Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor A . .

Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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: D a multiemployer plan;

a single-employer plan;

|:| a multiple-employer plan; or
D a DFE (specify)

B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan

WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

1b Three-digit plan 008
number (PN) »

1c Effective date of plan
05/01/1994

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

(Address should include room or suite no.)
WARE INDUSTRIES, INC.

400 METUCHEN ROAD
SOUTH PLAI, NJ 07080

2b Employer Identification
Number (EIN)
22-2952878

2C Sponsor's telephone
number
908-757-9000

2d Business code (see
instructions)
332300

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 accompanying schedules,
statements and attachments, 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. 08/01/2011 LORI HAGEDORN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 08/01/2011 LORI HAGEDORN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
WARE INDUSTRIES, INC.

400 METUCHEN ROAD
SOUTH PLAI, NJ 07080

3b Administrator's EIN
22-2952878

3C Administrator’s telephone
number
908-757-9000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 419
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 144
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 238
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 382
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 382
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 382
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2C

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE H Financial Information
(Form 5500)

D rt t of the T . .
fﬁeam;e;e\?enui sr:,?,?éjery Retirement Income Security Act of 1974 (ERISA), and secti

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN 008
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WARE INDUSTRIES, INC.

22-2952878

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 38054 32303
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 0
(B) OHNBT .ttt eenees 1b(3) 18 252
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 21417 19716
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A) 0 0
(B) COMMON ..., . 1c(4)(B) 56731 124367
(5) Partnership/joint venture interests ................... . 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 0 0
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 168977 473676
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1) 0 0
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le 0 0
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 584497 650314
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g 0 0
N Operating PAYADIES .............oiieeeeeeeeeeeee e 1h 0 0
I AcQUISItIoN INAEDLEANESS ... 1 0 0
[ ONET HADIIES . ..vv oo eeeeeeesssesseeeeeeeeeee e 1j 26905 32303
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 26905 32303
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1 ‘ 557592 618011
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A) 32303
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 32303
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 12455
2b(2)(D) 12455
2b(3) 0
2b(4)(A) 320
2b(4)(B) 0
2b(4)(C) 320




Schedule H (Form 5500) 2010

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  ONET et 2b(5)(B) 54773
() 105 20E)A) A (B s 26()(C) 54773
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 99851
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 32303
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 32303
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 6924
(B) ONET ... 2i(4) 205
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 7129
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 39432
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 60419
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes

I:INO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: ROTHSTEIN, KASS & CO. (2) EIN: 22-2131009

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury R . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN plan number 008
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WARE INDUSTRIES, INC.
22-2952878

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 22-3388803

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a 32303
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b 32303
C Subtract the amount in line 6b from the amount in line 6a. Enter the result 0

(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Rothstein Kass
INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of
Ware Industries, Inc.
South Plainfield Local 8228 Retirement Plan

We have audited the accompanying statements of net assets available for plan benefits of the Ware Industries, Inc.
South Plainfield Local 8228 Retirement Flan (the “Plan™) as of December 31, 2010 and 2009, and the related
statement of changes in net assets available for plan benefits for the year ended December 31, 2010. These
financial statements and supplemental information are the responsibility of the Plan's management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan's infernal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement presentation.
We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred fo above present fairly, in all material respects, the financial status of
the Plan as of December 31, 2010 and 2009, and the changes in its financial status for the year ended December 31,
20140, in conformity with accounting principles generally accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information listed in the accompanying table of contents is presented for the purpose of additional
analysis and is not a required part of the financial statements, but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA). Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information has
been subjected fo the auditing procedures applied in the audit of the financial statements and cerfain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Roseland, New Jersey
July 27, 2011




RIES, INC.

SSETS AVAILABLE FOR PLAN BENEFITS

ELD LOCAL 8228 RETIREMENT PLAN

2010

December 31, 2009
Assets
Investments, at fair value
Federated capital reserves 19,716 21417
Equities 124,367 56,731
Mutual funds 88,514 19,971
Exchange-traded products 384 161 448,306
Total investments 817,758 546,425
Employer contribution receivable 32,303 38,054
interest receivable 252 18
Total receivables 32,555 38,072
Assets 650,313 584,497
Liability, due to Ware Industries, Inc. 32,303 26,905
Net assets available for plan benefits 618,010 557,502
See accompanying notes [0 financial statements. 2



ELD LOCAL 8228 RETIREMENT PLAN

GES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

Year Ended December 31, 2010

Additions fo net assets attributable to:

Dividend and interest income $ 12,455
Net appreciation in the fair value of equity investments 53,182
Net appreciation in the fair value of mutual funds 308
Net appreciation in the fair value of exchange-traded products 1,398
Employer contributions 32,303
Total additions 99,645
Deduction from net assets attributable to:
Benefits paid to participants 32,303
Investment advisory and management fees 6,824
Total deductions 39,227
Net increase in net assets available for plan benefits 60,418

Net assets available for plan benefits
Beginning of year 557,592

End of year $ 618,010

See accompanying notes (o financial statements. 3



IES, INC.
ELD LOCAL 8228 RETIREMENT PLAN

1. Description of plan

The following description of the Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan (the "Plan)
provides only general information. Participants should refer to the Plan agreement for a more complete description of
the Plan's provisions.

These financial statements were approved by management and available for issuance on July 27, 2011. Subsequent
events have been evaluated through this date,

General

The Plan is a defined contribution plan (money purchase plan) and trust covering substantially alt employees of Ware
Industries, Inc. {the "Company”} who are also members of South Plainfield Local 8228 and have satisfied the union
eligibility requirements, as defined. The Plan is subject o the provisions of the Employee Retirement Income Security
Act of 1974 ("ERISA™.

Contributions

Each year, the Company will contribute to the Plan an amount equal to $.15 per hour of service by eligible
participants, as defined, up to 40 hours per week. Participants may not make contributions. Forfeitures may be used
fo reduce future Company contributions. Forfeited amounts at December 31, 2010 amounted to $9,193.

Participant Accounts

Each participant's account is credited with the Company's contributions and an allocation of Plan earnings.
Allocations to participants are made as defined in the Plan agreement. The benefit to which a participant is entitled is
the benefit that can be provided from the participant's vested account.

Vesting

Vesting is based on years of service. A participant is 100% vested after seven years of service. Vesting begins in
the third year and increases at 20% annual increments until fully vested.

Payment of Benefils

Upon retirement, death or disability, participants or their representatives may, in accordance with the Plan’s
provisions, elect to receive their vested interests in (a) a qualified joint and survivor annuity, (b) an annuity for the
participants’ life or () in a lump-sum amount.

Participants may receive their vested interests on the first day of the month coincident with or following attainment of
age 65 and completion of five years of participation, or a one year break in service.

Benefits are recorded when paid and are paid out of the Company's operating account.



2. Summary of significant accounting policies

Basis of Accounting

The financial statements of the Plan are prepared under accounting principles generally accepted in the United States
of America and the Department of Labor's Rules and Regulations for Reporiing and Disclosure under ERISA.

Use of Estimates

The preparation of financial statements in conformity with the Department of Labors Rules and Regulations for
Reporting and Disclosure under ERISA and accounting principles generally accepted in the United States of America
requires the Plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are valued at per unit redemption values which are based on quoted market value. Interest
income is recorded on the accrual basis.

Investment Advisory and Management Fees
Plan expenses may be paid out of unallocated funds or directly by the Company.
Income Taxes

GAAP requires plan management to evaluate tax positions taken by the plan and recognize a tax Fabifity (or asset)
if the Plan has taken an uncertain position that more likely than not would not be sustained upon examination by a
federal or state agency. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2010, there are no uncertain tax positions taken or expected fo be taken that
would require recognition of a tax liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan administrator believes it is no longer subject to income tax examinations for years prior to 2007.

3. Fair value measurements

Financial Accounting Standards Board (*FASB"} Accounting Standards Codification (“ASC") 820, Fair Value
Measurements and Disclosures, establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable Inpuis (level 3 measurements). The three levels of the fair
value hierarchy under FASB ASC 820 are described below:

Level 1 inputs to the valuation methodology are unadjusted gquoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access



RIES, INC.
ELD LLOCAL. 8228 RETIREMENT PLAN

STATEMENTS

3. Fair value measurements (continued)

Level 2 Inputs to the valuation methodology include:
» Quoted prices for similar assets or liabilities in active markets;
» Quoted prices for identical or similar assets or liabilities in inactive markets:
» inputs other than quoted prices that are observable for the assets or liability;
¢ Inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the assets or ligbility has a specified (contractual) term, Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability’s fair value measurerment level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation technigues used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2010 and 2008.

Mutual funds: Valued at the net asset value (*"NAV") of shares held by the Plan at year end.

Equities and exchange-traded products: Valued at the closing price reported on the active market on which the
individual securities are traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair vaiues. Furthermore, while the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.



3. Fair value measurements {continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December
31, 2010 and 2009:

Quoted
Prices in
Active Significant
Markets For Other Significant
Identical Observable Unobservable December 31,
Assets inputs Inputs 2010
{Level 1) {Level 2) {Level 3) Total
Mutuat funds
Small Cap Growth $ 24,129 $ - $ - $ 24,129
Large Value 30,508 30,508
Large Blend 34,877 34,877
Total mutual funds at fair value 89,514 89,514
Exchange-traded products
inflation-Protected Bond 25,806 25,808
Short Government 83,571 83,571
Mid-Cap Value 55,330 55,330
Equity Energy 18,722 18,722
Commodities Precious Metals 25,108 25,108
Large Blend 78,682 78,682
Intermediate-Term Bond 58,356 58,356
Diversified Emerging Markets 10,158 10,159
L ong Government 28 427 28,427
Total exchange-traded products 384,161 384,161
Federated Capital Reserves 19,716 19,716
Equities 124,367 124,367
Total assets at fair value $ 617,758 $ - $ - $ 617,758




3. Fair value measurements (continued)

Quoted
Prices in
Active Significant
Markets For Other Significant
Identical Observable Unobservable December 31,
Assets Inputs Inputs 2009
{Level 1} {Level 2) {Level 3) Total
Mutual funds
Small Cap Growth 3 19,871 $ - $ - $ 19,971
inflation-Protected Bond 24,936 24,936
Short Government 32,188 32,188
Foreign Large Biend 25,484 25,484
Mid-Cap Value 81,770 81,770
Large Value 36,621 36,621
Equity Energy 18,199 18,199
Short-Term Bond 48237 48,237
Commodities Precious Metals 29,403 28,403
World Bond 23,130 23,130
Large Blend 51,077 51,077
Intermediate-Term Bond 68,609 68,609
Diversified Emerging Markets 8,652 8,652
Federated Capital Reserves 21,417 21,417
Eaquities 56,731 56,731
Total assets at fair value $ 546,425 $ - $ - 3 546,425

4. Funding policy and plan termination

The Company's funding policy is to make contributions to the Plan whenever necessary to meet the funding
requirements of ERISA. The Company's contributions shall be determined using an acceptable method based on
hours worked.

Although it has not expressed any intent fo do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their employer contributions.

5. Related party transactions

Benefits of the Plan are paid out of the Company's operating account. Amounts due to the Company at December
31, 2010 of $32,303 were nefted against benefits paid to the Plan during 2011, for the Plan year ending 2010.



6. Investments

The table below represents amounts that made up more than 5% of the total investments held by the Plan:

Investments, at fair value December 31, 2010 December 31. 2009

Mutual funds :

Ishares TR Barclays 1-3 YR Treas Index FD $ 53,747 $ 32,188

Ishares TR Russell 1000 Value Index FD 36,621

Ishares TR Barclays 1-3 YR CR BD FD 48,237

Standard & Poors Depositary Receipts (SPDR'S) 55,330

Units of Undivided Beneficial Inferest 55,831

Gateway Fund Class Y 34,877

SPDR SER TR Geold ETF 29,403

Vanguard BD Index FD inc Total BD Market ETF 58,356 68,609

Vanguard Specialized Portfolios Dividend 78,682 51,077
$ 280,992 $ 321,966

7. Tax status

The Plan received a favorable determination letter from the Internal Revenue Service on Seplember 4, 2010
indicating that the Plan documentation satisfied the requirements for tax qualification under Section 401(a) of the
Internal Revenue Code. The Plan administrator believes that the Plan is currently designed and operating in
compliance with the applicable provisions of the Internal Revenue Code and therefore no provision for income
taxes has been made in the Plan’s financial statements,

8. Concentration of credit risk

In the normat course of business, all of the Plan’s assets are fransacted with and held by its custodian. The Plan is
subject to credit risk o the extent the custodian is unable to fulfill contractual obligations on its behalf. The Plan
has not experienced any losses from this arrangement.

9. Risk and uncertainties

The Plan invests in various investment securities. investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due fo the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statement of
net assels avaifable for benefits.



MES, INC.
IELD LLOCAL 8228 RETIREMENT PLAN

10. Party-in-interest

The assets of the Plan invested with Woodbury Financial Services, Inc, (the “Trustee”) as of December 31, 2010
and 2008 are considered party-in-interest investments. The Trustee is a parly-in-interest as a provider of

administrative, investment management and accounting services to the funds. These transactions are exempt
from the prohibited transaction rules.

10
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Form 5500 Annual Return/Report of Employee Benefit Plan: Ol . 12100110
Thisform is required to be fied-foremployee bghefit plaris tnder sections 104.
Depa"mﬁ;t ofihe; Treasury and 4065.0f the Employee | Retirement Incone:Setunty Act of 1874 (ERISA) and

sactiohs 604?(43), ang 605B(a) ofthe Interal Revenue Code (lhe Cade)

— TP ——— the. !nstructions to-the Form.5500.
Pension Benglt Guizranty Corpration This Form is: Open {0 Public

N Inspectian
Annual Report Identifi catmn lnfarmailon . , L
For ths calendar. plan year 2010 orfi fiscal plan year: bagim\mg 0L/01/2010 "~ and ending . 12./31/2010
A ThS reiumlreport is fort D arltiemployer plan; ' U & rri'uztipie.-emp!byﬁr-plan: or
EI a,smg!erempioyer plan; D a DFE {specify)
B This ceturnirepart is: D the first return/report; E[ the final réttamifréport:
B an amerdad relurniffeport; D & short.plan year returmfreport (less than 12.matiths).

C Ifthe:planis a coliectivelybargained plan, check FIBTE . . v« v 4 v v« v bt e e e v v v w e s e e e bD

D Check box if ffing under: E‘F‘orm 5558 ‘ D automatic-extension; Bth{é DFVC prograi;
B I spectai extenston (enter ctescnptson)

o Basm Plan Informatlon = aiter all retjiiested inforration.

Jame of plary _  |ibrhree-digit plan
Wirde Indistries, Ine: South Plainfield Local €228 Retirement Blan ngmber (PN) b 008
‘ 1¢ Effective date of plan
: . e _ | us/oi/1994
24 Plansponsor's name and address (employer, if for a-single-employer plary) ‘ 2hyciiployer 1dentification
{Address should indude room or suitena.) Nuriber (BN
ware Industriss, Iac. : 22?:395?3?3{
2¢ Spofisor's felephone
ntrrber
_ (908) 757-9000
400 Metuchen Road 2d Busingss coge {see
instructions)

g South rlai My 07080

Caution- A pénalty for the faté or incomptete filmg of this teturiifeport will, he assessedonloss reasonabie caUse is estabi:shed;

tnder, penaihes of perjury and other penaltnes set forfh in theinstructions, | dectare. that] have examingd fhis refurrdreport, mcludmg acccampanymg schedutes—
state ant g chmenis as well as the elecironicversion of this: retum!repott .and.to the best of my. Knowledge and behef itis. e, corvect, and complete.

L{/l L t (f Lor:a. Hagedori. .
Date ) Eﬂ!er narme-of indiv:c[ual s;gmng as plan admzms!ra{or

LP{ i { 4] Ligrd Haqedom

-Date Enter name of mdl\ﬂdual 5|g_nmg a5 empfoyer or-piah sponsor
_ | | page Eniter figine of individual signing as DFE:
For Paporwork Reduction Act Nofice and OMB Controt Numbers, see the Instructions for Form. 5500, Foim:5500 (2010}

V0923074



" Form B500 (2810)

Page 2

3a Plan administrator's name and address (f same as plan sponsor, enfer “Same") 3b Adminisirator's EIN

Same

3¢ Administrator's felephone
Jo.onumber. ...

4
the plan aumber from the last returnfreport:
@& Sponsor's name 4c PN
5 Totat number of participants at the beginning of the plan year . e e e e e w e e e e e
6 Number of participants as of the end of the plan year {welfare pians complete only lines 8a, 6b, 6¢ and 6d)
a Activeparticipants . . . .+ . . . o 0 . 0 . . . . . . .. . .| Ba 144
b Retired or separated parficipants receiving benefits L. . e e . .16b o
€ Other retired or separated parlicipants enfifled to future benefits e N 1+ 238
d Subtotal, Addlines6a,6band Bt  + + + v v 4 4 v 4 4 e e s e w e s e e e s e e . | 8d 3@z
& Deceased participants whose beneficiaries are receiving or are enfitied fo receive benefils P 1 o
f Total AddlinesBdandbe . . . . + + + « v 4 o4 o . e e . . .. . 6f ig2
g Number of parficipants with account balances as of the end of the plan year {only defined coniribufion plans
complete thisitem) . + v v v v v . v e e e e e s 1 382
b Number of parficipants fhat terminated employment during the plan year with accrued benefits that were less than
0% VESIEd » « v v v s e s e s e ke e s e e e e e a s e e e e w4 s .| Bh 5
7 __Enter the total number of employers obligated to contribute to the plan (only multiemployer complete thisitem) . . . | 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2¢
b if the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistic Codes in the instructions:
94  Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) insurance (1) Insurance
(2} Code section 412{e)(3) insurance contracis {2 Code section 412(e}(3) insurance contracts
{3} Trust : (3) Trust
{4) General assets of the sponsor {4} General assets of the spongor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retfirement Plan information) . (1} H (Financial information)
{2} MB (Multlemplover Defined Benefit Plan and Certain Money {2) I {Financial information - Smail Plan)
Purchase Plan Actuarial lnformation) - sighed by the plan {3) A (insurance information)
actuary @ € (Service Provider Infarmation)
{3) D SB (Single-Employer Defined Benefit Plan Actuarial {5} D (DFE/Pariicipating Plan Information)

Information) - signed by the plan actuary

{6) G (Financiat Transaction Information)




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Emplovee Benefits Security Administration

Department of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation » File as an attachment to Form 5500. Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
Ware Industries. Inc. South Plainfield Local 8228 Retirement Plan plan number (PN)  » 008

C Plan sponsor's name as shown on line 2a of Form 5500

Ware

Industries, Inc.

22-2952878

D Employer Identification Number (EIN)

| Part | |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash e e e e e e e e e e e e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions e e e e e e e e e e e e e 1b(1) 38.054 32.303
(2) Participant contributions e e e e e e e e e e e e e 1b(2) 0 0
(3) Other '« v v« v v v v ¢ ¢« 4 e e e e e e e e e 1b(3) 18 252
¢ General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OFAEPOSIY) » = + o o e e e e e e e e e e e le(1) 21,417 19.716
(2) U.S.Government SecuritieS « « « « « « « + o« . o . . 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) Preferred « o v ¢ v ¢ v 4 e e e e e e e e e 1c(3)(A) 0 0
(B) Allother « « « v &« ¢ v ¢ o ¢ 4« o e e e e . 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred « ¢ v ¢ v ¢ v v e e e e e e e e e 1c(4)(A) 0 0
(B) COMMON + & & & o o o o o o o o o o o o o 1c(4)(B) 56,731 124,367
(5) Partnership/joint venture interests e e e e e e e e e e 1c(5) 0 0
(6) Real estate (other than employer real property) e e e e e e 1c(6) 0 0
(7) Loans (other than to participants) e e e e e e e e e e 1c(7) 0 0
(8) Participant loans e e e e e e e e e e e e e e e 1c(8) 0 0
(9) Value of interest in common/collective trusts e e e e e e 1c(9) 0 0
(10) Value of interest in pooled separate accounts e e e e e e 1c(10) 0 0
(11) Value of interest in master trust investment accounts e e e e . 1c(11) 0 0
(12) Value of interest in 103-12 investment entities e e e e e e 1c(12) 0 0
(23) Xjarl]lgse)of |t1tetest.|n.reg.|ste.recf |n\./es.tm<?nti:ort1pa.n|e.s (?.g.., m.utu.al o 1c(13) 468.277 473.676
(14) :;/:r:l:rzstfsf)und.s h.eld.m instolra?ce.co?ﬁp.any. ge.ner.al :itcci)un.t (u.naI.Ioc:a\tefi 1c(14) 0 0
(15) Other v +v v v ¢ v ¢ v o e e e e e e e e e e 1c(15) 0 0

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

Schedule H (Form 5500) 2010

v.092308



Schedule H (Form 5500) 2010

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities e e e e e e e e e e e e 1d(1) 0 0
(2) Employer real property c e e e e e e e e e e e 1d(2) 0 0
€ Buildings and other property used in plan operation . . . . . . le 0 0
f Total assets (add all amounts in lines 1a through 1e) c e e .. 1f 584,497 650,314
Liabilities
g Benefitclaimspayable . . . . . . . . . . . . . . . 1g 0 0
h oOperatingpayables . . . . . . . . . . . . . . . . 1h 0 0
i Acquisition indebtedness . . . .« v 4 e e e e e . . 1i 0 0
| Otherliabilites . . .« . . < . . . . o 4 . . . oo . 1j 26.905 32.303
K Total liabilities (add all amounts in lines 1g through 1)) . . . . . 1k 26,905 32.303
Net Assets
| Net assets (subtract line 1k from line 1f) c e e e e e e e 1l 557,592| 618,011
[ Partll | Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MITAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers . . . . 2a(1)(A) 32.303
(B) Participants « « « « ¢ 4 4 e e e e e e e o 2a(1)(B) 0
(C) Others (including rollovers) e e e e e e e e e 2a(1)(C) 0
(2) Noncash contributions e e e e e e e e e e e e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) . 2a(3) 32.303
b Earnings on investments:
(1) Interest:
(A) Intergst-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposityh « « « « ¢« ¢ ¢ o o o . . 0
(B) U.S.Government securities o« « o« o« o o o o o . 2b(1)(B) 0
(C) Corporate debtinstruments « « o« o« o« o« o o . . 2b(1)(C) 0
(D) Loans (other than to participants) — « o« o o o o o . 2b(1)(D) 0
(E) Participantloans « « « « ¢ e e e e e e . . 2b(1)(E) 0
(F) Other v v v v v v e e e e e e e e e 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F) e e 2b(1)(G) 0
(2) Dividends: (A) Preferred stock e e e e e e e 2b(2)(A) 0
(B) COMMONSIOCK « o« o o o o o o o o o o o 2b(2)(B) 0
(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C) 12.455
(D) Total dividends. Add lines 2b(2)(A), (B),and (C) . . . . 2b(2)(D) 12.455
(B) RENMS v v v v o o v o o o 4 o e e e e e e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 320
(B) Adggregate carrying amount (see instructions) e e 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result . 2b(4)(C) 320




Schedule H (Form 5500) 2010

Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Realestate . . . | 2b(5)(A) 0
(BYOther . +v v v ¢« ¢« « « & & o« o« « o o « o« « « «| 20(5)(B) 54,773
C) Total unrealized appreciation of assets.
()AddlineSZb(S)(A)pan(B) e e e e e e e e e e e e 2b(5)(C) 54,773
(6) Net investment gain (loss) from common/collective trusts e e e . 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts e e e . 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .- . 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities e e e . 2b(9) 0
(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g.,, mutualfunds) . . . . . . . . ¢ . . . . 0
C OtherinCOMe + v « v o o « & o o o o« o o o o« o o « & 2c 0
d Total income. Add all income amounts in column (b) and enter total .. 2d 99.851
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers . . . 2e(1) 32,303
(2) Toinsurance carriers for the provision of benefits e e e e e e e 2e(2) 0
(3) Other v v v v v v e e e e e e e e e e e e e e o 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) e e e e e 2e(4) 32,303
f Corrective distributions (see instructions) — « « « « « « « o« o o . 2f 0
g Certain deemed distributions of participant loans (see instructions) . e e 29 0
h Interestexpense « « « ¢« ¢ ¢ e e e e e e e e e e e e 2h 0
i Administrative expenses: (1) Professionalfees . . . « + . . . 2i(1) 0
(2) Contract administrator fees e e e e e e e e e e e e e 2i(2) 0
(3) Investment advisory and managementfees  + .« + .« « .+ o . 2i(3) 6.924
L 0 111 O I [ C)) 205
(5) Total administrative expenses. Add lines 2i(1) through (4) e e e 2i(5) 7,129
j Total expenses. Add all expense amounts in column (b) and enter total . 2j 39.432
Net Income and Reconciliation
k Netincome (loss) (subtract line 2j from line 2d) e e e e e e e 2k 60,419
| Transfers of assets
(1) TothiSplan  « v « v o o o v 0 e e e e e e e ..o 2@ 0
(2) From this plan e e e e e e e e e e e e e e e e e 2(2) 0
| Part Il | Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is
not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ JUunqualified (2) [ Qualified (3) Disclaimer  (4) [ ] Adverse
Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes |:| No
Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: Rothstein, Kass & Co. (2) EIN: 22-2131009
d The opinion of an independent qualified public accountant is not attached because:

(1) [] This form is filed for a CCT, PSA or MTIA.

(2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV| Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4.
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 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year faliures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) . . 4a X
b were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
checked.) .+ . . v e i e e e e e e e e e e e e e e e e e e e e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked) e e e e e . 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
checked.) 4d X
€ Was this plan covered by a fidelity bond? . . . . . . . . . . . o o . . . . de | X 1,000,000
f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? e e e e e e e e e e e e e e e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? e e e e e e e 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . . 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format requirements) . .« ¢« + ¢ ¢ ¢ e e e e e e e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked and
see instructions for format requirements.) « « ¢ ¢« ¢ ¢« ¢ e e e e e e e 4] X
K were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? . . « « « ¢ ¢« ¢ « o « o « o 4k X
| Has the plan failed to provide any benefit when due under the plan? . . . . . . . . . 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) 4 4 4 4 e e e e e e e e e e e e e e e e e e e e e 4m X
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. e e e e e e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year . . D Yes No Amount:
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3)PN(s)




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2010

and ending 12/31/2010

Name of plan

Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan

Employer Identification Number Three-digit

22-2952878 plan number  » 008

(a)] (b) Identity of issue, borrower, lessor, or similar part © ?;:Cc:'fﬁﬂ?grg;t"ng';f;?;fgﬁ Igg:tjglrnr% ggl?:if;'t\ya?ﬁe’ (d) Cost (e) Current value
Woodbury Financial Services Cash and equivalents 19,716 19,716
Woodbury Financial Services Equities 95,197 124,367
Woodbury Financial Services Mutual Funds & ETF"s 446,308 473,675




SCHEDULE R
{Form 5500)
"bepartment of the freasury
Internal Revenue Service

Depariment of Labor
Emplover Benefits Secudfy Administration

Retirement Plan Information

This. scheduie is requ:red to bie filed under secfions 104 and 4065 of the

Internat Revenue Code (the Code).

¥ File as an Attachment to Form 5800,

OMB No, 1218-6110

2010

This Form s Open to Public

Pension Beneft Guaranty Gorporation Inspection,
For calendar plan year 2010 or fiscal plan year beginning  061/01/2010 and ending 32/31/2010
A Name of plan B Three-digit
plan number

Ware Indusgtries, Inec. Scouth Plainfield Liocal 8228 Retirement Plan

Plan sponsor's name as shown on line 2a of Form 5500 D Employer cheni:f cation Number (EEN)

c

Ware Industrxies, Inc. 22-2952878
: ‘i Distributions
All refemnces to distributions refate only to payments of benefits during the plan year.
1 Total value of distributions palid in praperty other than in cash or the forms of property specified in the
instructions 1
2  Enter the EIN(s) of payor(s) who pald benefits on behaif of the plan to participants or beneficiaries during the year (if more than two, enter EiNs of the two
payors who paid the greatest dollar amounts of benefits);
Eln(s): 22-3388803
Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

year I 3

’A ; L% Funding Information (f the plan is not subject to the minimum funging requirements of section 412 of the Intemal Revenue Code or

&y ERISA section 302, skip this Pari)

4 s the pian administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}2)? . . . [:f Yes D No [:} NIA
If the plan is a defined beneflt plan, go to line 8.

5 if a waiver of the minimum funding standard for a pror year is being amortized in this
plan year, see instructions and enter the date of the rulfing letter granting the waiver. Date: Month Pay . Year
If you completed line 5, complete iines 3, §, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 2 Enterthe minimum required contribution for this plan year s e e s e e e e . 6a 32,303
b  Enterthe amount contributed by the employer to the plan for this plan year v e e e e e 6b 32,303
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result

{enter a minus sign to the left of a negative amount) e e e e e e e e 6e 0
If you completed fine 6c, skip lines 8 and 8,

7 Wil the minimum funding amount reported on line 6c be met by the funding deadling? e e e e e [Jves [ INo [ 1nia

8 i a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling lefter, does the plan sponsor or plan administrator agree
WtR B CHENGE?  « + v & v v b h e e e e e e e e e e e e e e e e e e Cdves [lnNo [ 1ma

s Rart Amendments

9 i this is a defined benefit pension plan, were any amendments adopted during this plan
year {hat increased or decreased the value of benefits? If yes, check the appropriate
boxe(es), Fno, checkthe "NO"BIX « v« v o 4 » v 0 x v v e e e e M increase [ | Decrease [ | Both [ No

Ten ?,??% ESOPs (see instructions). If this is not a plan described under Section 408(a) or 4975(e}(7} of the Intemnal Revenue Code,
1 skip this Part.

10 were unallocated employer securities or proceeds from the sale of unatlocated securities used to repay any exempt ioan? . 1Yes [ INe

11 a Does the ESOP hald any preferred stock? e e e e e e e e e e e e e e e e e e [Jves [Ine
b  Ifthe ESOPhas an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? [JYes [Ino

(See instructions for definifion of "backto-back®ioan) + « v v v v 4w e 4w e w e e s s s e e e
42 Does the ESOP hold any stock that is not readily tradable on an established securifiesmarket?. + + « +» + « + o + +» « LJYes [_}Ne

For Paperwork Reduction Act Notice and GMB Control Numbers, see the [nstructions for Form §500. Schedule R {Form 55006) 2010

v.092308.1



Schedule R (Form 5500) 2016 page2-1 |

Additional Information for Multiemployer Defined Benefit Pension Plans

T3 Enter e foltowing information for each employér that coftributéd Tudre thar 5% of total Contribltions 16 the pian during the plan year (measuredin -~

dolfars). See instructions. Complete as many eniries as needed fo report all applicable employers.

a Name of contributing employer

b EN ¢  Dollar amount contributed by employer
¢ Date collective bargaining agreement expires (if employer confribules under more than one collective bargaining agreement, check box D
and see Insfructions regarding required aftachment, Otherwise, enter the applicable date.) Manth Day Year

€ Contribution rate informationdif more than one rate applies, check this box E:l and see instructions regarding required affachment, Qtherwise,
complete fterns 13e(1} and 13e(2).}

{) Contribution rate (in dollars and cents)

{2) Basg gnit'_me_a§pf§: Qﬁouﬂy[ i We_ei_(l_y [ i Unql of production l:} Other (specify):

A  Name of contributing employer

b EIN ¢ Daoliar amount confributed by employsr

d Date collective bargaining agreement expires (if empioyer conlributes under more than one collective bargaining agreement, check box i:]
and see instructions regarding required affachment, Otherwise, enter the applicable date.) Month Day Year

e Coniribution rate information(if more than one rate applies, check this hox m and see instructions regerding required attachment. Otherwise,
complete tems 13e(1) and 13e(2).}

{1y Coniributicn rate {(in dollars and cents)
_ __{2)_Base unit measure: [ ] Hourly [ ] Weekly [ "] Unit of production [ ] Other (specify):

a Name of contributing employer

b EIN C  Doliar amount contributed by employer

d Date collective bargaining agreement expires (if employer confributes under more than ane collective bargaining agreemment, check hox E]
and see Instructions regarding required aftachment. Qtherwise, enter the applicable dafe.) Month Day _ Year

€ Contribution rate information(f more than one rate applies, check this box {1 and see instructions regarding required attachment. Otherwise,
complete fems 13e(1) and 13e{2).)

{1y Contribution rate (in dollars and cents)
2y Base unitfpgaﬂsprg:. _if{ogri_y__g__Weekly m_pr]i_;_of producfion [:} Other £§peciﬁf):

d _ Name of coniributing employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box {:I
and see instructions regarding required affachment. Ctherwise, enter the applicable dafe.) Month Day Year

@ Conirbution rate information(if more than one rate applies, check this box L] and see instructions regarding required attachment. Otherwise,
complete tems 13e(1) and 13e(2).}

{1} Coniribulion rate {in doilars and cents)

- (2) Base unit measure: | Hnuﬁy 4 | Umt c_;f production Other (specify):
a  Name of contribuiing employer
b EN € Doliar amount contributed by employer
d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box 3
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month _ = Day ... Year

e Contribution rate information(if more than one rate applies, check this box [1 and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2}.)

(1) Contribution rate (in dollars and cents)

{2} Base unit measqrg:i [ Hot._lrig ! ] Weekly D‘lflnit of produclion Q Other (specify)y rereormenee

a Name of contributing employer

b BN ¢ Dollar amount contributed by employer

d Date coliective bargalning agreement expires (if employer contribufes under more than one colfective bargaining agreement, check box E]
and see insiructions regarding required aftachiment, Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information(#f more than one rate applies, check this box [:3 and see instructions regarding required atfachment, Otherwise,
complete items 13e(1) and 13e(2).}

(1) Contribution rate (in dolfars and cents)
() Base unitmeasure: ] Hourly [_] Weekly [_] Unit of production |} Other (specify):




Schedule R {Form §500) 2010 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

B O e e o e e

A The curréntyear : 1 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan year ¢

45 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer coniribution during the current plan year to:

a The corresponding number for the plan year immaediately preceding the current plan year 15a

b The comesponding number for the second preceding plan year 15b
16 information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enfer the number of employers who withdrew during the preceding plan year i6Ga

b fitem 16a is greater than 0, enter the aggregate amount of withdrawal Kabiiity assessed or estimated fo be 16b

assessed against such withdrawn employers

17 f asseis and labilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment. é

il Additional Information for Single—émployer and Multiemployer Defined Benefit Pension Plans

18 if any fiabliities to participants or their beneficiaties under the plan as of end of the ptan year consist (in whole of in pari) of fabllities to such participants
and beneficiarles under two or more pension plans as of iImmediately before such plan year, check box and see instrictions regarding supplemental
information fo be included as an attachment

19 ifthe total number of participants is 1,000 or rore, complate iterms (a) through (c)
& Enter the percentage of plan assets held as:

Stock: % investment-Grade Debt: % High-Yield Debt; % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yeild debt:
0-3 years 3-6years E:] 6-9 years [:l 9-12 years [:1 12-16 years E] 15-18 years [:] 18-21 years [:l 21 years ar more

€ What duration measure was used fo calcutate iter 19(b)?
Effective duration || Macautay duration [ Modified duration {1 Other {specify),




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2010 and ending 12/331/2010

Name of plan

Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan

Employer Identification Number Three-digit

22-2952878 ptan aumber oug

{a)] (b} ldentity of issue, borrower, lessor, ar similar part (e} g"‘{iﬁ‘ﬁﬂ?&@é{,"ﬁ&?ﬁ?é?&f g‘::fg;"%;?jé‘g%ﬁ?f' {d) Cost {e) Current vaiue
Woodbury Financlal Services Cash and equivalents 19,716 19,716
Woodbury Financial Services Eguities 95,187 124,367
Woodbury Financlal Services Mutual Funds & ETF's 446,308 473,678




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2010

and ending 12/31/2010

Name of plan

Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan

Employer Identification Number Three-digit

22-2952878 plan number  » 008

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?ch?fpig?;rgtl,n:;?;gmt, ";]grlug'rnr% er\?airtiltl;lt/ya?uige’ (d) Cost (e) Current value
Woodbury Financial Services Cash and equivalents 19,716 19,716
Woodbury Financial Services Equities 95,197 124,367
Woodbury Financial Services Mutual Funds & ETF's 446,308 473,675




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2010

and ending 12/31/2010

Name of plan

Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan

Employer Identification Number Three-digit

22-2952878 plan number  » 008

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?ch?fpig?;rgtl,n:;?;gmt, ";]grlug'rnr% er\?airtiltl;lt/ya?uige’ (d) Cost (e) Current value
Woodbury Financial Services Cash and equivalents 19,716 19,716
Woodbury Financial Services Equities 95,197 124,367
Woodbury Financial Services Mutual Funds & ETF's 446,308 473,675
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RIES, INC.

SSETS AVAILABLE FOR PLAN BENEFITS

ELD LOCAL 8228 RETIREMENT PLAN

2010

December 31, 2009
Assets
Investments, at fair value
Federated capital reserves 19,716 21,417
Equities 124,367 56,731
Mutual funds 89,514 19,971
Exchange-traded products 384,161 448,308
Total investments 617,758 546,425
Employer contribution receivable 32,303 38,054
Interest receivable 252 18
Total receivables 32,555 38,072
Assefs 650,313 584,497
Liabitity, due to Ware Industries, Inc. 32,303 26,905
Net assets available for plan benefits 618,010 557,592
See accompanying notes o financial statements., 2



ELD LOCAL 8228 RETIREMENT PLAN

GES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

Year Ended December 31, 2010

Additions to net assets attributable to:
Dividend and interest income
Net appreciation in the fair value of equity investments
Net appreciation in the fair value of mutual funds
Net appreciation in the fair value of exchange-traded products
Employer contributions

Total additions

Deduction from net assets attributable to:
Benefits paid to participants
Investment advisory and management fees

Total deductions
Net increase in net assets available for plan benefits

Net assets available for plan benefits
Beginning of year

End of year

See accompanying notes fo financial statements.

12,455
53,182
306
1,399
32,303

99,645

32,303
6,924

39,227

60,418

557,692

618,010




1. Description of plan

The following description of the Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement for a more complete description of
the Plan's provisions.

These financial statements were approved by management and available for issuance on July 27, 2011. Subsequent
events have been evaluated through this date.

General

The Plan is a defined contribution plan (money purchase plan) and trust covering substantially all employees of Ware
industries, Inc. {the "Comparny”) who are also members of South Plainfield Local 8228 and have satisfied the union
eligibility requirements, as defined. The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974 ("ERISA"),

Coniributions

Each year, the Company will contribute to the Plan an amount equal to $.15 per hour of service by eligible
participants, as defined, up to 40 hours per week. Participants may not make contributions. Forfeitures may be used
to reduce future Company contributions. Forfeited amounts at December 31, 2010 amounted to $9,193.

Fariicipant Accounts

Each participant's account is credited with the Company's contributions and an allocation of Plan earnings.
Allocations to parficipants are made as defined in the Plan agreement. The benefit to which a participant is entitied is
the benefit that can be provided from the participant's vested account,

Vesting

Vesting is based on years of service. A participant is 100% vested after seven years of service. Vesting begins in
the third year and increases at 20% annual increments untif fully vested.

Payment of Benefifs

Upon retirement, death or disability, participants or their representatives may, in accordance with the Plan's
provisions, elect to receive their vested interests in (a) a qualified joint and survivor annuity, {b) an annuity for the
participants’ life or (c) in a lump-sum amount.

Participants may receive their vested interests on the first day of the month coincident with or following attainment of
age 65 and completion of five years of participation, or a one year break in service.

Benefits are recorded when paid and are paid out of the Company’s operating account.



2. Summary of significant accounting policies

Basis of Accounting

The financial statements of the Plan are prepared under accounting principles generally accepted in the United States
of America and the Depariment of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

Use of Estimates

The preparation of financial statements in conformity with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA and accounting principles generally accepted in the United States of America
requires the Plan adminisirator to make eslimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognifion

The Plan’s investments are valued at per unit redemption values which are based on guoted market value. Interest
income is recorded on the accrual basis.

Investment Advisory and Management Fees
Plan expenses may be paid out of unallocated funds or directly by the Company.
Income Taxes

GAAP requires plan management fo evaluate tax positions taken by the plan and recognize a tax liability (or asset)
if the Plan has taken an uncertain position that more likely than not would not be sustained upon examination by a
federal or state agency. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2010, there are no uncertain tax positions taken or expected to be taken that
would require recognition of a tax liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan administrator believes it is no longer subject to income tax examinations for years prior to 2007,

3. Fair value measurements

Financial Accounting Standards Board (‘FASB") Accounting Standards Codification ("ASC") 820, Fair Value
Measurements and Disclosures, establishes a framework for measuring fair vaiue. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair
value hierarchy under FASB ASC 820 are described below:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assels or
liabilities in active markets that the Plan has the ability to access



3. Fair value measurements {continued)

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the assets or liabiiity;
¢ Inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the assets or liability has a specified {confractual) term, Level 2 input must be
observable for substantially the full term of the asset or ligbility.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level! within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement, Valuation technigues used need to maximize the use of
observable inputs and minimize the use of uncbservabie inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2010 and 2009.

Mutual funds: Valued at the net asset value (*NAV”) of shares held by the Plan at year end.

Equities and exchange-traded products: Valued at the closing price reported on the active market on which the
individual securities are traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.



3. Fair value measurements {continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December
31, 2010 and 2009

Quoted
Prices in
Active Significant
Markets For Other Significant
Identical Observable Unobservable December 31,
Assets Inputs Inputs 2010
{Level 1) {Level 2) (Level 3) Total
Mutual funds
Small Cap Growth 3 24,129 3 - $ - $ 24,129
Large Value 30,508 30,508
Large Blend 34,877 34,877
Total mutual funds at fair value 89,514 84,514
Exchange-traded products
inflation-Protected Bond 25,806 25,806
Short Government 83,571 83,571
Mid-Cap Value 55,330 , 55,330
Equity Energy 18,722 18,722
Commodities Precious Metals 25,108 25,108
targe Blend 78,682 78,682
Intermediate-Term Bond 58,356 58,356
Diversified Emerging Markets 10,159 10,159
tong Government 28427 28427
Total exchange-traded products 384,161 384,161
Federated Capital Reserves 19,716 19,716
Equities 124,367 124,367
Total assets at fair value 5 617,758 $ - $ - $ 617,758




TATEMENTS

3. Fair value measurements (continued)

Quoted
Prices in
Active Significant
Markets For Other Significant
Identical Observable Unobservable December 31,
Assets Inputs Inputs 2009
{Level 1) {Level 2) {Level 3) Total
Mutual funds
Smalt Cap Growth $ 18,971 $ - b - $ 19,971
Inflation-Protected Bond 24,936 24,936
Short Government 32,188 32188
Foreign Large Biend 25484 25,484
Mid-Cap Value 81,770 81,770
Large Value 36,621 36,621
Equity Energy 18,199 18,199
Short-Term Bond 48,237 48,237
Commodities Precious Metals 28,403 29,403
World Bond 23,130 23,130
Large Blend 51,077 51,077
Intermediate-Term Bond 68,609 68,609
Diversified Emerging Markets 8,652 8,652
Federated Capital Reserves 21,417 21,417
Equities 56,731 58,731
Total assets at fair value $ 546,425 $ - $ - $ 546,425

4. Funding policy and pian termination

The Company's funding policy is to make contributions fo the Plan whenever necessary to meet the funding
requirements of ERISA. The Company's contributions shall be determined using an acceptable method based on
hours worked.

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and fo ferminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their employer contributions.

5. Related party transactions

Benefits of the Plan are paid out of the Company’s operating account. Amounts due to the Company at December
31, 2010 of $32,303 were netted against benefits paid to the Plan during 2011, for the Plan year ending 2010,



IES, INC.
ELD LOCAL 8228 RETIREMENT PLAN

6. Investments

The table below represents amounts that made up more than 5% of the total investments held by the Plan:

Investments, at fair value December 31. 2010 December 31, 2009
Mutual funds :
Ishares TR Barclays 1-3 YR Treas Index FD $ 53,747 $ 32,188
Ishares TR Russell 1000 Value Index FD 36,621
Ishares TR Barclays 1-3 YR CR BD FD 48,237
Standard & Poors Depositary Receipts (SPDR'S) 55,330
Units of Undivided Beneficial Interest 55,831
Gateway Fund Class Y 34,877
SPDR SER TR Gold ETF 29,403
Vanguard BD Index FD Inc Total BD Market ETF 58,356 68,609
Vanguard Specialized Portfolios Dividend 78,682 51,077
5 280,992 $ 321,966

7. Tax status

The Plan received a favorable determination letter from the internal Revenue Service on September 4, 2010
indicating that the Plan documentation satisfied the requirements for tax qualification under Section 401(a) of the
Internal Revenue Code. The Plan administrator believes that the Plan is currently designed and operating in
compliance with the applicable provisions of the internal Revenue Code and therefore no provision for income
taxes has been made in the Plan’s financial statements.

8. Concentration of credit risk

In the normal course of business, all of the Plan's assets are transacted with and held by its custodian. The Plan is
subject to credit risk to the extent the custodian is unable to fulfill contractual obligations on its behalf. The Plan
has not experienced any losses from this arrangement.

9. Risk and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the leve! of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities wilt occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statement of
net assets available for benefits.



10. Party-in-interest

The assets of the Plan invested with Woodbury Financial Services, Inc. (the "“Trustee”) as of December 31, 2010
and 2009 are considered party-in-interest investments. The Trustee is a party-in-interest as a provider of

administrative, investment management and accounting services to the funds. These transactions are exempt
from the prohibited transaction rules,

10
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