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3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b

3c

Administrator's EIN

Administrator's telephone number

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:

Sponsor's name

b

c

b

c

EIN

PNa

EIN5 Preparer information (optional) a Name (including firm name, if applicable) and address

Telephone number

6

7

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

7a
7b
7c
7d
7e
7f

7g

7h

7i

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

a
b
c
d
e
f
g

h

i

Active participants

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Total. Add lines 7d and 7e ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of participants that terminated employment during the plan year with accrued benefits that were less than

100% vested ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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)�����������������������

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a

b

Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):

Welfare benefits (check this box if the plan provides welfare benefits and enter 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)

(2)

(3)

(4)

Insurance

Code section 412(i) insurance contracts

Trust

General assets of the sponsor

(1)

(2)

(3)

(4)

Insurance

Code section 412(i) insurance contracts

Trust

General assets of the sponsor
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SAME

DARCANGELO & CO., LLP 13-2550103
120 LOMOND COURT

UTICA NY 13502 315-735-5216
76042

25940
19491
24584
70015
6070

76085

895

X
1B 1G

X X



Form 5500 (2006) Page 3
Official Use Only

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

b Financial Schedulesa Pension Benefit Schedules

(1)

(2)

(3)

(4)

R (Retirement Plan Information) (1)

(2)

(3)

(4)

(5)

(6)

H

I

A

C

D

G

(Financial Information)

(Financial Information  - -  Small Plan)

(Insurance Information)

(Service Provider Information)

(DFE/Participating Plan Information)

(Financial Transaction Schedules)

B

E

SSA

(Actuarial Information)

(ESOP Annual Information)

(Separated Vested Participant Information)
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Official Use OnlySCHEDULE C
(Form 5500) OMB No. 1210-0110Service Provider Information

Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the

Employee Retirement Income Security Act of 1974.
2006

Department of Labor
Employee Benefits Security Administration This Form is Open to

Public Inspection.| File as an attachment to Form 5500.Pension Benefit Guaranty Corporation

For calendar plan year 2006 or fiscal plan year beginning and ending

A

C

Name of plan

Plan sponsor's name as shown on line 2a of Form 5500

B

D

Three-digit

plan number |

Employer Identification Number

Part I Service Provider Information (see instructions)

1

2

Enter the total dollar amount of compensation paid by the plan to all persons, other than those

listed below, who received compensation during the plan year: 1���������������������

On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should

enter N/A in (c) and (d).

     Employer
identification
number (see
instructions)

(b)
     Official plan

position
(c)

(a) Name

Contract Administrator
      Relationship to employer,

employee organization, or
person known to be a

party-in-interest

(d)       Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

12

     Employer
identification
number (see
instructions)

(b)
     Official plan

position
(c)

(a) Name

      Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)       Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v9.1 Schedule C (Form 5500) 2006

61
84

51
   

12
-2

6-
06

10/01/2006 09/30/2007

NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUND 001

TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430

EARNEST PARTNERS 58-2386669 INVESTMENT MANAGER

NONE 0 1809157 21
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

LEVINE DEEP VALUE FUND 86-1129583 INVESTMENT MANAGER

NONE 0 1431109 21

WELLINGTON MANAGEMENT COMPANY 04-2683227 INVESTMENT MANAGER

NONE 0 803806 21

STATE STREET GLOBAL ADVISORS 04-0025081 INVESTMENT MANAGER

NONE 0 752268 21
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

ALINDA INFRASTRUCTURE FUND 03-0601879 INVESTMENT MANAGER

NONE 0 734934 21

ST CLOUD CAPITAL PARTNERS II, LP 20-4615136 INVESTMENT MANAGER

NONE 0 638026 21

FEINBERG, CAMPBELL & ZACK 04-2738936 ATTORNEY

NONE 0 392499 22
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

BOSTON PARTNERS 04-3270358 INVESTMENT MANAGER

NONE 0 292980 21

MARQUETTE ASSOCIATES 36-3485298 INVESTMENT ADVISOR

NONE 0 251250 20

CHEIRON, INC 13-4215617 ACTUARY

NONE 0 237297 11
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

LEVINE LEICHTMAN CAPITAL PARTNERS I 03-0395290 INVESTMENT MANAGER

NONE 0 216360 21

SOCIAL SECURITY ADMINISTRATION 52-6004813 CONSULTANT

NONE 0 190829 17

GOULSTON & STORRS 04-2738098 ATTORNEY

NONE 0 169383 22
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

MORGAN, LEWIS & BOCKIUS 23-0891050 ATTORNEY

NONE 0 140398 22

DARCANGELO & CO., LLP 13-2550103 ACCOUNTANT

NONE 0 135214 10

INTERCONTINENTAL US REAL ESTATE FUN 11-3786306 INVESTMENT MANAGER

NONE 0 130648 21
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

STATE STREET BANK & TRUST 04-2723011 CUSTODIAN

NONE 0 127083 18

AMERICAN REALTY 33-0123114 INVESTMENT MANAGER

NONE 0 101750 21

SIERRA INVESTMENT 68-0370668 INVESTMENT MANAGER

NONE 0 86338 21
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

ALLIANCE BERNSTEIN 13-4064930 INVESTMENT MANAGER

NONE 0 85971 21

WARREN BUSINESS GRAPHICS 04-2471984 PRINTING

NONE 0 72436 23

FERNANDES AND COMPANY 03- CONSULTANT

NONE 0 57113 17
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

CORPORATE RISK ADVISORS 04-2532725 RISK ADVISOR

NONE 0 56319 29

INTEGRA REALTY RESOURCES, INC. 04-2492676 CONSULTANT

NONE 0 15900 28

THE BERWYN GROUP 34-1672337 CONSULTING

NONE 0 7800 17
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

LANSA 36-4067691 COMPUTER CONSULTING

NONE 0 7125 16

LIGHTSHIP ENGINEERING 04-3559768 CONSULTANT

NONE 0 5525 17

MEREDITH AND GREW 04-1613180 MORTGAGE SERVICING

NONE 0 5417 99
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     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

     Employer
identification
number (see
instructions)

(b)

     Official plan
position

(c)
(a) Name

     Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(d)
      Gross salary
or allowances
paid by plan

(e)      Fees and
commissions
paid by plan

(f)       Nature of
service code(s)

(see instructions)

(g)

61
84

52
   

12
-2

6-
06

BROWN & BROWN, LLC 04-3340403 ATTORNEY

NONE 0 0 22
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Part II Termination Information on Accountants and Enrolled Actuaries (see instructions)

(a)

(c)

(d)

(e)

Name

Position

Address

Telephone No.

(b) EIN

Explanation:

(a)

(c)

(d)

(e)

Name

Position

Address

Telephone No.

(b) EIN

Explanation:

(a)

(c)

(d)

(e)

Name

Position

Address

Telephone No.

(b) EIN

Explanation:

61
84

53
   

12
-2

6-
06



Official Use OnlySCHEDULE D
(Form 5500)

DFE/Participating Plan Information
OMB No. 1210-0110

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

Department of the Treasury
Internal Revenue Service 2006

This Form is Open to 
Public Inspection.

Department of Labor
Employee Benefits Security Administration

| File as an attachment to Form 5500.

For calendar plan year 2006 or fiscal plan year beginning and ending

A

C

Name of plan or DFE B

D

Three-digit

plan number |

Plan or DFE sponsor's name as shown on line 2a of Form 5500 Employer Identification Number

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)Part I

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v9.1 Schedule D (Form 5500) 2006

61
84

61
   

12
-2

6-
06

10/01/2006 09/30/2007

NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FUN 001

TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430

INDEX PLUS FUND

STATE STREET GLOBAL ADVISORS

04-0025081-014 C 498141550

RUSSELL 1000 VALUE FUND

STATE STREET GLOBAL ADVISORS

04-0025081-015 C 244865338

RUSSELL 1000 GROWTH FUND

STATE STREET GLOBAL ADVISORS

04-0025081-016 C 238436859

MSCI EAFE INDEX FUND

STATE STREET GLOBAL ADVISORS

04-0025081-240 C 330312510
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(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
or 103-12IE at end of year (see instructions)(c) EIN-PN (d) Entity code (e)

61
84

62
   

12
-2

6-
06

RUSSELL 2000 INDEX FUND

STATE STREET GLOBAL ADVISORS

04-0025081-012 C 77864756

MSCI EAFE EMERGING MARKETS FREE

STATE STREET GLOBAL ADVISORS

04-3407623-001 C 97614868
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Part II Information on Participating Plans (to be completed by DFEs)

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
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SCHEDULE H
(Form 5500)

Financial Information
Official Use Only

OMB No. 1210-0110
Department of the Treasury

Internal Revenue Service
This schedule is required to be filed under Section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code). 2006Department of Labor

Employee Benefits Security
Administration

This Form is Open
to Public Inspection.J File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar year 2006 or fiscal plan year beginning and ending

A

C

Name of plan B

D

Three-digit

plan number |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number

Part I Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one

trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year

a
b

c

Total noninterest-bearing cash ~~~~~~~~~~~~~~~~~~~~~~~~~ a

b(1)
b(2)
b(3)

Receivables (less allowance for doubtful accounts):

(1)

(2)

(3)

Employer contributions

Participant contributions

Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

General investments:

(1)

(2)

(3)

Interest-bearing cash (incl. money market accounts & certificates of deposit) ~ c(1)
c(2)U.S. Government securities ~~~~~~~~~~~~~~~~~~~~~~~~~

Corporate debt instruments (other than employer securities):

(A)

(B)

Preferred

All other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c(3)(A)
c(3)(B)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(4) Corporate stocks (other than employer securities):

(A)

(B)

Preferred

Common

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c(4)(A)
c(4)(B)

c(5)
c(6)
c(7)
c(8)
c(9)
c(10)
c(11)
c(12)
c(13)
c(14)
c(15)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

Partnership/joint venture interests

Real estate (other than employer real property)

Loans (other than to participants)

Participant loans

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Value of interest in common/collective trusts

Value of interest in pooled separate accounts

Value of interest in master trust investment accounts

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Value of interest in 103-12 investment entities

Value of interest in registered investment companies (e.g., mutual funds)

Value of funds held in insurance co. general account (unallocated contracts)

~~~~~~~~~~~~~~~~

~~

~

Other ������������������������������������

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v9.1 Schedule H (Form 5500) 2006
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10/01/2006 09/30/2007

NEW ENGLAND TEAMSTERS & TRUCKING INDUSTRY PENSION FU 001

TRUSTEES NEW ENGLAND TEAMSTERS & 04-6372430

15328059 9281701

18785252 20739119

42113117 33701494

127195639 99709064
75012594 112403296

369503570 418780718

725067282 927300284
97635756 351494072
180987524 218562053
29844886 29600632

1037617532 1487235881

729217571 11629095
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    Beginning of Year(a)     End of Year(b)1 d

e
f

g
h
i
j
k

Employer-related investments:

(1)

(2)

Employer securities

Employer real property

~~~~~~~~~~~~~~~~~~~~~~~~ d(1)
d(2)
e
f

g
h
i
j
k

l

~~~~~~~~~~~~~~~~~~~~~~

Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1e)

~~~~~~~~~~

~~~~~~~~~

Liabilities
Benefit claims payable

Operating payables

Acquisition indebtedness

Other liabilities

Total liabilities (add all amounts in lines 1g through 1j)

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Net Assets
l Net assets (subtract line 1k from line 1f) ����������������

Part II Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately

maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 

103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

   Amount(a)    Total(b)Income
a Contributions:

(1)

(2)

(3)

Received or receivable in cash from: (A) Employers ~~~~ a(1)(A)
a(1)(B)
a(1)(C)

a(2)
a(3)

(B)

(C)

Participants

Others (including rollovers)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Noncash contributions

Total contributions. Add lines

~~~~~~~~~~~~~~~~~~~

2a(1)(A), (B), (C), and line 2a(2)

b Earnings on investments:

(1) Interest:

(A)

(B)

(C)

(D)

(E)

(F)

(G)

Interest-bearing cash (including money market

accounts and certificates of deposit) ~~~~~~~~~~ b(1)(A)
b(1)(B)
b(1)(C)
b(1)(D)
b(1)(E)
b(1)(F)
b(1)(G)
b(2)(A)
b(2)(B)
b(2)(C)

b(3)
b(4)(A)
b(4)(B)
b(4)(C)

U.S. Government securities

Corporate debt instruments

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Loans (other than to participants) ~~~~~~~~~~~~

Participant loans

Other

Total interest. Add lines

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

2b(1)(A) through (F) ~~~~~~

(2) Dividends: (A) Preferred stock ~~~~~~~~~~~~~~

(B)

(C)

Common stock

Total dividends. Add lines

~~~~~~~~~~~~~~~~~~~~~

2b(2)(A) and (B) ~~~~~~~

(3)

(4)

Rents~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain (loss) on sale of assets: (A) Aggregate proceeds ~

(B)

(C)

Aggregate carrying amount (see instructions)

Subtract line

~~~~~~

~2b(4)(B) from line 2b(4)(A) and enter result
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3448308782 3720437409

17935117 1911731

35620316
17935117 37532047

3430373665 3682905362

229223219

229223219

2711804
6236677
18296237
2524714

12220004
41989436

12780426
12780426
3932062

1532151354
1506797429

25353925
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(a) Amount (b) Total

2b (5)

(6)

(7)

(8)

(9)

Unrealized appreciation (depreciation) of assets: (A) Real estate ~~~~~ b(5)(A)
b(5)(B)
b(5)(C)

b(6)
b(7)
b(8)
b(9)

b(10)
c
d

e(1)
e(2)
e(3)
e(4)

f
g
h

i(1)
i(2)
i(3)
i(4)
i(5)
j

k

l(1)
l(2)

(B)

(C)

Other

Total unrealized appreciation of assets. Add lines

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2b(5)(A) and (B) ~~~

Net investment gain (loss) from common/collective trusts

Net investment gain (loss) from pooled separate accounts

Net investment gain (loss) from master trust investment accounts

~~~~~~~~~

~~~~~~~~~

~~~~~

Net investment gain (loss) from 103-12 investment entities

Net investment gain (loss) from registered investment companies

(e.g., mutual funds)

~~~~~~~~

(10)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

c
d

Other income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total income. Add all income amounts in column (b) and enter total ~~~~~~

Expenses
e Benefit payment and payments to provide benefits:

(1)

(2)

(3)

(4)

Directly to participants or beneficiaries, including direct rollovers

To insurance carriers for the provision of benefits

Other

Total benefit payments. Add lines

~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2e(1) through (3) ~~~~~~~~~~~~

f
g
h
i

j

k
l

Corrective distributions (see instructions)

Certain deemed distributions of participant loans (see instructions)

Interest expense

~~~~~~~~~~~~~~~~~~~

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Administrative expenses: (1) Professional fees ~~~~~~~~~~~~~~~

(2)

(3)

(4)

(5)

Contract administrator fees

Investment advisory and management fees

Other

Total administrative expenses. Add lines

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2i(1) through (4) ~~~~~~~~~

Total expenses. Add all expense amounts in column (b) and enter total ~~~~

Net Income and Reconciliation
Net income (loss) (subtract line 2j from line 2d) ~~~~~~~~~~~~~~~~

Transfers of assets

(1)

(2)

To this plan

From this plan

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������

Part III Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.

Complete line 3d if an opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) Unqualified (2) Qualified (3) Disclaimer (4) Adverse

b
c

d

Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ~~~~~~~~~~~ Yes No

Enter the name and EIN of the accountant (or accounting firm) |

The opinion of an independent qualified public accountant is not attached because:

(1) this form is filed for a CCT, PSA or MTIA. (2) it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

61
85

03
   

12
-2

6-
06

26201625
76346319

102547944
252083799

1696431
669607242

403647149

403647149

1419670

7461680
4547046

13428396
417075545

252531697

X
X

13-2550103
DARCANGELO & CO.,LLP
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Part IV Transactions During Plan Year
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.

103-12 IEs also do not complete 4j.

During the plan year: Yes No Amount

a

b

c

d

Did the employer fail to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary

Correction Program.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a

b

c

d

Were any loans by the plan or fixed income obligations due the plan in default as of the close

of plan year or classified during the year as uncollectible? Disregard participant loans secured

by participant's account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is checked)

Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part II if "Yes" is checked) ~~~~~~~~~

Were there any nonexempt transactions with any party-in-interest? (Do not include 

transactions reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is 

checked on line 4d.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

e
f

g

h

i

j

k

e

f

g

h

i

j

k

Was this plan covered by a fidelity bond? ~~~~~~~~~~~~~~~~~~~~~~~~~

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ~~~~~~~~~~~

Did the plan receive any noncash contributions whose value was neither readily determinable

on an established market nor set by an independent third party appraiser? ~~~~~~~~

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements) ~~~~~~~~~~~~~~~~~~

Were any plan transactions or series of transactions in excess of 5% of the current value of

plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for

format requirements) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? �����������������

5 a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that

reverted to the employer this year ~~~~~~~~~~~~~~~~~~~~~~~ Yes No Amount

5 b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions).

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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X

X

X
X 10000000

X

X 29600632

X

X
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SCHEDULE R
(Form 5500)

Retirement Plan Information
OMB No. 1210-0110

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the

Internal Revenue Code (the Code). 2006Department of Labor
Employee Benefits Security

Administration This Form is Open to
Public Inspection.J File as an Attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar year 2006 or fiscal plan year beginning and ending

A

C

Name of plan B

D

Three-digit

plan number |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number

Part I Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified

in the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

3

$

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries 

during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts

of benefits).

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

the plan year����������������������������������������������

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4

5

6

Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?~~~~~~~ Yes No N/A

If the plan is a defined benefit plan, go to line 7.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver ~~~~~~~~ | Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

a
b
c

Enter the minimum required contribution for this plan year ~~~~~~~~~~~~~~~~~~~~~~~ 6a
6b

6c

$

$

$

Enter the amount contributed by the employer to the plan for this plan year

Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left

of a negative amount)

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you completed line 6c, skip lines 7 and 8 and complete line 9.

7 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic 

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? Yes No N/A

Part III Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

"No" box. (See instructions.) ������������������������������������� Increase Decrease No

Coverage (See instructions.)Part IV
9 Check the box for the test this plan used to satisfy the coverage requirements ���� the ratio percentage test average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v9.1 Schedule R (Form 5500) 2006
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