Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. glg : 82,;3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 20 07
Em;gs:;::;g{;;:gzm 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration P Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
[Part] |  Annual Report Identification Information
For the calendar plan year 2007 o fiscal plan year beginning and ending 09/30/2008
A This return/réport isfor: (1) H a muitiemployer plan; (3) j a multiple-employer plan; or
(2) a single-employer plan (other than a 4) a DFE (specify)
multiple-employer plan); '
B This return/report is: (1) H the first return/report filed for the plan; (3) } the finat return/report filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCk NI | . et >
D if filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ...............c...oooveeen.. | 2

: [par“]{ Basic Plan information - enter all requested information.

1b Three-digit

1a Name of plan
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION plan number (PN) P> 001
1c Effective date of plan (mo., day, yr.)

04/11/1958 _

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.) 04-6372430

TRUSTEES NEW ENGLAND TEAMSTERS & 2¢  Sponsor's telephone number

TRUCKING INDUSTRY PENSION FUND 781-345-4400

2d Business code (see instructions)

484120

1 WALL STREET, 4TH FLOOR

BURLINGTON MA 01803-4768

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

Under penaities of perjury and other penalties set forth in the instructions, ! declare that | have examined this retum/report, including accompanying schedules, statements and attachments, as well
as the electrogic version of this retum/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

N %/ %ﬂ,‘, 7/13/43  CHARLES LANGONE

ignature of larfadministrator Date Type or print name of individual signing as plan administrator

7 /13 2 TRUSTEES NEW ENGLAND TEAMSTERS &

Type or print name of individual signing as employer, plan sponsor or DFE

v10.1 Form 5500 (2007)

b toe it S o
Signature of employer/pi“én sznsor/DFE Date
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

o

-
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Form 5500 {(2007) Page 2

Official Uss 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:

Q Sponsor’s name C PN
5  Preparer information {optional) @& Name (including firm name, if applicable) and address b EIN
DARCANGELO & CO., LLP 13-2550103
120 LOMOND COURT C Telephone number
UTICA NY 13502 315-735-5216
6 Total number of participants at the beginning of the PlaN YBAT ... .o isie s ssseees s sesssnssscorsnsis 76085
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)
A ACHVE PAMIGIDANTS . iiseeeeeiees e ee oo ee e eee e e 7a 25564
b Retired or separated participants TacaViNg BENEItS 7b 24626
€ Other retired or separated participants entitled to future benefits 7c 18788
d Subtotal. ADd BNES 78, 7b, BNA 7€ _......._....uvuuuuuuaesiresresessioieereecssi e reeess e eses e ssseses s srseneesene 7d 68978
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... Te 6275
T Total AQAENES TA aN 7€ ..ot eveee e s s 7f 75253
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE thiS IEIM) | oo ee oo e ee e s e s oo e oo eem oo 79
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
009 VBSTOO | oot eeee e ee oo e e e et entees s s st a e 7h
i If 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 (FOrmM 5500)..c..ciesiiiirireisreeee e seeensenssssssssssancasss 7i 751

8 Benefits provided under the plan (complete 8a and 8hb, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [1LB | [1G8 | | | | | | | | | | | ] | | |
b |:| Welfare benefits {check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): | | | | | | i | | | | | | | | | |
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)

(1} Insurance (1) Insurance

2) Code section 412(j) insurance contracts (2) Code section 412()) insurance contracts

{3) Trust {3) Trust

{4) General assets of the sponsor {4) General assets of the sponsor

e

e e e T e
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Form 5500 (2007)

Page 3

Official Use Only

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

Pensi Benefit Schedules

(1) R  (Retirement Plan Information)

(2} B (Actuarial Information)

(3} E (ESOP Annual Information)

(4) SSA (Separated Vested Participant Information)

b Financial Schedutes

&) H (Financial Information)

2) | (Financial Information -- Small Plan)
(3} A (lnsurance Information)

4 C  (Service Provider Information)

(5) D  (DFEParticipating Plan Information)
(6) G (Financial Transaction Schedules)

718403 12-06-07
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SCHEDULE B Actuarial Information Offical Use Only
(Form 5500) This schedule is required 1o be filed under section 104 of the Employee OMB No. 1210-0110
Retirernent Incorme Security Act of 1974, referred to as ERISA, except when
T T
Di%???ﬁ?leﬁé\?;rmg Senvica attached to Form 5500~EZ and, in all cases, under section 8059(a) of the 2007

Department of Labar internal Revenue Code, referred to as the Code.

Employee Benefits Security This Form is Open to Pubtic

‘Administration » Attach to Form 5500 or 5500-E2 if applicable. ’ Inspection (except when
Pension Benefit Guaranty Corporation P See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 10/01/2007 , and ending 09/30/2008 ,

» Round off amounts to nearest dolar,
» 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

NEW ENGLAND TEAMSTERS & TRUCKING IND PEN FUND plan number ... > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identitication Number
TRUSTEES, NEW ENGLAND TEAMSTERS & TRUCKING IND 04-6372430
E Type of plan: (1)]§| Multiemployer (2)[ | Single-employer (3) U Muliiple-employer | F | |'100 or fewer participants in. prior plan year

Basic Information (To be corpleted by all plans)

1a Enter the actuarial valuation date: ~Month 10 Day 01 Year 2007
b Assets:
(1) CUITENt VAILE OF BSEEIS - . . o« o« v\ttt ettt et et e et e e e e e e e earannees b(1) 3679443700
(2) Actuarial value of assets for funding standard 8CCOUNT . . . .. .. .. ..t b{(2) 3485004400
€ (1) Accrued liability for plans using immediate gain methods . .. ... ov v in it o c(1 5655088200
(2) Information for plans using spread gain methods:
{a} Unfunded liability for methods with BaSes . .. ... ... ... .o it irnrnrnrennn. c(2)(a)
{b) Accrued liability underentry age normal method . ...t it e c(2)b)
(c) Normal cost under entry age Normal MEOA. L . .. st e e et see s e esens ae e eannnnes c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachmants, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan, Furthermore, in the case of a plan other thana
multiemployer plan, sach assumption used (a)is reasanable (takinainto account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result ina total
contribution equivalent 1o that which wauld be determined if each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking inte account the experience of the plan and reascnable expectations).

(Rl ol te b J24/05

Signature of actuary Date
PETER R. HARDCASTLE G 08-05197
_ Type or print name of actuary Most recent enroliment number
CHEIRON, INC 703-893-1456
Firm name k Telephone number (including area code)}
8200 GREENSBORO DR, SUITE 1125
MCLEAN VA 22102-3863

Address of the firm
i the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule,
Check the BOX aNd SEe Sl UGt OIS, & ittt s i e et et a4 et e et e e ee e et e e e e e e e ey e e as e e E[

For Paperwork Reduction Act Notice and OMB Control Numbers, vinA Schedule B (Form 5500} 2007
see the instructions for Foerm 5500 or 5500-EZ.
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1d information on current liabilities of the plan:

Schedule B {Form 5500) 2007 Page 2

Official tse Only

(1) Amount excluded from cumment liability attributable to pre-participation service (see instructions) . . 0
(2) "RPA 94" information: _ ]
(&) Cumrent Hability . . . ... .. .. . e d{2)(a) 8013416300
(b) Expected increase in current fiability due to benefits accruing during the planyear. .. ... ... d(2}(b) 233881900
(¢} Current fiability computed at highest allowable interest rate (see instructions} . .. .......... d{2)}{(c)
(d) Expected release from "RPA '94” current iiability forthe planyear . . ... ... ... ....... d(2)(d)
(3) Expected plan disbursements forthe plan year. .. ... ... (3 420551000
2  Operational information as of beginning of this plan year:
@ Curment value of the assets (S INSITUCHONSY . .« v\ v vttt et e e et e e e e e 3678443700
b "RPA '94” current liability: . (1} No. of Persons {2) Vested Benefits (3) Total Benefits
{1} For retired participants and beneficiaries receiving payments . . . . . 30654 4148389500 4148389500
(2) For terminated vested participants . ...............ccvenvnn.. 19491 10878591700 1087891700
(3) Foractive participants. . ... ..vveieieirenensianeneennnn. 25%40 2662667800 2777135100
L T ' 76085 7898942000 8013416300

€ If the percentage resulting from dividing line 2a by line 2b(4), column (3}, is less than 70%, enter
o e g o= e (o L T
3 Convibutions made to the plan for the plan year by employer{s) and employees:

@ (®) © @ ®) ©
Arnount paid by Amount paid by Amount paid by Armount paid by
Month-Day-Year employer employees Month-Day-Year employer employees

232377700

3 Totals » | (b)

232377700] {e) |

4  Quarierly contributions and liquidity shortfall(s): 7
@ Plans other than multiemployer plans, enter funded current liability percentage for preceding
BT LT T T g Tt oy
b if line 4a is less than 100%, see Instructions, and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
{1) 1st (2) 2nd . (3) 3rd (4) 4th

[} E L] 1 [ ] ‘ 1
' b - ! ¥ '
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Schedule B (Form 5500) 2007 Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:

a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit)

d [] Aggregate & [ ] Frozen initial tiability f [ Individual level premium

g D individual aggregate h D Other (specify) W

i Has achange been made in funding method for this PIaN YBarZ, . . . v it r it e i eei e eeannenss et @ Yes u No
] K Ifne i is "Yes,” was the change made pursuant to Revenue Procedure 2000-407. .. ... ... ottt i i enrernns E] Yes D No

K Iflineiis "Yes” and line j is "No” enter the date of the ruling letter {individual or
class) approving the change in funding method

6 Checklist of certain actuarial assumptions: ‘
a Interestrate for "RPA'94" currentliability. . .. ...... ... ... i e e

b Weighted average reliremEnt 808 . . ..o e et et et et r e e a e e e e
€ Rates specified in insurance or annuity contracts. . [[ N/A | 6c D N/A
d Mortality table code for valuation purposes: :
(1) Males .. ... i it r e
() Females .....ovivriiiie it e ecei e
€ Valuation liability interestrate .. ............... N/A
f Expenseloading............cciiviininnnns N/A
g Annual withdrawal rates: { ¢
(1) AGB 5. .t s g(1)| s 30.00 9% S 30.00 o
(2) AGEAD. ..o i e a(2)] S 30.00 % S 30.00 o
) Yo - =L a(3) s 30.00 %l S " 30.00 o
h Salaryscale .............................. K n/a | 6h % % [ NA
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 12.3 %
] Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 13.0 <
7  New amortization bases established in the current plan year:
(1) Type of Base {2) Initial Balance (3) Amortization Charge/Credit
4 372971200 31986300
1 -35%036100 -4332500
5 -810506500 -113850200

8 Miscellaneous information: )
a If awaiver of a funding deficiency or an extension of an amertization period has been approved for this plan year, enter the
date of the ruling letter grantingthe approval ........... ... ... ... . ... ... .. ..... Month Day . Year

W

e B B B B
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8b I one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions »
¢ |sthe plan required to provide a Scheduls of Active Participant Data? {see instructions) If "Yes,” attach schedule . .. ... ... D Yes @ No

Schedule B {Form 5500) 2007 Page 4

Official Use Only

9 Funding standard account staternent for this plan year:
Charges to funding standard account:

a Prioryearfunding deficiency, ifany. . ... .. . i i i i et s sy 0
b Employer's normal cost for plan year as of valuation date. .. ...ttt it i e e 140066200
€ Amortization charges as of valuation date; Qutstanding Balance
(1) All bases except funding WaiVers. . . ... ..o inr s inananana > % 3666005700 ) 443935100
(2) FUNAING WaIVEIS ...\t iiins i ineiiaaaeraeennnnnaranns > s 0 0
d Interest as applicable on MBS 98, OB, ANH 96 . . . v vt e ettt e e s e e e e e eans 49640100
€ Additional interest charge due to late quarterly contributions, ifapplicable . ... ... ... ... oo ol
f  Adjusted additional funding charge from Part li, line 12q, fapplicable . . . ... ..................... E[ N/A
g Total charges. Add lINes Ga throUgN OF . oottt ittt ettt e e et e ner s amsnmsne i rr e nrannnnanrasss 633641400
Credits to funding standard account:
h  Prior year credit balante, if ANy . ... co ittt it it ettt ie it e ey 227145100
i  Employer contributions. Total from column (b 0f e 3. ..ot e e e e v e e ne i i e nenncnnnnn 232377700
. Outstanding Balance
] Amortization credits as of valuationdate . ..............oii i, > (3 1268776800 ) | 9j 209263300
K Interest as applicableto end of planyear on lines 8h, 9L, aNd 9 ... v vt v et e e 9k 46769400
{ Full funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFLY. .. .. ..ot ieans I(1) 2758898600
(2} "RPA '94” override (90% current liability FFL). . ..o v v v vniinennes 2) 4133367300
(8) FRLCredit .. ..ottt e e 1(3) _ 0
M (1) Waived funding QefeiBnty. . . v oottt it it e et ittt s st rr s iariasae et m(1) 0
3 QR @120 1 1300 m{2) 0
N Total credits. Add lines 8h through 9k, SI3), om{3), and 8m{2) . . ... ... ... . i . 715555500
O Credit balance: If iine 9n is greater than line 9g, enterthe difference. . ... .. ... ... .. ... iiinoa.. e 81514100
P Funding deficiency: If line 9g is greater than line 9n, enterthe difference. . ... .. ..o oo v it i i e iinren e 0
Reconciliation account:
q Cumrent year's accumulated reconciliation account:
(1) Due to additicnal funding charges as of the beginning of the plan year q(1)
(2) Due to additional interest charges as of the beginning of the plan year q(2)
{3} Due to waived funding deficiencies:
{2) Reconciliation outstanding balance as of valuation date. .. ...... q(3)}a)
{b) Reconciliation amount. Line 2¢{2) balance minus line 9q{(3)(a). ... [Q(3Xb}
{4)  Total as of valuation Gate. . . . .. v v vt e e e e e a e 0
10 Cortribution necessary to avoid an accumulated funding deficiency. Enter the amount in Jine 9p
or the amount required under the alternative funding standard accountifapplicable . . ....... ... .......... 0
11 Hasa change heen made in the actuarial assumptions for the current plan year? If "Yes," seeinstructions .. .. .......... IP—CI Yes H No
; e .
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Attachments to 2007 Schedule B (Form 5500)
New England Teamsters and Trucking Industry Pension Fund
EIN: 04-6372430, Plan 001
Schedule B, line 6b — Description of Weighted Average Retirement Age

"The table below shows the rates of retirement at each age as used in the valuation and the method by -
which the average retirement age was computed.

) ® (©) (D)

Age multiplied
Retirement Lives Retiring by Retiring
Age Decrement Rate out of 100 Lives
. 55 5.00% 5.00 . 275.00
56 5.00% . 475 266.00
57 10.00% 9.03 514.43
58 5.00% 4.06 235.55
59 : 5.50% 4.24 250.40
60 11.50% ' 8.39 503.15
61 19.50% 12.58 767.63
62 2450% 12.73 789,12
63 26.50% 10.39 654.81
64 - 28.60% 8.24 527.67
65 - 39.50% 8.13 -~ 528.48
66 44.50% 5.54 365.74
67 48.50% 3.35 224.59
68 54.50% 1.94 131.91
69 100.00% 1.62 ' 111.75
Total 100.00 6146.22
Weighted Retirement Age = 6146.22/ 100.00 = 61.46

<CHEIRON i
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SCHEDULE C Official Use Only
(Form 5500) Service Provider information OMB No. 12100110
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the 2007
Depariment of Labor Employee Retirement income Security Act of 1974,
Employes Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Gorporatian P File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning 10/01/2007 and ending 09/30/2008
A Name of plan B Threedigit
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUND plan number 801
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430

Service Provider Information (see instructions}

1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation during the plan year: 1 8508

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 {Es should
enter N/A in {c) and (d).

(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
Contract Administrator
(?rﬁﬁstsgzﬁi%;?zgaﬂogfﬂ {e) Gross salary (f) Fees and {g) Nature of
grs%n kngwn o be a or allowances commissions service code(s)
P party-ininterest paid by plan paid by plan (see instructions)

12

(3) En;;pl'oyer
identification (e) Official plan
{a} Name number (see position
instructions)
EARNEST PARTNERS 58-2386665 | INVESTMENT MANAGER
{d) Relationship to employer, {e) Gross salary {f) Fess and {g) Nature of
employee organization, or or allowances commissions service codel(s)
person known to be a . . j -
party-ininterest paid by plan paid by plan (see instructions)
NONE 0 1576629 21

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1  Schedule C (Form 5500} 2007
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Schedule C (Form 5500) 2007 Page 2
Official Use Cnly
{b) Employer
identification {c) Official plan
(a} Name number {see position
instructions)
TREMONT REALTY 20-5240386 [INVESTMENT MANAGER
(cgrgg:igggzr;g)aﬁzzrggfﬁr‘ {e) Gross salary (f) Fees and (g} Nature of
person known to be ,a ot allowances commissions service code(s)
party-in-interest paid by ptan paid by plan {ses instructions)
NONE 0 1087251 21
{(b) Employer
identification (c) Official plan
(a}Name number (see position
instructions)
ALINDA INFRASTRUCTURE FUND I 03-0601879 TNVESTMENT MANAGER
R oo () Gross salay (0 Fees ana (@) Natre of
person known to be ; or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions}

{b) Employer
identification {c} Cfficial plan
{a) Name number (see position
instructions)
BABSON CAPITAL MANAGEMENT 13-2944988 INVESTMENT MANAGER
(dgrigEigggsoﬁg)aﬁzirt?&oﬁr' {e) Gross salary (f} Fees and {g) Nature of
person known to be a or afllowances CoOmMmissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)
NONE 0 684846 21
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Schedule C (Form 5500) 2007 Page 2
Official Use Only
{b) Employer
identification (c) Officiat plan
{a)Name number (see position
instructions)
WELLINGTON MANAGEMENT COMPANY 04-2683227 TINVESTMENT MANAGER

{d) Relationship to employer,

employee organization, or (e} Gross salary {f) Fees and {g) Nature of
person known to be ; or allowances commissions service code(s)
party-irvinterest paid by plan paid by plan (see instructions)
NONE 0 654108 21
(b) Employer
identification {c) Official plan
(a)Name number {see position
instructions)
PRECO IIT 20-4053134 INVESTMENT MANAGER
Relationship to employer,
(dgmployee organizatign ):)r (e} Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-indnterest paid by pian paid by plan (see instructions}

{b) Employer
identification {c) Official ptan
{a} Name number (see position

instructions)

FEINBERG, CAMPBELL & ZACK 04-2738336 ATTORNEY

((223:25;222':&’:322?3'10%?' (e} Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)
NONE 0 458120 22
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Schedule C (Form 5500) 2007

Page 2

Official Use Only

{a) Name

{b} Employer
identification
number (see
instructions)

{c) Official plan
position

INTERCONTINENTAL US REAL ESTATE FUN 11-3786306

INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary {f) Fees and {g) Nature of
person known to be ;i or allowances commissions service cods(s)
party-ininterest paid by plan paid by plan {see instructions)
NCNE 0 426164 21
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
CHEIRON, INC 13-4215617 ACTUARY
d} Relationship to employer,
{ F,)rmployee orgpanizatign %r (e) Gross salary {f) Fees and (g) Nature of
person known 1o be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

{b) Employer
identification {c} Official plan
{a)Name number (see position
instructions)
LEVINE DEEP VALUE FUND 86-1129583 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or {e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 0 402542 21
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Schedule C (Form 5500) 2007 Page 2
Official Use Only
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
AMERICAN REALTY 33-0123114 TNVESTMENT MANAGER

{d) Relaticnship to employer,

employee organization, or (e} Gross salary {f) Fees and {g) Nature of
person known to be ;3 or allowances COMMISSIoNs service code(s)
party-ininterest paid by plan paid by plan (see instructions}

NONE 0 355921 21
{(b) Employer
identification {c) Official ptan

(a) Name number {see position

instructions)

IVY CLARUS 20-0848768 [INVESTMENT MANAGER

{d} Relationship to employer,

employee organization, or (e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)
350461 21
{b) Employer
identification (c) Official plan
(@) Name number (see position

instructions)

ROBECO INVESTMENT MANAGEMENT, INC, | 98-0202744 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or {e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interast paid by plan paid by plan (see instructions)
NONE 0 281896 10
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Schedule G (Form 5500) 2007 Page 2
Official Use Cnly
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
S IJERRA TINVESTMENT 68-0370668 INVESTMENT MANAGER
(d)erﬁglggggsggaﬁ;?gfﬁr’ (e} Gross salary {f) Fees and {g) Nature of
persan known to be ;1 or allowances commissions service code(s)
party-n-interest paid by plan paid by plan (see instructions)
NONE 0 280338 21
{b) Employer
identification {c) Official plan
{a) Name number (see position
instructions)
SOCIAL SECURITY ADMINISTRATION 52-6004813 CONSULTANT
(dgrﬁgiﬁﬂggSorlig’aﬁzz?grl,oﬁr’ {e) Gross salary {f} Fees and {g) Nature of
pers¥)n known to be a or allowances commissions service code(s)
party4n-interest paid by plan paid by plan (see instructions)

(b) Employer

identification {c) Official plan
(a}Name number {see position
instructions)
ALTNDA INFRASTRUCTURE FUND IT 26-2932089 TNVESTMENT MANAGER

{d) Relationship to employer,

employee organization, or {e} Gross salary {f) Fees and {g) Nature of
person known 1o be ’a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 0 265168 21
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Schedule C (Form 5500) 2007

Page 2

Cificial Use Only

{b) Employer
identification {c) Official plan
{a) Name number {see position
instructions})
MARQUETTE ASSOCIATES 36-3485298 INVESTMENT ADVISOR
bk i @ Gross sary 0 Feo ans (@ Nawr o
person known to be a or allowances commissions service code(s}
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 253750 20
{b) Employer
identification {c) Official plan
{a}Name number (see position
instructions)
ALLIANCE BERNSTEIN 13-4064930 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or {e) Gross salary (f) Fees and . {g) Nature of
person known to be a or allowances commissions service code(s)
party-n-interest paid by plan paid by plan (see instructions)

{b) Employer

identification {c) Cfficial plan
ta) Name number (see position
instructions)
STATE STREET GLOBAL ADVISORS 04-0025081 [INVESTMENT MANAGER
(de)r[:e:?iggsc];;’ipaﬁzeart?g;oygr, {e) Gross salary (f) Fees and {g) Nature of
pgrs%n kn gwn 1o be é or allowances commissions service code(s)
party-n-interest paid by plan paid by plan (see instructions)
NONE 0 239752 21
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Schedule G (Form 5500) 2007 Page 2
Official Use Only
() Employer
identification (c} Official plan
(@) Name number (see position
instructions)
GOULSTON & STORRS 04-2738088 ATTORNEY
(dgrggiigggsoﬁg)aﬁzi?&oﬁn (e) Gross salary {f) Fees and {g) Nature of
person known to be lc‘ or allowances commissions service code(s)
partyin-interest paid by plan paid by plan {see instructions)
NONE 23
(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
PRECO IT 86-1064052 INVESTMENT MANAGER
(dgriﬁg:§3229$§a’tr]t?ztear:;grl]0)é?r, (e) Gross salary (f} Fees and (9) Nature of
person known to be ; or allowances commissions service code(s)
party-innterest paid by plan paid by plan (see instructions)
NONE 0 227735 21
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
MORGAN, LEWIS & BOCKIUS 23-0891050 ATTORNEY
(dgnﬁg:iggg?;f’amgggfﬁr’ {e} Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-n-interest paid by plan paid by plan (see instructions)
NONE 0 222096 22
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Schedule G (Form 5500} 2007

Page 2

Official Use Only

{a} Name

(b) Employer
identification
number (see
instructions)

{c) Official plan
position

LEVINE LEICHTMAN CAPITAL PRTRNS III 26-1936690

INVESTMENT MANAGER

{d} Relationship to employer,
employee organization, or
person knownto be a
party-in-interest

{e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
{see instructions)

(b} Employer
identification {c) Cfficial plan
(a) Name number (see position
instructions)
LEVINE LEICHTMAN CAPITAL PRTRNS IV i 03-0355290 [INVESTMENT MANAGER

{d) Relationship to employer,

employee organization, or {e) Gross salary ) Foes and (g) Nature of
person known to be ’a or allowances commissions service code(s)
party-in-interest paid by plan patd by plan (see instructions)

NONE 0 182950 21
(b} Employer
identification (¢} Official plan

{a) Name number {see position

instructions}

VICTORY CAPITAL MANAGEMENT 13-2700161 TNVESTMENT MANAGER

{d) Relationship to employer,

employee organization, or {e) Gross salary {f) Fees and {g) Nature of
persan known to be a or allowances commissions service code(s)
party-in-nterest paid by plan paid by plan {see instructions)
NONE 0 175249 21
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Schedule C (Form 5500) 2007

Page 2

Cfficial Use Only

{b) Employer
identification {c) Official plan
(a) Name number {see position
instructions)
NEWSTONE CAPITAL 77-0661362 INVESTMENT MANAGER
(dgr[:S:g:;ggsor:g)aﬁzirggfﬁr’ {e) Gross salary (f) Fees and {g) Nature of
person known to be ’a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 168777 21
{b) Employer
identification {c) Official plan
{a) Name number (see position
instructions)
STATE STREET BANK & TRUST 04-2723011 CUSTODIAN
i ip 1 !
(de)n'jg:ggggsor:g)arﬁzea;?gno):)?r’ (e) Gross salary {f) Fees and {g) Nature of
person known to be 3 or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)

(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
ST CLOUD CAPITAL PARTNERS IT, LP 20-4615136 TNVESTMENT MANAGER
(dgane:itiggir:ipatgzityggogir, {e) Gross salary (f) Fees and {g) Nature of
pzrssc[)n kngwn to be é or aliowances commissions service code(s)
party-indnterest paid by plan paid by plan (see instructions)
NONE 0 123029 21
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Schedule C (Form 5500) 2007 Page 2
Official Use Cnly
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
DARCANGELO & CO., LLP 13-2550103 ACCOUNTANT
d) Relationship to employer,
( e).mpl oy;ee orlganizati gn ):)r (e} Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
partydn-interest paid by plan paid by plan (see instructions)
NONE 0 117118 10
{b) Employer
identification (c) Official plan
(a) Name number {see position
instructions)
WARREN BUSINESS GRAPHICS 04-2471984 PRINTING
d) Relationship to employer,
{ gmployee organizatign ):)r {e) Gross salary (f) Fees and {g) Nature of
person known to be A or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)

(b} Employer
identification Official plan
(a) Name number (see © position
instructions)
ENTRUST APPLIED FORINVESTMENT MANAGER

{d) Relationship to employer,

employee organization, or {e) Gross salary {f) Fees and {g) Nature of
person known to be ; or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)
NONE 0 90044 21
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Schedule C {Form 5500) 2007

Page 2

Official Use Only

{b) Employer
identification ¢} Official plan
(a) Name number (see ( POSitiOTF‘)
instructions)
BBH CAPITAL 98-0562008 [TNVESTMENT MANAGER

(d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest

{e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

{g) Nature of
service code(s)
(see instructions)

{b) Employer
identification {c) Official plan
(@) Name number {(see position
instructions)
FERNANDES AND COMPANY 03~ CONSULTANT
d) Relationship to employer,
( e)mployee orgpanizatign %r {e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-ininterest paid by plan paid by plan (see instructions)

55763 17
{b) Employer
identification (c) Official plan
() Name number (see position

instructions)

HORTIZON 26-1370698 ACTUARY

d) Relationship to employer,
( gmploy}ee organizatic?n )ér {e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-indnterest paid by plan paid by plan (see instructions}
NONE 0 50000 11
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Schedule C (Form 5500) 2007

Page 2

Official Use Only

(k) Employer
identification (c) Official plan
{a) Name number (see position
instructions)
CORPORATE RISK ADVISORS 04-2532725 RISK ADVISOR

(d) Relationship to employer,

ot (e) Gross salary {f) Fees and (g) Nature of
enggrg%?mek%?:ﬁgtgg ,aor or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
0 24243 29
{b) Employer
identification (¢} Official plan
() Name number (see position
instructions})

{d) Relationship to employer,
employee organization, or
persen known to be a
party-indnterest

{e) Gross salary
or allowances
paid by plan

{f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

(b} Employer
identification (c) Cfficial plan
(a) Name number (see iti
position
instructions)

{d) Relationship to employer,

et (e) Gross salary {f) Fees and {g) Nature of
en;zﬁséiek%rgzglﬁtgo: ,aor or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
Kt
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Schedule G {Form 5500) 2007 Page 3

Official Usa Only

Termination Information on Accountanis and Enrolled Actuaries {see instructions)

{a) Name {b) EIN

{c) Position

(d) Address

(e) Telephone No.

Explanation:

{(a) Name (bYEIN

(c) Position

(d) Address

{e) Telephone No.

Explanation:

(a) Name (b)EIN

{c) Position

{d) Address

{e) Telephone No.

Explanation:

O,
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SCHEDULE D DFE/Participating Plan Information Offical Use Only
{Form 5500} OMB No. 12100110
Dapartment of the Treasury This schedule is required to be filed L_mder section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2007
Emplovee E?een':;:‘tt? Segtt:;fitl;fa.:gl:ﬂ'nistraticn ’ File as an attachment to Form 5500. Thl;lsllflf’c"ﬂlsspg&?:nto
For calendar plan year 2007 or fiscal plan year beginning 10/01/2007 and endin 09/30/2008
A Name of plan or DFE B Threedigit
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUN plan number - 001
G Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer identification Number

TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430
1] Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)

{a8) Name of MTIA, CCT, PSA, or 103-12E S&P 500 FLAGSHIP

(b) Name of sponsar of entity listed In (3) STATE STREET GLOBAL ADVISORS

Dollar value of interest in MTIA, CCT, PSA,
(¢} EnpPND4-0025081-002(d) Entitycode C {(€) or103-12IE at end of year (see instructions) 110929857

(a) Name of MTIA, CCT, PSA, or 10312IE MSCT EAFE INDEX SL

(b) Name of sponsoar of entity fisted in (a) STATE STREET GLOBAL ADVISORS

Dollar value of interest in MTIA, CCT, PSA,
(¢) EtNPND4-0025081-240 {d) Entitycode _C  {€) or 103-12IE at end of year (see instructions) 230960830

{a) Name of MTIA, CCT, PSA, or 103-12E MSCI EMERGING MARKETS INDEX SL: CT

{b) Name of sponsor of entity listed in (2 STATE STREET GLOBAL ADVISORS

Dollar value of interest in MTIA, CCT, PSA,
(¢) ENPNO4-3407623-001 (d) Entitycode_C (@) or 103-12IE at end of year (see instructions) 52055328

(@) Name of MTIA, CCT, PSA, or 103-12E RUSSELL 1000 VALUE SL

(b) Name of sponsor of entity listed in (2) STATE STREET GLOBAIL ADVISORS

Dollar value of interest in MTIA, CCT, PSA, .
(¢) EnPNO4-0025081-015(d) Entitycode _C {€) or103-12IE at end of year (see instructions) 187311457

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

Page 2

Official tise Only

{a) Name of MTIA, CCT, PSA, or 103-i2iE RUSSELL 1000 GROWTH SL
(b) Name of sponsor of entity listed in (a) STATE STREET GLOBAL ADVISORS

Dollar value of interest in MTIA, CCT, PSA,
{c) emnpPNQ4-0025081-016(d) Entitycode _C (€) or103-12IE at end of year {see instructions) 168337092
{a) Name of MTIA, CCT, PSA, or 103-12iE RUSSELL 2000 INDEX SL
(b) Name of sponsor of entity listed in (@ STATE STREET GLOBAL ADVISORS

Dollar value of interest in MTIA, CCT, PSA,
{c) EnNPN 04-0025081-012(d) Entitycode _C {€) or103-12IE at end of year {see instructions) 66642180
{a) Mame 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 () or 103-121F at e of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b} Name of sponsor of entity listed in (8)

Dollar value of interest in MTIA, CCT, PSA,
(c) EINPN {d) Entity code (@) or103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (8)

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

|
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Schedule D (Form 5500} 2007 Page 3
Information on Participating Plans (to be compieted by DFEs)
(&) Planname
{b) Name of plan sponsor {c) EINPN
(a) Plan name
{(b) Name of plan sponsor {c) EINPN
{a) Plan name
(b} Name of plan sponsor () eiNPN
{a) Plan name
{b) Name of plan sponsor (¢} EIN-PN
{a) Planname
{b) Name of plan sponsor {c) EINPN
(@} Plan name
(b) Name of plan sponsor {¢) EINPN
(@) Plan name
(b) Mame of plan sponsor (c) =N-PN
(&) Plan name
(b) Name of plan sponsor (c) EN-PN
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SCHEDULE H Financial Information
(Form 5500) Official Use Only
Departmert of the grea,surv This schedule is required to be filed under Section 104 of the Employee OMB No. 12100710
o TEueThe aes Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
B e internal Revenue Code (the Code).
R satan
- - This Form is Open
Pension Banelt Guaranty Corporation P> File as an attachmenit to Form 5500. to Public Inspection.
For calendar year 2007 or fiscal plan year beginning 10/01/2007 and ending 09/30/2008
A Name of plan B Threedigit
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FU plan number 001
C Plan sponsor's name as shown ort line 2z of Form 5500 D Employer Identification Number
TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430

Asset and Liability Statement

i 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. Repott 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 1¢(8) 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 |Es do not
complete lines 1b(1), 1b{2}, 1¢(8), 1g, 1h, and ti. CCTs, PSAs and 103-12 iEs also do not complete lines Td and 1e. See instructions.

Assets {b) End of Year

{a) Beginning of Year
9281

1

a Total noninterest-bearing cash || ...
b Receivables (fess allowance for doubtful accounts):
(1) Employer comtributions | s
(2) Participant contributions

b(1) 20739119 19160247

(81 OIMET et 33701494
C General investments: : e :
(1} Interest-bearing cash {incl. money market accounts & certificates of deposit) __|_¢{1) 99709064 125044058

112403296

(2) U.S. Government SaCurties . . ...
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
{4) Corporate stocks (other than employer securities):

204209344

418780718 314547504

ca)A)

{A) Preferred
{B) Comimon c{4)(B) 927300284 771390386
{5) Partnership/joint ventureinterests . ¢(5) 351494072 508450971
(6) Real estate (other than employer real property) ... . c(6) 218562053 2253109900
(7) Loans {other than to participants) e c(7) 29600632 25335493
(8) Participark l0aNS e e c(8)
(9) Value of interest in common/collective trusts c(®) 1487235881 816236744
{10) Value of interest in pooled separate acCOUNES .. ..o c(10)
{11) Value of interest in master trust investment accounts ... c(i1)
(12) Value of interest in 103-12 investment entities ..., c(12)
(13} Value of interest in registered investment companies (e.g., mutual funds) c(13)
(14) Value of funds held in insurance co. general account {unallocated contracts) .| ¢(14)
(15) OhOr o e c(15) 11629095 10733203

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form §500.  v10.1  Schedute H (Form 5500) 2007
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Schedule H {Form 5500) 2007 Page 2
Official Use Only
1d Employerrelated investments: {a) Beginning of Year (b) End of Year

{1) EMPIOYEr SECUIHES ... ...\ 1oooooooooeeoeeoeoeeeee oo

(2) Employer real DrOPErY ...,
€ Buildings and other property used in plan operation ...
f Total assets (add all amounts in lines 1a through 1€) 3720437409 3060975437

Liabilities
g Benefitclaims payable .. )
h Operating payables ..o h 19311731 1179875
i Acquisition Indebtedness ... i
J Oher Habiles _.........ccoooooooomeorerecoemsseeeeesseeeeeeeeesres s srser e ] 35620316 82719200
K Total liabilities (add all amounts in lines 1g through 1)) 83899075
Net Assets S : -

3682905362 2977076362

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. MTlAs, CCTs, PSAs, and
103-12 IEs do not complete lines 2a, 2b(1){E), 2e, 2f, and 2g.
Income

I Net assets (subtract line 1k from line 1)

{b) Total

{a) Amount
a Contributions:

(1} Received or receivable in cash from: (A) Employers ... [2{1)(A) 232076205
(B) Participants .. a(1}B}
{C) Others (including rollovers) ... a(1)(C)
(2) Noncash COMAIbULIONS | .o a(2)
232076205

{3) Total contributions. Add lines 2a{1}A), (B), (C), and line 2a{2}
b Earnings on investments:
{1) Interest:
{2} Interest-bearing cash (including money market
accounts and certificates of deposit}
(B) U.S. Government securities

b{1)(A) 2679936
b(1)(B) 6461007

(C) Corporate debt instruments b(1}{C) 12031880
{D) Loans (other than to participants) ... b{1}(D) 10806108
(E) Participant 08NS ... ..o, b(1HE)

(FY ORNEE e en s b{1){F) 36031932

{G) Total interest. Add lines 2b{1){A) through (F) ... b(1}G) 68110863
{2) Dividends: (A} Preferred stock ... b(2)(A)

(B} Common StOCK ... ... oo b(2)}(B) 13572232

(C) Total dividends. Add fines 2b(2{A)and (B) ... . b(2)}{C) t 13572232
(B) RENS oot b(3} 5669314
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds __ | b{4)(A) 1956984290

(B) Aggregate carrying amount {see instructions} ... b{4)(B 285

-97623005

(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enter result . | b{4){C)

+
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Schedule H (Form 5500) 2007 Page 3

Official Use Only

2b

- ma .

{a) Amount {b) Total
b{5}(A) -17033490)
~-173658268)

{5) Unrealized appreciation (depreciation) of assets: (A) Realestate
(B) Other b{5)}(B'

(C) Total unrealized appreciation of assets. Add lines 2b(S)(A}and (B) ... b{5)(C) -190691758
(8) Met investment gain (oss) from common/collective trusts b{6) -298777778
(7) Net investment gain {loss) from pooled separate accourits ] b
(8) Net investment gain {loss) from master trust investment accounts b(8
{9) Netinvestment gain (Joss) from 103-12 investment entites ... b(9
{10} Net investment gain (loss) from registered investment companies
(e.g. mutual fUNdS) e b(10

OIRETINCOME | e

Total income. Add all income ameunts in column {(b) and enter total
Expenses

Benefit payment and payments to provide benefits:

{1} Directly to participants or beneficiaries, including direct rotlovers

202999

421832897

(2) Toinsurance carriers for the provision ofbenefits .. ... e(2)

(3) ONBE e ecee s er s e e e et e e(3

{4) Total benefit payments. Add lines 2e{1) through(3) ... ... ... e(4 421832887
Corrective distributions {see instructions) ... ... ] f

Certain deemed distributions of participant loans {see instructions) .. ... g

Interest expense h

Administrative expenses: (1) Professional fees ... ... .., i(1)
{2) Contract administrator 1885 | _.......ccoovevrmoriorice oo i(2)
{3) Investment advisory and management fees i{3)
() OTNET e if4

(5) Total administrative expenses. Add lines 2i(1)through {4} ... i{5
Total expenses. Add all expense amounts in column (b) and entertotal
Net Income and Reconciliation

Net income (loss) (subtract line 2j from line 2d}
Transfers of assets

(1} TORNIS PIAN .. it ee e enn e ea e s ermee e e e e
2) Fromthisplan ..o (2}
Accountant’s Opinion

16535175
438368072

-705829000

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.
Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
: (1) Unqualified 2) Qualified 3) Disclaimer {4} || Adverse
b  Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 10312(d)? .. ..o |:| Yes No
€ Enter the name and EIN of the accountant (or accounting firm) p
DARCANGELO & CO, LLP
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} I—| it will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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Schedule H (Form 5500) 2007 Page 4

Official Use Cnly

Transactions During Plan Year

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4¢, 41, 4g, 4h, 4k, or 5.

103-12 |Es also do not complete 4j.

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Correction PrOGIaMLY || . ettt s sr e e
Were any loans by the plan or fixed income obligations due the plan in default as of the close
of 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 checked)
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 i if "Yes" is checked) ...
Were there any nonexempt transactions with any party-in-interest? {Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is

checked onBiNE Ad.) e e
Was this plan covered by a fidelity bond?
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diSNORESIY? | ... s
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? ... g [x] | 29335493
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? ...
Did the plan have assets hetd for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements) s
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
T U OB ) e e ne e
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .. ..o

ba

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthis year ... Yes X No  Amount
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) EINGE) 5b{3} PNis)
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Official Use Only

S(CF?H ED;’;—;)R Retirement Plan Information
orm OMB No. 12100110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007

Department of Labor of the internal Revenue Code (the Code).
Emp!oﬁ;11 ?ﬁgffgﬁoiecuriw This Form is Open to
Pension Benefit Guaranty Corporation > File as an Attachment to Form i Public inSpe‘:tion'

For calendar year 2007 or fiscal plan year beginning 10/01/20067 and ending 09/30/2008
A Name of pfan B Threedigit
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUN plan number » 001
C Pian sponsor’s name as shown on line 2a of Form 5500 D Employer ldentification Number

TRUSTEES NEW_ENGLAND TEAMSTERS & 04-6372430
. Distributions
All references to distributions relate only to payments of benefits during the plan vear,
1  Total value of distributions paid in property other than in cash or the forms of property specified
INTRE INSINLCTIONS et ss e e sase e es e en s s e e sems e sere e e e en et e
2 Enterthe 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).
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
L= = T IR == O O PP POPPRO
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(C)(8) or ERISA section 302(cH8)? ... |_| Yes E No L| N/A
If the plan is a defined benefit pian, go to line 7.
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 ... P Month _ Day  Year
If 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 for this DI YEar 6a |$
b Enter the amount contributed by the employer to the planforthis plan year s 6b |3

G Subtract the amount in line 6b from the amount in line 6a. Enter the resuilt {enter a minus sign to the left
of anegative aMOUMY | e 6c |$

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7  If achange in actuarial cost method was made for this plan year pursuant 1o a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? |_| Yes No H N/A
. Amendments
8 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan year that

incteased or decreased the value of benefits? i yes, check the appropriate box(es). If no, check the

"NO™ DOX. (§Be NSt UCHONS.) et H Increase ﬂ Decrease @ No
Coverage (See instructions.)
9  Check the box for the test this plan used to satisfy the coverage requirements ........... I I the ratio percentage test | F average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  vi0.1  Schedule R {Form 5500) 2007
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SCHEDULE SSA Annual Registration Statement Identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2007
Department of the Treasury ) File as an attachment to Form 5500 unless box 1 is checked. This Form is NOT Open
Internal Revenue Service to Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning 10/01/2007 and endin '09/30/2008
A Name of plan B Threedigit
NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUND plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
TRUSTEES NEW ENGLAND TEAMSTERS & - 04-6372430

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3¢, and the signature area.

2 Plan sponsor’s address (nurnber, street, and room or suite no.) (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EIN

3¢ Number, street, and room or suite no. (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

Under penalties of perjury, | decifire that | haye examined
: 7 Signature of plan

1 administrator P> %é
! !—'_Y

Phone number of plan administrator P> 781-34 5% 00 Date p- 7'/63/&04’

report, and to the best of my knowledge and belief, it is true, correct, and complete.

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule SSA (Form 5500) 2007
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