Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending

03/31/2011

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

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
AMERICAN HOME HEATING 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
08/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMERICAN HOME HEATING COMPANY, INC. (EIN)  36-2482795
2C Plan sponsor’s telephone number
4985 NORTH ELSTON AVENUE 773-736-7800
CHICAGO, IL 60630 - - -
2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN HOME HEATING COMPANY, INC. 4985 NORTH ELSTON AVENUE 36-2482795
CHICAGO, IL 60630 —
3C Administrator’s telephone number
773-736-7800
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
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 12

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 419921 469597
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 419921 469597
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 3711
(2) Participants 8a(2) 23752
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 51504
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 78967
d Benefit; paid (inpluding direct rollovers and insurance premiums 23329
{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 5962
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 29291
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 49676
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

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

2E 2J 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V ‘Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g X 13518
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

b

c
d

e

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

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

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

Day

Year

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

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

12b

12c

12d

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

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

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

D Yes No

]13a‘

b

c

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

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s) 13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 08/02/2011 LAWRENCE CARNEY

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 1210-0 10
Department of the Traasury Beneﬁt P"an 2 0 1 0
Intamal Revanus Servies This form ig required to be filed under sections 104 and 4085 of the Employee
| e BRI |
Penslan Bonefit Guaranty Gorparatlan » Camplete all antrles In accordance with the instructions to the Form 5800-8F, pect
LFET;tIelndsl:rggr? ;:,:rl‘ S)?ggrr’r‘i:slgaleggﬂﬂsgzy&gi:gizogrmaﬂon 04/01/2010 and ending 0373172011
A This return/report is for: E{] single-employer plan [:] rmultiple-employer plan (not multismployer) D one-participant plan
B This return/raport is for: D first return/repon D final raturn/report
[] an amended return/report | | short plan year return/report (less than 12 moriths)
C Gheck box iffiing unger: [ | Form 5558 [] automatic extension [] oFve program

D special extension (anter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
American Home Heating 401 (k) Retirement Plan plan number
(PN) * 001
1c Effective date of plan
0B/01/2000
d addreas Iover, If for single-empioyer plan 2b Employer identification Number
2a Flon spongors pams and sciess (eqployer I fo siggle-empieyer ian) Emsloger et
2¢ Plan sponsor's telephone numbar
4985 North Elston Avenue (173)736-7800
2d Business code (see instructions)
Chicago IL, 60630 238220
Ja SPELO] Eadminislramr‘s name and address (if same as Plan sponsor, enter "Same") 3bh Administrator's EIN

3¢ Administrator's telephone number

4 [tthe name and/or EIN of the plan sponsor has shanged since the last return/report filed for this plan, enter the 4h EN

namae, EIN, and the plan number from the last return/raport. Sponsor's name

4g PN
Sa Total number of participants at the baginning of the PIaN YEAN .. i et seesees 5a 15
b Totai number of participants at the and of e PIAN YBEL..uwsiaiimim it s eeressessssenses 5h 15
€ Total nurmber of pammpants with aggount balances as of the end of the plan year (deﬁned benefit plans do not .
SOMPIEe this ROM)..,.ovosveeeeeeeeerreereerrverrsrs e bttt g e g s s seeers | G 12
6a Were all of the plan's assets durmg the plan year Invested in ellglbla assats? (See Instructions.) ... Yeg D No
b Are you claiming a waivar of the annual examination and repart of an indapandant qualified pubhc aacountant (IQPA)
under 29 CFR 25620.104-46? (8es Instructions on waiver eligibility and conditions.)............. R 1T e et b s e vmes fatbe b e dnent teerenn w“ Yes D No

If you anawered "No" to aithar 8a or 8b, tha plan cannot use Form 5500-8F and must instead use Form 5500.

| Part Il | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Yaar {b) End of Yaar
a Tolal plan assats ... SR PTOPPOUNPRRRRRRON S /1 119,921 469,587
b Total plan liabilties..... - . SOOI I 4.
C Net plan assets (subtract ling 7h from line 7a)‘.. TTTTIIT 7¢ 419, 821 469,597
8 ~ Ingome, Expenges, and Transfers for this Plan Year {a) Amount (b) Tofal
a  Contributions recelved or racalvabla from:
{1) Employers ... PO ORTROTOTOPUUIURUDTORRE I -1 ( ) 3,711
(2) Participants ... OO PPN N - ' ) 23,752
(3) Others (Includmg rollovers) PO I 1 (¢ )
b Othar 06omMe (I088) i W] Bk 51,504
¢ Total Ingome (add fines Baﬂ). 8a(2) 8a(3 ), and Bb) peerneen] U 78,967
d Bonafits paid (mcludmg direct rollovers and insurance pramlums
1o provide baneflts).... e — OO N 23,329
@ Cettain deemed and/or corrective distrlbutlons (sea mstructnong) fo
f Administrative service providers (salaries, fees, commigsions)........ 8¢
g OBr BXPONSOS. oo ner] B 5,962
h Total expenses (:ldd lines 8d, 8o, &f, and BQ) .| 8h 29,291
I NetIncome (loas) (subtract line 8h from line 8c) 8l 49,676
J Transfers to (fram) the plan (see inStruCHONS) ......oovvvvcevvee e veierins 8

Far Paparwork Reduction Act Notica and OMB Cantrol Numbers, ses the instructions far Form S500-5F Form 5500 SF (2010)

v.092308,1
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Form 5500-8F 2010 Page 2-___ |

| PartIV | Plan Characteristics

Oa ifthe plan providas pensioh benefits, entar the applicable pension feature codes from the List of Plan Charactaristic Codes In the instrugtions:
2K 2.7 2K 3ID

b Ifthe plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the instructions:

| Part V ]Commlance Questions

10 During the plan year: Yes | No Amount
A Was there & failure Lo transmit fo the plan any participant contributions within the time perlod described In
20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduciary Correction Program) ... w 10a 4
b Waere therg any nonexempt transactions with any party in-tnterest? (Do not Include trar\sacﬂons reported
on lide 10a.) ... e e e NI T PRy erseasennneesate e RN T ree e e s temae st AT e R e 10b x

G Was the plan covered by a fidelity BOna? ... e s s et e s bR e Me) ¥ 500,000

d Did the plan have a [oss, whether ar not reimbursed by the plan L ﬂdellty bond, that was cauzed I:sy fraud
or dishonesty? .v..oeeeene. O T TSP OO PP PP 10d X

@ Ware any fees or commlsslons pald to any brokers agents or other parsons by an insurance camer,
insurance servige or ather urgamzaﬂon that prov:cies some o &ll of the benefity under tha plan? (See

INSrUCHoONS.) w..ovvvec v et e e L e e 10e X
f Has the plan fauled to pmvlde any beneft when dug under the plan? ... 10t X
] Did the plan have any participant loans? (If "Yes,"” enter amount as of year end.)........ 10| X 13,518

h  Ifthis is an individual account plan, was there a blagkout per‘lod? (See instructions and 29 CFR
b2t o O T PRSPPSO TR wrea s betitisien st 10h X

i If10hwas answered "Yes " check the box lf you erther prnvlde.d the requ-red notlca or one tlf the
exeeptions o providing the notice applied undar 20 GFR 2520,101-8.....c.uiminimec e 101 X
IPart Vi IPension Funding Compliance

11 |5 this a defined henefit plan subject to minimum funding reqwl‘emants” (lf 'Yes\" sae ingtructions and complete &chaedule SB (Form

e O N I (- <

12 Isthis a deﬂned contribution piaﬁ subject to the minimum fUI’\dan requurements of saction 412 Of the Cadea or section 302 of ERIBA? .. D Yas No
(if "Yes," complete 12a or 12b, 12¢, 12d, snd 12e below, as applicable.)
8 If a waiver of the minimum funcﬁng standard for a prior yesr i being amertized in this plan year, see instructions, and enter the date of the latter ruling
granting the walver. . TP TTTIPR. AT ... Month Day Year
If you campleted lina 123 complete Imas 3 9 and 10 Of $cheduio MB (Form 5500} and skip to Ilno 13,

b Enter the minimum required contribution for this PN YEAT........ewerseee e P . | 120

¢ Enter the amount cantritiuted by the employar to the plan for this plan YEH wrvierenrenrs v | 126

d Subtract the amount in lme 12¢ from the amount in line 12b. Enter the result (enter a minus slgn to the Ieft of ] 12d
negative amount) ... I I U e s rem e s eacee s LTSN B0 0 e st soeais N

& Wil tha minimum fundmg amount reported on line 12d be met by the fundlng deadlme"r‘ D Yes D No H N/A

]Part VIl ] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any pror yEar? ... cesseeereeeseenss pens ]—I Yes lﬂ Ne

If “Yes," enter the amount of aty plan assets that reverted to the emplayer this yearl 13a I

b Were all the plan assets distributed to participaﬂts or beneficiaries, transferred to another plan, or brought under the control

OF 18 PBBC ..o savsins s sisissssesssnsesmonsnsosssoninin s e s —— (] ves | No

C If duting this plan year, any assets or |1ablhtues were transfarrad from this plan to another plan(s), n:lenhfy the plan(s) to
which assets or llabllities were transferred, (See instructions.)

13c(1) Name of plan(s):

R TP T TR TR Y REI R TR NT]

13c(2) EIN(S) 13¢(2) PN(S)

Cautlon: A penalty for the late or incomplete filing of this return/roport will be asseszed unless reasonable cause s astablishad,

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/report, including, if applicable, a Sehadule

$8 or Schedyle MB completed and signed by an enrolled actuary, as well as the electronis version of this raturn/report, and to the bast of my knowledge and
beliaf, it ia trie, copeyt, and complete.

SIGN M.i—k 7 - 28+ |Lawrenge Carney

HERE | signatura of plan adng} iEtrator e | Date Enter rame of individual Signing s plan soministrator

SIGN

HERE Slgnature of employer/plan sponsar Date Enter name of individus signing as employer or plan aponsar




