Beginning in 2009, filing_id was replaced with ACK_ID

SCHEDULE C
(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required fo

h 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 s

ces repdered to the plan or the person's position with the

|TABLE: Efast_09.F_sch_c_2009 |
[PROVIDER_EXCLUDE_IND |

b If you answered line 1a “Yes,” enter the name and EIN or address of each
received only eligible indirect compensation. Complete as many entriesa

ired disclosures for the service providers who
instructions).

disclosures on eligible indirect compensation

| TABLE: Efast_09.F_sch_c_part1_item1_2009 |

[PROVIDER_ELIGIBLE_NAME |
|PROVIDER_ELIGIBLE_EIN |

(b) Enter name and EIN or ad er ho provided you disclosure on eligible indirect compensation
|PROVIDER_ELIGIBLE_US_ADDRE551 PROVIDER ELIGIBLE US STATE |

[PROVIDER_ELIGIBLE__US_ADDRESS?2 | [PROVIDER_ELIGIBLE US_ZIP |

|PROVIDER_ELIGIBLE_US_CITY | ’

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

PROVIDER_ELIGIBLE_FOREIGN_ADDRESS1 |PROVIDER_ELIGIBLE_FOREIGN_PROV_ST |
PROVIDER_ELIGIBLE_FOREIGN_ADDRESS2 |PROVIDER ELIGIBLE FOREIGN CNTRY |

PROVIDER_ELIGIBLE_FOREIGN_CITY | |PROVIDER_ELIGIBLE_FOREIGN_POST_CD |

(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) 2009

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 provide

igible indirect compensation

(b) Enter name and EIN or address ou disclosures on eligible indirect compensation

(b) Enter name §hd E S! 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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TABLE: Efast_09.F_sch_c_part1_item2_2009

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).

PROVIDER_OTHER_FOREIGN_ADDRESS1

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

PROVIDER_OTHER_FOREIGN_ADDRESS1

[PROVIDER_OTHER_NAME| [PROVIDER_OTHER_US_ADDRESST |

[PROVIDER_OTHER_EIN |

PROVIDER_OTHER_US_ADDRESS2
PROVIDER_OTHER_US_CITY |PROVIDER_OTH ER_US_STATEl

[PROVIDER_OTHER_FOREIGN_CITY|

PROVIDER_OTHER_FOREIGN_PROV_STATE

PROVIDER_OTHER_FOREIGN_PROV_CNTRY

[PROVIDER_OTHER_US_ZIP]

PROVIDER_OTHER_FOREIGN_POSTAL_CD

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

e
Did service provider
receive indirect

compensation? (sources

other than plgn or plan

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

TABLE: Efast_09.F_sch_c_p1_item2_codes_2009

a party-in-interest SpONgo¥) disclosures? compensation for which you |estimated g&mnount?
PROVIDER_OTHER_RELATION | ansgeﬁiigzgf;;‘:;'?g‘.e”t
[PROVIDER OTHER DIRECT COMP AMT | /’(
SERVICE CODE ! |PROVIDER_|OTHER_INDIRECT_COMP_IND|M - NnPROV'DEIR—OTHER—TOT—'ND—COMP\—(Z\SMT| v ]
) 4\ """ ‘ ) = |PROVIDEIR_OTHER_ELIG_IND_COMP_.II\El L
" PROVIDER_OTHER_AMT_FORMULA_AMT_IND |
(a) Enter name and EIN or L

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

organization, or  [by the plan. If none, compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. plan received the required eligible indirect an amount or
a party-in-interest disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD N0|:|
(@) Enter name and EIN or address (see instructions)

(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?

Yes D No |:|

Yes D No D

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

(b)

(c)

(d)

()

()

@)

(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
(). If none, enter -0-.
YesD NOD YesD N YesD No|:|
(8) Enter name and EIN or address (see instru
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service pro indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid e 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 -O-.

mpensation, for which the
n 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?

Yes D No D

Yes D No |:|

(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?

Yes D No D

Yes D No |:[

Yes D No D
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TABLE: Efast_09.F_sch_c_part1_item3_2009

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 - - Complete as
many entries as needed to report the required information for each source. TABLE: Efast_09.F_sch_c_p1_item3_codes_2009
(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation

|[PROVIDER_INDIRECT_NAME | 'SERVICE CODE |

e - - ——-————— -

|PROVIDER_I NDIRECT_COMP_AMT

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
|PROV|DER PAYOR NAME ||PROVIDER PAYOR EIN | formula used to determine the service provider’s eligibility
— — — — for or the amount of the indirect compensation.

[PROVIDER PAYOR US_ADDRESS1 | [PROVIDER_PAYOR_US_ZIP|
[PROVIDER_PAYOR_US_ADDRESS? |

[PROVIDER_PAYOR_US_CITY |
|PROV|DER_PAYOR_US_STATE !

() Enter service provider name as it appears on line 2 ) Service Codes (c) Enter amount of indirect
(see instructions) compensation

V'S
PROVIDER_COMP_EXPLAIN_TEXT

[PROVIDER_PAYOR_FOREIGN_ADDRESS1 | [PROVIDER_PAYOR_FOREIGN_CNTRY
re— 4 I
PROVIDER _PAYOR FOREIGN_ADDRESS2 __ |[PROVIDER_PAYOR_FOREIGN_POSTAL_CD |

PROVIDER_PAYOR_FOREIGN_CITY \
|PROVIDER_PAYOR_FORElGN_PROV_STATE |
(d) Enter name and EIN (address) of source of i elkatio (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 pamedVit appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) 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.
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TABLE: Efast_09.F_sch_c_part2_2009

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

this Schedule.

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

instructions)

[PROVIDER_FAIL_NAME |

(a) Enter name and EIN or address of service provider (see

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

[PROVIDER_FAIL_EIN |

PROVIDER_FAIL_US_ADDRESS1
PROVIDER_FAIL_US_ADDRESS2

[PROVIDER_FAIL_US_CITY |

TABLE: Efast_09.F_sch_c_p2

_codes_2009

PROVIDER_FAIL_INFO_TEXT

SERVICE_CODE ,
B

PROVIDER_FAIL_US_STATE

PROVIDER_FAIL_US_ZIP

S)

|PROVIDER_FAIL_FOREIGN_ADDRESS1

ss of service provider (see

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

|PROVI DER_FAIL_FOREIGN_ADDRESS2

[PROVIDER_FAIL_FOREIGN_CITY

|PROVIDER_FAIL_FOREIG N_PROV_ST

|PROVIDER_FAI L_FOREIGN_CNTRY

|PROVI DER_FAIL_FOREIGN_POSTALCD

|
|
|
|
[

TMTSTUCUOTTS)]

ice provider (see

information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service pr

instructions)

(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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TABLE: Efast_09.F_sch_c_part3_2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: [PROVIDER TERM_NAME | b_EiN:PROVIDER_TERM_EIN

C__ Position: |[PROVIDER_TERM_POSITION |

d  Address: [PROVIDER_TERM_US_ADDRESS1] [PROVIDER_TERM_US_STATE | € Telephone:
|PROVIDER_TERM_US_ADDREssz ||PROVIDER_TERM_US_ZIP| |PROV|DER—TERM—PHONE—NUM |
|PROVIDER_TERM_US_CITY |

Explanation:

|PROVIDER_TERM_TEXT

a Name: b EIN:

C  Position:

d  Address[PROVIDER_TERM_FOREIGN_ADDRESST _ ||PROVIDER_TERM_FOREIGN_PROV_ST |phone:

|PROVIDER_TERM_FOREIGN_ADDRESSZ | |PROVIDER_TERM_FOREIGN_CNTRY |

- T
|PROVIDER_TERM_FOREIGN_CITY | |PROVIDER_TERM_FOREIGN_PROV_POSTAL_CD |
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
C Position:
d Address: € Telephone:

Explanation:
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