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)

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)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT RETIREMENT PLAN AND plan number 002
TRUS (PN) P
1c Effective date of plan
08/01/1980
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA (EIN)  34-1295659
2C Plan sponsor’s telephone number
4775 MUNSON STREET NW 330-497-0700
CANTON, OH 44735-6963 - - -
2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY 4775 MUNSON STREET NW 34-1295659
COMPANY, LPA CANTON, OH 44735-6963 —
3C Administrator’s telephone number
330-497-0700
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 87
Total number of participants at the end of the Plan YEar. ..ot 5Sb 90
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.

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 899980 1104264
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 899980 1104264
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a gc;ntg::;]t;gggr;e'?e'z'l.\./ed or receivable from: sa) 150000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 88594
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 238594
d Benefit; paid (inpluding direct rollovers and insurance premiums 28678
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5632
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 34310
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 204284
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

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

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

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

10g

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

m Yes D No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 07/01/2011 PAUL MALESICK

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» 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
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT 002
RETIREMENT PLAN AND TRUS plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 34-1295659
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 899980
D AGHUANAI VAIUE ... 2b 899980
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 17 41691
C  For active participants:
0
918242
70 918242
O TOMAl e 3d 87 959933
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 6.70 %
6 Target normal cost 6 70051

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 06/24/2011
Signature of actuary Date
CATHERINE WOLFORD, MSPA,MAAA 11-04057
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

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 1067 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 1067 0
10 Interest on item 9 using prior year's actual return of 12.96 9 o] 138 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 7654

b Interest on (a) using prior year's effective rate of 658 0 o) 504

C Total available at beginning of current plan year to add to prefunding balance ........... 8158

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

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)............] 1205 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 93.62 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 93.88 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 89.07 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
05/12/2010 19000 0
06/22/2010 19000 0
10/26/2010 72000 0
12/17/2010 40000 0

18(b) 150000 | 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 142764

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 m 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) 2010 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:
4.92 94 6.71 o 6.80 o4

|:| 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) Iﬂ 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

F= L0 =T T3 1T | PR PERPTOS

D Yes m No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
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 70051
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 22761 4758
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 24809
(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 B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 74809
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 149764
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 67955
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0
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Attachment to Sch. SB

Part V — Statement of Actuarial Assumptions/Methods

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan

Actuarial assumptions

Mortality
Healthy Participants

Disabled Participants

Rate of Retirement

Weighted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee
Turnover

Provision for Expenses

Form of Benefit Payments

Discount Rates

EIN / PN: 34-1295659 / 002
ACTUARIAL ASSUMPTIONS

* Post-Retirement - Optional combined table for small
plans, sex-distinct.

** None

100% at age 65
Age 65

** None
4.00%

** None

None, as expenses are assumed to be paid directly by the
Plan sponsor

Life Only Annuity
* Segment 1 4.92%
* Segment 2 6.71%
* Segment 3 6.80%
Applicable Month 10/1/2009
FAS 35 6.70%
Effective Rate 6.70%

* The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations
for valuing benefits payable as an annuity.

** 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.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN /PN: 34-1295659 / 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarnial cost method used to determine the actuarial
target liability 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.

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 January 1, 2010
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

A plan amendment to be effective January 1, 2011 was not
considered for this valuation.

14



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2010

Depariment of the Tressury

Inlernal Revenue Serice This schedule is required to be filed under section 104 of the Employee
Departmert of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the ;

Employee Beneits Secunty Administralion IntemaiyRevenue Cod(e (the C)‘,ode) This Forw]lsspgcpt;iglnlo Public
Penzion Benefit Guaranty Comporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
} 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

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA plan number (PN) > 002
DEFINED BENEFIT RETIREMENT PLAN AND TRUS

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 34-1295659

F Prior year plan size: E 100 or fewer D 101-500 D More than 500

E Type of plan: [x] Single [ ] Mutipie-A [ ] Multiple-B

Basic Information .
Enter the valuation date: Month 01 Day 01 Year 2010

1
2  Assets: ,
A METKEE VAIUE ..ot e et s e e e e st e e e et s 2a 899980
D ACHUATAI VBIUE ......oooceeee ettt s e et s e s e et saen s 2b 899980
3 Funding target/participant count breakdown (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 0
b Forterminated vested participants 3b 41691
C  For active participants:
(1) Non-vested BENEilS............oovveereeeveieseee e 3c(1) 0
(2)  Vested BENEMLS ....c.cooueiere oo ericrren s e 3c(2) 918242
{3) TotBl BCHIVE ..ot 3¢(3) 918242
B TOMBl e 3d 87 959933
4 If the plan is at-risk, check the box and complete items (a) and (b) ... D
a Funding target disregarding prescribed at-risk 8ssumptions ..........cccoooeiiiiece e 4a
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding foading factor.............cocoeveeiveciieceieceenn, .
5 Effectiveinterestrate...........cccocoeuenn.. 5 6.70%
B TBIGEE MOMMIAI COS ..ot ieeo e et ee s eea e en s s eeesan st s s e ensn s 6 70051

Statement by Enrolled Actuary -

To the best of my knowledage, the infermation supplied in this schedule and accempanwing schedules, statements and attachmenls, if any, 1s complels and accurate Each prescribed assumplion was applied in
accordance with applicable law and regulations. inmy opinien, each olher assumplion 1s reasonable {taling into sccount the experience of the plan and reasonable expeciations ) end such ather assumplions, In
combination, offer my best estimate of anticipated experience under the plan

HERE Cuo— Lo/l

Signature of actuary Date
CATHERINE WOLFORD, MSPA, MAAA 1104057
Type o print name of sctuary 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
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 Reductlon Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Scheduls S8 {Form 5500) 2010 Page 2+ ]

[ Paxlll , Beginning of year carryover and prefunding balances

{a} Carryover badance th) Prefunding nalance
7 EBalance at beginning of prior year after appiicsble adjustments (tem 13 fom prior
WOBEY oot ceere ettt et ee et et ettt ettt ettt reean et i eoemen e e sane e esnn 1067 0
B tortion used to offset pricr year's funding requirement (item 35 from pdor year) 0 0
9 Amount remaining iRem ¥ SEAUS HEM Bl e e et st ” 1067 0
10 interest onilem 9 using pricy vears actustretum of 12,968 138 0
11 Prior years excess contributions to be added te prefunding batance: S
a Excess contitbistions {liem 38 from prior years o s . . 7654
B Interest on {a) using prior vear's effective rsteof __ 6.58a%, 504
¢ Total avaiabie al beginning of current glan year to add to prefunding balance 8158
d Postion of ich t0 be added 10 prefunoing BHEATSE oo aese oo 0
12 Reduction in batances due to elections or deemed BRoONS oo veeves oo 0 0
13 Balance at beginning of curent year (iem 8 + iter: 10 + ftem 11d ~em 129, 1205 0
= artlli Funding percenlages
T4 Funding targat SURIIMERE DEICEILAGE . o..oo..o oo vooveee oo oevvomsssssress oo ss seseressssen seoe oo srees omeossrsen sorerrooon 14 93 .62%
15 Adjusted funding target atl@inmMent DETCENBUY oo eveerovereeeeesrreeeeeese vrter e R 15 93.88%
36 Pricr year's funding percen.tage for purposes of desermining whether carryover/prefunding balances may be used to reduce T
current year's unding requirement ... ... eeer  tsties  veeesre everenes aaesnes s vaeneens s nannen s ameveses everiee e ; 89.07%
17 i the current vaiue of the assels of the plan is less than 7i percent of the funding targef, entar such percentsge. ... ovuvceeen i 17 %
PartlV | Conuibutions and liguidity shortfalls
18 Contibutions made toihe oian for thz rian yest by employer(s} end empioyess:
{a) Date (b Amount paid by {c) Amount paid by {2} Date {b) Amount paid by {c} Amount paid by
8- DD-YYYY) 2mployer{s} empliyses (MM-DD-YYYY} employens; empoyees
05/12/2010 19000 0
06/22/2010 19000 0
10/26/2010 72000 0
12/17/2010 40000 0
s i Totals » | 13() 150000} 18() | 0
18 Discountes employer contributions — see instructions for small plan with a valuation date after the baginning of the year,
A Conributions alfocated foward unpaid minimum required conlribution fTom plor years. ... e el 192 0
by Centrbutions rmade $o avold restdctions sdjusied 1o valuation 82k ... e oo e e e f 18D 0
¢ Contitntions alfocated towsrd ménimum recgired conlribution for curent vear adjusted to valuation dete............f 19¢

20 Quarteny contributions and liquidity shorifails:

a Did the pian have a “funding shortfall” for TRe PrOI VAT ... it e eeeee e evets e evveae e v ceeere s aeree o aeeene
b B 204 i *Yes,” were required guartetly instaliments for the current year made in 3 tmely mamner? oo

€ If 208 is "Yes,” see instruclions end complete the fliowing table as applicable:
Liguidity shoafail as of end of Quaiter of this plan year
{1y st {2y nd {3y g {4) dth
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l‘ Pa'rt'f\:I?i:IAssumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4 929 719 6 80% [N, full vield curve used
b Applicable month {enter code) 21b
22 \Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

Part Vi lMisceIlaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BLEACRIMENL. ..o bt sh e srese s s easam e ene casaes e sesaas Seteae cote e e e e R SR s s be et cteue £ erearasasaa benbeasenreneabe D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. I:l Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TeQArding AtEBCIIMENT ... ..ottt ettt et ettt eete e et e ettt eeaees ot eenean et e e saensaasaeaenenseans

Part Vil | Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum reguired contribution for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEEIM O e ieiitieeiieieeis et eetesete et te s e et b eeaeeseeare e sbes e naeasbeae e aesarsbe e rae s e eaas esee e eaaen SR saeessaraens st et sssens eeetbes ernanenn
30 Remaining amount of unpaid minimum required contributions (iterm 28 rminus itemM 28 ........oo oo 30
31 Target normal cost, adjusted, if applicable (SE& INSITUCHONS) ...t i ettt eeaee et et eeeeeseoes e eeeesarenesene 31 70051
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization INSEAIIMEN ..........ccccove oot et et ceveesees e eaa 22761 4758

b Waiver amortization InStAIMENt .........c.covriee e sens st nesceenes oo 0 0
33 if a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ... 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

TEBITY B3 ) e et ettt e e e e be e tre e e vae ottt a b astaesneete s baa eae et e eaes sneabsbebnaas asbansntannsseseeenseesarnes areennreins 74809

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (ItEM 34 MINUS HEEM 35).....cv..er it eeeeee oo eeeeeeeeeee e eaee e eeeeeeeeeseeeeeseereee e eneras 36 74809
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 .

(I TOC) e e ettt et sttt saebe et st sta e s e babe eo bbbk as e s ee s b ee abes e e tes b anabeereene eene 142764

- 38 Interest-adjusted excess contributions for current year (SEe INStrUCHONS)..........ev.evveeuonrrervereseereerere e eeneerrenn. 38 67955

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......cc.c.cooevveuene. 39 0
40 Unpaid minimum required contribUtion TOr @ll VEAS ...........co..cvovevrirere s e ese e e eeese e sessne s essn s 40 0




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. o
Department of the Treasury Beneflt P'an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 0
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the j . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ ‘Partl | 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: @ single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report |:| short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension |:| DFVC program
D special extension (enter description)
I PartIII Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED plan number

BENEFIT RETIREMENT PLAN AND TRUS (PN) » 002

1C Effective date of plan
08/01/1980

2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

KRUGLIAK, WILKINS,
4775 MUNSON STREET NW
44735-6963

CANTON OH

GRIFFITHS & DOUGHERTY COMPANY, LPA

(EIN)34-1295659

2c

Plan sponsor’s telephone number
330-497-0700

2d

Business code (see instructions)
541110

3a

Plan administrator's name and addressE@f same as Plan sponsor, enter “"Same”
K ITHS & DOUGHERTY COMP

RUGLIAK, WILKINS, GRIF

4775 MUNSON STREET NW
CANTON OH

44735-6963

Y, LPA

3b

Administrator's EIN
34-1255659

3c

Administrator’s telephone number
330-497-0700

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 YEar...........cccevvrveeeeeireiieree et senes 5a 87
b Total number of participants at the @nd of the PIan YEaT...........cccvoivieereriteeeieeeeeee st st se st es et s s sesns 5b 90
C Total number of participants with account balances as of the end of the plan year (defined benefit pians do not
COMPIEEE thiS TEEIM) ... eeeeeeeeeeeeee ettt ee e e e seet e esaaessatssentaessneseanasenssseeanrassennssnns 5¢

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..
Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.........cc.coiviiirieniiererrir ettt cee e ennns

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

[ Partilli ;| Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOTAl PIAN BSSEES ... seeooeeeseeeseseeeeeeeeseeeeee s st s e e 7a 899980 1104264
D Total plan Habiles ..........ccvvvviveveereereieerees et
C Net plan assets (subtract line 7b from fine 7a@)............ccoccoeeinn. 899980 1104264
8 Income, Expenses, and Transfers for this Plan Year - (a) Amount (b) Total
a Contributions received or receivable from: :
(1) EMPIOYETS .ot ee et 8a(1) 150000}
(2) PartiCiPants ........cccveeeveeeierrereeeerreeee e eeraeeesrasresseeessseesaneeeeseeenn 8a(2)
(3) Others (including rollovers).........eeccciieecenniiieeneeeeiieeeree e 8a(3)
D Other iNCOME (I0SS5) cu.vvvuemereereeecrereeectereeeeeeceeer s reaser st sssssssessnnnas 8b 885941
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) «...oooroorvorvroooo.. 8¢ e 238594
d Benefits paid (including direct rollovers and insurance premiums :
to provide DenefitS).......cccveciiieeierrr e e 8d 28678}
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions) 8f 5632
0 Other eXpenSses......o.iiiiiieniiiiiee et ess et an s 8g SRR
h Total expenses (add lines 8d, 8e, 8f, and 8g) .......co.ccovevvvevrmreeueeecnnnn. 8h 34310
i Netincome (loss) (subtract line 8h from line 8¢)........cocovvervirvniinninnns 8i 204284
j Transfers to (from) the plan (see iNStructions) ...........ccceevveerreenennn. 8j

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

Form §500-SF (2010}
v.092308.1
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“PartlV:| 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:
1A 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

|PartV ! 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 2510.3-1027 (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 BN TOB.) oot ceereeee et e ettt e e ebtteeetbe e s aeaarese et eeasbe e e ebsae s et aes et aess s e asabee e aben et et anareaaeesaeeasneensane 10b
€ Was the plan covered by a fidelity BONA? ............c.ooiirii s 10c} X 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
OF QISHOMESIY? <.ttt b ettt e e s s ehs s st sr et e e s s e e be b rs 10d
e 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
TIISITLICHIONS.) crereee ettt et st e et er s estet et e e e en s ematsaesnesaeese e oneesesaeerseneasemsnrnensesscsneemeontans 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooviicrereeeniniccnenaes 10f X
g Did the plan have any participant loans? (If “Yes,"” enter amount as of year end.)........ccccvceverrinriennnnes 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) oot st 10h
i 1f 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 ..ot 10i
IPérﬁt; l,,f.[Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
B500)) 1.vveeeussiirseeisamieisrsiesssaisessststssessssossesessenesessssseessssstssansetessesasesarsseesisassseseesssainenssasssrisastassesses ettt ARt e d At bar s reraeneAsesteratetasastesasatases @ Yes D No
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ 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
granting the WaIVET. ......c.ooom ittt et s et s er et et et 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 YA .......ccvueerrerertrerreresersseessecssesessesesconsesnsensensesessssassssenes 12b
C Enter the amount contributed by the employer to the plan for this plan year.........cvveiniiviinnie 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
FIEQATVE BITIOUNT) ...ttt ettt et sttt et et et eae e s et a e s e ea s b e bbb e e st sas s o0 s hba s st ssese s e s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadiine?....... oo eoecieerecieeereesieeeeeecerereeeeae D Yes |:| No D N/A
Part:VIl. | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the ptan been adopted during the plan year or any prior Year? ..........eccoriorrcosinecscecesens D Yes @ No
If "Yes,"” enter the amount of any plan assets that reverted to the employer this Year.......cccvvvveeivoiicciiniiiiicer e j 13a I

b Were ali the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the controt
OF t1E PBGC?.o.oeeoeseeeeeeeves st eessss s sessss s s s s s ss s sss s ss s 522senss e n e sn e s e 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): 13¢(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 g #ury and dther penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB leted 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 trug/copect\gpd caopplete. /\

M2\ A /\/\f ..

PN
éiﬁ%mé)f plz\xln\ladministrator — Daté’}@"l / Enter name of individual signing as plan administrator

{4n S fa22B-( [ [PAUL MATESTICK

S&gﬁature orléééu(;'erlplan spons:{/ Date Enter name of individual signing as employer or plan sponsor

PAUL MALESICK

\“v




Attachment to Sch. SB

Part V — Summary of Plan Provisions

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN/PN: 34-1295659 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Employees Covered

Normal Retirement
Eligibility

Early Retirement
Disability Retirement

Retirement Benefits

Normal Retirement

Early Retirement

Disability Retirement

Accrued Benefit

Pre-retirement Death Benefit

Termination of Employment

Benefit

August 1, 1980

All Employees of the Employer who have attained age 21 and
satisfied a two years of service requirement.

The later of Age 65 and the fifth anniversary of participation
Age 55 and 10 years of Vesting Service

Permanent disability prior to age 65

A monthly life annuity equal to 8% of Average Monthly
Compensation plust 8% of Average Monthly Compensation in
exceess of the Participant's Integration Level, not more than
$20,016 annually. The Normal Retirement Benefit is reduced
by 1/35th for each year of service less than 35.

Average Monthly Compensation is determined using the highest
three consecutive years of compensation preceding retirement.

The accrued benefit payable at Normal Retirement Age
or an actuarially reduced benefit payable immediately.

The accrued benefit payable at Normal Retirement Age
or an actuarially reduced benefit payable immediately.

The Normal Retirement Benefit multiplied by a fraction, the
numerator of which is the years of participation at termination
and the denominator of which is the projected years of

participation at Normal Retirement Date.

The Designated Beneficiary receives the actuarial equivalent
of the participant's vested accrued benefit.

A vested deferred benefit will be paid to any participant
according to the following scale:

100% vested immediately upon entry to the plan.

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN /PN: 34-1295659 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/28/2009 1/1/2002

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

12



Attachment to Sch. SB

EXHIBIT II

Line 32 — Schedule of Amortization Bases
Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN /PN: 34-1295659 / 002

SHORTFALL AMORTIZATION BASE AS OF JANUARY 1, 2010

Target Funding Liability
Assets

Prefunding Balance
Adjusted Assets
Shortfall Percentage

Carryover Balance

2010 Funding Target Shortfall
(96% of Target Liability)

2008 Amortization Base
2009 Amortization Base

2010 Amortization Base

&

959,933
899,980
0
899,980

93.75%
1,205
22.761

43,321

2

(20,560)

The Shortfall Percentage is less than 96%, therefore a Shortfall Amortization base is required.

Date Established Payment Annuity Factor
1/1/2010 $ (3,454) 5.9526
1/1/2009 $ 8,212 5.2753
1/1/2008 3 - 4.5525
Totals $ 4,758

17

Years Remaining

(@)}

Balance
$ (20,560)
3 43,321
$ -
h 22,761



Attachment to Sch SB Line 19 - Discounted Employer Contributions

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN /PN: 34-1295659 / 002

Increased
Effective Rate for Discounted
Amount of Plan Year Interest  Late Quarterly  Amount as of
Date Contribution Applied Rate Installments 1/1/10
05/12/10 $19,000.00 2010 6.70% 11.70% $18,500.51
06/22/10 $19,000.00 2010 6.70% 11.70% $18,423.64
10/26/10 $72,000.00 2010 6.70% 11.70% $68,257.12

12/17/10 $40,000.00 2010 6.70% 11.70% $37,582.95

Totals $150,000.00 $142,764.22



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

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002

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.



