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)

D first return/report D final return/report

B This return/report is for:
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
LYLE MACHINERY COMPANY 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LYLE MACHINERY COMPANY (EIN)  64-0868258
2C Plan sponsor’s telephone number
P.O. BOX 23087 601-939-4000
RICHLAND, MS 39218 - . -
2d Business code (see instructions)
441229
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LYLE MACHINERY COMPANY P.O. BOX 23087 64-0868258
RICHLAND, MS 39218 —
3C Administrator’s telephone number
601-939-4000
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 75
Total number of participants at the end of the Plan YEar. ..ot 5Sb 70
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 50

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 1071498 1305964
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1071498 1305964
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 16453
(1) Employers....... 8a(1)
(2) Participants 8a(2) 70689
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 50000
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 117710
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 254852
d Benefit; paid (inpluding direct rollovers and insurance premiums 8140
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12246
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 20386
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 234466
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

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

9a

b

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

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
X
10f
X
109 12443
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 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. 09/15/2011 JAMES D. LYLE

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 09/15/2011 JAMES D. LYLE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Hos. 1210-0110
Dapertmant of o Tesasuty Benefit Plan
Folorael Rovapms Sarvico This form Is required 16 be fited un?fer seclion% 104 and 4065 of the Employse 2010
Do, f Retirement Incoma Security Act of 1974 (ERISA), and seclion §058(2) of the
Employeo Baveite Saculy Admirsesn lmerng Revenue Code (the Codsa). @ This For ';"1“* Oi’t?“nfo Public
. spectic
Ponsion Bunctit Guaranty Corpatalion | gomplete all entrles In accordance with the Instructions to the Form 5500-SE,
{_Part] | Annual Report |dentification information
For calerdar plan year 2010 or fiscal plan year begihning 0170172010 and ending 1273172010
A This returelraport is for: @ single-empioyar plan D multiple-amployer plan {nof multlemployer) [] one-parlicipant plan
B This returnfreport Is for: D flest returniveport D final relurnfrepont
U an amended returnfreport [] shot plan year returnfreport (less than 12 months)
G Check box ¥f filing under: E Form 5558 D automatic extenslon D DRVC program
[ ] special extenston enter description)
[ _Part Il [ Basic Plan information—enter ail requestad information
1a Name of plan b Three-digit
Lyle Machinery Company 401{k} Retirement Plan plan number
(PN} P 003
1¢ Effaclive date of plan
01/02/199%6

2a Elaim sp%‘r]isors 1 & and ad

mployar, If for singl ia
S rassg’ ployer, If for single-empioyer plan)

P.C. Box 23087

Richland MS 39218

2h Employer ldenlification Number
(i) 64-0868258

2¢ Plan sponsor's lelephone number
{601)939-4000

2¢f Business code (see Instructions)
441229

34 gga;(ll gdminlstrator‘s name and addrass {if same as Plan sponsor, enfer *Sama’)

3b Adminlstrator's EIN

3¢ Adminlstrator's islephione aumber

4 Itihe name andfor EIN of Tt plan spensor has changed since the iast returnirapont Aled for this plan, enter the 4h EIN
naima, EIN, and the plan numbser from the last returniroport, Sponsor's name
4¢ PN
Sa Total numbar of pasticipants al (he baglnning of the plan yoar.............. re s e s 5a 15
b ot number of paricivants at he end of e PlaN YBAL..uumwmwmmeririsisn e | BH 70

¢ Total number of pantclpams with account balances as or 1h0 and of the plan year (daﬂned benef! p!ans do not

complate this ltem.... R - 50
Ga  Ware all of the plan’s assels during the plan year lnvesled in e!lgrble assels? (See Instructions ) " bt eeenenee E Yos D No
b Are you clalming & walver of the annual examination and report of an Independent qualiﬂed publlc accountant QPA}
under 2¢ CFR 2620,104-467 (Sea instructions on walver aligibilily and conditions.).... e ST e i baie Yos D Ne
It you answarad "No" to sither fa o7 8b, the plan cannot use Form 5500-8F and must !nstead usa Form §500.
[ Partlll | Financial Information
T Flan Assets and Liabililles fa) Baginning of Year {H) End of Yoar
a Tolal plan assats... e ssteresessersssssernernne] T8 1,071,498 1,305,954
b Total plan Ilabl!lﬂes YOOV [ |
G Natplan assels {subtract line 7b fmm fing 7a) PR S L+ 1,071,498 1,305,964
8 income, Expenses, and Transfars for this Plan Year {a} Amount {b} Total
a Contributlons received or recelvable from:
(1) EMPIOYELS crovenssresssisnsssmmarsserseatsesarsssarics st 9alt} 16,453
{2) Particlpants ... . . . Bal2) 70,689
{3) Others (IclUdINg rOlOVEISH v marmereirmrersrsisiras s Bal3) 50, 000
B Chor INCOME (0S8 s 8D 117,710
¢ Total income (add lines 8&(1}, 8a(2}. 89(3), and Bb} PR S [ 254,852
d Benefits pald (includfﬂg direct rolrovers and lasuranca premlums )
to provide banefits),... . IO ' | 8, 140
8 Cerlaln deemed and.'or oorfactlve dfsiribuuons {see rnslmcﬂons) de
f Adminisieative service providers {salarles, fees, commissions)........ 8t 12,246
0 Other expenses.... INTRRRROTOION S .
h Tatal expanses (add llnes 8d, ee. 8! and ag) RO B 24,386
I Netincome {foss) (subtract line 8h from fine 8c) 8 234,466
] Tramafers lo {front) e plan (S8 IN8HUCHONSY vuuuearsrmsicssnsssiranisee gl

For Papaework Reduction Act Notics aind OMB Control Numbers, a0 the [nstractlons for Fora 6600.8F,

e
Form §%00-SF (2010)
v.092309
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| Part IV [ Plan Characteristics

Ga  If the pfan providas pansion bansfils, enter the applicable pensien fealure codas from the List of Plan Characteristic Codes In the Instructions:

2B 2F 26 27 2K 2T 3p

by I the plan provides welfarg benefils, sntar the applicable welfare featurs codas from the List of Plan Characleristic Codes i the Instructions:

| Part V ]Compliance Questionsg

10 During (ke plan year: Yos | No Amount
8 Was thare a fallure to tranamit to the plan any participant centributions within the lime pariod describad in
29 CFR 25610.3-1027 (Soe Instructions and DOL's Valuntary Flduciary Correstion Program) ,maw, 104 %
B Were there any nonexampl fransaclions with any parly-In-ihterest? (Co not include lransaclions reported
ON NG T0R.) it revssessrsssssprsssasasssars e e es s er asssssrense e s s 10b X
G Was the plan covered by a fidelily bond?... 1A 1L PR S a a apa rEnehand MWel % 500, 000
¢ Dld the plan have a loss. whether or not ralmbucrsed by the pian $ ﬂdellty bond, thal was caused by fraud
ar dishonesty? ... — vevenare Seabrr e biabeb et AR 10d b4
@ Wera any fees ar commlsslons paid to any brokers, agenls. or other parsons by an lnsurance carrier,
Tasuranca service or other erganization that prawdes some of all of the benefits undar the plaﬂ? (Sca
Instructions.} ... et A s e st s 100 S
f Has tha plan falled to provide any henefit when due under the plan? . 10f Y
¢ Did the plan hava any padicipant loans? {If “Yes," enter amount as of year onth)w e 1og| % 12,443
h 1 this Is an individual account plan, was there a blackout period? (Ses instiuctions and 29 CFR M
e £ B 3 OO st 10h X
{ 1f 10h was answered “Yes,” check the box If you eithar provided the requ[fed notice or ons of lhe
oxcoptions to praviding the notlce applied under 28 CFR 2520.101-3... it LR 101

IPart Vi lPenslon Funding Compliance

11

Is this a deﬂned baneflt pian sub]ect 1o mininnam fundlng requlrements? (J{ "Yas." see Insfructions and comp!ate Scheduls S8 {Furm
BE00 ) rercrvcesse . O e 11 768 [T No

[EICITIIe Ly

12

fs fiis & deflned conmbutlon plan sub}ec[ fo the minimum fuﬂdlng requiraments of sectfon 412 of the Codo or section 302 of ERISAT.. D Yeas No

{lf"Yos," complete 12a or 12b, 12¢, 12d, and 12e below, as appllcable.)

a It awalver of the minimum funding standard for a grior year Is belng amorilzed In this plan year, sée¢ Instrucllons, and enter the date of the fetter ruling

ganting tha Walvar ..o s rrh bt nes s e e AT J— [ 1i11 |

If you completed line 12a, complete lines 3, 9, and 10 of Schaduie M8 {Form 5600}, and skip (o line 13,

b Entarthe minimum requited contribution for this plan year.....
¢ Enfar the amount conlribuled by the employer 10 the plan for this plan yeai ... PR

Yeoat

¢ SQublract the amount ln Ifne 12¢ from the amount In Hine 125, Enter the result (anter a minus sfgn ta fhe fefl of &

negative amount} ... R Y MR Y I R b YR b e T TP

€ Will the minimum funding amount raported on !Ina 12d be met by the !‘und!ng deadiing?.,..

Day

12h

12¢

12d

1 ves [1 Mo []Na

[Part VI | Plan Terminations and Transfers of Assats

13a Has a resolution {o terminate the plan been adopted during the plait year or any prior Y882 i
1f “Yes,” anhtar the amount of any plan assels that reverled to the amployart this vear..., RS

r] Yos E] No

] 100

b were all the plan assets disiributed to padiclpams ot beneficiarles, fransfarrad to anothar plan or broughl under e confrot

of the PBGCY...

¢ {f durdng this plan year, any assels or Ilabllllles were lransferred from this plun io annther plan(s), ldanufy ihe pian(s) to

which assels of fiabliitles were transferred. (Sew instruclions.)

[] ves | No

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

13¢(2) EiN(s)

13¢{3) PN(s)

Caution: A penatty for the late or incomplate Hiing of this returnfreport wWiil be assessed uniess reasonable cause {s established,

Under penalties of perjury and other pena

betlef, it Is ifite, cqrract, and comp ta

sat forti In the inslructlons, 1 dactarg thal | have examinad this returnfrapor, including, If applicable, a Schedule
58 or Schadula MB completed an jned{g an enrolled actuary, as wall as the efectronls version of this raturnfreport, and to the best of my knowledge and i

SIGN N \A/\Qj Q{”!‘i James D. Lyle

HERE | signatéire of plan admintdifathe’ Date Enter nama of Individual signing as plan adminlsleator

HERE

SIGN ( &\”&M}Wm{\( % , OlLl l] James D, Lyle

Bl na( }e of elnployer]&an aponsur - Data Enter nama of Individeal slaring as employer or plan sponsor

W 4

i



