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Form 5500 Annua! Return/Report of Employee Benefit Plan Official Use Only
Department of the Trezsury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. 1%1833333
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the internal Revenue Code (the Code).
Employee Benefits Security . N
Administration > Complete all entries in accordance with This Form is Open to
Pension Benetit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning s and ending .
A This return/reportis for; (1} a multiemployer plarn; {3) | | a multiple-ernployer plan; or
2 a single—employer plan (other than a (4) | | a DFE {(specity)

multiple-employer plan);

B This return/report is: {1) the first return/report filed for the plan; (3} | | the final return/report filed for the plan;
(2) an amended return/report; (4} | | a short plan year return/report (less than 12 months),
C If the plan is a collectively-bargained plan, Check Nere .. ... . ittt e >
D i filing under an extension of time or the DFVC program, check box and attach required information. {see instructions). . . . ............... »
Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
RETIREMENT PLAN FCR CERTAIN EMPLOYEES OF plan number (PN} » 001
CEVA LOGISTICS U.S., INC. 1¢ Effective date of plan (mo., day, yr.)
01/01/1984
2a Plan sponsor's name and address (employer, if for a stngle-emplayer plan) 2b Employer ldentification Number (EIN)
{Address should include room or suite re.) 23-2142673
CEVA LOGISTICS U.S., INC 2C Sponsor’s telephone rumber
904-928-14C0
2d Business coda (see instructions)
484200

10751 DEERWOOD PARK BLVD., STEZ20C

JACKSONVILLE FL 32256-0532

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

Under panaltias of perjuty and other penalties set farth in the instructions, | declare that | have examined this return/report, inciuding accompanying schedules, statements and
attachments, as well as the electronic version of this return/report if it is being filed electronically, ang to the best of my knowledge and belief, itis true, correct and complete,

W j % /6/)5/«f DAVID J. SILER - COMMITTEE MEMBER

Signature of pﬁ?\ adnfinistrator Date Type or print name of individual signing as plan administrator
Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan spansar or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)
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Form 5500 (2008} Page 2 :
Official Use Only
3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
THE COMMITTEE OF THE RETIREMENT 23-2142673
PLAN FOR CERTAIN EMPLOYEES OF 3¢ Administrator’s telephone number
CEVA LOGISTICS U.5., INC. 904-928-1400

10751 DEERWOOD PARK BLVD., STE200

JACKSONVILLE FL 32256-0532 L
4 [ the name and/or EIN of the plan sponsor has changed since the iast return/report filed for this plan, enter the name, b EIN
EIN and the plan nurnber from the last return/report below:
& Sponsor's name ¢ PN
8  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

€ Telephone number

6 Total number of participants at the beginning oftheplanyear . .. .. ... ..o v e re e e enernns
7  Number of participants as of the end of the plan year {welfare plans complete only lines 7a, 7h, 7¢, and 7d}

B ACHVE PAMHCIBANTS. . .« v\ et s s ee e et e e et ae it m e e o m e e et e e e e 7a 145
b Retired or separated participants receiving DEnefits . . ... ... ovi i 7b 47
C Other retired or separated particlpants entitled to future Bensfits . .. ... oo ie e fc 364
d Subtotal. AQd NES 78, 7D, ANG TC .« o et e e eette et e et et e e e e et e et 7d 551
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . . ................ .. e 4
F Total AQO BNBS T8 BMO T8 « . o o o et ettt e et en et e ettt e tn it o st s e e ar e at et 7f 555
g Number of participants with account balances as of the end of the plan year {only defined contribution plans

COMPIELE TS BIMI) . . <\ e\ttt e et e e e et in s e b e e et e e n e e e e a s 79 0
h Nurmber of participants that terminated employment during the plan year with accrued benefits that were less than

TS oy P R 7h 0
I if any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on & Schedule SSA (Form5500) ... ... ... ooveirveereeizergrzonnes 7i 16

8 Benefits provided under the plan (complete 8a and 8b, 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): |1A I |1G I [ I I—-—_\ l—_—| l_.] ]——] I___I I__| |___J
b D Welfare benefits (check this box if the pian provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): f ] | | i I i | 1 | f | | l [ l [ ‘ l l

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply}
(1) insurance {1 Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412{e}(3) insurance contracts
{3) Trust (3) Trust
{4 General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2008) Page 3

Qfficial Use Only

10 Schedules attached {Check all applicable boxes and, where indicated, enter the number attached. See instructions.}

a Pension Benefit Schedules b Financial Schedules
N R {Retirement Plan Information} (1) H (Financial Information)
(@) B (Actuarial Information) 2) 1 {Financial Information —— Small Plan}
{3) E  (ESOP Annual Information) {3) A {Insurance Information)
(2 SSA (Separated Vested Participant Information) (4) c {Service Provider information)
(5) D (DFE/Participating Plan Information)
{6) G (Financial Transaction Schedules)
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Sacurity Administration

Pension Bonefit Guaranty Corparation

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA) and section 6058 of the
Internal Revenue Code (the Code).

P Attach to Form 5500 or 5500-EZ if applicable. {(See instructions.}

Official Use Oniv
OMB No. 1210-017 (:‘J_‘____

2008

This Fortn is Open to
Public inspection.

For calendar plan year 2008 or fiscal plan year beginning
» Round off amounts o nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causs is established.

. and ending

A Name of plan B Three-digit
RF FOR CERTAIN EEES OF CEVA LOGISTICS U.S., INC. plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or S500~EZ D Employer [dentification Number (EIN)
CEVA LOGISTICS U.S., INC. 23-2142¢73

| FPrior year plan size: | | 100 or fewer 1 | 101-500 lXLMore than 500

Type of plan: %] Single | | Muttiple-A | | muntiple-8
! Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2008
2 Assets: e 5
B A VIR . . ot i i e 2a 13788649
D AGIUANE VaIUB. . . .ttt e e 2b 13897081
3  Funding target/participant count breakdown {1} Number of participants {2} Funding Target
a For retired participants and beneficiaries receiving payment. . ... ... 3a 38 316512
b For terminated vested participants ... ... ... ... virieranon. 3b 358 6083774
€ For active participants; e L ' : ey S
(1} Non-vested benefits . ............oii i 3c(1) paads cr e 261628
(2) Vestedbensfits .............ooo i, 3c¢(2) B Sha 5541752
(3) TOtl 0tIVE ..\ vttt e e 3¢(3) 162 58034590
A Total ... .. 3d 558 15052336
4 ifthe plan is in at-risk status, check the box and complete lines 4aand4b ........... F_U
@ Funding target disregarding prescribed at-risk assumplions. . .. ... .ot n et e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-rigk for fewer than five consecutive years and disregarding loadingfactor . . ... ........ ... vu.., 4b
I ST R e e - P 5 5.96 %
B Taget ROMMal COS ..o e B 0

Statement by Enrolled Actuary

To the bast of my knowladge, the information supplied in this schedule and accompanying schedules, statements ard attachments, if any, is complets and accurate. Each
prescribed assumption was applied in accordance with applicable law and reguiations, In my opinion, each other assumpiion is reasenable (faking into account the experience
of the plan and reasonable expactations) and such other assumptions, in combination, offer my best estimate of anticipated experience undar the plan.

9 23/2&0&,:

Signature of actuary Date

ERIK M. GOCgHART

Type or print name of actuary
HEWITT ASSOCIATES LLC

08-06990

Most recent enroliment number
571-226-2400

Firrn name Telephone number (including area code)
3130 FATIRVIEW PARK DRIVE, SUITE 300
FALLS CHURCH VA 22042
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduls,
Check the DOX ANd S08 SO O IS, L . o . ittt ittt ettt ee ettt et e et e et e et e e e e e e et e e e e e e e et |_L
For Paperwork Reduction Act Notice and OMBE Control Numbers, v11.3 Schedule SB (Form 5500) 2008

see the instructions for Form 5500 or 5500-EZ.
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Schedule SB (Form 5500) 2008 Page 2

Officiat Use Only

Beginning of year carryover and prefunding balances (See instructions.)

{a) Carryover balance (b} Prefunding balance
7  Balance at beginning of prior year after applicable adjustments (line 13 from
PIIOE YA .« . o\ et e e e e e e e e e e N/A N/A
8  Poriion used to offset prior year's funding requirement (line 35 from prior year) N/A N/A
9  Amountrematning (e 7 MiNUS INE 8) . ..o e s oot 2447310 N/A
10 interest on line & using prior year's actual return of N/R o ... .. N/A N/A
11 Prior year's excess contributions to be added to prefunding balance: :
a Excess contributions {line 38 from prior Vear) . .. . ...t
b Interest on line 11a using prior year's effective rate of N/A o .. ..
€ Total available at beginning of current plan year to add to prefunding balance. . |;
¢ Portion of line 11¢ to be added to prefunding balance . ... ................

12 Reduction in batances due 10 elections or deemed elections .. ............. 0 N/A
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12). . . . . 2447310 N/A
Funding percentages
Funding targe! e MBIt PEICENEATG. < v v v vt et vt e e e e r et e e et e e e e e e e e e e 14 76.07 o
15  Adjusted funding target atainment PEICENTATE . . « . .. vt vttt e et e e e 15 92.33 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
offset current year's Junding FeqUITEITIBNT .. .. ..ot 16 76.90 %
17 %

18 Contnbunons made to the plan for the plan year by employer(s) and employees:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-BD-YYYY) employer(s) employees
. : . » [18(b)] 0[18(c)| i

19 Discounted empioyer contnbutrons ~-- 5ee mstructlons for small p!an wnth a valuatuon date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from priorvears. .............. 19a

b Contributions made to avoid benefit restrictions adjusted to valuation date . ..............veue.n... 19b

C Contributions allocated toward minimum required contribution for current year, adjusted to valuation date | 19¢ 0
20 Quartery contributions and liquidity shortfall{s): e e

a Did the plan have a "funding shortfall” for the pHOr Year? . .. .. it i i e e e X{ Yes No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a fimely manner? . ...........0.... X! Yes No

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: : : s

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4t
0 0 0 0




Schedule SB (Form 5500) 2008 Page 3

Official Use Only

Assumptions used to determine funding target and target normal cost

21 Discount rate:

15t segment: 2nd segment: 3rd segment: D N/A, full yield curve used

a Segment rates: 5.66 % 5.85 9 6.03 %

D Applicable month (BntEr COOB) . .. .ttt et e et e e et et et et e 21b 4
22  Weighted average retirement B0 . . . . ...t v et et e e et e e et et e 22 62
23 Mortality table(s) (see instructions) | [ Prescribed —~ combined |X| Prescribed -- separate | | substitute

Wi Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions . _
regarding required alaChImIONt . . ... e e e e Yes Xl No
25 Has a method change been made for the current plan year? if "Yes,” see instructions regarding required attachment. . . . .. X| Yes No
26 Is the plan required 10 provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. . |X| Yes No
27 lithe plan is eligible for {(and is using) alternative funding rules, enter applicable code and see
instructions regarding attachments .. ... ......... L e e e 27
iPARtVIL Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contrbution for all prior YEars . ... ... . ... 28
29 Dlscounted employer contributions allecated toward unpaid minimum required contnbutlons from prior
29
30 0
FEVHE Minimum requlred contribution for current year
31 Target normal cost, adjusted, if applicable (see INSrUCONS). ... ... ... ... | 31 Y
32 Amortization instalments: Outstanding Balance installment
a Net shortfall amortization INSIAHMENT . . ... ... ittt ie e reeanns 0 0
b Waiver amortizationinstallment. . ..... ... ... ... ... .. ... . ... .. ... ...
33  If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Month Day Year ) and the waived amount, .. ... ... ... ....... 33
34 Total funding requirement before reflecting carryover/prefunding balances
{line 31 +[ine 328 + fiN€ 2B — N8 B3} . . . o\ttt a et it e e et a e ana s 34 0
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement. . . 0 0 0
36 Additional cash requirement (IINe 34 MiNUS HRE 35). . . v vttt e e e e et e e e ae et eeaeanns 36 0
37 Contibutions allocated toward minimum required contribution for current year, adjusted to valuation date
(L1 T T e 37 0
38  Interest-adiusted excess contributions for current year {see instructions} . ... .. ... ..., 38 0
39  Unpaid minimum required contribution for current year {excess, If any, of ine 36 over line 37). ... ...... 39 0
40 Unpaid minimum required contributionfor allyears .. ... .. ... ... 40 0




