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Exhibit H
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Second Amended Complaint For Breach Of Contract,
Unjust Enrichment, Breach of Fiduciary Duty,
Violation of California Business & Professions Code
§ 17200, And An Accounting
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From 53500 Annual Return/Report of Employee Benefit Plan aibealuwony
Dconmert af ina Treaaury This ferm is required to be filed undar nqliuns 104 and 4065 of the Emplsyee 1210 8083
Imernal Roverals Savia Refirement Income Senurlty Aat of 1974 (ERISA)Y and =entlans €047%(s), 200 4
Emafg‘;’:“;;j’ktg:;w 8057(B), and 505&(a} of the Internal Revenus Coda (the Gada).
Adminsireron * Complete all entties it secordanse with This Form is Cpen to
the instrucHons to the Form 5500, Publiz Inspeciion.

Exrsion Baralp Gusrenly Coperallon
SIS ification Informatish .
e 0476177004 i e 0373172005

For tha talsndar plan year 2004 or fiacs] plap vear baginning .
A Thigrawemvreportisfor: (1) Y& multismployar plan; {3} | | a multipla-empieyar plan; or
{2) {4 a single-ernployar plan {other than & (3) | a DFE (spealfy)

muliple-employer plany;

"B Thig eturn/report ts: {1} |4 the irst retunryraport Klsd for the plan; ' {3} H ths final rawirn/tepert filed for the plan;
{2) || an smended return/report; {4) Ll e short plan yaar retum/report (lese than 12 months}.
C it the plan iz a colleerively-bargained plan, check herm bt P raiieraees e G irerr e FE’
Ulred Informalion, {sae insbrugtiona)  ~eraiiieniii el Lyl

D _iffliing sindar an exkenaaon of fime &F tha QFVC brogzam, check box apd aﬁach ta

iBa;

1b Thres-diglt

1a Nameof plan T )
NFL PLAYER SUPPLEMENTAL DISABILITY PLAN plan number (PN}  » 501
' : 1g Effective dats of plan (mo., day, yr.}

Q7/0)/1883

'»i—-‘;-.,,"’v"ll'i;w R i HiR S
2a Plangpensors name angd address {(smployar, If for B aingle-employer pian) 2b Empiloyar idantlication Numbar (EIN)
) (Addrags shauld Include feom of sults no.) 52-1852554
DISABILITY BORRD OF THE NFL PLAYER ) e Spansor’a 1alaphane numbar
BOC-638-318B6

SUPPLEMENTAL DISABILITY PLAN

2d Buslreanasds {ges Instructions)
. 7}.1210

200 8T. pAUL PLACE, SUITE 2420

BALTIMORE MDD 21202-2040 i
Caution: A panally for the iale or incomplate fiing of thiz reur/rapsr wiil be assessad unless reasonable camse ia aazabhshad
Undar ponallian &) parjury and otherpanalies ved forth In the Insialivrs, | dactsreihal | Reve axamirad 1 retm/reper, Induding angempanying Echadid=s, st dmanty endf anschmens, s wall

a3 the slacieonin varslan of this mivmvimpon If 1] i baing Iied eladiranizaly, and 1z lhe bogl ol my bnawladge ardd el k15 e, comedt 8 lap,
B s Yoo "
T _ AL Van J- =06 wrEiAq %Y./ JEFFEREY A. VAN NOIE

igr@j‘f«%i&a a@fn!slramr Date Typa or print name of individual signing == plap adminlatator

Type vrarnl nema of IndMcual signing as empicyar. 3ian gponaor of OFE

) Signature of atnployetfplan spansor/BFE Dals
V7.2 Form 5508 (2004)

For Paperwork Raduetion Act Nollee and OME Conlrel Nunibers, ses the Instructions for Form 3500,
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1271472006 14:5% FAX 3523783368 LAY OFFICES OF SAM HUTCH #1002/018
For 5500 {2004} Page 2
. - . Slirgssl Uss Ony
4a Plan adminwstratars pams and addrass (if sama 85 plan sponsor, entst ‘Same’) ab Adminstratora EIN
SAME :
3¢ Adminisirasor 8 felephéne numbsr

i the nams and/or EIN of ths plan aponsor has ahangad slnce the laa razuwrepon flied for inls plan, emar Ehe nams,

4 EIN and the plzn number from tha lust rsturn/repart balow:
a Sponsor's nams l ¢ PN
5 Preparsr infermation (aptonal) 2 Nama {ineluding fists name, f applicabla) and sddrass b EN
¢ Telaphons numbet
& Total number of padiclpanta at tha baginning of $10 Plan Y8RP . .. ... o i i, B 685 7
7  Number of pariicipants rs of tha end of tha plan year (waltare plans complete only ines ~ 7a, 7h, 7e, &nd 7d) R R T SN
& Astve partislpants ,,....... .. N e RN s e ia 2102
b Ratiad o saparated paricipants recslving benefits ......... R e et e, N I - 106
& Qther relired or sepaiated pariisipants enlitled o FURIB BENAMS  ouasv s s erivsrrrrrserinstvarseararennss | 728 4768
d Subtolal Add iines 7, 7k, and 78 ....eeeena... e s v e, 74 6876
& Decassad participants whoee beneliciarias are tacsiving ar are entiled (2 receva behefta . ........... T
T oTotal Addlinge 7D and 7B oouveiineninnvaniaiess s sesasnanisesrirraninerossone v taraerae Rl
g Numbar of parlicipants with asseun! balanoes as of the and of the plan year {only delined oonribuiion plans .
compisls thisftem)  ........ P N e e et en P Y i « |
h Numbet of pariviparus that tarminated employment during the plan ysar'wllh docrued benallls Ihat wers fess than "
100% vested et e e i N I 1
I Many partlolpani{s) saparated from senics with g defertad vesisd bansfit, anler the Rumber of saparated
parliclparis requirad to be reportad an a Schaduls S8A (Form 88000 .. ..... Lt se e e rans 7i

b

Benefity pravidsd under the pian (vomplets 6a and Bb 2aappiicabls)

Pansion benefits (cheok this box If the plan provides pensicn bensflts and antar the applicable pension feaiurs codes from the Ust of Plas -

al]
Charaslaristics Codes printsd in the instrugtiona); E:] [:I f i [ f | [ ‘ [ { [ [:j D E]

Characteristics Codas printed b the Mmatruations):

@ Weitare benafits {check this box f the plan provides walfare banaﬁ‘s and antar lhe Ellcable welfare fenture codes from the List of Plan

9D Pizn bensiil arrangement (cheok a1 tha! apply}

8a Pan fundmg arrangament [cheok alf that appiy)
{1 Insurance {1) Insurance
{2 Cede section 412{]) insurance conimcls (] Coda sactlon 412(7} inswmncs sentrasts
) Trust : (8} Trust
{#) | | Ganaral assets of the sponser . () 1) General azsats of the sponsor
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