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Form 550 Offcial Use Only

OMB Nos. 1210.0110
1210 - 0089

Annual Return/Report of Employee Benefit Plan
This form is required to be filed under sections 104 and 40 of the EmployeeOeparment of the Treaury

Interal Revenue Serice Retirement Income Security Act of 1974 (ERISA) and secions 607(e),
Deparent of Laor 607(b), and 60a) of the Internal Revenue Code (the Code).

Employee Benefits Secrity
Administration ~ Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 55.

Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning

A This returnreport is for: (1) a multiemployer plan;

(2) a single-employer plan (other than a

multiple-employer plan);

2008
This Form is Open to

Public Inspection.

(3)

(4)

and ending

a multiple-employer plan; or

a DFE (specif)

B This returnreport is: (1) 8 the first returnreport filed for the plan; (3) 8 the final returnreport filed for the plan;

(2) an amended return/report; (4) a short plan year returnreport Qess than 12 months.
Ifthe plan is a collectively-bargained plan, check here ............ .......... ................ ..... ..... .......... ......... ...... ...... ....................... ... .................. ... ... ~
If filin under an extension oftime or the DFVC ro ram check box and attach re uired information. see instructions . ...... ... ...... ... ...... ........

Basic Plan Information - enter all requested information.1 a Name of plan 1bABC-NABET RETIREMENT TRUST FUN ~ 012
1c

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.)
ABC, INC

2b Employer Identification Number (EIN)
14-1284013

2c Sponsor's telephone number

212-456-7059
2d Business code (see instructions)

77 WEST 66TH STREET

NEW YORK NY 10023-6298
Caution: A penalt for the late or incomplete filing of this returnreport wil be assessed unless reasonable cause is. established.

Under penalties of perjury and other penalties set forh in the instructions, i declare that I have examined this retum/report, including accmpanying scedules, statements and attachments, as well
as the eleconic version of this returnrepor if it is being filed electronically, and to the best of my knowledge and belief, it is tre, coec and complete.

Sig~a ~an admin,.! ~ g W ~ypa '" prm nama of IndMduaognlng.. plan ad.rn;s_

Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponso or DFE

For Paperwor Reduction Act Notice and OMS Control Numbers, see the instructions for Form 55. v11.3 Form 5500 (2008)
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