Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... ... . . . . .. . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AUTOMOTIVE INDUSTRIES PENSION PLAN number (PN) »
1c Effective date of plan
09/01/1955
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245
TRUST FUND 2C Sponsor's telephone
number

510-337-3050

1640 SOUTH LOOP ROAD -
ALAMEDA, CA 94502-7089 2d Business code (see
instructions)

811110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/13/2011 WILLIAM F BRUNELLI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 09/13/2011 JAMES H BENO
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

1640 SOUTH LOOP ROAD
ALAMEDA, CA 94502-7089

3b Administrator's EIN
94-1133245

3C Administrator’s telephone
number
510-337-3050

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 26798
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES..........vvvetetieiiet ettt ettt ettt e et et s et et et ese e s et s e s et e s et esese et s e b et e s e b et e s et s ees et es s et etesesess et s s sesesenennen] 6a 4481
b Retired or separated participants reCEIVING DENEFILS. .............o.ouie oo ee e eeee e 6b 8915
C Other retired or separated participants entitled to fUtUre DENETILS............cueiiiieiiiieece e 6¢c 11028
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeee et e ettt et et et e e e et et etee et ee et et e e s s et ee et eeseeeeeesen et ee et eeseeeeeee e eeseed 6d 24424
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cc.ccccvevviieeiiee e 6e 2262
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ettt s et n s sa et et e e es s e e eas e st s e nsnsesennaeenenaneasnend 6f 26686
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thIS IEEIM)......vveviececececect ettt ettt s ettt s e s e s st s s s s e b e st e s s s e st e s st sn s s s et es st s s s seseteses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiesiiessiresessesessesesessssessesssssssssssisssssnssassssssssssssssseessssssssssssssnssssnesssssssassssssssssssnssssnssssssnssssnsssessesases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......J 7 238

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2 | Code section 412(e)(3) insurance contracts

) K| Trust 3) X Trust

(4) General assets of the sponsor 4) ] General assets of the sponsor

10 cCheck 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) R (Retirement Plan Information) 1) X H (Financial Information)

2) X| MB (Multiemployer Defined Benefit Plan and Certain Money 2) : I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) X] C (Service Provider Information)

@3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

X

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

2010

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

- ] - Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

AUTOMOTIVE INDUSTRIES PENSION PLAN 001

plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245
E Type of plan: 1) Multiemployer Defined Benefit ) D Money Purchase (see instructions)
la Enter the valuation date: Month 01 Day _ 01 Year 2010
b Assets
(1) CUITENE VAIUE OF @SSELS ....tiiiiiiiiiiii ettt ettt r e e b e 1b(2) 1215966615
(2) Actuarial value of assets for funding standard acCoUNt.............cccoeoiiiiiieiie e 1b(2) 1252406899
¢ (1) Accrued liability for plan using immediate gain Methods .............cccocveiiiiiiiiiiciic e 1c(1) 1991456337
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES...............cceiveririieieieeeeetee ettt ee et en et aeaene e 1c(2)(a)
(b) Accrued liability under entry age Normal MEtNOU..............cceereuieeieeeeeteeeteeceeteee e et 1c(2)(b)
(c) Normal cost under entry age Normal MELNOG. ..........cocveiiiiirieiiciee e 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOU .........c..o.ciiiiieiiieee ettt 1c(3) 1952028529
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. 1d(2)
(2) “RPA ‘94" information :
LG T (=Y a1 1= Lo 11 PSRRI 1d(2)(a) 2734843932
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 14641802
(c) Expected release from “RPA ‘94" current liability for the plan year ............ccccecevveiveieieiesiesieeeesenns 1d(2)(c) 130050390
(3) Expected plan disbursements for the PIAN YA ..............cccccueeveieeeriuieeeeeeieteee e e et e e tee e e e eneain 1d(3) 132750390

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/20/2011
Signature of actuary Date
THEODORE J. SHIVELY, ASA, MAAA 11-03647

Type or print name of actuary

THE SEGAL COMPANY

Most recent enrollment number

415-263-8200

Firm name Telephone number (including area code)
100 MONTGOMERY STREET, SUITE 500, SAN FRANCISCO, CA 94104-4308

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB (Form 5500) 2010
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Schedule MB (Form 5500) 2010

2 Operational information as of beginning of this plan year:

@ Current value of the aSSets (SEE INSIIUCHIONS) ..........ccviueiiierieiteeeeietieetete ettt et et e et e te et et e e et ete et et eaeetesseaeseaseteseeseteasesens | 2a 1215966615
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 11044 1504746045
(2) For terminated vested PartiCiPantS ..........cccvverieeeiiieeeiiere e e ssee e e e erraee e sneeees 11011 652511624
(3) For active participants:
(2) NON-VESIEA DENEFILS ... 41023299
() Y] (=T e I T4 T=Y 1T 536562964
(o IRLe] £= 1 IE=Tex (1Y 4687 577586263
[ T I - | USSP PR SRRSO 26742 2734843932
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
Q1= (1= 0= L= 44.46 o
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
30919443
Totals » | 3(b) 30919443] 3(¢c) |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a c
[odo e LN St N il To T (o 11 1= 34 1 T SRS
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vvvvervrvreerrerereieeeieeeeeeseeesieseeens 4b 64.2 %
C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ...........c.ccoeceiinnicciccerce D Yes D No
d Ifthe plan is in critical status, were any adjustable DENEfits FEAUCEA? .............cccueviueiieeiieiceeeee ettt sas Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
i de 31678671
OF the VAIUATION GALE ......eiiiiieii ettt ettt bttt ettt ettt e nbeeniae e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization i D Other (specify):
K If box h is checked, enter period of use of ShOrtfall MEtNOM .............ccveviveveeeeeeeeeeeee e | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? ..........c.cceuevruereeiieees s es st eses s essssene s ss s es s st sesssesnees s st enseaes e D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-407..........ccueiiiaiiiiiiiiiienieesiee st sbeeseeesiee s st e ebeesiee e D Yes D No
N Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MELNOU...............oiiiiii et e e e e saneees
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT IADIIILY. .......oocviiiiiiiie ettt b e e e e e | 6a ’ 4.58 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ..........c.cc.ccoevevrverecenasn. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt 6c(1) A A
(2) FEMAIES.. ..ottt 6c(2) AF AF
d Valuation liability iNtErest rate ............cceveveeuerererecereeereseeeereeeeiees 6d 7.25% 7.25%
€ EXPEense 10adiNg ........cccorieiuiriiiiiiieee e 6e 55.4% %
f Salary SCAE ........cocvveece e 6f %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 4.9 %
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 23.4 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 9133750 949864
3 -1166 -121
3 -32806931 -3411757

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL ...........c.eei ittt ettt
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. m Yes D No
Cc g(r)%gny of the_z plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes D No
) Or Section 431(d) OF tNE COUEY .......viiiiiiiiieie ettt ettt
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?............ D Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended
3) %g; an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
) OF 431(d)(2) OF the COUR? ...ttt ettt et et s sbeenene e
(4) Ifline (3) is “Yes,_" e_nter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS IN TN (2)) . .veee ittt ettt ettt et bt e e st e e e s be et e eabe e e s abeerbbe e e enbbeeeanbeeeaabneeaannen
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXtENSION. ...........cvveveeeeeeeeeeeeeeeeeeeeeeeens 8d(5)
") G671(1) o e Code 01 YSBrE DGINING AHET 20072 [ ves [ No
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaTolquv4z Lu [0 A oT= EY=T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, If @NY.......c.oiiiiii e 9a 0
b Employer's normal cost for plan year as of ValUAtoN QAL ................cceereeeverereieeeeeeseeesseeseeeesensesseees et enessesnenen 9 7297042
C Amortization charges as of valuation date: Outstanding balance
D mortzation period has boen eended. e e %e() 1225787002 157337021
(2) FUNAING WAIVETS .......cveuvteeiieriieteeeeeteseteseeietesete et te s etere s te s etere s tesseeenan 9c¢(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 9c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 11935970
€ Total charges. Add lines 9a through 9d............. 9e 176570033
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........cooeeeeeeeeeeeeeeeeeee et of 53002298
g Employer contributions. Total from column (D) Of INE 3 ........coiiiiiiiiiienee e 99 30919443
Outstanding balance
h Amortization credits as of valuation date...............cc.ce.eveeeeeeererreereesseeseceeres . 9h 433735266 103783284
i Interest as applicable to end of plan year on lines 9f, 9g, aNd ON..............ooviiiieeeeeeeeeeeeeeeeeee e 9i 12425947
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ........cccoviiivevieieeireceseceeceee e 9j(1) 860979337
(2) “RPA ‘94" override (90% current liability FFL) .......ccccooviiiiieniiiiniciiceen, 9j(2) 1216020348
() I = I o1 (T || TSSOSO U SO U R T P PR POUSUPUPPRON 9j(3) 0
K (1) Waived FUNAING AEfICIENCY ...ttt 9k(1) 0
(2)  OFNEI CrEAILS ...vviveveteieeete ettt ettt et et s b e st et e e e s e e be e te s e s essebeeaeeb e s esseseebeebe e e bt enseseeteeteseessesseneanearenens 9Kk(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), IK(L), ANT OK(2) ....eeveereeeeeeeeeeeeeeeeeeeee et 9l 200130972
M Credit balance: If line 9l is greater than line 9e, enter the differeNCe..........c.o.cveveveereeeeeeeeeeeeee s 9m 23560939
N Funding deficiency: If line 9e is greater than 9l, enter the difference ... 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2010 plan Year.........ccccveeievieiiieieiiiee e 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date.............cccooiiiiiiiiiiiiiee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MinNus lIN€ 90(2)(A)) .. .+veeveerreiiiierrierieeee e 90(2)(b) 0
(€ ILIe L= U= S0 A7 1 (U E- U (o) T F- LSRR 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) ...........ccccevevevevevevceennnns 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...................... Yes I:I No




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee B:r?;ritgqggcﬂrityaA?i:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
AUTOMOTIVE INDUSTRIES PENSION PLAN
plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245

Part | |[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).. .. ............ |:| Yes 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
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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
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Page 3

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).

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

ATPA
94-3187938
(b) ©) (d) e B . @ RON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 36 49 NONE 1416678 0
YesD No YesD No[[ YesD NO]:I

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

RAINIER INVESTMENT MGMT

91-1457076
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 52 68 |NONE 926287 0
Yeslﬂ NOI:I Yes@ NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
MCMORGAN & COMPANY
52-2334338
(b) ©) (d) (e @ _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 897766 0

Yes D No

Yes D No [[

Yes D No D
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(a) Enter name and EIN or address (see instructions)

SALTZMAN & JOHNSON
94-2376174
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 810507 0

Yes D No m

Yes D No D

Yes D No D

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

GRAYSTONE CONSULTING

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 582978 0
YesD No YesD NOI:I YesD No[l

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

FIFTH THIRD ASSET MANAGEMENT

34-1172683
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 68 NONE 564828 556

Yes Iﬂ No D

Yes Iﬂ No |:[

Yes |:[ No Iﬁ




Schedule C (Form 5500) 2010

Page 4-f___]

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

GLOBAL CURRENTS

26-1482415
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285152 68 [NONE 522793 o

Yes m No D

Yes m No D

Yes D No D

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

PENN CAPITAL MANAGEMENT

22-2796848
(b) ©) (d) N oo (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2852 NONE 437541 0
Yes NOI:I Yes NOI:I YesD No[l

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

CHARTWELL INVESTMENT MANAGER

23-2891243
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 368341 0
YesD NOE[ YesD No[[ Yes[[ NOI:I




Schedule C (Form 5500) 2010

Page 4-f___|

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

TRADEWINDS GLOBAL
47-0875103
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 365144 0
YesD Nom YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LINDQUIST LLP
52-2385296
(b) ©) (d) N oo (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 357795 0
YesD No YesD NOI:I YesD No[l
(a) Enter name and EIN or address (see instructions)
BANK OF NEW YORK
95-3571558
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1959 62 99 |[NONE 278952 0
Yesm Nou Yesm No[[ Yes[[ NOI:I




Schedule C (Form 5500) 2010

Page 4-f___]

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

AEW PARTNERS

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 218561 o
YesD Nom YesD NoD YesD NoD

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

EAGLE GLOBAL ADVISORS, LLC

76-0518446
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285168 |NONE 207955 3425

Yes No D

Yes D No

Yes D No

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

THE SEGAL COMPANY

94-1503999
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 NONE 149383 0

Yes D No E[

Yes D No |:[

Yes |:[ No D




Schedule C (Form 5500) 2010

Page 4-p___|

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

SOUTHERN SUN ASSET MGMT

62-1378280
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 126733 o

Yes D No m

Yes D No D

Yes D No D

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

TRUST BENEFITS TECHNOLOGIES

26-1915362
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 119172 0

Yes D No

Yes D No D

Yes D No D

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

BUCKHEAD CAPITAL INVESTMENT

58-2552872
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285168 |NONE 99453 87

Yes m No D

Yes D No E[

Yes |:[ No Iﬁ




Schedule C (Form 5500) 2010

Page 4-f |

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

YUCAIPA
26-2119907
(b) ©) (d) e ) . @ OR
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 98685 0
YesD Nom YesD NoD YesD NoD

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

GW CAPITAL INC

68-0204817
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 76298 0
YesD No YesD NOI:I YesD No[l
(a) Enter name and EIN or address (see instructions)
INTELLI-SERVICES
56-2293081
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 NONE 17851 0
YesD NOE[ YesD No[[ Yes[[ NOI:I




Schedule C (Form 5500) 2010

Page 4-

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

PENSION BENEFIT INFORMATION

94-2856521
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3849 NONE 10085 5334
Yesm NOD YesD Nom YesD Nom
() Enter name and EIN or address (see instructions)
ERSKINE & TULLY
94-1701111
(b) ©) (d) e AU . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 12528 0
YesD No YesD NOI:I YesD No[l

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

RESOURCE MANAGEMENT

54-6525558
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
36 NONE 12134 0

Yes D No E[

Yes D No |:[

Yes |:[ No D




Schedule C (Form 5500) 2010

Page 4-f |

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

FREMONT BANK

94-1569025
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

18 49

NONE

6656

Yes D No m

Yes D No D

Yes D No D

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

CB RICHARD ELLIS

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
34 50 NONE 6000 0
YesD No YesD NOI:I YesD No[l

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

SUBURBAN PRESS

22426 THUNDERBIRD PLACE
HAYWARD, CA 94545

(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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

36

NONE

5371

Yes D No E[

Yes D No |:[

Yes |:[ No D




Schedule C (Form 5500) 2010

Page S-D

Part | |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

EAGLE GLOBAL ADVISORS, LLC

68

3425

(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.

INSIGHT & KNIGHT SECURITIES

76-0518446

SUF T DULLAR CUMMISSTONS

() 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.

(@) 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.




Schedule C (Form 5500) 2010

Page 6- D

| Part Il | 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

SOCIAL SECURITY ADMIN

52-6004813

19

A REQUEST WAS MADE TO THE SERVICE PROVIDER TO PROVIDE
INFORMATION ON INDIRECT COMPENSATION BUT THE SERVICE
PROVIDER FAILED TO PROVIDE THIS INFORMATION.

() 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

(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

(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

(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

(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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
AUTOMOTIVE INDUSTRIES PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION 94-1133245

Part |

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: GOVERNMENT SHORT TERM INVEST FUND

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

BANK OF NEW YORK MELLON

d Entity c € Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-6154008-012 code 103-12 IE at end of year (see instructions) 54891989

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administation

Financial Transaction Schedules

» File as an attachment to Form 5500.

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).

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A'\AL‘JT’\lOaI\TOe'Ig)I(/FI)EIE}rllI:DUSTRIES PENSION PLAN B I
plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

D Employer Identification Number (EIN):

94-1133245

Part |

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.

(@) (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

HERBST GAMING INC

D 3440 W. RUSSELL ROAD

LAS VEGAS, NV 89118

HERBST GAMING INC, 8.12% INTEREST RATE, DUE 6/1/12 DEFAULTED ON ITS
INTEREST PAYMENT OF $26,423. THE MARK

Amount received during reporting year

Amount overdue

S Or|g|r|1al amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
oan of year
325000 0 26423
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor

type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

NATIONAL STL CORP 1ST MTG

D 4100 EDISON LAKES PARKWAY

MISHAWAKA IN, IN 46545

NATIONAL STL CORP 1ST MTGE F/R, 8.37% INTEREST RATE, DUE 8/1/06
DEFAULTED ON ITS PRINCIPAL PAYMENT OF $49

Amount received during reporting year

Amount overdue

(d) Original amount of

. (9) Unpaid balance at end . )
loan (e) Principal (f) Interest of year (h) Principal (i) Interest
300000 49516 49516 14514
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor

type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

NEW YORK, NY 10022

YOUNG BROADCASTING INC
I:I 599 LEXINGTON AVENUE

YOUNG BROADCASTING INC, 8.75% INTEREST RATE, DUE 1/15/14 DEFAULTED ON
ITS INTEREST PAYMENT OF $21,875. TH

Amount received du

ring reporting year

Amount overdue

(d) Original amount of
loan

(e) Principal

(f) Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

250000

0

21875

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule G (Form 5500) 2010
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest
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Part Il | 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. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part lll | Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

. . (g) Transaction (i) Current value of () Net gain (or loss) on
(e) Selling price (f) Lease rental expenses (h) Cost of asset asset each transaction
(a) Identity of party involved (b) Relationship to pla_n, employer, (c) Descr|p_t|on of transactions including m_atunty date, (d) Purchase price
or other party-in-interest rate of interest, collateral, par or maturity value

(g) Transaction (h) Cost of asset (i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,
(a) Identity of party involved or other party-in-interest rate of interest, collateral, par or maturity value (d) Purchase price

(g) Transaction
expenses

(i) Current value of () Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction (h) Cost of asset (i) Current value of (j) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
AUTOMOTIVE INDUSTRIES PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

94-1133245

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEANNG CASN .........cvevveeereceeiieeeeeeee et la 4510176 7889431
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLHBULIONS ... 1b(1) 1735000 1700000
(2) Participant CoNtBULONS ...............overerereeerresreeeeereeseeseessesseeseesseseeeses s 1b(2)
(B) OHNBT .ottt en et 1b(3) 16094011 17374612
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) 1ottt
(2) U.S. GOVEINMENL SECUMLIES ........cevoeereeeeeeeeeeeeeseeeeee e 1c(2) 128565635 113696359
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A) 185547385 220858017
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON oo, 1C(4)(B) 728913902 752809817
(5) Partnership/joint venture interests .................... 1c(5) 79700051 91079679
(6) Real estate (other than employer real property) 1c(6) 6841095 11094601
(7) Loans (other than to PartiCiPants) ............cccceeeeveeererersreeinsseeessenssseeens 1c(7)
(8) PartiCIPANT IOANS ........oveveeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts...............ccccecevevereueeurncnnn... 1c(9) 70191352 54891989
(10) Value of interest in pooled separate aCCOUNtS...........ccevueeeriieeeiiiieeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ..............coccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oocoeveeerrereann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) e et et oot et et (13) 554310
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 2= 1ot ) PO O P PP PPRPPPPIN
(15) OtNEE ..ottt sttt s et 1c(15) 654373

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiieeie ettt e e
(2) EMPIOYET r€al PrOPEITY .....veeiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccooevvveeniinieiennenns
f Total assets (add all amounts in lines 1a through 1€) ........ccccccceevevruereceriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYaDBIES ...........ccc.oveiveeceeieeeeeeeeeee e
I ACQUISItION INAEDLEANESS .........cevvecercee ettt
] ONEr lADIITES. ..eoceoererie e
K Total liabilities (add all amounts in lines 1g through1j) .......ccccccccevevrrereuerennnnne,
Net Assets

| Net assets (subtract line 1k from liN@ 1f).......c.ccevrvrvereeereeerereceeeees e eneeanns

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 1222098607 1272603188
1g
1h 859538 1153467
1i
1j 5272454 3327566
1k 6131992 4481033
1l ‘ 1215966615 1268122155

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviveinineenne
(B)  PAriCIPANTS ...eeeiiiiieeiiee ittt
(C) Others (iNCluding FOIIOVEIS) ......cciiiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccevviiiiiiiiiii e

(B) U.S. GOVEINMENt SECUNLIES .....ovviireeiiiiiiie it
(C) Corporate debt INStFUMENLS ..........oocviiiiieiiiiiieiee e
(D) Loans (other than to participants) .........ccccccovvvriieniiiieenec e
(E) Participant loanS ..........ccveiiiiiiieiiieiee et
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........cocuiiiieiiiiiie it
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeennee
(B) Aggregate carrying amount (See iNStructions) ...........cccecveevveriviinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 30919443
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 30919443
2b(1)(A)
2b(1)(B) 4201178
2b(1)(C) 14833009
2b(1)(D)
2b(1)(E)
2b(1)(F) 147627
2b(1)(G) 19181814
2b(2)(A) 272409
2b(2)(B) 13293721
2b(2)(C) 6333
2b(2)(D) 13572463
2b(3) 228790
2b(4)(A) 1010736756
2b(4)(B) 993512960
2b(4)(C) 17223796
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate............cc.........

(B)  OtNET .

(C) Total unrealized appreciation of assets.
Add [ines 2b(5)(A) aNd (B)....ccoouuieiiiiieiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........ccceeiiiieeiiir e

C Other iNCOME......uiiiiieiii et
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccoevveivive e,
2 T 1 1= USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......ccccevvveiiiieeiiineens
Corrective distributions (S€e INStrUCIONS) ........cueieiiiiiiiiiieiiee e

Certain deemed distributions of participant loans (see instructions).................

oSKQ

INEEIEST EXPENSE...ceiiiiiiie ettt e et e et e e e e e e

Administrative expenses: (1) Professional fees
(2) Contract adminiStrator fEES.........ccuieeiiiieeeiieeeee e e e see e e e e e e
(3) Investment advisory and management fEeS ..........ccccevvveeeriveeiiiieesieee s
[y T 1 - USROS
(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevivveennes
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TOThIS PIAN....eiieiiiie e e e e e e e steeeennes
(2) From thisS PIAN ....cceiee e e e et eenraeeens

(a) Amount

(b) Total

2b(5)(A)

-437350

2b(5)(B)

114923916

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

114486566

-7590411

17763

188040224

2e(1)

126673029

2e(2)

2e(3)

2e(4)

2f

29

2h

126673029

2i(1)

1352147

2i(2)

1262292

2i(3)

5832771

2i(4)

764445

2i(5)

2j

9211655

135884684

2k

21(1)

21(2)

52155540

Part Ill |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):
(4) D Adverse

@) [ unquaiified  (2)[ ] Qualiied (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: LINDQUIST LLP

(2) EIN: 52-2385296

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was 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 “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed 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 G (Form 5500) Part | if “Yes” is X
CRECKEO.) ..ottt r et 4b 875000
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccccvveviieennnns 4Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 TTod (=T 1 USSP PP RPRR TP 4d
€  Was this plan covered by a fidelity BONA?...........c.cooviioieieiceccececee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fraud OF ISNONESIY? .........oeveieieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveenceeesiineenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........cccccueiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......coouiiiiiii ettt 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocoiiiiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccooeiiiiiiicinene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) c-ovvo oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiieevineenne an X
5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer thisyear-..............ccccceeenunen. D Yes No Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
Hoernal Revenuo Servios. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Employee g:r?;ﬁ?ggtcﬁfritbagz;ninistration b File as an attachment to Form 5500. This Formsi?)ecz:?i%r:’] .IO Public
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
AUTOMOTIVE INDUSTRIES PENSION PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES PENSION

D Employer Identification Number (EIN)

94-1133245
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... .o h e bt b e e e b e e s b e e s e s b e et b e s e b e e b e e s b e e sb e e s e e e be st e e eree s 1
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
=T L T PSSP P U SOO PP UPTRURT 3 0
Part Il 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)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvrerererenes D Yes No D 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
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............cccceeeveeeeeeeeeceeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ...........cccccevevevevrereesreeserensnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNT)...........c.eiiiiiiiiiiie e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............ccccceevevevevenennne. D Yes D No D N/A
8 Ifachange 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 T8 CRANGE?.....evivieieeeeee ettt ettt st e st et e e te et e st e et et eseesesae st et eseeseebesseseeseesetenteseeteatesrestensenesnestentens D Yes No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox(69), 1, eheck the "No- Bt . [] morease  [JDecrease  [] Both ] o
Part IV ESOPSs (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?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.coovououiueuecceeeeeteeeeeeeeeeee ettt e st ee et ee s e s es e eanenenes e et easaneean s s eseesae e e enaeas : Yes |:| No

b Ifthe _ESOP has an outgtqnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) ..........uiiiiiiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccovoveveveeieeeeeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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| PartV

| 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 GILLIG CORPORATION

b EIN 26-3085364 C  Dollar amount contributed by employer 2278510

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2011

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)418.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production Other (specify); VIONTHLY

a  Name of contributing employer UNITED PARCEL SERVICE

b EIN 95-1732075 C  Dollar amount contributed by employer 3335808

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 07 Day 31 Year 2014

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 700.00
(2) Base unit measure: D Hourly |:| Weekly Unit of production Other (specify): MONTHLY

a  Name of contributing employer STEVEDORING SERVICES

b EIN 91-2038445 C  Dollar amount contributed by employer 1073100

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2015

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 700.00
(2) Base unit measure: D Hourly |:| Weekly Unit of production Other (specify): MONTHLY

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
A THE CUITENT YA ...ttt et ee e e et et et e et e s an et et e e et e e s s s enesee st esen et eee e e eansn s enes e eeeeneeae l4a 7
b The plan year immediately preceding the CUITENt PIAN YEAT ...........ooveeeeeeeeeeeeeeeeeeeeeee e 14b 273
C  The second PreCeding PIAN YEAI .........cc.uii ittt ettt ettt ettt e e et e e e abe e e e baeeebbeeeaaneeeesaneeas l4c 200
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveennennn. 15a 0.99
b The corresponding number for the second preceding PIaN YEar ................cccoooevveeereeeeeeeeeeeeseeeeererererenns 15b 1.03
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiiieiiieeeninen. 16a 43
b Ifitem 16ais greater thaq 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 62322052
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ettt st s e s er e e siressreeenes
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... et r et e e s e s st e e s s st s e s et et a s st e e s naaaans
| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 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, check box and see instructions regarding supplemental
information to be INCluded aS @n AHACKIMENT ..ot ittt b ettt e e et e e bt e eh et e ettt ehe e e bt eehb e e bt e ekt e et e e saeeseneenbeeeaneenbeeenne

19

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:

Stock: 61.09 Investment-Grade Debt: 19.09%  High-Yield Debt: 8.095 Real Estate: 4.09%% Other:

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

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate item 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

8.004
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