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 10/01/2009 and ending

09/30/2010

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
MCDONALD HOPKINS LLC CASH BALANCE PLAN plan number
005
(PN) »
1c Effective date of plan
10/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MCDONALD HOPKINS LLC (EIN)  34-1059058
2C Plan sponsor’s telephone number
600 SUPERIOR AVE E 216-348-5452
2100 BANK ONE CENTER i i ;
CLEVELAND, OH 44114-2653 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MCDONALD HOPKINS LLC 600 SUPERIOR AVENUE, E., SUITE 2100 34-1059058
CLEVELAND, OH 44114-2653 3C Administrator’s telephone number
216-348-5452
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 76
Total number of participants at the end of the Plan YEar. ..ot 5Sb 74
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.)..........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 575597 1144942
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 575597 1144942
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 554079
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 15266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 569345
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
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 569345
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



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:

1B 1G 1l

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 X

10h

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

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

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

12b

12c

12d

[]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.

D Yes No

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

SIGN Filed with authorized/valid electronic signature. 05/13/2011 DALE VLASEK

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 10/01/2009 and ending 09/30/2010

» 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
MCDONALD HOPKINS LLC CASH BALANCE PLAN plan number (PN) > 005
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MCDONALD HOPKINS LLC
34-1059058
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 _10 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 560952
D AGHUANAI VAIUE ... 2b 560952
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
567132
74 567132
ST OO 3d 74 567132
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 2.44 o
6 Target normal cost 6 355986

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 05/03/2011
Signature of actuary Date
MICHAEL L. LIBMAN, ASA 11-02940
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131-1442

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 0.000f .o 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 103543

b Interest on (a) using prior year's effective rate of 6210 o) 6430

C Total available at beginning of current plan year to add to prefunding balance ........... 109973
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 98.91 9o
15 Adjusted funding target attainment percentage 15 148.52 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
02/22/2011 554079

Totals » | 18(b) 554079 | 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 535799

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D 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




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.929; 6.71 0p 6.80 04 |:| 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 3
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D 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.......................... E Yes D 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€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 355986
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 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. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 355986

(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
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 355986
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 535799

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 179813
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 0
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Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
McDonald Hopkins LLC Cash Balance Plan
EIN /PN: 34-1059058/ 005

ACTUARIAL ASSUMPTIONS
Actuarial assumptions
Mortality
Active Employees ** Post-Retirement - For purpose of lump sum determination:
Pursuant to plan actuarial equivalence: 1994 Group Annuity
Reserving Table (Blended)
Pursuant to IRC 417(e): 2009 Applicable Table (Blended)
published in IRS Notice 2008-85
* Pre-Retirement - none
Retired Employees Same as active employees
Rate of Retirement 100% at age 62
Weighted Average Retirement Age Age 62
Rate of Disability * None
Salary Scale * None
Rate of Employee * None
Turnover
Cash Balance Interest Credit 2.37% per year
Rate
Provision for Expenses None, as expenses are assumed to be paid directly by the
Plan sponsor
Form of Benefit Payments Lump Sum Distribution

Discount Rates

** Segment 1 4.92%
** Segment 2 6.71%
** Segment 3 6.80%
Applicable Month ’ 7/1/2009
FAS 35 2.44%
Effective Rate 2.44%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable
from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
McDonald Hopkins LLC Cash Balance Plan

EIN / PN: 34-1059058/ 005
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target hiability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC

Assumption or Methods Section 430, and the cash balance interest credit rate is the
One-Year Treasury Security rate plus two percent as of the
first business day of the Plan Year.

This year the credit rate is 2.37% compared to 3.72% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of October 1, 2009
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information

2009
Depariment of the Treasury
Iniemal Revenus Service This schedule Is required to be filed under section 104 of the Employee
Deparment of Labor Retirement Income Security Act of 1874 (ERISA) and section 6058 of the This Form Is Open ta Publi
Employze Banzhls Secunty Admimistration Intemal Revenue Code (the Code). Inspecﬁiun [

Penstan Beneft Guarenty Cermoration
» File as an attachment ta Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 10/01/2009 and ending 09/30/2010
P 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
MCDONALD HOPKINS LLC CASH BALANCE PLAN plan number {PN) 3 005

C Plan sponsor's name as shown on line 28 of Form 5500 or 5500-SF D Employer Identification Number (EIN)

MCDONALD HOPKINS LLC 34-1059058
E Type ofplan: @ Single D Multiple-A D Multiple-B ‘::fj-_jf_j-::j'; F Prioryear plan size; E 100 or fewer D 101-500 D More than 500
“Partl:| Basic information
1  Enter the valuation date; Month 10 Day 01 Year__2009
2 Assets: ORI
B MEIKEE VBILE ..t et s eeeee e et re s s s b bt et st bs sttt eees e eeeemnesnneens| 28 560952
B ACIETE VBIUE ...oorve e rvceus e arssis e sssnsens st ess et oo cenes e srsoa e sene s s sesesssennns sessesnssnrenssrassessesnsesnsenss| 21D 560953
3  Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a Q C
b For terminated vested participBNLS «.ooooooeveeveereee v 3b {
€  For ective participants; B
{1} Non-vested benefits......cooecinscvrcsceeeereee e | 3E{1) C
(2)  Vested DENEMLS ..o enensrersssssesssssirsesessiesmnis o] SC(2Y | 56713z
{3)  Tota) BEIVE ..ot e cerns e errsrrernrenssseee], | SC( D) 74 567132
d . ST URRORRPOPRIO S : | 74 56713z
4 Ifthe plan is et-risk, check the box and complete items (a) and (b) D I Rl N S e
a Fundingtarget disregarding prescribed at-risk BSSUMPUONS .....coovmveeeeeieee e e e A@
b Fun_:llng target refiecting at-risk ass:umpticns, but disregarc_ﬁng lran_sitlon rule for plens that have been 4b
at-risk for fewer than five consecutive years and disregarding 10ading TAElON .. .....ecvv e eeeeee e e
5 ECCVE HEIESE FBLE cecoreeoceeeeeee e smts st et ssssst st teeesesseneetresesseeeseneesseseenrenossesoeneensenms] ) 2.44%
B TAIGEL NOMMA] COSL....ovveierecereories it seees s et erveen s essees s eeesenarssreneensnossaeee s seaesssesnneemmsmeesssemnneneere| | B " 35598¢

Statement by Enrolled Actuary

To the besl of my knowledge, the informaben supphed in this sehadue Bnd sccompaniing schedules, stalements end altachmenis, If any, 1s complete and eccurale Each prescribed assumplion was applied In
accardance with applicable Jaw and reguiahions. In my opinien, each othar assumphbion 1s reasonable [lakeng Into account lhe expenence of the plan and reasanable.expectations ) and such alher assymplions, n
combinalion, offer my bast astimale of anticipalad experience under the plan

V< S/ 5t/

Signature of actuary Date
MICHAEL L. LIBMAN, ASA 1102940
Type or print name of acluary Most recent enrollment nhumber
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501

INDEPENDENCE O 443131-1442
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 Contral Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 200

v.092308



Schedulz 8B {Form 5500) 20609 Page 2-! ]

.'.;f’_ai”ljli Beginning of year camryover and prefunding balances

-(a} Carryover belance {b) Frefunding balance
7 Balance at beginning of prior year after epplicable adjustments (ltem 13 from prier
Y LT=T 5 T TS O ST SSUPOT U ] 0
8 Porlionused o cffset prior year's funding requirement {ltem 35 from pricr year) 0 c
9 Amount renmaining {Itam 7 minus item 8) .. o v 0 o]
10 Interesi on itern 9 using pricr year's actual return of 0. 00% e ierreeempepennd 0 0

11 Pricr yerr's excess conbibulions to be added to prefunding balance:

a Excess coninbuticns (ltem 28 from prior YEBF} . coanecpuiss s sosens s '
b interest en (a) using prior year's effective rate of ___ 8- 21% i 6430
c Total avalable ef beginning of current plan year to-add o prefunding balance ......... 109973
d Porlion of (¢) 1o be added 10 Prefunding DBIANCE .o i ereerveseeeere s ensesreereseereeesened 0
12 Reduction in balances due to eleclions or deamed @BCHONS .. ..o e rsvreerrresnesiosns 0 0
13 Balance at beginning of current year (item 9 + item 10 + ftem 14d ~itern 12} ........... o Q
: al'llll Funding percentages
T4 Funding target SHAIMMENE PEITCEMIAIE ..ot voooavceseisescesssssas s gsssbsrss e s e 5o st as b5 s saRa sy s e Ren ot sttt st benis et cssnrassnens otk DY 98.51%
15 Adjusted funding target BHAIMMENE PEITERIMAGE ...o....ococeeeeeeeeceeeere et eeereesceeeseeaees coeeeseesee s evss eesaenassssesnsssensanenssensn s snsrmareene s rnnsnnn] 1 148 _52%
16 Prior year's funding percentage for purposes or,determining whether carryover/prefunding balances may be vsed to reduce 16
CUTENE YEELS FUNTING FBOUITEMIEIL. oo ivireciietiics et veerterave e eamrean sresesasnss s easeas shsbenserer sreress s tassseseensssrestssinasesssrassstorsotsssssrass vasessersrre veressond 100.00%
17 I the current value of the assets of the plan is less than 70 percent -of the funding target, enter.such percentage.....eeeee| 17 %
Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by emplover{s) and employees:

{a} Date (b) Amount paid by {e} Amount paid by (a} Date {b) Amount paid by (e} Amount paid by
{MM-DO-YYYY) employer(s) employees (MM-DD-YY YY) employer(s) employees
02/22/2011 554075 0
EEies s : Towals »- 18(b} 554079 18(c) 0

19 Discounted-employer contributions — see instructions for small plan with B valuation date after the beginning of the year:
-2 Conlributions allocated toward unpeid minimum required contribution from PHOrYERIS. ..o vvrververecsme .| 198 Q
b Contributions made ta aveid restriclions adjusted 10 vaIUBTON BALE 1...vceeeev oot eeeerere s e cveemeee]. 3SR 0
¢ Contributions aflocated towsard minimum required contribution for curent year adiusted to valuation date.................] 19¢ 535759
20 Cuarterdy contributions and lquidity shortfails: S e

a Did the pian have & “funding-shorifall™ forthe prior year? D Yes @ MO

] YDN

b If 203 is “Yes,” were reguired quarterly instaliments for-the current year made In a Hmely manner? ..o eeeea

¢ i 20a is “Yes," see instructions and corplate the following teble as eppiicabls:
Liguidity shorifall as of end of Quarter of this plen year
{1y 1st (2)y 2nd {3y 3rd (4) 4h




Schedule SB (Form 5300) 2008 Page 3

|Parl V.::ZI Assumptions used 1o determine funding target and target normal cost

21 Discount rate;

a Segmentrates: 1st szg.mge;‘;:ﬁ znd sg%lr!;;n‘;; 3rd szgn;?;] D N/A, full yield curve used
D AppHCaDIE MONTR (ENEEM COUEY ..eeeeeceeeeeeeeeeree ettt eeee e sree et eraesesesens seernarneresresresensessrernnereens | 211D 3
22 Weighled aVerage retir@MENE BOE ....c.civcvivvvveee v st es s s araserses s s rass sraseassass seassssenseseenesssssssssssseesmesssssnseenns| 22 62
23 Mortality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
Part VI |Miscellaneous items
24 Has a chenge been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see Instructions regarding required
BHBCRMERNL. < e e e e s et arete s es s sasbea s aar et e eae s s nbanscbebes saematsetst ssensssssssensss sebetsassensesmsnsesssereres snrrersaresene] | T BES No
25 Has a method change been made for the curment plan year? If “Yes,” see instructions regarding required attachment. ........oceeveevevevenl| | Yes @ No
26 Isthe plen required to provide & Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.,......coovvreven., @ Yes D No
27T Ifthe plan is eligible for (and is using) alternative funding rules, enter appliceble code snd see instructions 27
TEGANDING BEEACRIMIBNE ... e e ottt an cavcsesrveevarnssbetreseeserserees e bass bebasess seseba semess sensensasassssecs
| Parivii | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribubion Tor Bl PIIOF YEBIS ....c..co.eveereeereeeeeserseererseorerssmsseesessessersssserssnsaremssasmnserens | 28 D
29 Discounted employer contributions allocated toward unpaid minimum required contributions fram prior years 29
(BT T OB . ciiiitiie i ieteceecie s ceere e oot e et e e cvmes rvrnerseabeb b erern er e nanntn sheres shob e SR enes seates saeben bD mameeb nerhn e et 4 a8 eR fete st vt e e neen
30 Remaining amount of unpaid minimem required contributions (item 28 miNUS #em 29) e oo 30
I Part VI | Minimum reguired contribution for current year
31 Terget normeal cost, adjusted, if applicable (S2€ INSITUCHONSY. ... eveesvvesseeeesveers sesesssesssssessssesses sersssessesserserssssssennse] 31 355986
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... e e v e
b Waiver mortization INSWAIMEN ...............cooer ettt eee e e e en oo
33 ii a waiver has been approved fer this plan yesr, enter the date of the ruling lelter granting the spprovel 33
{Month Day Year ) and the waived BmolUnt ... e 0
34 Tdal funding requirement before reflecting carryover/prefunding balances (item 31 + item 32e + item 32b — 34
JEBIM B3}t e e e e er s b bRk Samabe s o eha b ettt e b b st 3553986
Camryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additionsl cash requirement (em 34 MINUS HEM 35)......c.c..oocooeoo oo esersessreresesscscmmrennnes| 36 355986
37 Contributions ellocated toward minimum required contribution for curent year edjusted to veluetion date 37
BT d O et e e e eeteee ettt ore v e vese e e et st be ab b et s e et 4 e 4t eeee e et eee beem s et e e < et een s een emn et s e e arneenereamnan 535799
38 Interest-adjusied excess contributions for CUrTEnt YEBF (SEE INSIECHONSY..ooeeveee oo oeeeseeeee e ceeeeees s seessssee s eenens 38 179813
39 Unpaid minimum required contribution for current year (excess, if any, ofitem 36 overitem 37 ). e evieee 38 o
40  Unpaid minimum required contribUtion fOr il YEBIS ... oo eeeeeceeseeereeeeeeevereceeee e s eeeeeneseeeeeeernene] B0 0




Attachment to Sch. SB Part V — Summary of Plan Provisions
McDonald Hopkins LLC Cash Balance Plan

EIN / PN: 34-1059058/ 005
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date October 1, 2008

Employees Covered Members of eligible class who have completed one year of eligible
service, entry dates 10/1 & 4/1

Normal Retirement

Eligibility Age 62
Accrued Benefit Account Balance for Target Employees.
Annual Allocation Category 1: Lesser of 415 limit or $25,000

Category 2: Lesser of 415 limit or $10,000
Category 3: Lesser of 415 limit or $5,000
Category 4: Lesser of 415 limit or $100

Preretirement Death Benefit The Participant’s Vested Account Balance

Termination of Employment

Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

100% immediate vesting
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Attachment to Sch. SB Part V — Summary of Plan Provisions
McDonald Hopkins LLC Cash Balance Plan

EIN / PN: 34-1059058/ 005
SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
N/A N/A

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.
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Attachment to Sch SB

Line 19 — Discounted Employer Contributions

McDonald Hopkins LLC Cash Balance Plan
EIN/PN: 34-1059058 005

Effective
Amount of Plan Year Interest
Date Contribution Applied Rate
02/22/11 $554,079.00 2009 2.44%
Totals $554,079.00

Discounted
Amount as of
10/1/09

$535,798.56

$535,798.56



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

McDonald Hopkins LL.C Cash Balance Plan
EIN /PN: 34-1059058/ 005

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire at the
end of the plan year.



