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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

D first return/report D final return/report

B This return/report is for:
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
A-1 SPRINKLER CO., INC. 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
A-1 SPRINKLER CO. INC. (EINy  31-1059456
2C Plan sponsor’s telephone number
2383 NORTHPOINTE DR. 937-859-6198
MIAMISBURG, OH 45342 - . -
2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
A-1 SPRINKLER CO. INC. 2383 NORTHPOINTE DR. 31-1059456
MIAMISBURG, OH 45342 —
3C Administrator’s telephone number
937-859-6198
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 55
Total number of participants at the end of the Plan YEar. ..ot 5Sb 51
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 43

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1699211 2018102
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1699211 2018102
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 107753
(2) Participants 8a(2) 37176
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 241730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 386659
d Benefit; paid (inpluding direct rollovers and insurance premiums 48564
{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 19204
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 67768
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 318891
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

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

2E 2F 2G 2J 2K 3D

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 425000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............c..cc.ceeerrurrunnn. 109 X 86072
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] No [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIG Filed with authorized/valid electronic signature. 05/02/2011 THERON L. WITT

IGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o e
Depariment of the Treasury Benefit Plan
intornal Reveru Service This form Is required to be filed under sections 104 and 4065 of the Employee 2010
Depanment of Labor Retiroment Incoma Security Act of 1974 (ERISA), and seclion 6058(a) of the i .
Employes Benalts Securly Adminisration internal Revenue Code (the Code). This Form is Open to Public
Pens'on Benefit Guaranty Corporation Inspection
’ pot » Complete ali entries In accordance with the instructions to the Form 5500-SF.
| _Part1 [ Annual Report [denfification Information
For calendar plan year 2010 or fiscal plan year beginning CL/01/2010 and ending 12731/2010
A This returnfreport ks for: B] single-employer plan I:I multipls-employsr plan {not multiemployer) D one-parlicipant plan
B This retuenireport is for: D first returnfreport E] final return/raport
D an amended return/report D short plan year relurnfreport {less than 12 months)
C Check box if fiing under: [] Form 5558 [ ] automatic extension [] DFVC program
D special extension (enfer description}
[ Partll [ Basic Plan Information—enter ali requested information
14 Name of plan 1b Thrae-digit
A-1 SPRINKLER CO,, INC, 401 (X) RETIREMENT PLAN plan number
PNy b 001
1c Effeclive date of plan
01/01/1989
2a Plan s s name an addr (employer If for single-employer plan} 2b Employer Identification Number
BIRYS AR 25 (EIN) 31-1059456

2¢ Plan sponsor's telephone number
(937)859-6158

2d Business code (see instructions)
MIAMISBURG OH 45342 238900
3a sﬁLaEn administrator's name and address (if same as Plan sponsor, enfer “Samea®) 3b Administrator's EIN

2383 NORTHPOINTE DR,

3¢ Administrater’s telephene number

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4bh EIN
name, EIN, and the plan number from the fast return/roport, Sponsor's name
4¢ PN
5a Tofal number of parlicipants at the beginning of the PN YEar ... ssremmesrresseesssaeenne | 58 55
b Total number of participants at 1he end of the PIAN YA ..o ecrecesrimser st s sreesorasssies 1 sterstrastesbesbretbeeserensebese 5b 51
C Total number of particlpan!s with account balances as of the end of the p!an year (def ined benefit plans do not
__complete this Hem).........ermriisesiienses sttt sttt | DG 43
6a Were all of the plan’s assets during the plan year invested in e]lglble assefs? (See Instructions, ) ............. . @ Yes D Ne
b Are you claiming a waiver of the annual examination and repart of an independent qualified public accountant {|QPA)
under 29 CFR 2520.104-467 {See Instructions on Waiver eligibilly 81 CONMIIONS.)..........ooorv.osrrevrsmeesenrsrsssseessosessecsesssmsore [ Yes [] No

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5§500.
[ Partlll | Financial Information

7 Plan Assets and Liabllitias {(a) Beginning of Year {b) End of Year
A TOlal Plan ASSEES cuvvvverreesoesssorisersassrssssrmsessssmmissstrmssnssssssssesnnns| 7 1,699,211 2,018,102
b Total plan liabiiities... rerrenrenie e eren et eneassssnreressnsenseareenn) T} .
C Nst plan assels (subtract line 7b from line 7a).... Te 1,699,211 2,018,102
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Totai
a Contributions recelved or receivable from:
{1) EBBIOYRIS covveccerencoieeesiacrosiesesensinssesesssesesenssssassesemensronemsessense 8a(1} 107,753
(2) PAOICIPANES .ovveorcvriirnr s rensisssssrsessersss senns s cssnesenseressveenensnne] BA(2) 37,176
(3) Others (mc!udlng mllovers) Ba(3)
b Other Income {o85).....cveiionns DU -1t 241,730
¢ Total income (add Ilnes 83(1}, 83(2), 83(3). and 8b) 8¢ ) ' 386,659
¢ Benefits paid (|nclud|ng direct rollovers and insurance premiums
10 provide BERETES)....ccrers s sissssescssso s nesseesesem e B 48,564
e Certain deemad andfor corrective distributions (see Inslructions).... Bo
f Administralive sarvice providers (salaries, fees, commisstonsh....... af
g Other expenses............... SO R 19,204
h Total expenses (add lines 8d, 8e, 8f, and Bg) 8h 67,768
i Neatincome (loss) (subiract line 8h from line Bc) 8i 318,891
J  Transfers to (from) the plan {see instructions) ... 8 )
For Papenwork Reduelon Act Nolice and OMB Control Numbers, §66 the insteuciions fof Form 5500-GF, Form 5500-SF (2010)

v.082308,1




Form 5500-SF 2010 page 2- |

| PartIv | Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characletistic Codes in the instructions:

2E 2F 26 2J 2K 3D

b Ifthe plan provides welfare benefils, enter the applicable welfare fealure codes frem the List of Plan Characterislic Codes in the instructions:

[ Part V ICompIiance Questions

410 During the plan year; Yes | No Amount
a Was there a failure fo transmit to the plan any participant contributions within the time peried described [n
29 CFR 2610.3-1027 (See inslructions and DOL's Voluntary Fiduciary Correclion Program) ....oevavea 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON NG TO8.) e vreis e erssinen e rns s rarras s 102005 100640410 E e kb PR R4S AAR TS EAP L OO 40 Famman T e s brbernTbnsenensins 10b X
€ Was the plan coverad by a fidelity DONT ... essss s e 0e| x 425, o-oo
d Did the plan have a loss, whether or not relmbursed by the p]an S ﬂdah[y bond, that was caused by fraud
© ordishonesty? ... et eutis e Rt be ae1 4 RSP RR A RARS L oS4 oA TR AR S AR 1444 A 4TRSS AR A48 r AR Rt nepa e e R bR RS 10d X
€ Were any faes or commissions pald fo any brokers agen!s or other persons by an insurance carrler,
Insurance service or other organization that prov[das soms or all ofihe banefits under the plan? (See
NSEEUCIIONS.Y covtivi e cvvcrinrirrs s e s e s e e e et ora sarssres e s seemsrmssasases Frarnes s baneresam g e et g aneamtans eeeresnras 10e X
f Has the plan failed to provide any benefit when due under the PIANT ... f0f X
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year end.)i v 10g| X 86,072
h if this is an individual account plan, was there a blackout period? (See insfructions and 29 CFR
2520.101-3.) ... 10h X
I If10h was answered 'Yes, check the box If you elther provided Ihe requlred nouce or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3... 10i X

[Part vi lPensEon Funding Compliance

11 s this a defined benefit plan subjact fo minimum fundmg requuements? (if “Yes,” see insiructions and complete Schedule 5B (Form

ﬂ Yes l}—(i No

12 Is this a defined contribulion plan subject fo the minimum fundmg requirements of section 412 of the Code or section 302 of ERISA? ..

{If "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

DYes@No

a If awaiver of the minlmum fundlng standard for a prior year Is being amortized In this plan year, see instruclions, and anter the date of the lefler ruimg :

graniing the waiver. R ... Monti

Day

If you completed tine 123, complete Ilnes 3 9 and 10 of Schedule MB {Farm 5500), and sklp to Ilne 13.

b Enier the minimum required contribulion for this PIAN YEAF. ... et sssssanes

¢ Enfer the amount contributed by the employer to the plan for this plan year....

d Subteact the amount In fine 12¢ frem lhe amount in line 12b. Enter {he result (anter a minus sign to !ha lef! of a

N18GALVE AITHOURL) 1 trreressionmroimsesiimensotetpasacosrssiessssstsssnessssstnssnsibserssrsassans rtss srrbessesbsssssanes aas eines sers sesns

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..........c..cccoo vt ninieecicciiai

Year

12b

12¢

12d

[1ves []no []wa

lgart Vil f Plan Terminations and Transfers of Assets

13a Has a resolulion to terminate the plan been adopted during the plan year or any prior YEar? ...

Ii *Yes,” enter the amount of any plan assels that reverted to the emplover this year...

D Yes [}_(] No

e ]

b Were allthe p!an assels distributed {0 panlcipants or beneficiaries, transferred to another plan or bmught underthe control

of the PBGCY...

€ If dusing this plan year, any assels or !tabmlles were transferred from this p!an to another pl'm{s) idemlfy ihe plan{s) to

which assefs or liabilities were lransferred. (See instruclions.)

DYesE]No

13¢(1) Name of plan{s})

13¢(2} EIN(s)

13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penalties of perjury and olher penaitles set forth in the instructions, [ dectare that | have examined this return/report, including, if applicable, a Schedulg
SB or Schedule MB completed and signed by an enrolied acluary, as well as the electronic version of this return/report, and to the best of my knowledge and

belzer itis frue, correct, and complate,

SIGN T oua. Ol fuo q!’Z,ﬁ |\ [Tara Lawson

HERE Signature of plan admmlslraktrgr Date Enter name of individual signing as plan adminisirator

SIGN

HERE Slynature of employeriptan sponsor Date Enter name of individual signing as employer or plan sponsor




