EIN 23-2142673 / PN 001

Form 5500

Deparment of the Treasury
Intemal Revanue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benafit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Codae).

» Complete all entries in accordance with
the instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

Inspection

01/01/2010 and ending 12/31/2010
D a mulfiple-employer plan; or

[ | a DFE (specify)

) For calendar plan year 2010 or fiscal plan year beginning

A This return/report is for: L] a muttiemployer pian;

[ a single-employer plan;

D the final return/report;
|:| a short plan year return/report (less than 12 months).

D the first returnfreport;
D an amended return/report;

B This return/report is:

C Ifthe planis a coliectively-bargained plan, check here. ............ ... .. .. ... » l:]
D Check box if filing under: @ Form 5558; |:| automatic extension; D the DFVC program;
D special extension (enter description)

Basic Plan Information—enter all requested information
l@BhRetirement Plan of Certain Employees of

1b Three-digit ptan

a Ném.e of p
number (PN} » 001

CEVA Logistics U. 8. Inc. 1 Effective date of plan
01/01/1984
2a Plan sponsor's name and address (employer, if for single-employer plan} 2b Employer Identification

{Address should include room or suite no.) Number (EIN)

CEVA Logistiecs U.8., Inc 23-2142673
2c Sponsor's telephone
number
(904)928-1400
10751 Deerwood Park Blvd., Ste 200 2d Business code (see
. instructions)
Jacksonville FL., 32256-0532 484200

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

Under penalies of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version ofthis retum/report, and to the best of my knowledge and belief, it is true, correct, and complete,

W / : /% it /y A} bavid J. Siler, Committee Member
Signature %n administrator Date Enter name of individual signing as plan administrator

[ 24
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2010)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v.092307.1




EIN 23-2142673 / PN 001

Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter "Same™)
The Committee of the Retirement

Plan for Certain Employees of

CEVA Logisties U.S., Inc
10751 Deerwood Park Blvd., Ste 200
Jacksonville FL 32256-0532

3b Administrator's EiN
23-2142673

3¢ Administrator’s telephone
number
(904)928-1400

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, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 553
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHYE PAMICIDANS. ..vvocvuss oo e et se st ss e se e s st e e e sttt et e e 6a 132
b Retired or separated participants receiviNg BENEAIS....................o.oooecerr oo eeeseeeeeseeeeoeoeeeeeeee o] G 58
C Other retired or separated participants entitled 10 fUlUIE BENEIIS. .....cvec.oovoeeeee oo reee e s 6¢ 357
d Subtotal. Add lines 6a, 6%, and 6c...... 6d 547
© Deceased participants whose beneficiaries are receiving or are entitied t0 receive Benefits.............ovvoveeoeeovoeeoeeoe oo, be 6
f Total. Addtines 6dand 6e.................. 6f 553
g Number of partncnpants with account balances as of the end of the plan year (oniy defined contribution plans
COMPIBLE NS EMY... ..ottt e sttt eea s eee s reees s eema e e e 2t e e eeee et e e oot see oo 69
Number of participants that terminated employrnent during the plan year with accrued benefits that were
£ss than 100% vested... ... 6h 0
7  Enter the total number of employers obllgated to contnbute to the plan (only multlemployer pians comp!ete th|s |tem) ........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

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

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached, (See insfructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) {1 H (Financial Information)
{2) WMB (Multiemployer Defined Benefit Plan and Certain Money (2) I {Financial Information ~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) —_ A (Insurance Information)
actuary @ C (Service Provider Information)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6} I_ G (Financial Transaction Schedules)




. - . . 1210-
SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010
Depertment of the Treasury
intemal Revenuo Service This schedute is required to be filed under section 104 of the Employee
Depanmentoftabor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Bengsfts Securty Admisiration Internal Revenue Code (the Code). Inspacﬁion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

¥ Round off amounts to nearest dollar.
¥ Caution; A penatty of $1,000 will be assessed for late filing of this report unless reasonabie cause is established.

A Name of plan B Three-digit
plan number (PN} » Qo1
RP for Certain Eees of CEVA Logistiecs U.S5., Inc.
C Pran sponsor's name as shown on ling 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)
CEVA Logistics U.S., Inc. 23-2142673
E Typeof plan: [ Single D Mutiple-A [] Mutiple-B F erior year plan size: D 100 or fewer D 101-500 E More than 500
Part | | Basic Information
1 Enter the valuation date: Momth __.1____ Day 1 Year _2010
2 Assets
B MATKEL VAIUC oo oeroooeoeeesssoeeeeeesseseses e seesesrseessesesesss et eeme st et reestorssnsiins| 11,966,225
B ACHIAIAI VAILG . ooooeeesoos oo ioeesesss s eee s eeeeeseessssenses s aeessessaere s aesesceamasermsseeenesesren s sssssssssmessasesssennnesvsnarenereeces | S0 12,459,179
3  Funding target/participant count breakdown (1) Number of participants {2} Funding Target
a  For retired participants and beneficiaries receiving payment 3a 55 4,603,657
D For terminated vested particiPants .............emecerveersmcsieeceree] S0 360 5,840,050
€ For active panticipants:
(1) NOR-VESIED DENETLS....ococoeceerssseressssssrsrernnerssseesssrenseessssssssssneed_ AT} 186,598
(2) Vested Benefits. ... iemvuereersreereeenens 3c(2) 4,116,480
(3) TOUE) BCHVE coooeeeeererceeenerereererseeerssesssonresssssssssissersssesmssseneee]_ SCRG) 138} 4,303,078
T IO OOV OUOTPTPPOPOON R | 553 14,746, 785
4 ifthe plan is at-risk, check the box and complete items {a} and (b) D
@ Funding target disregarding prescribed at-risk aSSUMPUONS ... e 4a
b Funding target reflecting at-risk assurmptions, but disregarding wransition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding l0ading faclor . ... e
5  Effective interest rate. 5 6.66 %
B TANGEL NOMMNAI COSL....no..oooreverssevsseseerseererrssessesssssssess s cbtissnss st s e e nons] O 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and aiachments. it any. is complete and accurate. Each prescribed assumption was applied in
accordance with applicabla law and regulations. In iy opinion, each other assumgtion is reasonatie {taking into accourtt the experience of the plan and reascnable expectations} and such other assumptions, in
combination, offer my best estimate of anticipaled experience under the plan.

SIGN . ¢ Bl
Here | £k M. (ga)@{'/mff 09/29/2011

Signature of actuary Date
Erik M. Goodhart 11-06990
Type or print name of actuary Most recent enrollment number
Hewitt Associates LLC {571)226-2400

. . , Firm, Teleph ber (includin code
3130 Fairview Park Drive, rlrlnl avraneBOO phone number (including area )

Falls Church VA 22042
Address of the firm
"he actuary has not fully reflected any regulation or ruling promulgated under the statite in completing this schedule, check the box and see [[
structions
R — — e Py — e —
For Papsrwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500 or 5500-SF. Scheduie SB (Form 5500) 2010

v.092308.1



Schedute SB (Form 5500) 2010 Page 2] |

Partll l Beginning of year carryover and prefunding balahces

{a) Carryover balance (b} Prefunding balance
7 Balance at begmnmg of prior year after applacable adjustments (tem 13 from prior
year) .., 1,920,906 0
8 Portion used o offset prior year's funding requirement (ltern 35 from prior year) 0
9 Amount remaining (e 7 mMinLS HEM B)......co.corriivernieonriresisosresssssssecsessissecscrs 1,920,906
40 Interest on item 9 using prior year's actual retumof __ +8.0Le ... 345,955
11 Prior year's excess contributions 1o be added to prefunding balance:
a Excess contributions (ltem 38 from prior Year) .....vveiie e 0
b interest on (a) using prior year's effective rate of 0
€ Total available at beginning of current plan year to add to prefunding balance .......... 0
d Portion of {c) to be added to prefunding DAIANGCE..........c..cceverrveverveerrrenrrarscsrienns 0
42 Reduction in balances due to elections or deemed leclions. ............cccoecorireceenranes 1,605,110
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12} ........... 661,751 0
| Part i J Funding percentages
T4 FUnding Larget BUAINMEAL PEICENEAE. ........o..o.oooeeerrees e essreresessssesstsesrssessmrsssreesssemrsssssesssssisssssssrasssssssssnserrsssresianmcsccsons) 14 80.00 %
15  Adjusted funding 1arget AUBINMENT PEICENEAGE  —............o._veocoeoeev.oemessssseeeesssssssssssssssssssssssssssssssssssssssssssssasssrssssesssssrossesssssseenasssssosnsed 19 80.00 %
16 Prior year's funding percentage for purposes of cletermmmg whether carryover/prefundmg balances may be used to reduce 15
current year's Funging requiremMent.. ..o s 98.88 %
17 I the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage.. ... 17 %
Part W | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b} Amount paid by (¢} Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) employer(s) emplovees
/05/10/2010 1,056
09/09/2011 575,978
Totals » | 18(b) 577,034] 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior Years. ......coe e, 19a 0
b Contributions made to aveid restrictions adjusted 10 VaIIBHON JBLE .........u.resrmaresssersesemensssssssssnnrened 190 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation P SO K [ 517,625
20 Quarterly contributions and liquidity shortfalls: ’
a Did the plan have a "funding shartfall” for the prior year'?@ Yes D No
b ir 20a is "Yes," were required quarterly installments for the current year made in a timely manner? @ Yes D No

C If 20a is "Yes,"” 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) 4h
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

Part V |Assumptions used {o determine funding target and target normal cost

21 Discount rate:

a Segment rates; LSI Z%gmen;) ng zzgmen;: 36rd ;E;gmen:/; D NIA, full yield curve used

D Applicable MO (ENEF COUBY ........c..ccovececereeeoeeeeeterereee e reeresteese et esesmenessseseessenssesasaesessssesesantesesseseesesserereed | &1 0
22 Weighted aVErage relirIMENT AR .i...o...oo.coooooeoeeeeeeeeeeseeeeeeeeeeeereeeecereeeneneeeeseesereseeneseeenesreesromerse s v inesessnrne] O 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate Substitute

l Part Vi |Miscellaneous items

24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? If "Yes," see instructions regarding required

2L Lol 43Ty | OO PO OO TSSOSO OO UPUTOUUOPTOPYUURDTURUOUPURRTURIOE I B¢ -1 No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. @ Yes No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. ... enennn, E Yes D No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 97

TEOANTHNG AULACHITIENL. ... ...o e avii s et e b b1t pab ek hmee 62§ bem b€ re ettt et £t enns £ e s abambaasereabeesesn
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for all prior years .. 28 0
29 Discounted employer contributions allocated toward unpald minimum required coniributions from prior years 29

(item 19a)... ererr LSRR R L4 £t L4 e cE ey gt 1A a b s G
30  Remaining amount of unpaid minimum required contributions (item 28 MIAUS TeM 29) ...coocvevcveeeservenriinnerene] 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If ApPlCADIE (SEE ISIUCHONS)....ov..vveseecorrerersssisreess s msesssesesesmasssesemssssiine ! 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization inStAHMENL ... 2,359,486 394,333
. b Walver amOMization iNSTAIMENL..............ccre.eorvvrieeroreeiereossest st eessssesse s serae s 0 0
33 If a waiver has been approved for this plaﬁ year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the walved aMOUMt .........ccvvvereieeiirerreeseeeinn 0
34 Toal fundmg requnrement before reflectlng carryover!prefundmg balances (item 31 + item 32a + item 32b - 34

itern 33)... et bt st terrs 394,333

Carryover balance Prefunding balance Total balance

38 Balances used to offset funding requirement ......., 0 0 ' 0
36 Additional cash requirement (et 34 MINUS TEM 35).......eveorererersesesssveressoesssesssssssrssssssssseassesssonmtoessoosiosenn] 36 394, 333
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

BT TOC ittt ettt 0 bttt s et et e bt Rt e e e RS E R AR Sr b ra e 517,625
38 Interest-adjusted excess contributions for current YEAF (SE8 MSULCHONS). 1., rv1ivvverscensssesssisirseseesseesesssvsnsrronnene.| 38 123,292
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over iem 37 ..., 39 0
40 Unpaid minimum required cOMAbUon fOr all YEArS ... cisinecees st csesssesssees s sreeseesesevensseveernererneeemee] 40 0




