Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor A . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RETIREMENT PLAN FOR EMPLOYEES OF CENTRAL MAINE HEALTHCARE CORPORATION number (PN) »
1c Effective date of plan
01/01/1965
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
CENTRAL MAINE HEALTHCARE CORPORATION 01-0386913
2C Sponsor's telephone
number
207-795-2391
2d Business code (see
29 LOWELL STREET instructions)
3RD FLOOR 622000
LEWISTON ME 04240-7626

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, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I-SHIE(EQ’\IIE 10/17/2011 Philippe Morissette
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)
CENTRAL MAINE HEALTHCARE CORPORATION

3b Administrator's EIN

01-0386913

3C Administrator’s telephone

29 LOWELL STREET number
3RD FLOOR 207-795-2391
LEWISTON ME 04240-7626
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 2581
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvtetetieiseet ettt ettt ettt e e et s s et e bt ese e e s s et et e s et esese et e s e b et s s e s e b et eseas et es s et et et et ess e s s s senesenenn ] 6a 1617
b Retired or separated participants reCEIVING DENEFILS. .............o.eui oot eeeee e 6b 451
C Other retired or separated participants entitled to future DEeNEfitS............ooi e 6Cc 520
d  Subtotal. Add INES B, BI, ANA BC.........cueeeeeeeeeeeeeeeeee ettt ettt e et et et et e et e e e e e et ee et ee s e eeee e st ee et eesseeeeeseesaeed 6d 2588
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvvevieerice e 6e 34
T Total. Add INES BA ANA BE........o.eeeeeceeeeeeee ettt e e e e et n s st et e es s e e s e tn st s ennsnsesenneeeneneneasined 6f 2622
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEM)......vvviecececeetct ettt ettt e sttt e s e s e st s s s s s s e b e st esss e s et ettt en s s eaebes e s s s s e ansesesass s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......euvveiessiessiresessesessesessssssessesssssssssssinssssssssssssssssnsssssssesssssssssssssssnssssnssssssssassssssssssssnsssansssassnssssnssssssnsasad 6h 60
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3H
b If the 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 (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) B SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) —| G (Financial Transaction Schedules)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor
Employee Benefits Secunty Administration

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2010

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
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.

P 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

RETIREMENT PLAN FOR EMPLOYEES OF CENTRAL MAINE plan number (PN) ) 001

HEALTHCARE CORPORATION

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

CENTRAL MAINE HEALTHCARE CORPORATION

D Employer Identification Number (EIN)

01-0386913

E Type ofplan: [{ Single [ ] Multiple-A [ ] Multiple-B

F Prior year plan size: |:| 100 or fewer |:| 101-500 B More than 500

| Partl | Basic Information
1 Enter the valuation date: Month __Ol_ Day 01 Year 2010
2 Assets:
A MAKEE VAIUG ......co.oiieie oo e et e e 2a 65336250
D ACHUAMAI VAIUE ..o et 2b 69408366
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
A  Forretired participants and beneficiaries receiving payment ........... 3a 459 20441612
b Forterminated vested participants .............ocoovooveeioee oo, 3b 465 11795471
C  For active participants:
(1) Non-vested Benefits................cocvovveviireseeeeeeeeeeeeeeee e, 3c(1) 2994909
(2) Vested benefits...........cco.oooooieeeoeeeeeeeee e, 3c¢(2) 50657647
(3)  TOAl ACHVE .....veovoee oo 3¢(3) 1657 53652556
A TOtAl e 3d 2581 85889639
4 Ifthe plan is at-risk, check the box and complete items (a) and (b ........ovveeeeeieee oo, |:|
A Fundingtarget disregarding prescribed at-risk assumplions ...........cc.coovi i 4a
b Funfjing target reflecting at-risk ass.umptions, but QisregarQing tran.sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor....................c.ccoeee i,
B EffECtiVE INEEIESE FALE ... 5 6.64 %
B TANGEE MOMMAI COSE ... vt e et ettt ettt et ettt et et ee et 6 4126496

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s complete and accurate Each prescribed assumption was applied in
accordance with applicable law and regulations. Inmy opinion, each other assumption 1s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE 09/14/2011
Signature of actuary Date
H. Balvinder Singh 1106778

Type or print name of actuary

Most recent enroliment number

617-747-9500

MERCER

Firm name
99 High Street
Boston MA 02110

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2010
v.092308.1



03/31/2010
04/14/2010
05/19/2010
06/30/2010
08/26/2010
09/29/2010
10/13/2010
11/18/2010
12/22/2010
01/12/2011
03/24/2011
03/30/2011

0
1700000
0

0

0

0

800000
0
0

800000
11000000
3500000

8.07

439079
151644
151456
224341
313156
157322
155430
152007
224310
0
0
0

6972410
1789478
5182932

853111

6036043
0

17800000

o

2077520
317793
2395313

0

0

0

80.81
80.81

94.32

1968745

0
0
16577767



Schedule SB (Form 5500) 2010 Page 3

l Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

|:| N/A, full yield curve used

4.60 % 6.65 % 6.76 %

b Applicable MOnth (ENEEF COUE) ...........ooi oot 21b 0
22 Weighted aVerage FEHIEMENE BUE ..........o.v.eeeeeeeeeee oo et ee et e et et e e ee et ettt e e 22 62
23 Mortality table(s) (see instructions) I:l Prescribed - combined m Prescribed - separate Substitute
Part VI [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

AEEACRIMENT. Lo ettt ettt et e et h £ E et es h et b et et E e e eh e e H e R et h b et a ekttt nh e et et e |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccocovvvunnen. m Yes |:| No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes |:| No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtEACHIMEN ... . ... ..o e e e et e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ...........co..wowieooee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

GEEIM TOR) v oo oo e oo oo e e e e et ettt ettt 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)... 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE& INSUCHONS) ............cocoviie oo 31 4126496
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 13045687 2180284

b Waiver amortization inStallMent ..................c..coov.ovoisoeeeeees oo oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...............cccooeeeeiiiiie e 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

1T LTI PR PPOP 6306780

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MiNUS ItEM 35)...................o.coooiiooioooooeooeeoeeeoeeeeceee oo 36 6306780
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IBEBIM TOC) e e e et e e st b 4 b s b s bbb Eh et e b b h et e bbbt sttt 16577767
38 Interest-adjusted excess contributions for current year (see instructions) 38 10270987
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........cocovveee... 39 0
40 Unpaid minimum required contribution fOr @ll VEAS ...............cc.co.cooveiovsie oot 40 0




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion
of employees expected to retire at each potential retirement age is shown below. The average
retirement age is 62.

(A) (B) © (D) (E)
Number of employees
Retirement Retirement expected to retire

age Percent Lx (B) x (C) (A) x (D)
55 5.00% 1000 50.00 2,750.00
56 5.00% 950 47.50 2,660.00
57 5.00% 903 45.13 2,572.13
58 5.00% 857 42.87 2,486.39
59 5.00% 815 40.73 2,402.79
60 5.00% 774 38.69 2,321.34
61 5.00% 735 36.75 2,242.03
62 25.00% 698 174.58 10,824.23
63 10.00% 524 52.38 3,299.64
64 10.00% 471 47.14 3,016.82
65 60.00% 424 254.54 16,545.36
66 50.00% 170 84.85 5,599.97
67 75.00% 85 63.64 4,263.61
68 100.00% 21 21.20 1,442.42

Total 1000 62,426.73

Average 62.43




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Line 26 — Schedule of Active Participant Data

Years of credited service

Attained Under 40 &
age 1 1-4 5-9 10-14 15-19 20-24 | 25-29 30-34 35-39 Up
8 12
<25
21 64 9

25-29 45,299 42,963

23 80 28 5
30-34 57,028 | 62,614 | 51,420

21 93 40 27 11 1
35 -39 79,882 | 65,201 | 88,085 | 50,764

23 85 57 32 15 9
40 - 44 55,078 | 62,493 | 89,788 | 63,324

21 106 54 32 31 15 10 1
45 - 49 45,686 66,616 75,277 67,247 84,268

20 98 40 32 38 20 18 16 1
50-54 53,455 61,642 72,712 57,064 79,521 64,365

9 50 30 28 26 16 17 12 6
55 - 59 87,378 | 67,689 | 77,131 | 84,653
4 28 26 23 13 9 10 9 5 3
60 - 64 68,773 | 88,095 | 75,964
2 5 6 4 4 1 1
65 - 69
2 1 1

70+




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Line 26 — Schedule of Active Participant Data

In each cell, the top number is the count of active participants for each age/service combination and the
bottom number is average pay for 2009 limited to $245,000. Average pay is not shown for cells with
fewer than 20 participants.

There are 89 active participants not currently contributing to the plan and hence do not accrue benefit
service. They have been excluded from the distribution above.



2010 Form 5500 — Schedule SB

Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Discount rate sponsor elections
Segment rates or full yield curve
Look-back months

First 5 years

Next 15 years

Over 20 years

Segment
0
4.60%
6.65%
6.76%

Mortality sponsor elections
Healthy participants

Pre-1995 disabilities
Post-1994 disabilities

IRC Section 430 (h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA.

Not applicable
Not applicable

Other economic assumptions
Salary increases

Social Security wage base
Inflation

Expected investment return
Expenses

Interest on employee contributions

4.50% per year

3.50% per year

Not applicable

8.50% per year for years 2008 through 2010

$350,000 added to current year normal cost to
reflect administrative expenses paid from the trust.

4.50%

Demographic assumptions
Withdrawal
Retirement age

See table of sample rates.

Percentage
Attained age Male Female
Under 55 0% 0%
55-61 5% 5%
62 25% 25%
63-64 10% 10%
65 60% 60%
66 50% 50%
67 75% 75%
68 and above 100% 100%



2010 Form 5500 — Schedule SB

Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Benefit commencement age for

Future vested deferred 65

Current vested deferred 65

Spouse assumptions Male participants Female participants
Percentage married 80% 80%
Spouse age difference 3 years younger 3 years older
Form of payment Single life 100% J&S

= Active retirements 75% 25%

= Future vested deferred 75% 25%

= Current vested deferred 75% 25%

Unpredictable contingent event
assumptions

Not applicable




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of sample rates

Percentage
Withdrawal
Attained Age Male Female
20 7.94% 7.94%
25 7.72 7.72
30 7.22 7.22
35 6.28 6.28
40 5.15 5.15
45 3.98 3.98
50 2.56 2.56
55 0.94 0.94
60 0.09 0.09

In addition to the above withdrawal rates based on age of each eligible member the following
select period (up to the first 5 years of membership) were employed:

Membership
Service Rate
1-2 25%
2-3 20
3-4 15
4-5 10

5+ N/A



2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Asset methods

The asset valuation method is the average of the adjusted market values over the last 24
months preceding the valuation date using annual determination dates. The adjusted market
value is the market value at each determination date adjusted to the valuation date based on
actual cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less than 90
percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value of
assets that is greater than market value.

Participant methods

Participants or former participants are included or excluded from the valuation as described
below:

= Participants included: The plan sponsor provides us with data on all employees as of the
valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

= Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in service
on the valuation date are treated as terminated participants.

* [nsurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit credit
method of funding. The objective under this method is to fund each participant’s benefits under
the plan as they accrue. Thus, the total pension to which each participant is expected to
become entitled at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

= The plan’s valuation date is the beginning of the plan year.



2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

= An individual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an individual
is the sum of the component funding targets and target normal costs associated with the
various anticipated separation dates.

= The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants under
the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding target
computed using the projected unit credit method over the minimum funding target. The objective
of the projected unit credit method is to fund each participant’s benefits under the plan as they
accrue, taking into consideration expected future compensation increases. Thus, the total
pension to which each participant is expected to become entitled at retirement is broken down
into units, each associated with a year of past or future credited service.

A detailed description of the calculation follows:

= An individual's projected funding target is the present value of benefits based on credited
service as of the beginning of the plan year and projected compensation that would be used
in the calculation of the benefit on each expected separation date. If multiple decrements are
used, the projected funding target for an individual is the sum of the component projected
funding targets associated with the various anticipated separation dates.

= The plan’s projected funding target is the sum of the projected funding targets for all
participants under the plan. The excess of the plan’s projected funding target over the plan’s
funding target is included in the “cushion amount”.



2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V— Summary of Plan Provisions

Benefits included or excluded

Unless noted below, all benefits provided by the plan, as amended effective January 1, 2010,
are included in this valuation.

= Most recent plan amendments included: December 23, 2009

= Plan amendments excluded: Amendments adopted after the valuation date or effective
after the current plan year are excluded from the valuation.

= |RC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted contingent
event benefits that occurred before the valuation date but includes contingent event
benefits which are expected to occur on or after the valuation date regardless of
anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for annuity
starting dates before the valuation date but are ignored for annuity starting dates on or
after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

=  Scheduled benefit increases: Scheduled benefit increases effective after the end of the
current plan year are excluded from minimum funding requirements.

= Late retirement increases:

— Active participants: The plan does not provides benefit suspension notices to
participants who work beyond normal retirement age; therefore, late retirement actuarial
increases apply to participants who defer retirement beyond age 65. This valuation
includes increases for current participants over age 65.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

» Shutdown benefits: We are not aware of any corporate actions that would create shutdown
benefits; therefore, none have been reflected.

= Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

» |RC Section 415(b) benefit limitations: The limitations of Internal Revenue Code Section
415(b) have been incorporated into our calculations.



2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation

EIN/PN: 01-0386913/001

Schedule SB, Part V— Summary of Plan Provisions

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-heavy
(when the present value of benefits for key employees equals or exceeds 60 percent of the
present value for all participants). However, we expect that the plan is not top-heavy due to
the large number of rank-and-file participants; therefore, the funding target and target
normal cost do not reflect any liability for top-heavy benefit accruals.

Benefit restrictions: Benefit restrictions (if applicable) are ignored in this valuation.



2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V— Summary of Plan Provisions

Summary of major plan provisions

Effective date and plan year Original plan: January 1, 1965
Restated plan: January 1, 2008
Plan year: January 1 to December 31

Status of the plan The plan has ongoing benefit accruals and no new
employee hired after December 31, 2009 will become a
member in the Plan.

Significant events that None

occurred during the year

Definitions

=  Employees Any person employed by the Employer who completes

at least 1,000 hours of service during the twelve-month
period beginning with his date of employment or during
any subsequent Plan Year, excluding any person who is
employed by the Employer on a retainer basis.




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V— Summary of Plan Provisions

= Eligibility Each employee who was a member of the Plan on
December 31, 1988, shall continue to be a member on
January 1, 1989.

Each participant in the prior Rumford plan on
December 31, 2001, shall become a member on
January 1, 2002.

Each other employee in the service of the Employer on
January 1, 1989, and each future employee shall be
eligible to become a member of the Plan on the first
January 1 or July 1 coinciding with or next following the
date on which:

(&) he has completed one year of continuous
service with the Employer, and

(b) he has reached his twenty-first birthday.

For the above purpose, an employee must complete at
least 1,000 hours of service during the twelve-month
period beginning with date of employment or re-
employment, if applicable. If at the end of such initial
twelve-month period, an employee does not have a year
of continuous service, such twelve-month period shall be
computed from the first day of a Plan Year.

Each eligible employee must file an enroliment card with
the Employer within thirty days after it is furnished to
him. Effective January 1, 1988 the maximum age of sixty
at hire date was removed.
No new employee hired after December 31, 2009 will
become a member in the Plan.

= Annual earnings Commencing January 1, 1993, annual earnings shall
mean total compensation paid to employee during the
Plan Year as reported to the Federal government on
Form W-2 including any amounts deferred under
Sections 125, 401(k) and 403(b) of the Code.

Prior to January 1, 1993, the annual earnings for each
employee were determined as the basic rate of
compensation as of December 1 of Plan Year just prior
to Plan Year commencing January 1. Special
compensation such as overtime, bonuses or other
special distributions were excluded.




2010 Form 5500 — Schedule SB Plan: Retirement Plan for Employees of Central Maine Healthcare Corporation
EIN/PN: 01-0386913/001

Schedule SB, Part V— Summary of Plan Provisions

= Final average earnings The average of the five highest Annual Earnings
certified for the last ten Plan Years preceding the
member's normal retirement date, early retirement date,
or termination of service, if earlier.

= Continuous service Period of uninterrupted service with Employer including
authorized leave of absence, and any service for such
years no contributions are required. Each member will
receive benefit credit for continuous service provided the
member joins the Plan when first eligible, otherwise,
benefit credit is based on participation service.

Normal retirement

= Eligibility First of month following sixty-fifth birthday or five years
from entry date if age at hire is sixty or more

» Benefit (CMHC Benefit) Effective January 1, 1990, the annual Normal
Retirement Benefit shall be equal to 1.2% times years of
continuous service and Final Average Earnings at
normal retirement date or at termination date, if earlier.

In no event shall the annual benefit as calculated above
be less than the member's annual accrued benefit at
December 31, 1989 with a minimum of $600 annually at
normal retirement age.

= Benefit for participants in  For participants in the former Rumford Plan, the Normal
the former Rumford Plan  Retirement Benefit shall be the sum of:
(Rumford Benefit)

= 1.1% of the participant’s Final Average Earnings
plus 0.5% of Final Average Earnings in excess of
the Social Security Limit (Covered Compensation
rounded down to next lower thousand), multiplied
by credited service as of December 31, 2001 up
to 20 years plus one-half of credited service as of
December 31, 2001 in excess of 20 years but
less than 30 years and

= A benefit calculated using the formula noted for
CMHC benefit above for service on or after
January 1, 2002.
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= Special Benefits Effective January 1, 2002 benefits payable to Retired
Members (other than those from the former Rumford
Plan ) were increased as follows:

Benefit Start Year Increase
Pre — 1998 8%
1998 6%
1999 4%
2000 2%
Post-2000 0%

A Retirement Enhancement Program was offered in May
of 1996. The one-time program was offered to
employees who had attained age 55 on or before

June 30, 1996. A Supplemental Benefit was offered to
members and nonmembers equal to the greatest of (i)
Social Security Bridge: a lump sum payment that is
calculated by multiplying $400/month from the
employee’s current age to the first of the month of their
62nd birthday, limited to their annual base salary as of
April 1, 1996 (ii) Medical Premium Supplement: a lump
payment that is calculated by multiplying $233.33/month
from the employee’s current age to their 65th birthday,
limited to 24 months of payments or $5,600 or (iii)
$2,000 lump sum payment.

An Enhanced Pension was offered to members of the
Plan. The Enhanced Pension provided an additional 3
years of service, and if the member had not yet attained
normal retirement age, the early retirement benefit was
calculated as if the member was 3 years older.
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Early retirement

= Eligibility Attainment of age 55 and completion of 10 years of
service. Attainment of age 50 and completion of 10
years of service for participants in the former Rumford
plan with respect to the prior Rumford plan benefit.

= Benefit The Normal Retirement Benefit accrued to the member's
Early Retirement Date. This benefit is to be reduced by
5/9 of 1 percent for each of the first 60 months by which
the date of commencement precedes Normal
Retirement Date and by 5/18 of 1 percent for each of the
remaining months between these dates.

Late retirement

= Eligibility After normal retirement date.

= Benefit Greater of actuarially increased normal retirement
benefit or accrued benefit at retirement.

Deferred vested

» Eligibility The member is at all times fully vested in and at all times
entitled to receive the full amount of his own
contributions returned to him with credited interest to the
date of determination.

The member becomes vested in the accrued benefit
derived from Employer contributions after five years of
continuous service or after attaining normal retirement
age.
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= Benefit The full accrued Normal Retirement Benefit at date of
termination.

If the member receives a return of his contributions with
interest, this accrued Normal Retirement Benefit is
reduced by the amount of his accrued benefit
attributable to his own contributions with credited
interest. The benefit is payable as early as age 55 if the
member has completed 10 years of continuous service
and reduced in the same manner as the early retirement
benefit provision.

In the event of death on or after August 23, 1984, the
surviving spouse of a terminated member is eligible to
receive benefits if the member and his spouse had been
married for the twelve-month period preceding death.
The surviving spouse shall receive an annuity for life
commencing on the member’s early retirement date and
equal to 50% of the benefit accrued by the member at
termination date.

Pre-retirement death

= Eligibility (i)  Surviving spouse is always entitled to Member’s
total contributions made under the plan plus
credited interest to date of death.

(i)  Members who have completed the requirements
for a vested benefit.

(i)  Member was legally married to surviving spouse
for at least 12 months prior to date of death.
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=  Benefit (i) The amount payable to the spouse shall be equal
to 50% of the member's accrued retirement
benefit. The benefit commences on the first day of
the month following the later of the member's
death and the member’s earliest retirement date
(unreduced for early commencement) and is
payable for the lifetime of the spouse. This benefit
may also be paid as a lump sum.

If no spouse, the beneficiary shall receive an
immediate lump sum benefit equal to the Actuarial
Equivalent value of 50% of the member’s accrued
benefit payable at the member’s earliest retirement
date, but unreduced for early commencement.

(i)  The beneficiary shall receive a lump sum equal to
the member’s contribution with credited interest to
the date of death.

= Employee contributions During each year that a member is included in the Plan,
prior to his Normal Retirement Date, he shall make
contributions under the Plan as set forth in Section 8.02
of the Plan, based on his Annual Earnings in effect for
the Plan Year prior to current Plan Year. Annual updates
to the required contribution amount will take effect on

March 1.
= Credited interest on The employee contributions shall earn credited interest
employee contributions compounded annually at the rate of 3% up to December

31, 1969, 4-1/2% from January 1, 1970 through 1975,
5% from January 1, 1976 through June 30, 1982, 5.5%
from July 1, 1982 to December 31, 1987.
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Commencing January 1, 1988, interest is credited in
accordance with Federal Law:

Plan Year Rate Plan Year Rate
1988 10.61% 1999 5.59%
1989 11.12 2000 7.47
1990 9.57 2001 6.75
1991 9.78 2002 5.40
1992 8.10 2003 4.12
1993 7.63 2004 4.23
1994 6.40 2005 4,53
1995 9.54 2006 5.39
1996 6.89 2007 5.51
1997 7.34 2008 4.31
1998 7.13 2009 2.48

2010 2.95

Form of benefits

Automatic form for
unmarried participants

Benefits payable for lifetime of retiring member with a
guarantee of the return of the member's contribution
plus credited interest.

Automatic form for
married participants

Reduced benefit computed as for 50% Joint and
Survivor Annuity. The member can refuse this form of
payment, provided he notifies the Committee in writing
and his spouse must also consent if form of payment is
other than the Joint and Survivor Annuity.

Optional forms

The optional forms of payment are as follows:
— 10 year certain and life annuity
— 75% Joint & Survivor Annuity
— 100% Joint & Survivor Annuity
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Optional form conversion  For purposes of converting among annuity forms, an
factors interest rate of 7.5% per annum, compounded annually,
and the 1984 Unisex Pension Mortality Table are used.

For purposes of determining lump sums:

Discount rate: 3-tier minimum present value segment
rates under PPA for the second month prior to the first
day of the plan year in which the determination is made
and reflecting the appropriate phase-ins

Mortality Table: code Section 417(e)

Miscellaneous

Funding Medium Trust fund.

Maximum compensation Compensation for any 12-month period used to
determine accrued benefits may not exceed the limits in
IRC Section 401(a)(17) for the calendar year in which
the 12-month period begins. This limit is indexed
annually. For 2010, the limit is $245,000.

Maximum benefits Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2010, the
limit is $195,000.

Plan provision changes since prior valuation

Maximum compensation and maximum benefits were updated from 2009 to 2010.

The Plan was amended during 2009 to include language as required by the Pension
Protection Act of 2006. In addition, the Plan was amended to allow participants

reaching Normal Retirement Age with 10 years of service to commence benefits while
continuing to work.

The Plan was amended to cease participation to new employees hired after December 31,
2009.
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The shortfall amortization charge is the sum of the shortfall base amortization for each plan year
covered under PPA. Although a shortfall base can be negative, the combined shortfall
amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years
established balance remaining Installment
2010 13,045,687 7 2,180,284

Total $ 13,045,687 $ 2,180,284
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plan number (PN} L 001

The Retirement Plan for Central Maine Healthcare
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Central Maine Healthcare Corporation G1-0386513
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| Part! | Basic Information
1 Enter the valuation date: Mornth 1 Day 1 Year 2010
2 Assers: E N S N Rt
a Market value 2a 65,336,250
b Actuarial value. ..., SO SO 2b 69,408, 366
3 Funding targetparticipant count breakcown {1) Number of participants {2} Funding Target
a Forretired paticipants and benaficiaries receiving payment ... ... 3a 459 20,441,612
b Forterminated vested parlicipants ..o 3b _ 485 _ 11,795,471

G For active participants:

(1) Non-vestsa benefits... T 3c(1) S e R I 2,994,909
(2) VesIEd BENGHS ..ot vt e e 3c(2} 50, 657,647
(%) Total active ... 3ci3} 1,657 53,652, 556
A TOMBL e e B 3d 2,581 85,889,639
4 Ifthe plan is at-risk, check the box and complete items (a) and (B) ... D ;j j:_j_::;ff'__:j:"'
a Funding target disregarding prescribed at-risk assumplions ... e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4h
at-risk for fewer than five consecufive years and disregarding loading factor
5 Effective interestrate ... RPN AOO RSO OURPOR SRS 5 6.64 %
6 Target normal COSt .. ..o T U e 6 4,126,496

Statement by Envtolled Actuary
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accordance with appitatie aw and regulations. In my epinton, each other assumptian is reasenablie {sading Intn account the experiercd of te plan and reasonable expactations)

i
comhination. offer my bist estimate of amicipated experience under the plan
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in s schedule and sccomparying schedides, statements and Altacherents, if any, is complete and acoizate. Fach prescribed assumpfion was appiied in
and sch nther assum#ons, 8

Signature of actiuary Date
¥, Balvinder Zingh 1106778
Type or print name of agtuary Most recent snroliment number
HERCER (61717478500

Firm name Telephone mimber {including ares code)

Boston MA 02110
Address of the firm
if the actuary has ot fully reflectad any regulation or rufing prormulgaled under the statute in completing this schedule, check the box and see |
Led

nstruntions
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For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form BS00 or 5500-5F. Schedule 5B {Form 58003 2010
0822081
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Schedide SB {Form 5500} 2010

_; ;: Partil Beginning of year carryover and prefunding balances

{a} Carryover balance

{b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Iter 13 from prior

NEAID i TP [EEERORR e 6,972,410 4]
8  Portion used to offset prior year's funding requizement (ftem 3% from prior year) 1,789,478 0
8 Amount remaining {1em 7 mEnuS BB B o 5,182,632
40 irtersst on ftem § using prior year's actual retrnof _ 16486 L 853,111

11

Prior year's excess contributions to be added to prefunding batance:

2,077,520

b If 20a is "Yes," were required quarterly installments for the current year made in & tmely manner?

C #70ais "Yes," see instructions and complete the following table as applicable:

A Excess contributions {tem 38 oM PrOC YOar . . e

b Interest on (a) using prior year's effective rate of 8.0V o 1 317,783

C Total avaliable at beginning of current plan year to add 1o prefunding balance ... 2,395,313

d Portion of (e} to be added to prefunding balance. ... RO : e 0

12 Reduction in balances due 1o elections or deemed elections, ... 6,036,043 g

13 Balance at hegirning of current year (item 9 + item 10 « jtem 11d -item 12} ... 0 4]
Partfit- | Funding percentages

14 FUNGING LArGET ANAINMIENT PAICENTAGE . . oo . 0 1ol tseri e s e e s ey L1 14 s e L 14 80.81 %

18 Adjusted funding target ataINMENt PEFEBITATE ..o i e 15 80.81 %

18 Prior year's fundzng percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 N

current year's funding requirement. ... e I e, e 94,32 %

17 If the current value of the assets of the plan is fess than 70 percent af the funding target, enter SUCh percentage.... ... 17 %
PartlV | Contributions and liquidity shortfalls

18 Conributions made 1o the plan for the plan year by employer(s) and employeas:

{a) Date {b} Amount paid by {oc) Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY) empioyer{s} amployees {(MM-DD-YYYY) amployer{s} employees
03/31/2010 439,079 0/13/2010 800,000 155,430
04/14/2010 1,700,000 151,644} 11/18/2010 152,007
05/1%/20190 151,456] 12/22/2010 224,310
0e/30/2010 224,341 01/12/2011 800C, 000
N8/26/2010 313,156} 03/24/72011 11,006,000
09/25/2010 157,322) 03/73¢/2011 3,500,000

Lol | o Totals > | 18(9) 17,800, 000| 18() 1,968,745
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions aflocated toward unpaid minimum requizad corribution from prior YEars. ..o 19a *

b Contributions made to avoid restrictions adjusted 1o valgation date ... s 18b s

C Contributions atiocated toward minimum requirad contribution for current year adjusted to valuationdate.. ... 19c 18, 57 7, "? 6 7

20 Quarterly contributions and liguidity shortfaliss '
a Did the plan have a "funding shortfall” for the prior year? ..o O PPN s D Yas | NG

l ‘(e‘; D No

Liquidity shortfall as of end of Guarter of this plan year

7} 2ng

(3

Ay a4

[
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_PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmen rates: ;’15‘ Z‘Z@meﬂ; 26”(‘} Zé@men—; 3;1 ;;e;gmen; D N/A, fll yisld curve used

b Applicable month (8rer COa) oo s - e, 21b
22 Weighted AVEIAGE rETEMBIL AGE . oo oo oo i s s e e oo ere e 22 £2
23 Mortality table(s} {see instructions) E Prescribed - combinad B} Prescribed - separate Substine

Part Vi QZ_{ Miscellaneous items

24  tas a change been made in the non-prescribed actuarial assurmptions for the current plan year? If "Yes.” see instructions regarding required

attachment. . Yes E No
25 ras a method change been made for the current pian year? If "Yes,” sea instructions regarding required attachment. ... LK Yes Mo
26 is the plan required o provide a Schedule of Active Participants? f "Yes," see instructions regarding required attachment. ... @ Yes D No
2T itthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see Instructions 27

regarding attachment.. ... B PR PRI e R B L TOREI R RN TP PORTEr BT e

-_.:_Pait Vii' ‘1 Reconciliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contribution for all prior years ... 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required contributions rom prior years 29

(R 198} e e e e O
30 Remaining amount of unpaid minimum recuired contibutions (item 28 minus item 28). ... e 30 0
Pai:':t::‘_&!lli Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (S8 INSIUCHONSY ...\ e i 31 4,126,496
32 Amortization instatiments: Cutstanding Balance instaiment

a Net shortfall amortization instaliment , 045,687 2,180,284

D Waiver amertization NSIBIMISNE .. e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Momth Day Year ) andthe waived amount .. 0
34 7otal funding requirement before reflecting carryaver/prefunding balances (item 31 + item 32a + ftem 32b - 34

fem 33} RPN e e e s O P P 6,306,780

Carryover balance Prefunding balance Total batance

35 Bamnces used to offset funding requirement ... 0 0 g
36 Agditionat cash requirement {tem 34 minus item 35) ... e e e, 36 4,306,780
37 Contrinutions aliocated toward minimum recuired contribution for current year adjusted to valuation date a7

{iterms 18¢)........ s e e e e ISR RU PO RRTOOPIRTOO 16,577,767
38 nterest-adjusted excess contributions for current year {See InStructions)........ s [ 38 16,270,987
39 Unpaid mirimum required contribution for cuarent year {excess, if any, of item 38 over fem 37). ... K 0
40  Urpaid minimum required contribution for afl years ... P TeTpTo B PP RPTRTe 40 0
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Schedule SB, Line 25 — Change in Method

For the 2010 valuation, the asset method was changed from the 6-month average value of
assets to the 24-month average value of assets. This change qualifies for automatic IRS
approval.

For the 2010 valuation, the discount rate election was changed from full yield curve with a two
month look-back to the segmented yield curve with no look-back. This change qualifies for
automatic IRS approval.





