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JOHNSTON,ALLISON & Hopn, P.A.

Arro~s~s

1065 EASTMOREHEAD STREET Y:

CHARLOTTE, No~mCARoLINA 28204 -~

H. MORRISONJOHNSTON 704-332-1181
JAMES W. ALLISON WRITERS DIRECT DIAL:

ROBERT C. HoEr),JR 704-998-2324

RAY S. FARRIS January5, 2009 WRITERS E-MAIL ADDRESS:

ROBERT L. BuacHErrE jcoffin~jahIaw.com

PAUL A. KOHUT

JOHNA. MORRICE VIA CERTIFIED MAIL
J. DARRELL SHEALY

GREG C. AHLUM RETURN RECEIPTREQUESTED
PATRICK E. KELLY

SmPH~P. GENNm 11
JOHN R.BUBEN,JR.

GARY J. WELCH

WANDA C. TOWNSEND

BRIAN j. ScH0EcK TopHat PlanExemption
MICHAEL L. WILSON

KENNITH T LA~NSCHLAGER EmployeeBenefitsSecurityAdministration
MARTINL.WHTTE RoomN-1513
N. LUCILLE SILER

JEANNE A. pEAREON* U.S. DepartmentofLabor
JoE F. TEAGUE,JR 200 ConstitutionAvenueNorthwest
ROBERT G.LINDAUER,JR

JENNIFERM PAI-~ON Washington,DC 20210
CONSTANCE L. YOUNG

CAMERON TODD WARE

R. SUSANNE TODD RE: StrandDevelopmentCompany,LLC AlternateReportingfor Deferred
KATHLEEN K. LUCCHESI CompensationPlans
SHAWN A. MCMILLAN

J. NICHOLAS KENDALL

JOHN C. LINDLEY!II To Whomit MayConcern:
WILLIAM C. ISENHOUR*

JON T CoIHN**

GARY L. REDWINE This firm representsStrandDevelopmentCompany,LLC (theCompany). Please
KERRY L. TRAYNUM

DANIEL A. MERLIN find enclosedtheFiling Statementfor theCompanysdeferredcompensationplans.
RussELLJ. ANDREW We arenot surethatthis filing was filed with theDepartmentof Laborwithin 120
SCOTT R. MILLER
CARIIJNGTONM. ANGEL daysof the Plans effective date,pursuantto Departmentof Labor Regulation,
*ALSOADMrVrEDINSC Section 2520.104-23,and as such, it is filed pursuant to the Delinquent Filer
**ALs0 ADMITTED IN TN

VoluntaryComplianceProgram. A copy of the relevantsectionsof Form 5500,
MAILING ADDRESS

POST OFRCE Box 36469 alongwith the correspondenceto the DFVCP, is attachedhereto. If you require
CHARLOTTE NC 28236 any furtherinformation,pleasedo not hesitateto let usknow. Thankyou.
FACSIMILE

704-376-1628 Sincerely,
www.jahlaw.com

~SWO% JOHNSTONALLISO &

JTC/ll

Enclosures

cc: FredErickson

462215v.1



STRAND DEVELOPMENTCOMPANY, LLC

ALTERNATIVE REPORTINGAN]) DISCLOSURESTATEMENT
FORNONQUALIFIED DEFERREDCOMPENSATIONPLANS

FORA SELECTGROUPOF MANAGEMENT
OR HIGHLY COMPENSATEDEMPLOYEES

To theSecretaryofLabor:

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 for unfunded pension plans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations,29 C.F.R. §
2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressofEmployer: StrandDevelopmentCompany,LLC
1107

48
th AvenueNorth

Myrtle Beach,SC 29577-5443

EmployerIdentificationNumber: 58-2319320

StrandDevelopmentCompany,LLC maintainsaplan (orplans)primarily for thepurpose
of providing deferred compensationfor a select group of managementor highly
compensatedemployees.

NumberofPlansand
Participantsin EachPlan: OnePlancovering3 employees

OnePlancovering1 employee

DatedDecember3 / , 2008

STRAND DEVELOPMENTCOMPANY, LLC

By: -

JohnPharr,Pl~n7A~1ministrator

462218 v.1



JOHNSTON,ALLISON & Hopj, P.A.
Arro~~s

1065 EAST MOREHEAD STREET

CHARLOTTE, Nowm CAROLINA 28204
H. MORRISONJOHNSTON 704-332-1181
JAMES W. ALUSON WRITERS DIRECT DIAL:

ROBERT C.HoRE,JR 704-998-2324

RAY S.FARRJS January5, 2009 WRITERS E-MAIL ADDRESS:

ROBERT L. BURCHEI-I-E jcoffin@jahlaw.com

PAUL A. KOHUT
JOHNA.MORRICE VIA CERTIFIED MAIL
J. DARRELL SHEALY
GREGC.AHLUM RETURN RECEIPT REQUESTED
PATRICK E.KELLY

STEPHENP. GENNEI-I- II
JOHN R.BUBEN,JR. C0P V
GARY J.WELCH

WANDA C. TOWNSEND

BRiAN J. SCHOECK DFVCP
MICHAEL L.WILS0N P.O. Box 70933
KEN~n-IT. LAUTENSCHLAGER

MARTIN L. WHrFE Charlotte,NC 28272-0933
N. LUCILLE SILER

JEANNE A. PEARSON*
JOE F. TEAGUE,JR RE: StrandDevelopmentCompany,LLC
ROBERT G. LINDAUER. JR
JENNIFERM. PATTERSON

COHSTANCELYOUNG To Whom It MayConcern:
CAMERON TODD WARE
R. SUSANNETODD

KATHLEEN K. LUCCHESI This firm representsStrandDevelopmentCompany,LLC. Pleasefind enclosedthe
SHAWNA. MCMIUAN
J. ~ KENDALL appropriatesectionsof Forms5500flied concurrentlywith the AlternateDisclosure
JOHN C. LINDLEY III Filing pursuantto DepartmentofLaborRegulationSection2520.104-23,a copyof
WI WAN C. ISENHOUR*

JON T.COFFIN** which is attachedhereto. As we arenot sureabout whethersuchform was filed
GARY L. REDWINE within 120 daysfollowing the effectivedateof the plansset forth on the filing, a
KERRY L TRAYNUM

DANIEL A. MERUN check in the amount of $750.00 is also enclosed. If you require any further
RUSSELLJ.ANDREW information,pleasedo not hesitateto let usknow. Thankyou.
SCOTT R. MILLER

CARRINGTON M. ANGEL
*ALS0 ADMITTED IN SC Sincerely, -

**ALS0 ADMITTED IN TN

MAIUNG ADDRESS JOHNSTON,AL
PORT OFFICE Box 36469
CHARLOTTE NC 28236

FACSIMILE

704-376-1628

www.jahlaw.com

~WO~

JTC/ll

Enclosures

cc: FredErickson

462216v.1



I
Form 5500 Annual Return/Report of Employee Benefit Plan 0MB NoS~2l0O~OI121~0089

Departmentof th: ~ey This form is required to be filed under sections 104 and 4065 of the Employee

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), ©07
Employee BenefitsSecurity 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

~ Complete all entries in accordance with This Form is Open to
Guaranty Corporation the Instructions to the Form 5500. Public Inspection.

Annual Report Identification Information
For the calendar plan year 2007
or fiscal plan year beginning and ending

A This return/report is for: (1) a rnultiemployer plan; (3) a multiple-employer plan; or

(2) a single employer plan (other than (4) a DFE (specify)
a 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 here

D If 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
I a Name of plan

FeZ~~~c-c~b 6~sA-rlo~ ~

lb Three digit plan number (PN)~ Ic Effective date of plan

Caution A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying

schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and corn lete.
Signature of plan administrator . 7 - - / -

SIGN HERE ~. tj1/.~— Date I ~ 3 ~ 0
Type or print name of individual sigiiscng as an administrator

a 3b~k~s
Signature of employerlplan sponsorlDFE

SIGN HERE . Date

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

b

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2007)

01 070001 09
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Form 5500 (2007) Page 2 I
Official Use Only

2a Plan sponsors name and address (employer If for single-employer plan) (Address should include room or suite no)

I) ~/~t) ~6~E0~1 ~0~P~P~Y ~t—(

2) C / 0 ,f~ ~ i.) P P~A P. g.

3) ii 07 1~TI4 ~Y~wuE ~0P~T~I

4) e~1 P. 1.. ~ A C ~ - 2b Employer Identification Number (EIN)

5) ~ 5~ ~3 ~q;~o
6) 2c Sponsors telephone 7 ~ ~ 3 5

2d Business code
7) (see instructions)

8) -

9)

3a Plan administrators name and address (If same as plan sponsor, enter Same)

I) -

2) do

3)

4) - 3b Administrators EIN

5) -

6) 3c Administrators telephone number

7) -

4 If the name andlor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:

a Sponsors name

b EIN cPN

01 0700020 A

111111111111111111111111111111111111111111111111111111111111 —J



Form 5500 (2007) Page 3 I
Official Use Only

5 Preparer information (optional)

a Name (including firm name, if applicable) and address

I)

2)

3) - b EIN

4)

5) c Telephone number -

6)

6 Total number of participants at the beginning of the plan year - - - - -~ -

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

a Active participants -

b Retired or separated participants receiving benefits - -

c Other retired or separated participants entitled to future benefits - -~- -

d Subtotal. Add lines 7a, 7b, and 7c -

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits - - - -

f Total. Add lines 7d and 7e -

g Number of participants with account balances as of the end of the plan year (only defined -

contribution plans complete this item) - - - - - - - - -

h Number of participants that terminated employment during the plan year with accrued benefits that - .

were less than 100% vested - --

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 (Form 5500) - - - --

01 0700030 B

i—. I 111111 111111111 111111111 III 11111 11111 III III II III —~



Form 5500 (2007) Page 4 I -

- Official Use Only

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 below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions): . -

b Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) Insurance (I) Insurance

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

(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Benefit Schedules b Financial Schedules -

I) R (Retirement Plan Information) I) H (Financial Information)

2) B (Actuarial Information) 2) I (Financial Information--Small Plan)

3) - E (ESOP Annual Information) 3) A (Insurance Information)

4) SSA (Separated Vested 4) C (Service Provider Information)
Participant Information)

5) D (DFE/Participating Plan
Information)

6) G (Financial Transaction Schedules)

010700040 C

1....._ 111111111111111111111111111111111111111111111111111111111111 —.
GO u.s. GOVERNMENT PRINTING OFFICE~ 2007 - 329-601



~1T I-
Form 5500 Annual Return/Report of Employee Benefit Plan 0MB Nos~21O.O11O/12iOOO89

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) - and sections 6047(e), ~©07

Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Adni~ist~fion - ~ Complete all entries in accordance with This Form is Open to

Guaranty Corporation the instructions to the Form 5500. Public Inspection.
• Annual Report Identification Information

For the calendar plan year 2007
or fiscal plan year beginning and ending

A This return/report is for: (I) a multiemployer plan; (3) a multiple-employer plan; or

(2) a single-employer plan (other than (4) a DFE (specify)
a 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 here

D If 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.

I a Name of plan

t4o,JQ~ALI Ft ~ ceF~P~6D CoMP~,4SATI ojJ

~

lb Three-digit plan number (PN)~ ~ 8- Ic Effective date of plan

Caution A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying

schedules, statements and attachments, as well as the electronic 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.
Signature of plan administrator .

SIGN HERE Date I ~2. 3 F ~20 0 ~
Type or print name of individual signing(as_~~3%dministrator

a SOI~N PBA~
Signature of employer/plan sponsor/DFE

SIGN HERE Date

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

b

For Paperwork Reduction Act Notice andOMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2007)

01 070001 09

1...._ 11111111 III 1111111 III III lii III 1111111 Ill vlO.1 -



IForm 5500 (2007) Page 2 I
Official Use Only

2a Plan sponsors name and address (employer, if for single-employer plan) (Address should include room or suite no.)

1) ~ D~V&L0PM~P~-r Co~pA~Jy L~L,-C-

2) do 3O~-\I.~ P

3) I ) b7 -1~rI4 frcVe$u~ f4O ~

4) i1 Y l~.T L.. ~ ~ A C._ ~ 2b Employer Identification Number (EIN)

5) ~ Cl 571- ~4~1 3 5~ ~3 I ~f~1.o
2c Sponsors telephone

6) number 1 0 t( ~ L( 3 5 5 ~
2d Business code

7) (see instructions)

8)

9)

3a Plan administrators name and address (If same as plan sponsor, enter Same)

I) S~r~6

2) do

3)

4) - 3b Administrators EIN

5) -

6) 3c Administrators telephone number

7)

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 the plan
number from the last return/report below:

a Sponsors name

b EIN cPN

01 0700020 A

I 11W 11111 11111 11111 1111 11111 11111 11111 11111 111111 II III —j



Form 5500 (2007) - Page 3
Official use Only

5 Preparer information (optional)

a Name (including firm name, if applicable) and address

I)

2)

3) b EIN

4)

5) c Telephone number

6) -

6 Total number of participants at the beginning of the plan year - - -

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

a Active participants

b Retired or separated participants receiving benefits

c Other retired or separated participants entitled to future benefits - -

d Subtotal. Add lines 7a, 7b, and 7c

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f Total. Add lines 7d and 7e

g Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested -

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 (Form 5500)

01 0700030 B
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Form 5500 (2007) Page 4 I
Official Use Only

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 below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):

b Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) Insurance (I) Insurance -

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

(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Benefit Schedules b Financial Schedules -

1) R (Retirement Plan Information) I) H (Financial Information)

2) B (Actuarial Information) 2) I (Financial Information--Small Plan)

3) E (ESOP Annual Information) 3) - A (Insurance Information)

4) SSA (Separated Vested 4) C (Service Provider Information)
Participant Information)

5) D (DFE/Participating Plan
Information)

6) G (Financial Transaction Schedules)

010700040 C

111111 11111 11111 11111 11111 11111 11111 11111 11111 111111111 III —
G~ u.s. GOVERNMENT PRINTING OFFICE~ 2007 - 329-601
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