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REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Bank of New Orleans Employees’ Savings & Profit Sharing Plan and Trust (the
"Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2007

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

BANK OF NEW OQORLEANS EMPLOYEES’ SAVINGS &
PROFIT SHARING PLAN AND TRUST

June 23, 2008 By: /M%% /PD’»J

Lawrence J. LeB‘éy’, 111, on behalf of
Bank of New QOrleans
as the Plan Administrator
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Form 59500 Annuatl Return/Report of Employee Benefit Plan Gficial Uss Only
This form is required to be filed under sections 104 and 4065 of the Employee OME Nos. }5}8 : 8(1::33
DFH‘IZZL’::’ELSL,‘.'J: E’::i?é’;’ Retirement Income Security Act of 1974 (ERISA) and sections 6047(g), 2007
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

By mmieuation » Complete all entries in accordance with This Form is Cpen to
Pansion Benefit Guaranty Corporation, the instructions te the Form 5500, Public Inspection.
BE, {  Annual Report ldentification Information
For the ca!endar plan year 2007 or fiscal plan year beginning  05/01/2007, ‘andending 12/31/2007,

A This return/report is for: (1) a multiemployer plan, (3) H a multiple-employer plan; or
{2) H a single-employer plan {other than a {4) a DFE (specify)
multipte-employer plan);
B This return/reportis: (1} ¥ the first return/report filed for the plan; {3) B the final return/report filed for the plam;
(2) % an amended return/report; (4 a short plan year return/report (less than 12 months).
C Iithe plan is a collectively-bargained plan, check Rere ... .. ... ... . e e e >
D i l:ng under an extension of ime or the DFVC program, chack box and attach required information. (see instructions). . . . ... ... ....... >
18 Name of plan 1b Three-digit
BANK OF NEW ORLEANS EMPLOYEES' SAVINGS & PROFIT plan number (PN) » 003
SHARING PLAN AND TRUST 1¢ Effective date of plan (mo., day, yr.}
05/01/2007
2a Plan sponsor's name and address {employer, if for a single-employer plan) 2b Employer identification Number (EIN)
{Address should include room or suite no,) 72-0199544
BANK OF NEW ORLEBNS 2¢  Sponsor's telephone number

504-834-1190
2d Business code {see instructions)
522110

1600 VETERANS BOULEVARD

METAIRIE LA 70005

Caution: A penalty for the late or incomplete filing of this return/repon 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/repart, including accompanying schedules, statements and
attachments, as wall as the electronic version of this return/report if it is being filed slactranically, and 1o the best af my knowledge and beiiet, it is true, correct and complate.

é' 2% -0¥ somn LEBLANC

Signature-of plan administrator Date Type or print name of individual signing as plan administrator
\/ i /,M/ é- 25'95/ JOHN LEBLANC

Signature of employer/plan S‘I'JOHSDH'DFE Date Type or ptint name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Form 5500 (2007)
/‘"" Tt meme s _ = = - - - - - - - - = - ST/ T T T T T
— —_
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Form 5500 (2007) Page 2
Official Use Only
3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
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, b EIN
EIN and the plan number from the last return/report below;
"a Sponsor's name C PN
5  Preparer information {optional) a Name (including firn name, if applicable) and address b EIN
C Telephone number
6  Total number of participants at the beginning ofthe plan year ... ... .. .ovvoeeee i iuinariiiini i | 6 45
7  Number of participants as of the end of the plan year (we'fare plans complete only lines 7a, 7b, 7¢, and 7d) ; E :
B ACHVE PAMTICIDANIS. « . - o .o e e e et e e e e e e e e et e 7a 43
b Retired or separated participants receiving Benefits .. .. ........ .. it 7b 0
C Other retired or separated participants entitted to future benefits . . ......... ... oo oann e 7c 3
d Subtotal. Add @S T8, 7B, NG TC .+ o v v vt et ve v e e e n e et e e et e e n e e e e 7d 46
e Deceased participants whose beneficiaries are receiving or are entitted to receive benefits ... ................. e 0
f oTotal AQ INeS 7B AN T8 . o ..ttt ettt e e e et e e et et e e e e e 71 46
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEIE ThIS HIBIMI) . . . o e vt et e e e e et e ettt et et et et e e et a e e | 79 43
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
O0% VBB . vt vttt et e e e e et e e e e e e e e 7h 1
I i any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (FOrmS5500) .. ... .. ...voueveiii i 7i 0
8 Benefits provided under the plan (complete 8a and 8b, as applicable}

aid

Pension benefits (check this box if the plan provides pension bensfits and enter the appiicable pension feature codes from the List of Plan

GCharacteristics Codes printed in the instructions):  [2E | [2F | [2G | [2T | |3E ] ) | [f 11 |
b D Welfare benefits (check this box if the plan provides wellare benefits and enter the applicable wellare feature codes from the List of Plan
Characteristics Codes printed in the instructions): E i E | I 1 | | ] | |__1 I ] { ] ] ] r 1
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (chack all that apply) -

n Insurance (1) Insurance

(2} Code section 412(j) insurance contracts {2) Code section 412(i) insurance contracts

&) Trust (3) K| Trust

(4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2007)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

{1 R (Retirement Plan Information)

{2) B  (Actuarial Information)

{3) E (ESOP Annual information)

{4) SSA (Separated Vested Participant Information)

b Financial Schedules

(0 1 H (Financial Information}

@ ¥ t  (Financial Information -- Small Plan)
3 ] A {Insurance Information)

@ | C {Service Provider Information}

8 K i (DFE/Participating Pian Information)
{6 || G (Financial Transaction Schedules)
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Schedule D {(Form 5500) 2007 Page 2
Ofticial Usa Only

{8) Name of MTIA, CCT, PSA, or 103-128E RUSSELL 2000 INDEX SL SERIES FUND
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-084 (d) Enttycode C__ (@) or 103-12IE at end of year (see instructions) 23894
(a) Name of MTIA, CCT, PSA, or 103-12IE S&P 500 FLAGSHIP SL SERIES FUND
{b) Name of sponsor of antity listed in (a} STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-065 (d) Entitycode C (@) or 103-12IE at end of year (see instructions) 479606
{a) Name of MTIA, CCT, PSA, or 103-12IE S&P GROWTH INDEX SL FUND SERIES A
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interast in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-570 (d) Enttycode C__ (@) or 103-12IE atend of year (see instructions) 24404
(a) Name of MTIA, CCT, PSA, or 103-12IE S&P VALUE INDEX SL FUND SERIES A
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 04-0025081-571 (d) Entitycode C (e} or103-12IE at end of year (see instructions) 35681
() MName of MTIA, CCT, PSA, or 103-12IE S&P MIDCAP INDEX SL SERIES FUND CLA
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (S5GA)

Doltar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-537 (d} Entitycode C  (€) or 103-12IE at end of year {see instructions) 276735
(@) Name of MTIA, CCT, PSA, or 103-12IE  NASDAQ 100 INDEX NON-LENDING FUND
(b) Name of sponsor of entity listed in (a} STATE STREET INVESTORS (SSGA)}

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-572 (d) Entitycode C__ {€) or 103-12IE at end of year (see instructions) 39957
ST e

. —— ~ o e e em
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SCHEDULE D DFE/Participating Plan Information Official Use Oniy
{Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed qnder section 104 of the Employee 2007
Internal Revenue Service Retirement Income Security Act of 1974 {(ERISA).
i This Form is Open to
Employee éc::gfai?sm;:::r:t:al\b:;ﬁnistration » File as an attachment to Form 5500. Public |“SPe:ﬁ°"-
For calendar plan year 2007 or fiscal pian year beginning 05/01/2007 , andending 12/31/2007
A Name of plan or DFE B Three-digit
BANK OF NEW ORLEANS EMPLOYEES' SAVINGS & PROFIT SHAR plan number » 003
C Plan or DFE sponsor's nams as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF NEW ORLEANS 72-0199544

Information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a) Name of MTIA, CCT, PSA, or 103-12E PENTEGRA STABLE VALUE FUND

(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-575 ({d) Entitycode C__ (€) or103-12IE at end of year (see instructions) 132161

{a) Name of MTIA, CCT, PSA, or 103-12IE MODERATE STRATEGIC BALANCED SL FUND

{b) Name of sponsor of entity listed in {a) STATE STREET INVESTORS (SSGh)

Dollar value of interest in MTIA, CCT, PSA,
(c) Em-Py 04-0025081-111 (d) Entitycode C  {€) or103-12IE atend of year {see instructions) 109871

(a) Name of MTIA, CCT, PSA, or 103-12IE CONSERVATIVE STRATEGIC BALANCED SL

(b) Name of sponsor of entity listed in () STATE STREET INVESTORS (S5SGAa)

Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN 04-0025081-110 (d) Entiycode C  {@) or103-12IE at end of year (see instructions) 8603

(a) Name of MTIA, CCT, PSA, or 103-12IE AGGRESSIVE STRATEGIC BALANCED SL

{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
{c) EiN-PN 04-0025081-112 (d) Enttycode C (@) or 103-12IE at end of year (see instructions) 21366

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5600.  v10.1 Schedule D {Form 5500) 2007
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Schedule D {Form 5500) 2007 Page 2

Official Use Onily

{a) Name of MTIA, CCT, PSA, or 103-12IE STIF
(b) Name ot sponsor of entity listed in () STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 04-0025081-156 (d) Entitycods C (@) or 103-12IE at end of year (see instructions) 554154
(a) Name of MTIA, CCT, PSA, or 103-12IE LONG US TREASURY INDEX SL SERIES
(b) Name of sponsor of entity fisted in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 04-0025081-576 (d) Entitycode C (@) or103-12E at end of year (see instructions) 138116
(a) Name of MTIA, CCT, PSA, or 103-12IE DAILY EAFE INDEX SL SERIES FUND
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{c) eN-PN 04-0025081-462 (d) Enttycode C (@) or 103-12IE at end of year (see instructions) 185615
(a) Name of MTIA, CCT, PSA, or 103-12IE REIT INDEX NON-LENDING SERIES FUND
(b) Name of sponsor of entity listed in {a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
(c) EiN-pN 04-0025081-352 (d) Entitycode C (@) or 103-12IE at end of year {see instructions) 796
{a) Name of MTIA, CCT, PSA, or 103-12IE SSGA TARGET RETIREMENT 2015 SL SERI
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-586 {d) Entitycode C (€} or 103-12IE at end of year {see instructions) 4247
{a) Name of MTIA, CCT, PSA, or 103-12IE SSGA TARGET RETIREMENT 2025 SL SERI
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{c) eiN-PN 04-0025081-588 (d} Entitycode C {€) or103-12IE at end of year (see instructions) 257
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Schedule D (Form 5300) 2007 Page 2

Otficial Use Only

{&) Name of MTIA, CCT, PSA, or 103-12IE S$SGA TARGET RETIREMENT 2035 SL SERI
(b) Name of sponsor of entity fisted in (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
(¢} EN-PN_04-0025081-590 (d) Emitycode C (e} or103-12IE at end of year (see instructions) 9984
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)

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

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

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

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

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

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




Schedule D {Form 5500) 2007 Page 3

Otficial Use Only

Information on Participating Plans (to be completed by DFES)

(a) Plan name

{b) Name of ptan sponsor . (c) EIN-PN

{a) Plan name

{b) Name of plan sponsor (¢} EIN-PN

(a) Plan name

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

{a) Plan name

{b) Name of plan sponsor {¢) EIN-PN

(a) Plan name

{b) Name of plan sponsor {¢) EIN-PN

(a) Plan name

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

{a) Plan name

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

(@) Plan name

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500.

Financial Information -- Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA) and section 6058(a) of the
Inernal Revenue Code (the Coda).

Dificial Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public Inspection.

For calendar year 2007 or fiscal plan year beginning

05/01/2007

, and ending

12/31/2007

A Name of plan

B Three-digit

BANK OF NEW ORLEANS EMPTLOYEES' SAVINGS & PROFIT SHA plan number B 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer \dentilication Number
BANK OF NEW ORLEANS 72-0199544

Complete Schedule ¢ if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you

are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfars and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific doltar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
A TOtE PlaN @85BS, . ..ttt r e 0 3554360
b Totalplan Habilities . . ... ... .. . i i
€ Net plan assets {subtractline ibfromline1a) . ................... 0 3554360
2  Income, Expenses, and Transfers for this Plan Year: (a) Amount

a Contributions received or receivable
(1) EMPIoYers . . ... e e
(2) Participants . ... i i e e i
(3} Others (including reliovers) .. ... ... ... .. .. ... ...
Noncash contributions .. ... ... . . e
L0137 gl Tedo T 1
Total income {add lines 2a(1), 2a{2), 2a(3}, 2b, and 2¢}
Benefits paid (including directrollovers). .. ........ ... ... o e
Corrective distributions {see instructions). . .. ....................
Centain deemed distributions of participant loans (see instructions) . . . .
OthEr BXPENSES .. ..ttt et eanenr i nannannananens
Total expenses (add lines 2e, 2f, 2g, and 2h). . ...................

=TSO =ocaaooT

Transfers to (from) the plan (see instructions). . ...................

64721

104011

168732

Net income {loss) (subtractline 2ifromling2d) ...................

158583

10149

3544211

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

FYes] No

Amount
A Partnership/joint venture INterests . ... .o v .t ittt e iie i is i ia i 3a X
D ErmpIOYer T8aI PIOPEIY . L\ vt i ettt e e e s e e e e e e e et 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.. w10+ Schedule | (Form 5500} 2007
phblecd it ions Tor,



Schedule | (Form 5500) 2007 Page 2
Official Usa Onty
Yes | No Amount
3c Real estate (other than employer real propenty). . .. - .. .o iin i iire i 3c X
O EMpIOYEr SBCUMES . . . .« v e ee et vetaeea e et et e e e ad )| X 1398798
@ ParCIPANTIOBNS . . . . .o\ttt et anr e e e e | X 110113
£ Loans (other than 10 PaMGIDANISY . . . . ..« ot e nieiea e 3f X
X
4  During the plan year: Amount
a Did the employer fail to transimit to the plan any participant contributions within the time '
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
COMECioN PIOGRAIML). « -« ottt v et e e i im e e e e e e
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 participan
loans secured by the participant’s accountbatance ........... .. ... .o il
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? . o\t e e e e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported oM INEAR) ... oo ot e
e Wastheplancovered by afidelitybond? .. ... . ... o i i
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishONEStY? . ... ... it e e e
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? ...................
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? .. . .
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ................... 1398798
] Were all the plan assets either distributed to participants or beneficiaries, ransferred to Tanty T N
another plan, or brought under the control of the PBGC? .. ........ . .ooiviinnnnn,
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {({QPA) under 29 CFR 2520.104-467 If no, attach an [QPA's report or
2520.104-50 statement. {Ses instructions on waiver eligibility and conditons.}. . . .......... % £
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? [t yes, enter the amount of any plan assets that
reverted tothe employerthisyear. .. .. ... o rv i D Yes E No  Amount
Bb I during this plan year, any assets or liabilities were transterred from this plan to another plan{s}, identify the plan{s} to which assets or liabilities
were transfarred. {See instructions.)
5b(1)} Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
e —
[ —



Qtficial Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
tnternal Revenus Service Employee Relirement Income Security Act of 1974 (ERISA) and section 8058(a) 2007
Department of Labor of the Internal Revenue Code (the Code).
Empmy:sng:?:‘l}'la!znsnecu"ty This Formn is OPen to
Pension Benatit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning 05/01/2007 and endin 12/31/2007 ,
A Name of plan B Three-digit
BANK OF NEW ORLEANS EMPLOYEES' SAVINGS & PROFIT SHAR plan number » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
BANK OF NEW ORLEANS 72-0199544

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
TR At v e - DA T R R
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}. 13-3745616
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 YBAr . . ..ottt e it seianiieniiionrr s
Funding Information (If the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?............ U Yes I__l No U N/A
It the plan is a defined benefit plan, go to line 7.
5 If a walver 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 . ............. »  Month Day Yaar
1f you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthisplanyear . ... ... .. oo 6a |3
b Enter the amount contributed by the employer to the plan forthis planyear . .......... ... onnnt. 6b Is
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the istt
OF 8 NBOANVE BIMIOUML) © .« « .\ e et et e m et s ne i n et s et et 6¢ |3

It you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 if a change in actuarial cost method was made for this plan year pursuant fo a revenue procedure providing automatic
approval for the change or a class ruling lefer, does the plan sponsor or plan administrator agree with the change?. . Yes |_| No |—| N/A

8 Hhus is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the
"No box. (See :nstructlons.) ............................................................. ﬂ Increase rl Decrease ﬂ No

9 Check the box for the test this plan used to sausfy the coverage requirements . le the ratic percentage test I ] average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Scheduls R (Form 5500) 2007

e i -

- ZND




