Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending

03/31/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMERICAN HOME HEATING 401(K) RETIREMENT PLAN plan number
001
(PN) »
1c Effective date of plan
08/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMERICAN HOME HEATING COMPANY, INC. (EIN)  36-2482795
2C Plan sponsor’s telephone number
4985 NORTH ELSTON AVENUE 773-736-7800
CHICAGO, IL 60630 2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN HOME HEATING COMPANY, INC. 4985 NORTH ELSTON AVENUE 36-2482795
CHICAGO, IL 60630 3C Administrator’s telephone number
773-736-7800
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 17
Total number of participants at the end of the Plan YEar. ..ot 5Sb 16
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 13

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 302304 419921
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 302304 419921
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 4200
(2) Participants 8a(2) 25974
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 93916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 124090
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 6473
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 6473
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 117617
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2J 2K 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure 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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c | X 500000
10d X
10e X
10f X
10g| % 9276
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 12/01/2010 LAWRENCE CARNEY

HERE 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
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Form 5500-SF Shart Form Annual Return/Report of Small Employee OMB Nos. 12100110
Dpariment of By Tinrsury Benefit Plan
intemal Ravere Servica This form Is required to be filed under sactians 104 and 4065 of the Ermployea 2009
L el Lok Retirarnent Incomea Securlty Act of 1974 (ERISA), and section 6058(a) of the
Emlwm%"ﬂ';mfﬁumm Internal Revenue Code (the Code). Thiz Fon;; ;ﬂ pgcl;?;\nto Puplic
Penalen Brngfit Guaranty Corporation » Lomplete all antries in acrordance with the Instructions to the Form 5800.8F,
[ Partl [ Annual Report Identification Information
For ealendar plan year 2009 or fizcal plan yaat beginning 0470172008 gnd ending 03/3172070
A This retumirapont is for: single-erployer plan multiple-emplayer plan (not multiemplovar) . [T aneanartininent rion
£ this retum/report is for: || fiest return/report final return/report
] an amended retumireport [] shert pian year returnreport (less than 12 months) ‘
G Check box if filing under; E<] Form 5558 U automatic extension D DFVC program
D special extenslon (entér description)
[ Partn | Basic Plan Information—entar an requesied information
1a Name of plan 1b Three-dight
American Home Heating 401 (k) Retirement Plan plan riumbar
(PN) P 001
1¢ Effective date of plan

08/01/2000

‘ 'S na del employer, if for single-amplayer nlan
Ba Fien agensor's ame ang aodress Cemplover,  forsigle-employer pian

4885 North Elston Avenue
Chicadgo IL_ 60620

2b

Employer ldantification Number
[EIN) 36-24B2785

2o

Plan sponsot's telephone fymber
{(773)736~=7800

2d

Busingss code (see instructions)
238220

3a a'iiﬁ” adminlstrator's name ard address (f same as Plarn gponsor, enter "Samea") 3b Administrator's EIN
3¢ Adminigtrator's telephone number
4 [fthe name and/or EIN of the plan sponsor has changed since tha last refurn/raport filed for this plan, efter ihe 4b EIN
namme, EIN, and the plan number from the [ast raturn/report. Sponsors name
_ 4c PN
Sa Total number of participants at the begitning of the plan year..........o.......... b e S w| Ba 17
b Total number of particlpants at the end of the plat year.. ... ..., o teees e tien w | b 16
€ Total number of participants with secount balances as of the end of tha plan yesr (defined benefit plans do not
complete this itern),, " ey S 13

63 Wera all of the plar's asseta during the plan year ihvested In eligitle assets? (Bee Instructions.) ... .
b Are you claiming a waiver of the annual examinatian and report of an indepanhdent qualified publle acsountant (IQPA)

under 29 CFR 2520,104-46% (See Instructions on waiver eligibiity and comditions.).............

(LT T T PYPPRRION

LR T PITSToR

sren

@ Yes D Na

Yas D No

If you answared "Nao'" to sither Ga or 8h, the plan canhat uso Eorm 5600-8F and must Instead uie Form 5500,
Part Ill_| Financlal Information
7 Plan Assets and Liabilities (a) Baginning of Year (b) End of Year
A Tota) plan assets .. e . s w78 302,304 419,921
D Total BIAR AR o ov.cecmrsrsioes s 7h
€ Net plan assets (subtract line 7b from line i) SRR B 302,304 419,921
8  Income, Expenses, and Transfers for this Plan Year () Aiount (h) Total
a Contributions received of recelvable from: '
(1) EMPIOYErE ..oy uivsreceeerens Bu(1) 4,200
(2} Particlparts Ba(2) 25,874
(3) Others (including rollovers)........... Wit seanana TP weed  Ba(d)
b Other ingome (Insg)......... et R e — O ) 893,916
© Tatal income (add lines 8a(1), 8a(2), 8a(3), and [=11) PO (7 124,090
o Renefits paid (neluding direst rollovers and insurance premiums
{0 PrOVIdE BEREMS)....c.suovisere e smrsisseese s TP o] 8
@ Certain deemed and/or carrective distributians (see instructions).,.| 8o
f  Administrative servies providers (salaries, feas, cammissions),....... at
9 Other exXpenses......ww.n......, SR - — | _Bg 5,473
h Total exoenses tadd inas R, 8, O, and Suyu.nn . oo . an 6,473
_i Net income (loss) (subtract line 8h from line Bey................___ 81 117,617
I Transfors to (from) the plan (see Instrugtions)...... e g
For Papsiwork Reduttion Act Notico and QME Gontro) Numbears, nes the Instructions for Farm 56’%-}& Form smw

v.092308,1
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Lfan IV | Plan Gharactaeristics

8a Ifthe plan provides penslon benefits, enter the applicable pension featura codes from the List of Plan Characteristic Codes in the Ingtructions:
2E 20 2K an

b the plan pravides welfare benefita, enter the Applicable walfare feature sodes fram the List of Plan Characterlstic Cades In the instructians:

I_Eart V_|Compliance Questions

10 During the plan year; Yas | No Amount
8 Was tharg & fallure to transmit to the plan any participant contributions within the fime period described it
29 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Gorrection Program) ........... 10a X
b Were there any nonexempt transactions with any party-in-irterest? (D0 not Include transactions reported
o ling 108.) i, reeemeanens e et et neas S Phad s aie - 1 X
G Was the plan covered by afidellty bond?.......c.c..cvevine, reeeeeiesay . e e e e 0| v 8500, 000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF IBHONEEY? ..o vovvsseneeeneerrnsesisseeceeeeecmes v oo T . 104 X
@ Were any fees or commissions paid to any brokers, agents, or ather parsahs by an ingurance ¢arrer,
inglitance service or other organization that pravides some or all of the benefits under the plan? (Sea
inatructions.) 105 X
Has the plan failed to provide any batfit whan due urder the plan? ...... b e e e 1ot X
g Did the plan bave any partleipant loans? (if "Yes," anter amount 85 Of Year end.) ..., 10g| x 9,276
h i this Is an individual aceount plan, was thare a blackout reriod? (See instructions and 20 CFR
i 1 10h was answered *Yes " theck the box If you either provided the required notice or are of the
excaptians to providing the notice applied under 29 CFR 2920.101-3..c.o i T et e 101 X

IPa'rt Vi ] Pension Funding Compliance

11 15 this a defined beneft plan subjact to mi

nimum funding requirements? (If “Yeu," sae instructions and camplete Schedule SB (Form
B500) 11 .

e et N st g e | ] Ye8 |8 No
12 s this a defined contribution plan sublect tn the minimum funding requitements of section 412 of the Code or sectlan 302 of ERISA? . D Yes No
(If "Yes," complete 12a or 12b, 12¢, 12d, and 128 below, as applicable,)

a If & walvar of the minimum funding standard for a prior year is belng amortized in this plan vear, ees inetructions, and entor the date of i [elter ruling
granting the waive, ........,.., b e e e e e Verse e e e MOREH Day Yaar
If you completed line 12q, complete lines 3, 9, and 10 of Sehedula ME (Form 5500), and skip to fine 13,

b Enter the minimum required contribution for this plan year . JPTR
€ Enter the amount sontributed by the emplayer to the plan for this plan yegar........... T e b e ras 12¢
d Subtract the amount in line 126 from the amount it line 12, Enter the rasuit (enter & minus sign to the left of

LR T T TY PP,

nagative amount) ..o 12d

T P PO

& Will the mimimum fundlng amount reported on line 126 be met by the htrding desdline?

................. ﬂ Yes ﬂ No ﬂ N/A
[gm Vil | Plan Terminations and Transfars of Assots
133 Has a resolution to termingte the plan been adopted during the plan year or Ty prior year? ,,..,._..., — bt —. H Yes E{f] No
If“Yes." enter the amount of any plan assets that reverted to the employer this yearl 133 I
b Were all the plan asgets digtributed to participants or heneficiarias, transfarred to another Plen, or braught urder the contra)
of the PBGC?...... ... [] ves & no
G I during this plan year, any assets or liabilitles were trangfermed fom this plan to another plan(s), Identify the plan(s) to
whigh assets or llabilitles were tranaferred. (See Instructions,)
136(1) Name of plan(s): 13¢(2) EiNGs) 13¢(3) PN(s)

Gautlon; A panalty for the late or incompiate tilng of this raturn/rapart wil be asspssad linloss reasohablo causa Is axtablishod.

Under panalties of perjury and other penaltios aet forth in the instrustions, | declare that | have sxamined this return/report, Including, if applicable, a Schadule

SB‘ar Sehedula MR completed and signed by an enralted actitary, as well a8 the electronie version of thig returnireport, and to tha best of my knowledge gnd
baliaf, it is true, cW&, and complete, /]
-

y
| BIGN ﬂ:&—a«.m /'U C-M.-\_,—-.‘ -2y« ¢ @2 [Lawrence Carney
A
HERE Slgnature of plan admlnlégutor ;"5:; Date Enter name of individual aigning ss plan administratar

SIGN
HERE

Signature of gmployor/plan spansor Date

Enter name of individyal signing az employer or plan sponsor




