified as uncollectible.  Chec  bo  (a) if lessor or lessee is nown to be a 
party in interest.  Attach Overdue Lease E planation for each lease listed.  (See instructions) 

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

(a)  (b) Identity of lessor lessee 
(c) Relationship to plan, employer, 

employee organi ation or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, ta es, insurance, repairs,  

e penses, renewal options, date property was leased) 

X
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease

(g) ross rental 
receipts during the plan 

year
(h) E penses paid during 

the plan year (i) Net receipts ( ) Amount in arrears

123456789012345 123456789012345123456789012345 123456789012345 123456789012345123456789012345

OUTDOOR PRODUCTS CORPORATIONTENANT

DISTRIBUTION CENTER; RANCHO CUCAMONGA, CA

39500000 39500000 151626 6346 145280 246869

VARIOUS RESIDENTIAL LEASESTENANTS

APARTMENT COMPLEX; ALPHARETTA, GA

32354235 28050000 34875 416 34459 1433
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Part III None empt Transactions 
Complete as many entries as needed to report all none empt transactions.  Caution  If a none empt prohibited transaction occurred with respect 
to a disqualified person, file Form 5330 with the IRS to pay the e cise ta  on the transaction. 

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transaction including maturity date, rate 
of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
123456789012345 123456789012345123456789012345 123456789012345 12345678901235 -123456789012345

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transactions including maturity date, 
rate of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
      

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transactions including maturity date, 
rate of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
123456789012345 123456789012345123456789012345 123456789012345 12345678901235 -123456789012345

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transactions including maturity date, 
rate of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
      

(a) Identity of party involved 
(b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transactions including maturity date, 
rate of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
123456789012345 123456789012345123456789012345 123456789012345 12345678901235 -123456789012345

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transactions including maturity date, 
rate of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI
ABCDEFGHI
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD

123456789012345

(e) Selling price (f) Lease rental (g) Transaction
e penses (h) Cost of asset (i) Current value of 

asset
( ) Net gain (or loss) on 

each transaction
123456789012345 123456789012345123456789012345 123456789012345 12345678901235 -123456789012345

0

0 0



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

� File as an attachment to Form 5500. 

OMB No. 1210-0110 

2010

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)         � 001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI
C  Plan sponsor’s name as shown on line 2a of Form 5500
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI

D    Employer Identification Number (EIN) 
012345678

Part I  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 plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year

 a Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b Receivables (less allowance for doubtful accounts):

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345
 c General investments: 

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities): 

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities): 

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests .......................................................... 1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) ..................................... 1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ........................................................... 1c(7) -123456789012345 -123456789012345

(8) Participant loans ..................................................................................... 1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts.......................................... 1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................ 1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................ 1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities ....................................... 1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)...................................................................................... 1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................ 1c(14) -123456789012345 -123456789012345

(15) Other ....................................................................................................... 1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2010 
v.092308.1

01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 001

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT P 11-6166763

2071583 13963438

4938358 4112478

26254844 31614633

21415399 13767690
157103466 113169080

168838679 107862111

106355 117303
608453524 703945286
58626631 67135019

147065000 151767000

191903582 212378225

96709505 87905529

133728 2129484

163511855 163188496



Schedule   (Form 5500) 2010 Page 2

1d Employer-related investments:  (a) Beginning of ear (b) End of ear

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities
1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1 Other liabilities................................................................................................... 1 -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1 ) ..................................... 1k -123456789012345 -123456789012345

Net Assets 
1l Net assets (subtract line 1  from line 1f)........................................................... 1l -123456789012345 -123456789012345

 Part II Income and E pense Statement 
2 Plan income, e penses, and changes in net assets for the year. Include all income and e penses 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
 a Contributions

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) -123456789012345

 b Earnings on investments

(1) Interest: 
(A) Interest-bearing cash (including money mar et accounts and 

certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345

(B)  .S. overnment securities ................................................................ 2b(1)(B) -123456789012345

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345

( )  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)( ) -123456789012345

(2) Dividends: (A) Preferred stoc .................................................................... 2b(2)(A) -123456789012345

(B) Common stoc .................................................................................... 2b(2)(B) -123456789012345

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3) -123456789012345

( ) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b( )(A) -123456789012345

(B)  Aggregate carrying amount (see instructions) .................................... 2b( )(B) -123456789012345

(C) Subtract line 2b( )(B) from line 2b( )(A) and enter result .................. 2b( )(C) -123456789012345

3169402 3090942

1650301911 1676146714

81064803 33934393

33762793 33683338

6072337 6728676
120899933 74346407

1529401978 1601800307

55218306

9737390

64955696

27141

6935525

5770683

160649

12893998

9133674

9133674

9300544

378764761

364231034

14533727
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(a) Amount (b) Total
2b (5) nreali ed appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345

(B) Other ................................................................................................... 2b(5)(B) -123456789012345
(C) Total unreali ed appreciation of assets.  

Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

( ) Net investment gain (loss) from common collective trusts .......................... 2b( ) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

( ) Net investment gain (loss) from master trust investment accounts ............ 2b( ) -123456789012345

( ) Net investment gain (loss) from 103-12 investment entities ....................... 2b( ) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d -123456789012345

E penses    
  e Benefit payment and payments to provide benefits: 

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345

(3) Other ........................................................................................................... 2e(3) -123456789012345

( ) Total benefit payments. Add lines 2e(1) through (3)................................... 2e( ) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest e pense................................................................................................ 2h -123456789012345

  i Administrative e penses: (1) Professional fees ............................................... 2i(1) -123456789012345

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345

( ) Other ........................................................................................................... 2i( ) -123456789012345

(5) Total administrative e penses. Add lines 2i(1) through ( )......................... 2i(5) -123456789012345

  Total e penses. Add all e pense amounts in column (b) and enter total......... 2 -123456789012345

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2  from line 2d............................................................. 2k -123456789012345

  l Transfers of assets:

(1) To this plan.................................................................................................. 2l(1) -123456789012345

(2) From this plan ............................................................................................. 2l(2) -123456789012345

 Part III  Accountant s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  nqualified         (2) X  ualified          (3) X  Disclaimer ( ) X  Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-  and or 103-12(d) X es X No

c Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the ne t Form 5500 pursuant to 29 CFR 2520.104-50.    

2883872

65637458

68521330

25238488

38181955

857225

243616637

156750839

156750839

1731596

1854543

3853439

7027891

12735873

171218308

72398329

X

X

LATTIMORE BLACK MORGAN & CAIN PC 62-1199757
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 Part I   Compliance uestions 
CCTs and PSAs do not complete Part I . MTIAs, 103-12 IEs, and IAs do not complete 4a, 4e, 4f, 4g, 4h, 4 , 4m, 4n, or 5.  
103-12 IEs also do not complete 4  and 4l. MTIAs also do not complete 4l.
During the plan year: es No Amount 

a as there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102  Continue to answer es  for any prior year failures 
until fully corrected. (See instructions and DOL’s oluntary Fiduciary Correction Program.) ...... a -123456789012345

b ere any loans by the plan or fi ed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible  Disregard participant loans 
secured by participant’s account balance. (Attach Schedule  (Form 5500) Part I if es  is 
chec ed.)...................................................................................................................................... b -123456789012345

c ere any leases to which the plan was a party in default or classified during the year as 
uncollectible  (Attach Schedule  (Form 5500) Part II if es  is chec ed.) .............................. c -123456789012345

d ere there any none empt transactions with any party-in-interest  (Do not include transactions 
reported on line 4a. Attach Schedule  (Form 5500) Part III if es  is  
chec ed.)...................................................................................................................................... d -123456789012345

e as this plan covered by a fidelity bond .................................................................................... e -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty  ............................................................................................................... f -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established mar et nor set by an independent third party appraiser ......................................... g -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established mar et nor set by an independent third party appraiser ......... h -123456789012345

i Did the plan have assets held for investment  (Attach schedule(s) of assets if es  is chec ed, 
and see instructions for format requirements.)............................................................................. i

ere any plan transactions or series of transactions in e cess of 5  of the current  
value of plan assets  (Attach schedule of transactions if es  is chec ed, and
see instructions for format requirements.)....................................................................................

k ere all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PB C ......................................................................... k

l as the plan failed to provide any benefit when due under the plan ......................................... l -123456789012345

m If this is an individual account plan, was there a blac out period  (See instructions and 29 CFR 
2520.101-3.)................................................................................................................................. m

n If 4m was answered es,  chec  the es  bo  if you either provided the required notice or one 
of the e ceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. n

5a as a resolution 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 this year .............................   X  es X No       Amount   -123456789012345

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 liabilities were 
transferred. (See instructions.) 

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

X

X 10000000

X 483052

X

X 1000000

X

X 663525329

X

X

X

X

X

X



01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 001

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 11-6166763

X

01 01 2010

1527829697
1783348822
2545641398

2391227326

3649399182

61070250
165701324
171701324

09/26/2011

VIRGINIA M. MCGINLEY, FCA, MAAA 1103985

THE SEGAL COMPANY 212-251-5000

333 WEST 34TH STREET
NEW YORK NY 10001-2402



1529401978

27191 1648539158
28071 785853859

68897942
1146108223

20622 1215006165
75884 3649399182

41.90

07/15/2010 65073554 0

65073554 0

C
74.6

X

X

X



4.58

X X

A A
A A

7.50 7.50

38.8

11.5

15.8

1 -58581082 -6173478
3 5274837 555881

X

X



0

20645984

1324206188 162018799

0 0

0 0

13699859

196364642

228345990

65073554

333567622 58534042

23752906

1361813950

1601073665

0

0

0

375706492

179341850

0

0

0

0

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

� File as an attachment to Form 5500. 

OMB No. 1210-0110 

2010

This Form is Open to Public 
Inspection. 

For calendar plan year 2010 or fiscal plan year beginning                                                        and ending                                                       
B    Three-digit 

plan number 
(PN) � 001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

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

D    Employer Identification Number (EIN) 
012345678

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part)

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ...................................... X   Yes X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes X   No X   N/A 

Part III Amendments
   9 If this is 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” box...................................................................................... X  Increase X Decrease X  Both X  No

Part IV    ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010 

v.092308.1

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

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s): _______________________________  _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......................... X   Yes X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

01/01/2010 12/31/2010

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
001

BOARD OF TRUSTEES PACE INDUSTRY UNION-MANAGEMENT P 11-6166763

0

103

X

X
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Part Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5  of total contributions to the plan during the plan year (measured in 

dollars).  See instructions. Complete as many entries as needed to report all applicable employers.
a Name of contributing employer 

b EIN c Dollar amount contributed by employer  

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify): 

a Name of contributing employer 

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify):  

a Name of contributing employer 

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify):  

a Name of contributing employer
b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify):  

a Name of contributing employer
b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify):  

a Name of contributing employer
b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement e pires (If employer contributes under more than one collective bargaining agreement, check box X
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month     Day     ear  

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)   
(2) Base unit measure: X ourly         X ee ly         X nit of production X Other (specify): 

GEORGIA PACIFIC CORPORATION

93-0432081 8362378

X

X

CLEARWATER PAPER CORPORATION
20-3594554 5217924

12 31 2010

2.43
X

DOMTAR CORPORATION
20-5901152 3056744

X

X

MYLAN PHARMACEUTICALS INC

55-0455423 3486212

04 16 2012

1.40
X

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

22-1487243 3004552

06 30 2012

1.10
X

HUHTAMAKI AMERICAS INC
98-0338708 3207874

X

X
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1  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 
participant for:

 a The current year ................................................................................................................................................... 1 a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 1 b 123456789012345

 c The second preceding plan year .......................................................................................................................... 1 c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to ma e an 
employer contribution during the current plan year to:

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

1  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 ................................................. 1 a 123456789012345

 b If item 1 a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

1 b
123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, chec  bo  and see instructions regarding 
supplemental information to be included as an attachment. .......................................................................................................................X

Part I Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
1  If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, chec  bo  and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X

1  If the total number of participants is 1,000 or more, complete items (a) through (c)

 a Enter the percentage of plan assets held as:  
 Stoc : _____    Investment- rade Debt: _____     igh- ield Debt: _____     Real Estate: _____    Other: _____

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X 0-3 years   X 3-  years   X -9 years   X 9-12 years   X 12-15 years   X 15-1  years   X 1 -21 years   X 21 years or more 

 c hat duration measure was used to calculate item 19(b)  
X Effective duration X Macaulay duration   X Modified duration   X Other (specify):

14415

14256

13658

1.03

1.04

14

29806858

42.0 13.2 0.0 9.1 35.7

X

X



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 

EIN 11-6166763, PLAN No. 001 
Schedule G, Part II – Overdue Lease Explanations 

December 31, 2010 

Zoila Hair Design

Tenant abandoned the space in July 2010. A law firm was retained to pursue collection. In October 2010, 
the court entered a judgment for damages against the tenant and guarantors. In May 2011, the guarantors 
filed for Chapter 13 bankruptcy. A Proof of Claim was filed in the bankruptcy court in June 2011.  

For Better Eyes

Tenant abandoned the space in December 2010. A law firm has been retained to pursue collection. 

La Torreta

The tenant paid the past due amount in March 2011.  

Safeway Van Lines

The company filed for Chapter 7 bankruptcy protection in September 2009 and was subsequently 
liquidated. Landlord’s Proof of Claim was filed on February 15, 2010. Landlord received a payment from 
the bankruptcy trustee in February 2011 in the amount of $7,942.27.  

East Wind Restaurant

The tenant defaulted on its lease and moved out in May 2011. Counsel has been retained to pursue 
collection. A lawsuit will be filed against the tenant and the guarantor once the space has been re-leased 
and the damages are quantified.   

Lounge Fly

A law firm was retained to pursue collection after the tenant defaulted. The court entered a judgment for 
damages against the tenant and guarantor. Counsel filed an abstract of judgment in Dallas County, Texas 
in May 2011. Counsel is attempting to serve the tenant and guarantor with a post-judgment notice of 
deposition.  

Outdoor Products Corporation

A law firm has been retained to pursue collection. The court in California entered a judgment for damages 
against the tenant and guarantor. Since the tenant resides in Florida, counsel was retained to domesticate 
the judgment in Florida. 

Various Residential Leases

Accounts have been assigned to an agency for collection. 



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND

EIN 11-6166763, PLAN NO. 001
SCHEDULE R, SUMMARY OF REHABILITATION PLAN

Under the Employee Retirement Income Security Act (“ERISA”) as amended by the 
Pension Protection Act of 2006 (“PPA”), on March 31, 2010, the actuary of the PACE Industry 
Union-Management Pension Fund (“Fund”) certified the Fund to be in Critical Status for the 
Plan Year beginning January 1, 2010.  As a result of this Critical Status certification the Fund’s 
Board of Trustees adopted a Rehabilitation Plan on July 19, 2010, based on Fund information as 
of January 1, 2010 and on reasonable assumptions about how the Fund’s assets and liabilities are 
expected to change in the coming years, particularly as a result of changes in the Fund’s 
investment returns.  The Fund’s Rehabilitation Period is from January 1, 2013 through December 
31, 2022.

The Fund’s Board of Trustees considered alternative contribution increases and benefit 
reductions for emerging from critical status by the end of the Rehabilitation Period.  The Fund’s 
actuary determined that based on the plan of benefits in effect on January 1, 2010, for the Fund 
to emerge from critical status by the end of the Rehabilitation Period, employer contribution 
rates would have to be increased by 24% annually for each of the ten years following 2010, 
ultimately increasing to a rate that is more than 859% of the current contribution rate.  The 
Fund’s actuary also reviewed several scenarios involving changes to the benefit plan and 
determined that even with a 50% reduction in future benefit accruals, ten annual increases in 
employer contribution rates of approximately 20% per year would be needed for the Fund to 
emerge from critical status by the end of the Rehabilitation Period.

The Trustees concluded, based in part on analysis by an independent economic consultant 
and previous experience with smaller contribution increases and benefit reductions that had been 
implemented by the Fund, that it was not reasonable to expect that the employers and Union 
would agree upon the contribution increases or benefit reductions needed to emerge from critical 
status or similar measures, and that the likely outcome of collectively bargaining over these types 
of alternatives would be negotiated withdrawals from the Fund.  In the event of a mass 
withdrawal, and assuming all amounts assessed as mass withdrawal liability could be collected, 
the Fund’s actuary determined that, based on all applicable assumptions, the Fund would not 
emerge from critical status and would become insolvent in the year 2026. 

After reviewing these possible scenarios the Trustees determined that, based on 
reasonable actuarial assumptions, and upon exhaustion of all reasonable measures, the Fund 
cannot reasonably be expected to emerge from critical status.  Therefore, the Trustees adopted a 
Rehabilitation Plan described under Section 305(e)(3)(A)(ii) that consists of reasonable measures 
to forestall the date of the Fund’s possible insolvency.  Under the Rehabilitation Plan, 
contributions generally increase by 10% following the expiration of an employer’s CBA that was 
in effect on the date the Rehabilitation was provided to the bargaining parties and then increase 
again by an additional 5% effective January 1, 2016.



The Rehabilitation Plan includes the following benefit reductions: 

� Elimination of Disability Pensions for Participants who have not received a 
Disability Award from the Social Security Administration; 

� Elimination of Service Pensions; 
� Elimination of Post-Retirement Payment Guarantees; 
� Elimination of subsidized “Pop-Up” benefit; 
� Elimination of pre-retirement death benefits for single Participants; 
� Reduction of subsidized early retirement benefit;  
� Future benefit accruals determined based on contribution rate in effect for year of 

accrual, rather than rate in effect on last day of participation; 
� Increase in number of hours of service required to earn pension credit; 
� Elimination of pension credit for periods of absence due to disability; 
� Elimination of partial years of vesting service; and 
� For purposes of calculating a participant’s pension accrual in a given plan year, an 

increase in the number of hours of service that a participant must be credited with 
at a higher contribution rate in a plan year for that higher contribution rate to be 
treated as the participant’s average hourly contribution rate. 

The Trustees concluded that this Rehabilitation Plan is consistent with the requirements 
of Section 305(e)(3)(A)(ii) because it is more likely than other contribution rate and benefit 
reduction scenarios reviewed to forestall insolvency. 

The Fund will make adequate progress, to the extent reasonable based on financial 
markets activity and other relevant factors, to avoid the projected insolvency. The Fund’s Board 
of Trustees will review the Fund’s Rehabilitation Plan, including the Schedules and will update 
the Rehabilitation Plan, as required by law.  The Board of Trustees will consider all other 
available options that may assist the Fund in emerging from Critical Status. 



PACE�Industry�Union�Management�Pension�Fund
EIN�No.�11�6166763

Schedule�R,�Line�13d���Collective�Bargaining�Agreement�Expiration�Dates

EmployerName EIN

Date�Collective�
Bargaining�Agreement�

Expires
Georgia�Pacific�Corporation 93�0432081 2/28/2011

5/31/2011
1/31/2012
10/5/2012
3/30/2013
7/31/2011

Domtar�Corporation 20�5901152 11/1/2011
1/1/2012

Huhtamaki�Americas�Inc 98�0338708 4/30/2011
9/9/2012
3/31/2011
6/15/2013
4/16/2012



PACE�Industry�Union�Management�Pension�Fund
EIN�No.�11�6166763

Schedule�R,�Line�13e���Information�on�Contribution�Rates�and�Base�Units

EmployerName EIN
Contribution�

Rate Base�Unit
Georgia�Pacific�Corporation 93�0432081 2.543$����������� Hourly

1.805$����������� Hourly
1.951$����������� Hourly
1.054$����������� Hourly
1.198$����������� Hourly
1.413$����������� Hourly

Domtar�Corporation 20�5901152 1.574$����������� Hourly
1.398$����������� Hourly

Huhtamaki�Americas�Inc 98�0338708 1.396$����������� Hourly
1.717$����������� Hourly
1.076$����������� Hourly
1.136$����������� Hourly
1.246$����������� Hourly
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