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
DAVE WALTER INC 401K PLAN plan number 001
(PN) »
1c Effective date of plan
04/15/1987
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DAVE WALTER INC (EIN)  34-1197800
2C Plan sponsor’s telephone number
450 W EXCHANGE STREET 330-762-0791
AKRON, OH 44302 - . -
2d Business code (see instructions)
441110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DAVE WALTER INC 450 W EXCHANGE STREET 34-1197800
AKRON, OH 44302 —
3C Administrator’s telephone number
330-762-0791
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 85
Total number of participants at the end of the Plan YEar ..o 5b 100
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 37

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.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 566020 641705
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 566020 641705
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 45663
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 81649
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 127312
d Benefit; paid (inpluding direct rollovers and insurance premiums 48327
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3300
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 51627
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 75685
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount
X
10a
X
10b
10c| X 500000
X
10d
X
10e 845
X
10f
X
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes m No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 09/02/2011 TED OKRZESIK

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 Smalt Employee OME Noa. 22100 e
Dapanmen of the Treaaury BEHEﬁt Plan
Inwemat Ravenua Service . This form is requirad to be filed under sections 104 and 4085 of lhe Employee 2010
Oeporimant of Labar Retirement Income Security Act of 1874 (ERISA}, and.section 6058{e} of the .
Ermuloyas Benchs Secumy ASminaysion Interal Ravenue Code (the Code). Thiz Form is Open to Public
— \ inspection
Pensian Beneht Guarany Gomorion »_Compiets all entries in accordance with the instructions to the Form 5500-SF.
[ 'Part] [ Annual Report identification Information
For calandar plan year 2010 or fiscal plan yaar heginning Pi/01/201D and ending 12/31/72010
A This returnireport is for: single-ernployer plan D multiple-employer plan (not multiemployer) D one-panicipant plan
B This return/report is for: D fist return/repont D final retum/report
D an amended returnfreport D short plan year return/repart {less than 12 months)
C Check box If filing under; @ Form 5558 I:] aulomatic extension D DFVC program
D special extension (anter description)
| :Partil.. { Basic Plan Information—enter ail requested information
1a Name of plan 1b Three-digit
DAVE WALTER INC 401K PLAN plan number
(PN) » 001
1c Efectlive date of plan
04/15/1887
2b Employer dantification Number

2a SE\?éPWﬁﬂ'fﬁlﬂm& ﬁlgj address (employer, if for single-en"lployer plan)

450 W EXCHANGE STREET
AKEON ] QH 44302

(EINY 34-1187800

2c

Plan sponsor's telephona number
{330)762-0751

2d

Business code (see instructions)
441110

Ja ‘ﬁl‘g\n administrator's name and address (if same as Plan sponsor, enter "Same”)

3b

Administrator's £IN

3¢ Administrator's {elephone numbear
4 {fthe name andior EIN of the plan sponsor has changed sinca the fast return/repont filed for this plan. anter the 4h EIN
nama, EIN, and the ptan number from the 1ast returnireporl, Sponsor's name
4¢ PN
5a Total number of panicipants a1 tha beginning of the PIBN YBAT (1 vt e b e | S8 85
b Total number of participanis at the end of the plan yesr... eereeee s emenee e . . 5h 100
G Total number of participatts with account balances as of the end of the plan year (defined benefit plans do not
COMIDIRID IS I M1 111t bt oo ettt et et oo st ectetp s smaseses s 002 bret e Ahs bt ocnt et eesersenceeesescemsmescemses sttt esemss beeeesetcetn 5¢ 37

6a Were all of the plan's assols during the ptan year kivested in aligible assets? (See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualeed pubhc acooumant (lQPA)

under 28 CFR 2520,104-48? (Sea instructians on waiver eliglbility and conditions.)...

If you answeared "No" to either 6a_or §b, the plan cannot use Form 5500-SF and must Inswad use Form 5500

E Yes D No
@ Yes D No

i Partlit:{ Financial Information

T Plan Assats and:Liabilities Lo {2) Beginning of Year {b) End of Year
a Tote! plan assets.. SOV PRSP POVROOROO! I 366,020 641,705
b Total plan abilies. vt ve s prnsernssivarenee) 70
C__Nat plan assats (gubtract line 7b from 6ind 7a).....c.ccvieeiiiieieen] 76 56€,020 641,705
B  Income, Expenses, and Transfers for this Plan Year CL {a) Amount {b) Tota!
a Contributions received or receivable from: o i
{1} Empiovers Ba(1}
(2) Participanis T ga(2) 45,663 .o
{3) Others (Including redlovers)........oovceieeeeccviceeeeee e ] B8(3) ; I
b Otherincome (I0S8Y....ce.cooeevieeeeeeeeee et vs vt ensessireereeceoen] 8B 81,649
C Tolelincome {add lines 2a(1). Ba{2), 8a(3), and 8b) .. - Coonn e 127,312
d Benefiis paid (including direct rollovers and insurance premivms
10 PTOVIAE BRNBALS) .. ..ovevecereeetr s verststse st ettt craesrne sereseenseeen e 84 48,327 .
€ Cartain deemad and/or corrective distributions (see instructlons) .. 8e '
f Administrative service providers (sataries, 1085, COmMISgions)........ 8f 3,300
g Other expensas.. e, 8g | e
h Toial expenses (add lines 8d, 8, 8/, and Bg) S T e T Srs S 51,627
| Netincome {ioss) {sublract line 8h from lina ac) T 75, 685
] Transfers to {trom) the pian (S28 INSIUCHONSY ...........s eeoeesemnesssiones 8 ; o

For Paparwork Reduction act Notite and OMB Cantrol Numbers, sea the instructions for Form EED0-BF.

08/02/2011 IFR1 09:14

Form 5600-8F (2010)
v.092104,1

[TX/RX NO 8907] ooz
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Form 5500-3F 2070 Page 2-| ]

. Part V- [ Plan Characteristics
9a ifthe plan provides pension benefits, enter the applicable pension faature codes rrom the List of Plan Characteristic Cotes in the inslructions:
2E 2r 26 2J 2K 2T 3D
b [Ifthe plan provides welfare benefits. enter the applicable welfare feature codses from the List of Flan Characteristic Codes in the Instructions:

l Part Vv I Compliance Questions

10  During the plan year Yes | No Amount
a Was there a failure to transmit to the plan any participant contributtons within the time periad described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Corraction Program) ............., 10a X
b Were there any nonexempt transactions with any pany -In-interest? (Do not include transactions reporied
BN HNE TOB,) o1 rvitieeeitsimsriteeeasreeeseseesessrrerasrstebassasossbba b ieas et st 128 be S22t fent et oo e eem et s bas s asemaessnrmensesanssmmmnn 10b X
C  Was the plan covarad by a fidelity BONGT ...oiiuriicecee et emeeeee s e ery ekt sr et e 0c¢| ¥ 500,000

Dld the plan have a loss. whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF AISROMBELY T 1.ttt iirssis i theit et eeet et iestesss s beie e saebsemmrrtne 1 os 1Rt amer A e SRR PAR e tr 1 e b 1a 2 hek at s ed b hes bommmmsneat s s smnmms e e 10d X

@ Woere any fees or commissions paid 10 any brokers, agents, or othar porsans by an insurance caiier,
Insurance service or other organlzanon that prowdes some ar all of the benefits under the plan" (See

INSIUCHONE.Y vt s sscss i e e bemes 100] X 845
f  Has the plan failed to provide any benefit when due under the plan° 101 X
g Did the plan have any parllcipant loans? (lf'Yes,' enter amount &8s of yearend.)...........oocvieeeei e 10g] X
h i this is an Indivitual aceount plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.} ... O . e 10h X
i If 10h was answered Yas. check the box |fyou enthcr pmwded the requrred netice or one of me
exceptions to proviging the notice applied under 29 CFR 2520.101-3 ... c.oooceie e eeevamrnsrneesss s srens 10§
l]Part-VI lPension Funding Compliance
11 Is this a defined benefit plan subject 1o minimurn funding requiremants? {If "Yes." see instructions and complete Schadule SB (Form
L0 O PO PO PO o OO PE U OO PP PT OO PSPPOPR et desen e ﬂ Yes EI No
12 12 this a defined contribution plan subjest to the minimum funding requirements of section 412 of the Cody or section 302 of ERISA? .. D Yes X No
(If "Yes," complele 12a or 12b, 12¢, 12d. and 12e below, as applicable.)
a If a waiver of the minimum funding standard for 3 prior year is be:ng amorlized in this plan year. see instructions, and enter the date of the letter ruling
granting the waiver, ........._... eeines . Month Day Year
If you completed lina 12a, complete lines 3 9 and 10 of Schaduln ME (Furm 5500), nnd sklp to Ilne 13.
b Enter the minimum raguired contribution for this PIan YEAT.............cceivevr oo ee e eeseseseesessams st sesibanes 12b
C Enter the amount contributed by the ernployar ta the plan for this plan vaar... 12c¢
d Subtract the amount in line 12¢ from the amount in line 126. Enter the result (enler a minus sign to the left of a 12d
nagative amount} .,
€ _Will the minimum funding amount reportad on line 12d be met by the funding deadlng?........ou e v [] Yas ] Ne [] NA
|Part viI- | Plan Terminations and Transfers of Assets
13a Has s resolution 1o terminata tha plan been adepted during the plan year or any Prior YBar? ... viniemiiriieees v ﬂ Yes E No
If “Yes,” enter lhe amount of any plan assets that revertad I the employer this year... [ 13a l
b were all the plan assets distibuted 10 panlc:pants or beneficiariss. transferrad to another plan, or brougm under 1he control
ofthe PEGC Yoo . U e D Yes E Ne
c  Hduring this plan year, any assets or Ilabllmes were 1ransferred from this plan to anothr,-r plan(s) |denttfy lhe plan(s) to
which assets or abilities were ransferred. (See instructions.}
13¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the late or Incompiote filing of this return/report wili be asgessed unless reazonable cause Iz established.

Under penalties of perjury angrother peaallies set forth in the ingiuctions, | declare that | have examined this return/report, including, if applicable, a Schedule
SE or Schadute MB comp e a ad by ah eproletd

acas wall as the electronic version of thig return/report, and to the best of my knowledge and
belief, i is true. copfec

SIGN ///////yf/ Do /it | DaJI0 P LONC~E®

HERE S:gnatuV ) Date ’ Entar name of individual sigring as plan administrator

SIGN LT AT & ‘c_{/og [ TDavio_ € wonoTear

HERE S_ig{ature of employer/plan sponsor Date Enter name of individua) signing as employer or plan sponsor

09/02/2011 FRI 09:14 [TX/RX NO 8907 [doo3



