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REQUIRED INFORMATION

Items 1-3. The Beneficial Insurance Services, LLC 401(k) Plan (the “Plan”) is subject to
the Employee Retirement Income Security Act of 1974, as amended (“ERISA”), and files plan
financial statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. As permitted by Item 4, the Plan is filing financial statements and
schedules in accordance with the financial reporting requirements of ERISA in lieu of the
financial statements required by Items 1-3.

Item 4. The Plan’s summary annual report and Schedule I to the form 5500 Annual
Report are attached hereto.
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SCHEDULE I TO THE FORM 5500 ANNUAL REPORT
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SUMMARY ANNUAL REPORT
FOR PAUL HERTEL & COMPANY, ING. THRIFT AND PROFIT SHARING PLAN
This is a summary of the annual report for the Paul Herte) & Company, Inc. Thrift and Profit Sharing

Plan, EIN 34-2027432, Plan No. 001, for peried January 1, 2005 through December 31, 2005. The
annual report has been filed with the Employee Benefits Security Administration, U.S. Department of

Labor, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through insurance and through a trust fund. Plan expenses were
$18,710. These expenses included $14,615 in benefits paid to participants and beneficiaries and
$4.095 in other expenses. A total of 43 persons were participants in or beneficiaries of the plan at the
end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of pian assets, after subtracting liabilities of the plan, was $3,169,663 as of December 31,
2005, compared to $2,732,720 as of January 1, 2005. During the plan year the plan experienced an
increase in lts net assets of $436,843. This increase includes unrealized appreciation and
depreclation in the value of plan assets; that is, the difference between the value of the plan's assets
at the end of the year and the value of the assets at the beginning of the year or the cost of assets
acquired during the year. The plan had total income of $455,653 including employer contributions of
$57,657, employee contributions of $212,393, and eamings from investments of $185,603.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
itemns listed below are included in that report: :

1. financial information; and
2. insurance information, including sales commissions paid by insurance carrers.

To obtain a copy of the full annual report, or any ipart thereof, write or call Beneficial Insurance
Services LLC, 325 Chesinut Street Suite 1200, Philadelphia, PA 19106, (215) g25-7656.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and fiabilities of the plan and accompanying notes, or a statement of income
and expenses of the plan and accompanying notes, or both. If you request a copy of the full annual
report from the plan administrator, these two statements and accompanying notes will be included as
part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan
(Beneficial Insurance Services LLC, 325 Chestnut Street Suite 1200, Philadelphia, PA 19108) and at
the U.S. Department of Labor in Washington, D.C., or to ablain a copy from the U.S. Department of
Labor upon payment of copying costs. Requests to the Department should be addressed to: Public
Disclosure Room, Room N1513, Employee Bensfits Security Administration, U.S. Department of
Labor. 200 Constitution Avenue, N.W., Washington, D.C. 20210.
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ngEDélsleD I Financial Information -- Smali Plan Orficial Usa Only
orm
Depi,mm of the Tr ) This schedula is required 1o be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Aovenue Sarvice Retirement Income Security Act of 1974 (ERISA) and suction 6058(a) of the 2005
Department of Labor : intemal Revenue Code {the Code).
Employoo Benotits Secutity 3
Administration ¥ File &5 an attachment to Form 5500. This Form is Open to
Pansion Benefit Guaranty Corporation Public lllSmCﬁOl‘l.
For calendar year 2005 or fiscal plan year beginning \ and ending
- A Name of plan B Thres-digh )
PAUL EERTEL & COMPANY, INC. THRIFT AND PROFIT SHARI plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Numbher
BENEFICIAL INSURANCE SERVICES LLC 34-2027432

Complete Scheduls | if the plan covered fewer than 100
are fling as a small plan under the B0-120 participant nue (see instructions). Complete Schedule H if reporting as a large

paricipants as of the beginning of the plan year. You may also complete Schedule 1  you

plan or DFE.

Smatl Plan Financial Information

Report below the current value of assets and llabilties,

income, expenses, fransfurs and changes in not essets during the plan year. Combine the

value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract thal guaranises during this plan ysar 1o
pay a speclfic dollar benefit at a future date. include all income and expensss of tha plan including any trust(s) or separately maintained fund(s} and

any payments/receipts w/from insurance carriers. Round off amounts to the nearast dullar,

1 Plan Assets and Liabifities: s (a) Beginning of Year {b) End of Year
B TOWI PN 8SBIS. . . e nvnvvncnean i ira s eeeens 1a 2732720 3169663
b Toml plan Rablies . . .. ..o ovrvnerr e i a s - 1ib '
€ Nt plan assets (subtract ne 1bfromline1a) . .......... T 1c 2732720 3169663
2  Income, Expenses, and Transfers for this Plan Year: B {a) Amount (b) Total
a Contributions received or receivable :
(1) EMPIOYBIS . ..ot iese e ans 2a(1) 57657
(2) Partliipants . ... ..veeareraan e e 2a(2) 212393
. (3} Others (including roflovers) .......... et tirmaremaaenraens 2a(3)
D Noncash contibuions .. .. ... viurrtcnrrannnrnrresnvres 2b
€ OMOT DO . o et et ees e e ae e sa e reeameamaeansons 2¢ 185603
d Total income {add lines 2a{1), 2a(2), 2a(3), 2b, and 2c} .. ... ........ 2d 455633
€ Benefits paid {Including directroflovers). .. .. .........ciciaen 2e 14615
f Comective distribtiions {see INSTUCHONS) . . . .- - <. terivnranrrona- 21
g Certain deemed distributions of participant loans (see instructions) ... | 29
B Other eXpBNSES . .. . oot ei it 2h 4095
i Total expenses (add lines 2e, 2, 29, NG 2h) . . .eevvinnenaannannns 18710
] Netincome (loss) (subwact ine 2i from line 2d) .......ouuues e 436943
Kk Transfers to (from) the plan (see instructions). . . ........- e ’ :

3 Specific Assets: H the plan held ausets at anytime during the plan year in any of the following categosias, check ™Yes™ and enter the current
vaiue of any assets rematning in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the Tust meets ane of the specific excgptions described in the instructions.

" Yes | No Amount
A Partnership/jolnt VENMUMS MIIBrEStE .. . oo vuuo e e neeesrerrraresaareorenrneroansssns 3a X
b Employer mal Propamy . . ... isieiasagasigaeseaieiiveeai oot 3b X .
For Paperwork Reduction Act Notice and OMB Controt Numbars, see the instructions for Form 5500 vB8.2 Schedule § (Form 5500) 2005

B e B e B B
B e e e e

R e R A
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Schedule 1 (Form 5500) 2005 Page 2
Official Usa Only
Yes | No Amount

3¢ Real estate (other than employer real ProOPeMY). . ... oovcvreirenrencrrerrorernscenes 3c X
Employer SBCURLES . . . . ... .o i e e areinaae s ad X

Partichpamt I0BNS . .. ..veteieiie i, et Jo | X 36743
Loans {other than 10 PArCIDANES) ., ... ..o b ere i eastansranearsonssinnencnssanas 3t £
anglble personal PrOPMY . . .o oo sy 3g X

ik Transactions During Plan Year
4 During the plan year:

8 Did the employer fafl to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Fiduciary
Comection Prograrm.). . .....ccivveverninn. eeerseearneroraanannany Cearrraeaes

b Were any loans by the plan or fixed income obligations due the plan in defautt as of the
close of the plan year or classified during the year as uncollectible? Disregard panicipant
loans secured by the participant’s acCoUnt DAIANCE ... ... oot ivaianerrnrerinsissrans

€ Were any leasss to which the plan was a party in default or clessified during the year as
UNCOlBCt e L ... i i i i eieeaieiseairet s

d Were there any nonsxempt transactions with any party-in-interest? (Do not includo
tvensecions reportedonfine 4a) ......... et e e aeam e e e

€ Weastheplancovered by afidelitybond? ... .. ... oo

f Did tha plan have a bbsa, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or diShOREStY? ... .. ..ttt ittt e n e e

g Did the plan hold any essets whose current value was nelther readlly determinable an an
established market nor set by en independent third party appraiser? . .......coocivunnn

h Did the plan receive eny noncash contributions whose value was nefther readily
determinable on an established market nor set by an independeant third party appralser? . ...

i Did tha ptan &t any tims hold 20% or more of its assets in any single sscurlty, deby,
morigage, parcel of real estate, or partnership/joim venture intorest? .. ......ccoviieenan

] Were all the plan assets either distifbuted to participants or bensficiaries, ransferred o
anather plan, or brought under the COMEl T thE PBGC? ....vvvrrrerrannnnsennnrnns

Kk Are you claiming a walver of the annuzl examination and raport of an independart qualified
public accountant (JQPA) under 29 CFR 2520,104-467 If no, attach an KQPA's report or

10000000

2520.104~50 statement. {See instructions on walver eligibifity and conditions.). . ........... 4k | X A e SR
5a Has aresolution to wrminats the plan been adopted during the plan year or eny prior plan year? If yes, enter the amount of any plan assets that
revertad tothe employer thisyear. . .. ... ... .. . ittt iiiaaiaan Yes E No  Amount

§b It during this plan year, any assets or liabllitles were transferved from this plan to another plan{s), idantify the plan(s) 10 which assets or liab{tios

ware transferred. (Sea instructions.}
Sb(1) Name of plan{s) 5b{2) EIN(s) S1{(3) PNs)
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee bene(t plan) have duly caused this Annual Report to
be signed on the Plan's behalf by the undersigned hereuntg duly authorized.

Date: —S%QO_LM 7

Beneficial Insurance Services, LL.C
401 (k) Plan

5o bnoer—

Play Administrator
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