~

rorm 5500 Annual Return/Report of Employee Benefit Plan Cificlal Use Onty
Bepartment of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. 1313: 33;3
Internal Revenua Service Relirement lncome Securlty Act of 1974 (ERISA) and sections 6047{e), 2008
Deparimant of Labor 6057(h), and 6058(a) of the internal Revenue Code (the Code).
Employge Banafits Security .
Administration b Complete all entries in accordance with This Form is Open {0
nefit Guaranly Corporation - the Instructions to the Form 5500, Public Inspection,
1 Amnual RepoH Identification Information
For the calendar plan year 2008 or fiscal plan year beginning ) and ending ,
A This returnfrepert is for: (1) | | a multiempioyer pian; (3) | | a muktiple-employer plan; or
{2) & a single-employer pian [other than a (4 | | a DFE (specify}

multiple-employar pian);

B Thls rewrnireportis: (1} [ the first return/report filed for the plan; {3} | | the final return/raport filed for the plan;
(2} || an amended return/repart; {4} | | ashort plan year return/report (less than 12 months),
C ifthe plan Is a collectively-bargained plan, check here ., .....vreners. f e e e e e e e e >
D it {itng urder an extension of ime or the DFVC program, check box and attach required information. {see instructions), .................. »
Basic Plan information ~— enter all requested information.

1a Name of pian 1b Three-digit

plan number (PN) p 008
TANK TRUCK WORKERS UNION PENSICN PLAN 1c Effective date of plan (mo., day, yr.}

05/01/1963

2a Plan sponsor's name and address (emplayer, if for a single-employer plan) 2b mp!oyer ermﬁation MNumber {EIN}
{Address should Inzlude rcom or suits ne.) 36-2590063
QUALITY CARRIERS, INC. 2¢  Sponsor's telephone number

B00-282-2031

2d Business code {see instructions)
484200

4041 PARK OAKS BOULEVARD
SUITE 200

TAMEPA FL 33610

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

Under.penaities of perjury and ather penaltias set forth in the Instruetions, { declara that] have examinad this raturn/report, inctuding accormpanying schadules, statemsents and
attagi{ments, as wellas the slactronic versior of this raturn/report if it is teing filed electronically, and to the best of my Knowiedgs and bellet, 1t is ug, correctand complate,

] Signah ¢ of plan admlnish;e\lto ) i Date /1 Type or print name of individual signing as plan administrator
! - . \
g j o “""—Q XN 160 12/09  pewwIs R. copEnanD

Signaturé of employer/ptan SpﬂhSB\“IDFE ' Dafe Type or print name of Individual sigaing as empioyer, plan sponscr of DFE
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500, vi1.3 Form 5500 (2008)
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Form 5500 (2008) Page 2
Dfficial Use Opty
3a Plan administrator's name and address (If same as plan sponsor, enter "Sarne”) 3b  Admiristrator's EIN
TRUSTEES OF TANK TRUCK WORKERS 36-2550063
UNION PENSION PLAN 3¢ Administrator's 1elephane number
/0 MILLIMAN, INC. 61l0-687-5644
155C LIBERTY RIDGE DRIVE SUITE 200
WAYNE BA 19087-5572
4 if the pame and/or EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the nama, b EN
EIN and the plan number from the last return/report helow:
a Spensor's name ¢ PN
5  Preparer information (optional) & Name {including firm name, If applicable) and address b EIN
€ Telephone number
6 ___Total number of participants at the beginning of the planyear .. ................ b ieerisiias faeraeae s .
7  Number of participants as of the end of the plan year {welfare plans compiate only Iines 7a, 7h, 7e, and 7d)
A ACHYE PAMBIPANS. « .+ . v v v e s e e e e e e e et 7a
b Retired or separated particlpants recelving benefits . . .. .. .. ferraraaeas e rcaeeaaveiens e e 7b 88
C Other retired or separated participants entitied o future BeRBItS . .. ... oot ity oo 7c 16
d Subtotal Add lines 72, 78, 800 TC . .. .. u it v et ee e e 7d 104
€ Decoased participants whose beneficlarles are receiving or are entitied to recolve benefits ... ... ... oeoe ... 7e 27
T Total Addlnes Td and Te . ....\uirnennenrenennnnns e e e e e e 7t 131
g MNumber of parti¢ipants with accourt balances as of the and of the plan yaar (only defined contribution plans
completethisltem) ... ................... e b b e, e 79
h Number of participants that terminatad employment during the plan year with accrued hensfits that were less than
100% vested. . ............ e e s e ey .| 7h 0
I If any participent(s} separated from service with a deferred vested banefit, erfer the number of separatad
participants required to be reported on a Sohedule SSA (Form5500) .. ... ..uu.urvnis.. e it 7i 0

8 Bonaflts provided under the plan (complete 8a and 8b, as applicable)
& 74 Penslon benefils (check this box if the plan provides penslon benefits and enter the applicable penslon featura codes from the List of Plan

Gharacteristics Codes printed in the instructions): i a1

2} D Welfare benedits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Charecteristics Codes printed in the instructions): [ | || | I | [ 170 ]

9a Planfunding arrangsment {cheack all that apply) 8b  Plan benefit arrengement (check aff that apply)
4); insurance {1} Insurance
@) Code saclion 412(e}{3} insurance contracts {2) Code sectlan 412(e)(3) insurance contfracts
3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
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Form 5500 (2008) Puge 3
Oificial Usa Only
10 Scheduies attached (Check all applicable boxes and, where Indicated, enter the number afteched. See instructions.)
& Pension Benefit Schedules b Financial Schedules
0 K R (Retiremert Plan Informatian) ) H  (Financial information)
@ K B (Actuaral Information) (2) i (Financial information ~— Small Plan)
@ [] £ (ESOP Annual Inforrmation) @ & __ 1 A (nsurance Information)
{4) I S8A {Separated Vesled Participant Informatian) (4) C  {Service Pravider Information}
(5} D (DFE/Participating Plan Infarmation)
(€) G (Financial Transactlon Schedules)
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SCHEDULE A Insurance Information Official Usa Only
(Form 5500) This schedule is required to be fited under section 104 of the GMB No. 1213-0110
Dapartmant of the Yreasury Employee Refirernent Income Security Act of 1974,
internat Revanus Service 2008
s P File as an attachment to Form 8500,
Nepartmant af Labor -
Employea Banefits Security Administration P insurance companies ara required o provide this Information This Form is Open to
Panslan Benefit Guaranty Corporation pursuant 1o ERISA section 103(a){2). Public Inspection.
For calandar plan vear 2008 or fisoal plan year haginning , and ending R
A Name of plan B Three-digit
TANK TRUCK WORKERS UNION PENSION PLAN plan number » co8
C Plan sponsor's name as shown o line 2a of Form 5500 D Employer Identification Number
QUALITY CARRIERS, INC. 36~2590063

Information Concerning insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Scheduls A, Individual contracts grouped as a unit in Parts Il and {l can be
raportad on a single Schedule A.

1 Coverage:

{a) Name of insurarce carrier

PRINCIPAL FINANCIAL GROUP

(5) EIN {c) NAIC {d} Contract or (e} Approximate number of persons Palizy or coniract year
coda identification number sovered at end of policy or contract year {N From {a) Ta
42-0127290 | 61271 |7-06699 131 01/01/2008| 12/31/2008

2 Insurance fees and commiseions pald to agents, brokers and other persona. Enter the total fees and total commissions helow and list agents,
brokers and ather parsons individually in descending order of the amount paid in the items on the following page(s) in Part L.
Totals

Total amount of commissions paid Total fees peld / amount

0 O
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, 11,3 Schedule A {Form BB0D) 2008
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