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  05/01/2009 and ending

04/30/2010

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

D 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
THE ALBERTS DESIGN CO., INC. DEFINED BENEFIT PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
04/01/1988
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE ALBERTS DESIGN CO., INC. (EIN) 11-2567784
2C Plan sponsor’s telephone number
10 RIDGE ROCK LANE 516-922-5012
EAST NORWICH, NY 11732 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE ALBERTS DESIGN CO., INC. 10 RIDGE ROCK LANE 11-2567784
EAST NORWICH, NY 11732 3C Administrator’s telephone number
516-922-5012
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 279472 282642
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 279472 282642
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 15700
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -4830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 10870
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 7700
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 7700
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3170
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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:

1A 1G 3D

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

4A

‘ 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
10d X
10e X
10f X
10g X
10h X
10i

‘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. 02/15/2011 RICHARD LAUN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 05/01/2009 and ending 04/30/2010

» Round off amounts to nearest dollar.
» 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
THE ALBERTS DESIGN CO., INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE ALBERTS DESIGN CO., INC.
11-2567784
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _05 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 279472
D AGHUANAI VAIUE ... 2b 279472
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 4 728
C  For active participants:
0
370139
370139
ST £ I 3d 6 370867
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.49 o
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is 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 02/11/2011
Signature of actuary Date
HERBERT NADLER,ASA., M.AAAA., EA. 08-01334
Type or print name of actuary Most recent enrollment number
CONSULTING ACTUARY 212-534-7986
Firm name Telephone number (including area code)

49 EAST 86TH STREET
1
NEW YORK, NY 10028

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L2200 ) 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 263

b Interest on (a) using prior year's effective rate of 6.07 0f o) 16

C Total available at beginning of current plan year to add to prefunding balance ........... 279
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 279
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 0 279
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 75.36 9
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 75.36 %
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 67.54 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2010 7700
01/15/2011 8000

Totals » | 18(b) 15700 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 14555

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
6.04 o

2nd segment:
6.47 o

3rd segment:
6.53 o4

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

D 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 69405 13280
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee 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
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 13280
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 13280
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
14555
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 1275
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




ALDES09 Schedule SB, line 32 -

Schedule of Amortization Bases
The Albert's Design Co., Inc. Defined Benefit Pension Plan
11-2567784 / 002
For the plan year 5/1/2009 through 4/30/2010

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

05/01/2008 75,034 Shortfall 65,601 12,633

05/01/2009 3,805 Shortfall 3,805 647

Totals: $69,406 $13,280



ALDES09 Schedule SB, line 26 -

Schedule of Active Participant Data
The Albert's Design Co., Inc. Defined Benefit Pension Plan
11-2567784/002
For the plan year 5/1/2009 through 4/30/2010

Years of Credited Service

Attained || Under 1 1to 4 5to9 10to14 15t019 20t024 25t029 30t0o34 35t039 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under
25

25t0 29
30to 34
35to0 39
40to 44
45 to 49
50 to 54
55 to 59 1
60 to 64
65 to 69
70 & up




ALDESOS Schedule SB, line 22 -
Description of Weighted Average Retirement Age

The Albert's Design Co., Inc. Defined Benefit Pension Plan
11-2567784 / 002
For the plan year 5/1/2009 through 4/30/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



ALDESO? Schedule SB, line 19 -
Discounted Employer Contributions

The Albert's Design Co., Inc. Defined Benefit Pension Plan
11-2567784 / 002
For the plan year 5/1/2009 through 4/30/2010
Valuation Date: 5/1/2009

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 1/10/2010 $7,700
Applied to MRC 5/1/2009 7,700 7,370 0 0 6.49 0
Deposited Contribution 1/15/2011 $8,000
Applied to MRC 5/1/2009 8,000 7,185 0 0 6.49 0

Totals for Deposited Contribution $15,700 $14,555 $0 $0



ALDES09

Schedule SB, Part V
Summary of Plan Provisions

The Albert's Design Co., Inc. Defined Benefit Pension Plan

11-2567784 / 002
For the plan year 5/1/2009 through 4/30/2010

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

The Albert's Design Co., Inc.
C-Corporation
EIN: 11-2567784 TIN: Plan #: 002

Effective - 5/1/1988 Year end - 4/30/2010 Valuation - 5/1/2009

Top Heavy Years - 1988, 1989, 1990, 1991, 1992, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 20.5 Months of service - 6

Eligibility - 1 Benefit accrual - 1000 Vesting - 1000

Anniversary date of plan year during which eligibility satisfied

Anniversary date coincident with or nearest following attainment of age 65 and completion of 5 years of
participation

Not provided

Highest 5 consecutive years of service

Highest 5 consecutive top heavy years of participation

Derived from the excess benefit formula below:

(45% of average monthly compensation reduced by 1/25 for each year of participation less than
25 years

plus 26.25% of excess compensation reduced by 1/25 for each year of participation less than
25 years

not greater than $4,500)
plus Fresh Start Accrued Benefit

Pro-rata based on participation

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit



ALDESO Schedule SB, Part V
Summary of Plan Provisions

The Albert's Design Co., Inc. Defined Benefit Pension Plan
11-2567784 / 002

For the plan year 5/1/2009 through 4/30/2010

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

o0k wN

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 4.03
Segment 2 6-20 4.44
Segment 3 > 20 4.39

Mortality Table - 09E - 2009 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 8%
Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table - 183M - 1983 Individual Annuity (male) wth Females set back 6 years
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ALDESD Schedule SB, PartV
Summary of Plan Provisions

The Atbert's Design Co., Inc. Defined Bonefit Penaion Plan
41.2687784 002

For the plan year 8/1/2009 mwmw

Emolover The Alberts Design Co, inc.
' Typo of Entty » C-Corporstion

EIN: 11-2887784 TN Plan @ 002

Dates: Effactive - 6111988 Yosrandv4RMV2010  Valuation - /172009
Top Hesvy Years - 1899, 1689, 1980, 1991, 1962, 1667, 1998, 1889, 2000, 2001, 2002, 2003, 2004, 2003,
2008, 2007, 2008, 2009

Eliathlily: All amplayess oxciudirg non-resident 45na, mambers of &n exclided case @8 UNON
Miimum 830 - 20.5 Montas of sasvice - 6
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Pan Entry - Annivernasy dato of pian year during whith efigiblity salisfiec
Batiomment Normal- Anniverssry date colngident wih of nearest fofiowing stiuivsment of age 85 ana compistion of & years of
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pis Prosh Start Acerued Bensfil
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Minkrum Baaaflt- Nono
Maximum Sensfll - None
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distribution, which i the tasser smourt computed using @) 5.5% intarest and the Apphcable Mortally Tedle o
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Muxirnum 401(a)(17) carmpanastion ~ $246.000
Noemat Ferm; Lie Annusty

Lump Bum
LHe Asnully Guaraniaed for 10 Years
Joint with 80%, 75% or 100% Surviver Benafit
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ALOESDS Schedule SB, PartV
Summary of Plan Provisions

The Albert's Deslign Co., Inc. Defined Benefit Pansion Plan
11-2867784 /002

For the plan ysar 8/1/2009 through 4/30/2010

Yasting Schedide: Yesis  Purcunt
01 o

0%
4a%
0%
0%
100%

Sotvics ks calculatod using «it yerry of service
Eressnt Vaiue of Accrupd Banofi: Besad an the grestsr of 417(e) o1 Actuarial Equivalence

Dk b LN

133O
intarost Rates - | Segmants Yesrs  Rale %
Sogment 1 0-§ 4.03
Segmant 2 6-20 444
Segment d >30 L9
MortulRy Table - OBE - 2009 Appicable MortalRy Tablo for 417(s) (unlsax)
Actyeriy) Equivnience;
Pro-Retironent - Interest « 8%
Mortalily Table - Nona
PosbRatiament » Iniorest - &%

Mortaiity Tabla»  (A3M . 1093 individual Annulty (mela) wih Females sat back 6 yesrs
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ALoese Schedule SB, line 19 -
Discounted Employer Contributions

The Albert's Design Co., Inc. Defined Benefit Pension Plan

11.2887704 1 002
For the plan year 51112009 through 4/30/2010
Valuation Date: 5/1/200%
_ Adjusted

Adjusted Priof Year Adiusted  Efactive Penalty
Dxte Amount  Contrbution  Contribution Quartwly  Rale Rate

Depostted Contribution 17ne2010 $7,700
pphed to URC SI0/2000 2,700 10 [ 0 648 0

Dapaositad Contribution My $8,000
Applicd o MRC 512008 8,000 7,185 o 849 [

8l o

“Ygiats for Deposliad Cortrbution $16.700 $14,656 30
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Auoeeo Schedule SB, line 22 -
Description of Weighted Average Retiroment Age

The Albaert's Design Co., inc. Defined Benefit Pension Plan
11.2567784 / 002
For the plan year 8/4/2008 thrigh 4/30/2010

The age reported is the avarage of the assumed rwitrement ages for all actve participants a6 of the valuation data roundad 10 the
nearast whote ago. For an aciivo [ate retires, the ssumed retiremant ags may be later than the Plan's nomial retiremant age. Each
participant's rato of retkement is sssumod (o be 100% of NaMae sssumad retirement age,
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ALDESOD

Schedule SB, line 26 -

2leesarro32

TO:15169212386

Schedule of Active Participant Data
The Albert's Design Co,, inc. Defined Banafit Ponsion Plan

11-2507784/002

Far the plan year 8/7/2008 through 4/30/2010

P.15-16

438
40 o4

A5 049
80 b 54
Bl
S0 wes
85 b 89

8L ,

St
No.

9.::3 af Credited Service

101014 16010 200024 25020 J0toM 35030 4OLwp

No.

No.

No.

No.

No Ne. No.

T Tw T
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ApEste Schedule $B, line 32 -

Schedule of Amortization Bases
The Albert’s Dasign Co,, Inc. Defined Benefit Pension Plan
192587764/ 002
For the plan year 5/1/2008 thraugh 4/30/2010

Data Bsse Qrigingl Bass ] Prasent Value of Years Remaining Amartization
Estadtishad Amount  Typs ctBaxa Remaining instadments  AMmarUzEtion Penay lostsiimant
050172000 75034 Ghorias 05601 3 12633
030112009 3203 Shoten 3405 7 a7

“Toais: 389400 $13280
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