Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

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

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

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BURK HOLDINGS, INC. (EIN)y  34-1932879
2C Plan sponsor’s telephone number
P. O. BOX 1478 330-887-8839
HARTVILLE, OH 44632 - . -
2d Business code (see instructions)
624410
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BURK HOLDINGS, INC. P. O. BOX 1478 34-1932879
HARTVILLE, OH 44632 —
3C Administrator’s telephone number
330-887-8839
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 59
Total number of participants at the end of the Plan YEar. ..ot 5Sb 86
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

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 1329425 1637135
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1329425 1637135
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 209500
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 98298
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 307798
d Benefit; paid (inpluding direct rollovers and insurance premiums 88
{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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 88
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 307710
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1A 1G 1D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 170000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes m No

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 08/19/2011 R. RICHARD BURKHOLDER

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN olan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BURK HOLDINGS, INC. 34-1932879
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1427635
D AGHUANAI VAIUE ... 2b 1427635
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 12 754
C  For active participants:
6163
1197409
74 1203572
O TOMAl e 3d 86 1204326
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 5.91 %
6 Target normal cost 6 353260

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/28/2011
Signature of actuary Date
SCOTT R. MCHENRY 11-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

25 PICKETT PLACE
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 20347 219559
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 20347 219559
10 Interest on item 9 using prior year's actual return of 113604 ) 2271 24503
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 56957
b Interest on (a) using prior year's effective rate of 667 0f o) 3799
C Total available at beginning of current plan year to add to prefunding balance .........] 60756
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 56957
12 Reduction in balances due to elections or deemed elections 22618 90444
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 210575
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 100.02 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 104.64 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 99.64
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/04/2011 66500
06/20/2011 143000

Totals » | 18(b) 209500 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 202236

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 352971
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 352971
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 150735 150735
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 202236
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 202236
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Sve

0
Ave Sal
1-4
Ave Sal
5-9
Ave Sal
10-14
Ave Sal
15-19
Ave Sal
20-24
Ave Sal
25-29
Ave Sal
30-34
Ave Sal
35-39
Ave Sal
40+
Ave Sal
Total

Ave Sal

<25

n/a

31

369

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

35

348

25-29

n/a

10

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

12

n/a

Attachment to 2010 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

30-34

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

4

n/a

BURK HOLDINGS, INC.

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010

Valuation Date: 12/31/2010

35-39  40-44  45-49

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

50-54

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

3

n/a

55-59

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

2

n/a

60-64

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

31.0

Average Service:

65-69

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

70+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

65

1176

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

75

1492



Attachment to 2010 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

For PPA Funding

Segment 1 3.14%

Segment 2 5.90%

Segment 3 6.45%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 3.24%

Segment 2 5.02%

Segment 3 5.32%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

5.91%

For Actuarial Equiyv.

Pre-Retirement
4.19%

Post-Retirement
4.19%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Secunty Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2010

This Form is Open to Public

- Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

) Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

Burk Holdings, Inc. Cash Balance Plan plan number (PN) » 002

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

BURK HOLDINGS, INC.

34-1932879

D Employer Identification Number (EIN)

E Type ofplan: [x] Single [ ] Multiple-A [ ] Multiple-B

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

| Partl | Basic Information
1  Enterthe valuation date: Month ___ 12  Day 31 Year__2010
2  Assets:
A MAIKEE VAIUE ... et et s 2a 1427635
b Actuarial ValUE ... e 2b 1427635
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
A  Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b  Forterminated vested participants ..............ocooeoeeeioie e 3b 12 754
C  For active participants:
6163
1197409
(3) Total ACtVE ..o 3¢(3) 74 1203572
A Total e 3d 86 1204326
4  Ifthe plan is at-risk, check the box and complete items (a) and (b) .........ovooeeeeoioie e |:|
A Fundingtarget disregarding prescribed at-risk assUmMPpPLionsS ...........oooiiiii i e 4a
b Funfjing target reflecting at-risk assfumptions, but QisregarQing tran.sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor....................c..ccoeee i,
B EffECtiVE INEEBIESE FALE .........oooooe oo 5 5.91%
B TANGEE MOMMAI COSt ...t oot ettt ettt et ettt et oot 6 353260

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s complete and accurate Each prescribed assumption was applied Iin
accordance with applicable law and regulations. Inmy opinion, each other assumption 1s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN KMe Q\/
HERE 5 07/28/2011
Signature of actuary Date
SCOTT R. MCHENRY 1106614

Type or print name of actuary

Most recent enrollment number

MCHENRY ADVISERS, INC. 800-805-9538

Firm name Telephone number (including area code)
25 PICKETT PLACE
NEW ALBANY OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5500) 2010
v.092308.1



Schedule SB (Form 5500) 2010

Page 2-[ |

l Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
VBT oot et et en et et en et en e e et e tee e ene e enes 20347 219559
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 minUS IEM B)............o.oovvoieiveeieie oo 20347 219559
10 Interest on item 9 using prior year's actual return of __ 11 .16% ....................... 2271 24503
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior YEar) .. ..o e 56957

b Interest on (a) using prior year's effective rate of 6.670% i) 3799

C Total available at beginning of current plan year to add to prefunding balance .........., 60756

d Portion of (c) to be added to prefunding balance.............cocovovevveeceee e, 56957

12 Reduction in balances due to elections or deemed elections..............c.cccocvvevvvvenee 22618 90444
13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12)............ 0 210575
Part 1l Funding percentages
14 Funding target attaiNMENt PEICENTAGE ...........ooicoveeeoe s ee e ee e eee et st s e e eeenesees s ees s seseesserseenseessenenesseenseneeeenenn] V) 100.02%
15 Adjusted funding target attaiNMENt PEICENEAGE .............o.ieee ettt et ettt e ettt ee et e ettt tes et se e sesee s 15 104 .64%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNGING FEGUITEIMIENE . ... ... e oottt e e ette e et et es e eas ereees eabeease e e ese s aeensese e s sreeen easean e eneeaarnaeseaneeeernsvee 99.64%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..................cocee........ 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/04/2011 66500
06/20/2011 143000

Totals » [ 18(b) 209500 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .............cccooiiiiinieie e 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .................ccoooiiiiieieee e, 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢ 202236
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? .........c.ccoe e

B Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNNEr? ..........c.oovevveeeeieeie it |:| Yes B No

C If 20a is “Yes,"” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

l Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st sgg'mlezz/:o 2nd 556 gn;%n;) 3rd szg.n;eémot/:o [ ]N/A, full yield curve used

b Applicable Month (ENtEr COTE) ... ... oo 21b
22 Weighted aVerage FEHIEMENE BOE ..........o.i. oo e oo e e ee et ee et e et ettt e e 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AEEACRIMENL. Lo ettt et ettt e e bt et E e e h e e E £ R et h e et a ettt h e et et |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccocoooeeeeeen. |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes |:| No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtEACRIMENT ... . ... e et e et
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ...........co.. oo 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(=TT L= TSRS UPPURRRN
30 Remaining amount of unpaid minimum required contributions (item 28 minus itemM 29) ............cooovveeeieeeeieee. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (Se€ INStrUCONS) ... e 31 352971
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...

b Waiver amortization inStalMENt ..............cooviiiiiieis i 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...............cccocoviiiiieeen 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

(1851 1G5 BRSPS U U UURPRRRRUPIRS 352971

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 150735 150735
36 Additional cash requirement (item 34 MINUS IEM 35)..................cooooiio oo 36 202236
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN T8 e et e et et et et e en e e he e e et e e et aa eh et s et e en e be e et e e arbee s etaeaean 202236
38 Interest-adjusted excess contributions for current year (SE& iNStrUCHONS)..........vveeeeeeee oo 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccocevvveeenn.. 39 0
40 Unpaid minimum required contribution fOr @ll VEATS ...............cc.co.cooveiovsoe oot 40 0




IRS COPY

Form 5500-SF

Depariment 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

Depariment of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

; ! ; Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending B2 32030

A This return/report is for: El single-employer plan

D first return/report D final return/report
D an amended return/report
Form 5558

D special extension (enter description)

B This return/report is for:

C Check box if filing under: D automatic extension

D multiple-employer plan (not multiemployer)

I:I short plan year return/report (less than 12 months)

D one-participant plan

D DFVC program

| Partll [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Burk Holdings, Inc. Cash Balance Plan plan number
(PN) b 002
1¢ Effective date of plan
01/01/2002
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

Burk Holdings, Inc.

P. O. Box 1478

Hartville OH 44632

(EIN)34-1932879

2c

Plan sponsor’s telephone number
330-887-8839

2d

Business code (see instructions)
624410

3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator’s EIN
Burk Holdings, Inc. 34-1932879
P. O. Box 1478 3¢ Administrator's telephone number
Hartville OH 44632 330-887-8839
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4h 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 plan Year ..., 5a 59
b Total number of participants at the end of the PIEN YEAT...........cooiivivir ettt 5b 86
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item)................. e eEeteeteeeseieEeieesesesesesesrsesosseseresiosssssiasiesessseisesesisisessesisesiesisisimsieessesesseierts 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCONS.) «......oovveoeooreeoooeoeoeeeoeoeoeoo X Yes D No
b 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.) ..o

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total plan @SSt ......cov i 7a 1329425 1637125
b Total plan Tabilies. ..........ccocrveoreeier e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)......ccccccooiiiiinnnnnns 7c 1329425 1637135
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1), DOV e s sy 3 5 B S A5 8a(1) 2098500
(2). Participanifs s s s e S e 8a(2) 0
(3) Others{including TOlOMEIS) . vuomsim wesssus s ssismmssmsameisns savwssswsmsimsives 8a(3) 0
& T | T=Tol T ToTe 1 1 | o1t T 8b 98298
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 307798
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 88
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f
K] OB ERDBNEB S osvmsmrnmmriume s s s S o S Y R 69 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........cccovvvvereeeiienn. 8h 88
i Netincome (loss) (subtract line 8h from line 8¢)..........o.coovvvieviceean. 8i 307710
j Transfers to (from) the plan (see instructions) ..........ccccoovvieiicnnann, 8j 0

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

Form 5500-5F (2010)
v.092308.1
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Part IV Plan Characteristics

9a
b

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

1A 1G 1D

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

‘ Part V [Comp[iance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] 8 {1aTc3 {11V SRRSO TS A S A B b e A S A Va2 SR
Was:the plan coverad by a fidelity DO ..o oo st sssivas ivbeiaiseisg
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
O TS VB R counomsccemsissin om0 A S L R A PP R B TR S R

Were any fees or commissions paid to any brokers, agents, or cther persons by an insurance carrier,
insurance service or other organization that provides socme or all of the benefits under the plan? (See
RN e e e e e e T

Has the plan failed to provide any benefit when due under the plan? ...

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........ccooiivnninn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S L e et

If 10h was answered "Yes,"” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3......ooiieiiiiiiiiiiece e

Yes | No Amount
10a %
}7
10b -
10¢c| X 170000
10d
10e %
10f
10g X
10h
10i

lPart Vi JPension Funding Compliance

Year

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
L3100 ) SO OO U RO PPV U PSPPSRI
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WAIVEL, ..o ettt et bbbt e Month Day
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and Sklp to line 13.
b Enter the minimum required contribution for this PIAN YEAI........cc..oiivii o 12b
C Enter the amount contributed by the employer to the plan for this plan year..........ccccoceeiviiiiiiceeie e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMIOUMT) ..ot et d et e e ee e e et e e et 2 ek n et s et e e et et et

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoiiiiiiiiiiin .

[]ves []No [] na

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ............cocccocoooveeeervviviornr,

D Yes No

c

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

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

[I Yes No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 tru‘e—ﬁoq nthe

HERE SlM}r&N@nMStrator Date

/| PP
SIGH K%ﬁu\ﬁ\,\%/ % b |R. Richard Burkholder

Enter name of individual signing as plan administrator

HERE Slgxature of empl er!plan sponsor Date

sion | ‘1<N\Jf’ & [ % BURKHO LB

Enter name of individual signing as employer or plan sponsor




OMB Mo. 1210-0110

SCHEDULE SB
{Form 5500)

menl of tre Traasury
Revenius :

Single-Employer Defined Benefit Plan
Actuarial Information

2010

This schedule is reguired to be filed under section 104 of the Employee
Retirement Income Security Act of 1574 (ERISA) and section 6053 ofthe

Depatrient nf L
o

This Form is Open to Public

g 4 Internal Revenue Code (the Code). Inspection
F n Bernaf sty Covporation
» File as an attachment to Form 5500 or 5500-8F.

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

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A MName of plan B Three-digit

Burk Holdings, Inc. Cash Balance Plan plan number (PM) 4 goz2

C Plan sponsors name as shown on line 2a of Form 5500 of 5500-SF D Employer Identification Number (EIN
&

34-1932878%

BURK HOLDINGS, INC.

E Type ofplan: [ Single [ ] Muliple-A [] Multiple-8 F Prioryear plan size: [x] 100 orfewer [ ] 101-500 [ ] More than 500
% Part | ; Basic Information
1  Enterthe valuation date: ttonth 12 Day 21 Year 2010
Assets: !
a Marketvalue. ... BT A AR S A SR S T P e DT 2a 1427635
D A EITAl UBI08 e osvmrmrcn s s s Fous s LS P S P R . T —— .| 2b 1427635
3 Funding target/participant count breakdown {1) Number of pariicinants {2) Funding Targel
A  Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b Forterminated vested paricipants 2b 12 754
€  For active participants: '
{1} Non-vested BenefitS........c.cioie oo et e e e 3e(1) 6163
(2) Vested DERETES .ot s s 3c(2) 1197409
(3) Total active .......... e —— T 3¢(3) 74 1203572
A TO oo oese s eee e oeesesenee et | 2d 86 1204326
4  Ifthe plan is at-risk, check the box and complete items (2) and (B) .coovovvce i D
A Fundingtarget disregarding prescribed at-risk assUmMPlions ..o i st e srere i 4a
b Funding target reflecting at-risk BS‘S.IJiniOOS, but fi_Esreq&rcjxng i{an\s&'{ion rule for plans that have heen 4b
at-risk for fewer than five consecutive years and disregarding lording factor .. ...,
5 Effectiveinterestrate ... A A S TN S A P ) 5 5.91%
L T e 6 353260
Statement by Enrolled Actuary
the past of mybrowiedge, the infermasion: supphiad infs sonedus and accompaniing schedules st .18 camp “d " apphed
Skt el Balioris i eny ops - otbier SEsrii s Feasonania idkng 1 Hit tinarid s H
ot ! 5 ticipated aspenan dert
; < Ol
l g'lzc;pé SR H'\y"' 07/28/2011
Signature of actuary Date
SCOTT R. MCHENRY 1106614

Mast recent enroliment number
800-805-9538

Type or print name of actuary
MCHENRY ADVISERS, INC.

Firm name Telephone number (including area code)

25 PICKETT PLACE

NEW ALBANY 43054

Address of the firm

OH

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the bov and see
ingtructicns
For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.

[

Schedule SB {Form 5500} 2010
v.092308.1




Schedule SB (Form 55003 2010

Page 2-

Part 1l ‘ Beginning of year carryover and prefunding balances

(a} Carryover balance (b} Prefunding balance
7  Balance at beginning of orior vear afler applicable adjusiments (tem 12 from prier S - -
vean ... P - 20347 219559
8  Portion used to offset prier year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (Hem 7 minus IEM Bl i i i 20347 219559
10 interest on item 9 using prier year's actual returnof 11 . 169% 2271 24503
1 Prieryears excess contributions 1o be added lo prefunding balance

8 Excess contributions (ltem 38 from prior YEA) ..o iivcie i ies s eeeasian s ens oned 56957

b interest on {a) using prier year's effective rate of 6. 67% i) 3799

¢ Total avalable at beginning of current plan year to add to prefunding balance ... 507 ETE

. ,ﬂ. Portion of (¢) to be added to prefunding balance . sod - - 56957
12 Reducticn in balances due to elections or deemed elections. . .o 22618 90444
13 Balance at beginning of current year {item 3 + jtem 10 + tem 11d ~item 12} ... . 0 _ 210575
Part 1l Funding percentages
14 Funding target attainment percentage. ..o oo, 14 100.02%
15 Adjusted funding target atiainment pereentage. ... sl T 15 104 .64%
16 Pror year's funding percentage for purposes of determining whether canyow:r;‘prefu!\dtnu balances may be used lo reduce 18
_current year s funding requirement ... — T T— 99 64
'3'3 If the curren! value of the assets of the plan is less than 70 percent of the funqu target, erter sqc‘w-percem ge,,.— ........................ i T %w
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

(a) Date (b} Amaount paid by {c) Arnount paid by {a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY employer(s) employees {MM-DD-YYYY) empioyer{s) employees
01/04/2011 66500 0

“66/20/2011 143000 0
Totals » | 18(b) 209500| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Cenliributions allocated toward unpaid minimum required contribution from pricr years. ... ..o o] 19a 0

b Contributions made to avod restrictions adjusted to valuation date . ... .. ... ... 19b 0

¢ Contrbulions allacated toward minimum required contribution for current year adiusted tovaluation date ... ...} 19¢ R 202236

20 Quarterly contributions and liquidity shenfalls:
& Didire planhiave & “fUhding Shortfallh Tor e Dol VEATT vt oo e e s i Sy S e S e is R SR b 5 C] No

b 1T 204 is Yes. were required quantery installments for

C If 20a 1 "Yes,”

see instruclions and complete the following table as apphcanle:

the current year made in a fimely manner?

R ..H.‘]:]i_‘r‘ftb Eijf}_

Liquigity shortiall as of end of Quarter of this plan year

{1y 1st

(21 2nd

{3}

3rd

{4y 4th
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] Part V lAssumptions used to determine lunding target and target normal cost

21

Discount rate:

3rd segment:
6.45%

2nd segment:
5.90%

1st segment:
3.14%

a Segment rates:

[ ] Nem, suli vield curve used

b Applicable month (enter code) .............. [ SO P e e e e .| 21b
22 Niah el AT agE Pl eI T HEE o S P P R T Iy m— 22 62
23 wNortality table(s) (see instructions @ Prescribed - combined D Prescribed - separate ] Substitute
l Part VI l Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BB RO s sars oo o Ve e T S e B s e A B T S s e e L 11 Yes @ No
25 Has a method change been mada for the curcent plan year? If"Yes," see instructions regarding required aftachment. ..o M Yes g No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ... ... b ves || No
27 ifthe p_iara is eligible for (and is using) alternalive funding rules, enter applicable code and see instructions 27
regarding attachment.........
i Part VIl I Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minfmum reguired contribution for all DIIOE YEAIS ...t e er et en s 28 0
29 t_ﬂscountecﬁ employer contributions allocated toward unpaid minimum required contributicns from prior years 29
BRI BB i R R s s T S e e b e ke T e R B e e A SR b R b
30 Remzining amount of unpaid minimum required contributions (iterm 28 minus itam 28) 30
I Part Vil 1M§nimum required contribution for current year
3T Targst normal cost, adjusted, if applicable {see instructions) 31 352971
32 Amortization installments: Outstanding Palance Instaliment
a Net shortfall amortizallon iInstallment ..o 0
b Waler ardortization nSIRIIMENE .. ..o i i setersiiinsmsiessi s sismsstunnss iomsmibiens samnt e inns 0 0
33 i awaiver has been ajspmved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year 3 and the waived amount ...
34 Total funding requirament before reflecting carryover/prefunding balances (tem 31 + item 32a + item 220 — 34
TR ) s o R D e Y S S S 0 A e S S T A B O 3E2971L
Carryover balance Prefunding balance Total baignce
35 Balances used to offset funding requirement ... 0 150735 150735
36 Additional cash recuirement (e 34 MINUS M 35) e eeeeeeeeee et ee et eee et e eee ettt reeeeseseem s eres ereeeanees 36 202236
37 f'JmtrEbum‘-ne allocated toward minimum required contribution for current year adjusted to valuation date 37
R e e i e T R SR S R S R e et e G e e e e s et 202236
38 interest-adiusted excess contributions for cUrrent year (S8& INSTUCHONS) ... v oo i e e e ree s reeerseeeeeieees 38 0
39  Unpaid minimum required contribution for current vear (excess, if any, of item 36 over tem 37) oo, 39 o _ij
40 Unpaid minimum required contriDUION FOr 81 VBATS o oo o oo eee e e e e eeer e e 40 )




Attachment to 2010 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC,
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

For PPA Funding

Segment 1 3.14%

Segment 2 5.90%

Segment 3 6.45%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 3.24%

Segment 2 3.02%

Segment 3 5.32%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

5.91%

For Actuarial Equiv.

Pre-Retirement
4.19%

Post-Retirement
4.19%

None
None

Normal retirerent age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets,



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Attachment to 2010 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

January 1, 2002

From January [ to December 31

All employeces not excluded by class are eligible to enter on the date
coincident with or following the completion of the following

requirements:

0 year of service
Minimum age 10

Only the owners and those employees in certain job classifications

are eligible.

on attainment of age 62,

payable in the normal form equal to the following:

Group 1: Benefit Provided By: Cash Balance Allocations equal to
10 times comp. in excess of 200,000 For Rick Burkholder

Group 2: Benefit Provide By Cash Balance Allocations of 10 Times

Benefit Compensation for Christine Burkholder

Group 3: Net Benefit of 0.50% of Compensation Per Year of

Participation for All Others

Group 4: Benefit equal to 0% times years of participation for prior

entrants no longer eligible.

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive

years of employment

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at

normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following

vesting schedule:

Credited Years Vested Percent

1

All participants are eligible to retire with their tull retirement benefit

Upon normal retirement each participant will be entitled to a benefit



Attachment to 2010 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Credited Ycars Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year cxcluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2010

Date Amount

Year Rate Adj Ctb
01-04-2011 66,500.00 2010 10.91%/5.91% 64,604.81
06-20-2011 65,868.00 2010 10.91%/5.91% 62,494.49
77,132.00 2010 5.91% 75,076.41

Totals: 209,500.00

202,235.71

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
C

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 202,235.71
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BURK HOLDINGS, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year; 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

Agel <25 25-29 30-34 3539 4044 45-49 50-54 55-59  60-
Sve
0 4 1 0 0 1 0 0 0
Ave Sal  nfa n/a n‘a n/a n/a n/a n/a n/a
1-4 31 10 4 5 3 4 2 2
Ave Sal 369 n/a n/a na n/a n/a n/a n/a
5-9 0 | 0 0 1 | 1 0
Ave Sal  n/a n/a n'a na n/a n/a n‘a n/a
10-14 0 0 0 0 0 0 0 0
Ave Sal  n/a nfa n/a n/a n/a n/a n/a n/a
15-19 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a n/a n/a n/a n/a n/a
20-24 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a 1/a n/a n/a n/a n/a
25-29 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a n/a n/a n/a n/a na
35-39 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a n/a n/a n/a n/a n/a
40+ 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a na n/a n/a n/a n/a
Total 35 12 4 5 5 5 3 9
Ave Sal 348 n‘a n/a n/a n/a n/a n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

o

Average Age: 31.0 Average Service:

64

n'a

n/a

n/a

n/a

n/a

n/a

1

n/a

65-69

n/a

n/a

n/a

n/a

70+

n/a

n/a

n/a

n/a

n/a

n/a

Total

6

65

1176

na

n/a

n/a

nfa

nfa

n/a



BURK HOLDINGS, INC.
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at the normal retirement age of 62
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

January 1, 2002
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 10

Only the owners and those employees in certain job classifications
are eligible.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit Provided By: Cash Balance Allocations equal to
10 times comp. in excess of 200,000 For Rick Burkholder

Group 2: Benefit Provide By Cash Balance Allocations of 10 Times
Benefit Compensation for Christine Burkholder

Group 3: Net Benefit of 0.50% of Compensation Per Year of
Participation for All Others

Group 4: Benefit equal to 0% times years of participation for prior
entrants no longer eligible.

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
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BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2010

Date Amount Year Rate Adj Ctb
01-04-2011 66,500.00 2010 10.91%/5.91% 64,664.81
06-20-2011 65,868.00 2010 10.91%/5.91% 62,494.49

77,132.00 2010 5.91% 75,076.41
Totals: 209,500.00 202,235.71

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢ 202,235.71



BURK HOLDINGS, INC.
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at the normal retirement age of 62



