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| | 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

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
KUHN ELECTRIC INC PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KUHN ELECTRIC INC (EIN)  61-1121280
2C Plan sponsor’s telephone number
991 TUGGLE RD 859-332-0059
DANVILLE, KY 40422 - . -
2d Business code (see instructions)
238210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KUHN ELECTRIC INC 991 TUGGLE RD 61-1121280
DANVILLE, KY 40422 —
3C Administrator’s telephone number
859-332-0059
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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 4

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 321054 356587
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 321054 356587
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 35533
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 35533
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 35533
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
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Part IV Plan Characteristics

9a

b

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

3D 2E

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 40000
X

10d
X

10e

10f

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

D Yes m 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. 07/21/2011 RICHARD A. KUHN

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
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Filing Autharization
for the 2010 Form 5500 / Form 5500-SF

Name of Plan: Kuhn Electric Inc Profit Sharing Plan
EIN /PIN: 61-1121280
Plan Year Ending: 12/31/10

PARTI Authorization of MeGregor and Associates to Electronically Sign and File

| hereby authorize McGregor and Associates to electronically sign and file the above —named retum/
report through EFAST2.

| understand that in granting this autherity:

e lfwe must manually sign and date page 1 of the Farm 5500 and / or page 2 of Form 5500-SF and provide a
scanned copy of that signature page to MeGregor and Asscciates before the electranic filing can be
initiated.

e  MeGregor and Assaciates will retain a copy of this written authorization in its records.

McGregor and Associates will notify the individual(s) signing below as plan administrator/employer about
and ingulries and information it receives from EFASTZ, DOL, IRS, or PBGC regarding this annua!l return/
repert; and

* A copy of my signature, as it appears on page 1 of the Form 5500 and / or page 2 of Form 5500-5F, will be
incluged with the return/report posted by the Department of Labor on the Internet for public disclosure.

* McGregor and Associates shall net be deermed an administrator or other fiduciary with respect to any Plan
sulely an account of the services performed under this authaorization.

This authorization is applicable only ta the filing for the above-named Plan and applies only for Plan year

end stated above. e
Plan Administrator: E/\%{Mﬂ{] : ‘ Date:s—'fsu/’/

Employer/Plan Sponsor (if not Plan Administrator} Date:

PART 1l Acknowledgement of Receipt of Authorization

On behalf of McGregor and Asscciates, | hereby certify that the firm will use the authority granted cnly for the
express purposes described above; that the firm will net disclose confidential information to any parties other than
the DOL, as required for EFAST filing; and that the firm will take reasonable steps to assure that confidential
information provided by the Plan Administrator or Plan Sponser is protected from unauthorized disclosure.

For McGregor and Associales: @W M/l/,ﬂl(/lﬁw Date g/ I L{ / { }

The designated service provider must retain this authorization.
Do not submit the farm to the DOL unless requested to do so.
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 2 o
Deporiment o e Treasay Benefit Plan
fistanal Raver:ze Servie This form is required Lo be filed under sections 104 and 4065 of the Employee 2010
Department of Lebor Retirement Income Security Act of 1974 (ERISA), and seciion 8058(a) of the j i
Ernpkayes Beralits Baeuity Administrotion {nternzl Reverue Code fihe Code). This Forl;n is Open to Public
- ) rispection
Pension Denefft Guzrarty Coparation + Complete alt entries in accordance with the instructions to the Form 5500-SF.
| Annual Report identification Information ”
Far calennar plan year 2010 er fiscal plan year beginning CL/0T/201I0 ard ending 1T2/3172010
A This returnirepon ks for: [ single-empioyer plam [1 muitiple-employer plan (not muftiemployer) [} ere-participant plan
B This retunyrenort is for. [ first retumireport [] final retumireport
D an amended returnirepart f] short plan year retum/frepor (ess than 12 months)
G Check box i filing under: D Farm 5558 E[ automatic extension [I DFVC program
D special extension (enter description)
Basic Plan Information—enter all requested information
1a Name of plan 1b Threedigit
KUHN BLECTRIC INC PROFIY SHARING PLAN plan number
{PN) b 001
1c Effeciive date of plan
01/01/1593
2a ) dress (emgloyer, if for single-employer plan) . 1 2b Empicyer Ideniification Number
P ER A FRTE TR - Enploge e lcaon

2c Plan sponsor's telephons number

291 TUOGGLE ED {B59) 332-0052
2d Busingss code {see instruchions)

DANVILLE KY 40422 238210
3a Pian edministrator's name and zddress §f same as Plan sponsor, enter "Same”) 3b Administaior's EIN

3¢ Administator's felephone ninbar

4 [fthe name andior EIN of the alan spansor has changed since the last refurndreport filed for thes plan, enter the 4bh EmN
name, EIN, and the pian number from the last relumfreport. Sponsor's name

4c PN
£a Total number of participents at the beginning of the plan year........... et eenemin e e prase s | By g
b Totai number of paricipants af the end of the plan yeaf.....—...... 5b
€ Total number of paritipants with account balances as of the end of the plan year (defined benefit plans do not
Comkete this Bk womn. oo cos s messesmrsssen s e o o Sc 4
6a Wers 2 of the plar's assets during the plan year invested in efigible assels? (Gee IMSUBHONS.) ceo et s imrasrer s s st s e Yes D No
h Are you claiming a walver of tha annual examination and repori of an indapendent quahﬁed public accountant (lQPA}
under 28 CFR 2520.104-467 (See instroctions on walver sligibility and conditions.). .. vererormnns e eremet s sror s @ Yes D No
i you answered "No” to e:ther Ga or fib, the plan cannat use Form 5500-5F and must mstead use Farm E500.
T Plen Assets and Licbilities {a) Beginning of Year (b} End of Year
a Tot plan assels.... 321,054 35§, 887
b Total plan liabiities
C Met plan assets {subtract Fne 7b from fine ?’a) 321,054 356,287
8 Income, Expenses, and Transfers for this Plan Year {a} Amoumnt h) Takal

a Contributions received or receivable from:
{1} Employers ..o R

(2} Paricipants ..o e e cemssnnnsasenne s
{3} Cthers ('mdudmg miiovars} R —— SO
b Ctherincome {loss) v vraaerers it ere s eenaren

Total income {add fines 8a£1), 8a(2}, 8a(3), and Bh)
Benzfits paid {ircluding diregt rofiovers and insurance premzums
to provide benefits] ... s e e e ]

Certain desmed andfor corrective distfutions (see !nshudmns}

Administaiive service praviders {salaries, fees, commissions)........
Other expenses... [F
Tatal expenses {add fines 8d, 8e, 3f, and B-g; et e na e
Net income (koss) (subtract fine 8h from ne ac)...
Transfers to {from) the pian (see MSIECHONS} ..o e

For Pzpemmi-Reﬁucunn Act Notice and GRB Sontrol Mumbrrs, coe the instwct ons far Form S503-5F. Form 5550-5F (2010)
v. 292308,

20

T =

s 7
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Form 5500-SF 2010 Page 2 |

Flan Characteristics
fa [fthe plan prowides pensian benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instrschions:
3D 2E
b [fihe plan provides weifare benefits, enter the applicable welfare feature codes from the Lst of Plan Characterstic Codes in the instructions:

Compliance Questions
10  During the plar year: Yes | No Amount
4 Was there g foillure to ransmit {o the pian any paricipant coniributions within the fline period deseribed in
23 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduciary Correctioe Program) ... - 103 X
b Were there any nonexempttransactmns with any party«rn—lnter&at? {Do net include lransacﬁ:ms reparted
O HTIE TUB.Y e eere e scmvae s e vermreras s mste s tsse s s simer bt s . 16h X

C \Was ihe pian covered by a fidelity BORd? .. v e s 10| X 40,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF JIsHONBEWT e e et e e e bRy o ra s 0d X

£ ‘Werc any fees of commissions pald {o any brokers, agents, of other persons by an insueance carrier,
insursnce service or cther organization that promd&s some or 2l of the benefts under the plan? (See

THEETUCHITIS.Y c e enmes e mamremarsans varmesasusmessss s e 1 0 snmm o snm e e cieot e SO 10e X
f Has the plan failed to provids any benafit when due under the plan? ... . 10f %
g Did the plan have any parficipant loans? (i "Yes," enter amaunt as of year (234 15 1) 10g b4
h ftnis is an individual accotnt plan, was there & blackeut periad? (See instructions and 29 CFR

2520.101-3) o v re e pm st 4Ch X
i If10h was answered "Yes," check the box n‘ you aﬁher pn:mded the requlred nolice er one of ihe

exceptions fo providing the nofice applfed under 29 CFR 2520, 104-3... inirerneas smasrery b rmh ek e e 10i

Pensfon Funding Compfiance
11 Isthis z defined benefit plan Eubjedto mirimum funding requnremenfs? (If *Yes,” see instructions and complete Schedule S8 Farm
BBO0}) oot et e 1 [1ves &
12 s this 2 defined contribution plan subjeut to the minimum ﬁ.m:lmg requirements of seclion 412 of the Gode or section 302 of ERISA? ., D Yesu @ No
(¥ "Yes," complete 12a or 120, 12¢, 12d, and 12e below, as applicable.)
a Ifawaiver of the minimum funding standard for a prior year is being amarized in this plan year, see instructions, and ermer the dete of the leiter rding
graniing the waiver. et eeeeemoearemretetimtNhes sk EheLa S11b S ERARE 4 rn o an £t amt ac£n e R BTARR FRA SRR SRR PRSPt et an Morth Day Year
If you completed fine 123 complete ilnes 3 S and 10 nfSchedlﬁe ME (Fonn 5500}, and skip to line 13.

b Entar the minimum required contution for this pan year......._.. . S 128
C Enter the amount contriboled by the emplover 1o the plan for his PIan YEar ... ... v meeremeermiemes o eioeeees | 12C
d Subtract the amount in line 125 ffom the amount in Jine 12b. Enter the result (anter a minus sign to the left ofa 12d
REGATVE AMOUN) oo e TR, - —
g ‘Mli the minimurn funding amount reportec on fine 12d be met by the Tunding deadline?...... oo D Yes ﬂ Mo D NiA
Plan Terminations and Transfers of Asseis
Has a resoliion to terminate the plan been adopted durng the plan yaar or any prior year? ..... v emrereper st e e e H Yes @ Ne
[ ~¥es,” enter the ainount of any plan assets that reverted to the employer this year., ... ] 13a |
b ware all the plan assets distributed to pammpemts or beneficdaries, fransferred 1o another plan, oy brought under the canrol
OF the PBGET mers oo emam e - [ ves [ Mo
€ If during this plan vesr, any assels or habﬂium were transfermed from this plan to another plan{s), Hentify the plan{s) o
which assets or liabifiies were transfered. (See instructions.}
13c{1} Name af plan(s): 13ci{2) EIN(s) 13el3] PN{s}

Caution: A penalty for the late or incomplete filing of this returireport will ba assessed unless reasnnable cause is extahlished,

Under penalties of perjury and other penaitles set forth in the instructions, 1 declare that 1 have exantined this return/repart, including, if appiicable, a Schedule
5B or Schedule MB completed and signs by an enrolied actuary, as well asthe electronic version of this retumi/repan, and 1 the best of my knowledge and
belied, it s frire, cosrect, apd m{pﬁt‘eﬁ

ff‘f!wymifkf 1Y ;HJAH’IM )47/ |picHmRn A KUK

ature ?(ff plan adn‘{m Enter riame of individual signing as plan administrator

Date
Hxﬁ{/dw/fﬁf' V"LJA,VA% f)j/@«/f RICHARD A. KUHN

Frtar nama af indiddieat sianina o saranlvar ar ntan enenons |

Smmtmp nf emnl nunrjnl n soomsnr



