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
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NATIONAL BRIDGE CO., INC. (EIN)  16-1202244
2C Plan sponsor’s telephone number
1060 MILITARY ROAD 716-876-1600
BUFFALO, NY 14217-2528 - . -
2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NATIONAL BRIDGE CO., INC. 1060 MILITARY ROAD 16-1202244
BUFFALO, NY 14217-2528 —
3C Administrator’s telephone number
716-876-1600
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 9
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
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 251643 334282
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 251643 334282
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 60068
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 22669
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 82737
d Benefits paid (including direct rollovers and insurance premiums 0
{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 98
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 98
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 82639
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:

1A 1C 1G

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 20000
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. 09/17/2011 CHARLES MARCHESE

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NATIONAL BRIDGE CO., INC. 16-1202244
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 _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 248235
D AGHUANAI VAIUE ... 2b 248235
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 2 1121
C  For active participants:
0
208818
7 208818
O TOMAl e 3d 9 209939
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 d_isregarding 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 6.73 %
6 Target normal cost 6 66364

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 09/07/2011
Signature of actuary Date
SARA K. DEFILIPPO 11-07318
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT STREET, SUITE 1100
PITTSBURGH, PA 15219-6114

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

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 14328

D LCE: L PSP PUPPPPPPPRPN
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 0 14328
10 Interest on item 9 using prior year's actual return of 29.00 0/ oo 0 4155
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 5543

b Interest on (a) using prior year's effective rate of 611 0% i) 339

C Total available at beginning of current plan year to add to prefunding balance ........... 5882
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 5000
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 23483
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 107.05 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 118.24 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 86.20 o
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
08/08/2011 60068 0

Totals » | 18(b) 60068 | 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 52358

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 5.03 9 6.73 04 6.82 o |:| 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 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
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 51551
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 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
; 51551
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 51551
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
52358
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 807
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




Plan Name:

Sponsor Name:

National Bridge Co., Inc. Cash Balance Pension Plan

National Bridge Co., Inc.

EIN: 16-1202244
Plan Number: 002
Schedule SB, line 26 - Schedule of Active Participant Data
Years of Credited Service to January 1, 2010
Attained 0to4 5t09 10to 14 15t0 19 20t0 24 251029 30t0 34 351039 40 & up Total
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No. Comp. No. Comp. No. Comp.

1to 19 - - - - - - - - - 0
20 t0 24 - - - - - - - - - 0
2510 29 - - - - - - - - - 0
30t034 - . - - - ; ; ; ; 0
35 t0 39 2 - - - - - - - - 2
40to 44 2 - - - - - - - - 2
4510 49 - - - - - - - - - 0
50 to 54 2 - - - - - - - - 2
55 t0 59 . . . . . . . . . 0
60 to 64 1 - - - - - - - - 1
65 to 69 - - - - - - - - - 0
70to 74 - - - - - - - - - 0
75 & up - - - - - - - - - 0
Total 7 0 0 0 0 0 0 0 0 7

Dunbar, Bender & Zapf, Inc.

9/9/2011



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100710
(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
Departraent of Labor Retirement income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Banefits Secunty Administration intemal Revenue Code (the Coda). Inspeci.)tion

Pension Beneft Guaranty Corporation

P} File as an attachment to Form 5500 or 5560-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
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number (PN) > 002

C man sponsor's name as shown on fine 2a of Form 550¢ or 5500-8F D Employer Identification Number (EIN)

NATICNAL BRIDGE COG., INC. 16-1202244

E Type ofpian: [X] Single | ] Muttiple-A [ ] Muttiple-B F Prioryear plan size: [i] 100 orfewer [ ] 104500 [ ] More than 500

~Parti | Basic Information
1  Enter the valuation date: Month ___ 01 Day 032 Year 2010

2  Assets:
Bl MBEKEE VBILE e eeee e oo s e oo eeseeseaeetsas e sss b e et seemsermensererseenrin s srninssns e enseneneisensece] B 248235
B ACHIBHRI VBIIB . oooooooeceeoseeeoeeee e ereess e s eers v ens s aoreeee et esorens s serensessssssssssssenssr e svassinsansnsscssessssesrecd SR 248235
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 ... ivieere e essissermseeenee] OB 2 1121
¢ For active participangs: '
(1) Non-vested BEReflS. ..o s oo 3e(1) 0
(2} VESted BENETS ......ooe.vves oottt e s 3c(2) | 208818
{3) TOtal BEHVE ..o iires v enr e eeee s sy e eearensr s 3c(3) 7 208818
A Tl e 3d o 209929
4 i the plan Is at-rigk, check the box and complete items (2) and {b) |:|
a Funding target disregarding prescribed at-risk assumplons ... e 4a
b Funfjing target refecting at-risk asspmptions, but c_]isregarc;ling tran.sition rule for pians that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.........ooooviniinn
B ETROHVE INEETESE A 1.vvesvvvsseess eeeeesseeeeseseeeeresreeereeereeesvesiesesessensssssosssssessersesssvossssessesnssssomsssssssssemeresearriseessnsesssses] 9 6.73%
B TAIGEL NOMIE! SO .rrvernooreror oo eoeeeeeeeeeeeeesoeeeeeeeescesss et sesssssessessesasssssss s sessecsrecssssssosseorsssccrinmsnsris v osssnsississ | 6 66364

Statement by Enrolied Actuary

To the best of my knowledge, the mfermation supphed in this schedule and accompanying schedules, statements end altachments, if any, 15 complete and aceurafle Cach presenbed assumption was apphed In
accordance with applicable law and reguistions. in my opinion, each other assumphion 15 reasonable {taking into account the expenience of the plan and reasonable expectations) and such other assumplions, s
combination, offer my best estimate of anticipaled experience under the plan

rl

IGN ‘
) (o

/Sr/gnature of actuary Date
SARA K. DEFILIPPO 1107318
Type or print name of actuary Most recent enrofiment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)
437 GRANT STREET, SUITE 1100
PITTSBURGH PA 15219-6114
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
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



Page 2+ !

Seheduls SB (Form 5500) 2010

Beginning of year carryover and prefunding balances

{a} Carryover balance (b} Prefunding balance

7 Balancs at begu‘mm g of prmi’ year after appltcable ad;us:ments (ltem 13 from prior

year} .. . 0 14328
B Portion used to offset prior year's funding reqwremeat (Iitern 35 from prior year) 0 G
8 Amount remaining (em 7 FINUS HEM B .o oo coicrionmi et cssississ s 0 14328
10 Interest on item 9 using prior year's actual refum of _ 23.00% ocrrrinrinen 0 4155

11 Prior year's excess contributions to be added to prefunding belance:

& Excess contributions (Bem 38 from prior YA .o iiene et e e

b interest on (a) using prior year's effective refe of

€ Telsl avallable at beginning of current plan year to add fo prefunding balance
d Portion of (¢} to be added {o prefunding BRIBNCE ... v i raeid

12 Reduchon in balances due to elections or deemad gletlionS........o e cerresrese s

13 Balance st beginning of current year (item 9 + itern 10 + fflem 11d ~item 12).. ... 23483
arl Funding percentages
T4 FURING tArOet AHBIMIBNE PEICENEAGE. .. ccc..vvcorevvr e sssresarsressss et hese A8 2SR SR bt e e 14 107.05%
15 Adiusted funding target attainment PEFTENEAGE ... vwwrsisrorscsseecermseceensiormiss ettt s e et pras - 15 118.24%
16 Prior vear's funding percentage for ;mrposes of de?erminmg whether carryaver:‘prefundmg batances may be used to reduce 16
current year's funding reguirement. .. e encuaraneeis T ean s e eeesn AT ae oo fan 42 aneea e e TR 4RSS 18 AN YR S ey e 86.20%
17 !fthe current value of the assets of the plan isess than ?(} percent of the fundmg iarget ehter sanh PEFCENEROR ..o corcarevrrenninry 17 %
1 Contributions and liquidity shortfalls
18 Contrrbutzons made 1o the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by (e} Amount paid by {a) Date {b) Amount peid by (e} Amount paid by
(MIM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employess
08/08/2011 60068

Totals » | 18() 60068| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions aflocated toward unpaid minfmum required contribuBen from PO YEBIS. .| 1 98 0

b Contributions made to avoid restrictions adjusted 10 VAUAHON BRI ..o reee s sessssrisersresnssrrmmracsneresnene) LD o

¢ Contributions allocated toward rrinimurn required cortribittion for current year adiusted to valuation date ... 19€ 52358

20 Cuerterly contribufions and liquidity shortfails:

a Did the plan have a “unding shartfall” for the PHOI YEBF? ... s oo ke s b s st s b g

b If 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner? ..oinvnnin.

¢ If 202 is “Yes,” see instructions and complets the following table as applisable:

Liguidity shortfall as of end of Quarter of this plan year
{2y 2nd (3t 3rd

1) st {43 4th




Schedule 8B (Form 5500) 2010 Page 3

dart I Assumptions used to determine funding target and target normal cost

21 Discount rate:

@ Segment rates: st 5559%5_;,‘; 2nd Sgg.”;zrf/; 3rd szg{”ée;; [Thwa, sult yield curve used

b Applicable month (enter cotdel ..o rrvionrs et coeeeeeeseesimimrid 21b
22 \Weighted average retitBMENt BGE .o v ieeeesvreescrmecerceererrecrennse 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined B Prescribed - separate Substitute

Part Vi |Miscellaneous items

24 Has a change been made in the non-prescribed aciuarial assumptions for the current plan year? If “Yes," see instiuctions regarding required

BEEBCIINIENT. .o eovvieiesveticctise vurrersrerrs nse s esssssasessasesesasres seaseasbem s st sber 404408 4R L RO 201717 218 Rr R4 m sS40 ben s o0 es s mmmem LR DS S e hs b L AR e T e S e e D Yes @ No
25 Has a method change been made for the cutrent plan year? If “Yes,” see instructions regarding required atfachment. ..., D Yes @ No
26 Isthe pian required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.................... @ Yes D No
27 Ifthe plan is eligible for (and is using} alternative funding rules, enter applicable code and see instructions 27

FEQATOING AU B ITIEIL .. .1y oot eecee ettt bttt b brr sty rn e prrm e ottt et St bt st d s e T T

II'i{ Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for alf Prior YIS ..., vuevevree s eeeesaertevnsessenrr s e 28 0
29 Discounted employer contributions aflocated toward unpaid minkmum required contributions from prior years 29

(BB OY oot evesievva veetsasares conssmseessossessees s sesees et reEh 28 eEE R 44448 E T T 1 e s et e ek e s 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ..........oocccevcvcvcccrvciininnd] 30
Part Vil | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (588 INSIUBHONS) .......oov it eeer o reeesmrerensscree s s | 3 51551
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization instaliment ... o

b Waiver amortization InstallMent ..ot e 0
33 i a waiver has been approved for this plan year, enter the date of the n_sling letter granting the approval 23

{Menth Day Year Y and the waived amount ...
34 Total fundmg reqmrem@nt before reflecting carryover/prefundlng balances (item 31 + item 32a + iterm 32b — 34 )

itern 33}... 51551

Carryover balance Prefunding baiance Total balance

35 Balances used to offset funding reguirement ... ¢
36 Additional cash requirement (item 34 MINUS 1B 35)...............ccoooiiscirssorsssmress e s 30 51551
37 cContributions allocated toward minimum required contribution for current year adjusted to valuation date 37

CHBITY TH0Y ot es e ee et ee st r et b e i b b4 b4 s 0 2400301 242 28 4R bbb SRR SRR s 523355
38 interest-adjusted excess confributions for current year (58€ INSUCONS .. ..o.ovovrivccr i e 38 807
39 Unpaid minimum required contribtition for current year (excess, if any, of item 36 over item 37} 39 0
40 Unpaid minimum required Contribution f0r 8l YEBIS ...........oovvcoroeeoeooemeeesoeeescorsesnrners s ceeeseiisssvssncsssssececeersesce] O 0




NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V. — Summary of Plan Provisions

The following is a summary of the major provisions of the above plan as of the valuation date. Please refer
to the plan document for a more complete description of the most recent plan provisions.

l. Effective Date: January 1, 2007

. Definitions

A

F.

Actuarial Equivalence (87.10): The applicable 417(e)(3)(B) mortality table (Post-Retirement
Only) and 5.0% (Pre-Retirement) and 5.5% (Post-Retirement) interest rates. However, the
amount of any single sum distribution from the Plan will be equal to the amount credited to
the Participant’s Cash Balance Account on the date of the distribution.

Compensation (82.10): Total earnings including deferrals pursuant to any salary reduction
agreements

Employee (82.22): Any Employee employed by the Employer

Entry Date (§2.24): January 1 and July 1

Excluded Employee (82.26): Any Leased Employee, any Employee covered by a collective
bargaining agreement, any Employee who is a nonresident alien receiving no earned
income, any Employee employed by an Affiliated Employer, and any *“common law

employee”.

Plan Year (§2.43): January 1 to December 31

1l Eligibility, Participation (83.01): Each Eligible Employee will commence participation in the Plan
on the Entry Date coincident with or immediately following the later of the completion of one (1)
Year of Service and age twenty-one (21).

V. Year of Service (§2.63): Earned for each Plan Year in which an Employee completes at least 1,000

hours

A

E.

Income Eligibility

Normal Retirement Age (§2.37): The later of a participant’s 65" birthday or fifth
anniversary of their date of participation.

Normal Retirement Date (82.38): First day of the calendar month coincident with or
immediately following the attainment of Normal Retirement Age

Late (85.06): Permitted upon termination of employment
Early Retirement: None provided

Disability (82.14): Must be a physical or mental disability that is sufficient to prevent a
Participant from performing work for which he was suited prior to the such disability

Page 2
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V. — Summary of Plan Provisions (continued)

VI. Retirement Income

A.

B.

Normal Form of Benefit (85.01): Life Annuity

Retirement Benefit (85.02): A Cash Balance Account will be maintained on behalf of each
Participant. As of December 31, 2007 and each December 31 thereafter, the Cash Balance
Account for each Cash Balance Participant who has completed 1,000 or more hours of service
during the Plan Year will be credited with an amount equal to a percentage of his or her
Compensation for such Plan Year as shown in the table below.

Participant Percentage of Compensation

Each Highly Compensated 33.80%
Employee

Each Non-Highly
Compensated Employee 2.00%

As of December 31, 2009 and each December 31 thereafter, the Cash Balance Account for
each Cash Balance Participant who has completed 1,000 or more hours of service during the
Plan Year will be credited with an amount equal to a percentage of his or her Compensation
for such Plan Year as shown in the table below.

Participant Percentage of Compensation

Each Highly Compensated 33.80%
Employee

Each Non-Highly
Compensated Employee 3.00%

In addition, as of each December 31 after December 31, 2007, each such participant’s Cash
Balance Account will also be credited with an amount equal to the amount of his or her Cash
Balance Account as of the immediately preceding December 31, multiplied by the interest
rate on 30-year Treasury securities as specified for the month of November in the Plan Year
prior to the Plan Year containing the December 31.

The amount of the Cash Balance Benefit as of any particular date of determination will be
payable in the Normal Form of Benefit. This will be determined by accumulating the Cash
Balance Account through the Participant’s Normal Retirement Date (without regard to
whether the Participant is credited with any additional hours of service) with interest credits
(assuming no change in the rate mentioned above for the month of November immediately
preceding the Plan Year containing the date of determination).

Accrued Benefit (82.01): The benefit amount earned by a Participant as of a particular date of
determination based on his Years of Service as of that date.

Page 3
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Plan Provisions (continued)

VIL. Vesting

A. Death, Disability, or Retirement (86.01): Upon termination due to death or Disability or
following attainment of Normal Retirement Age, the Participant will be one hundred percent
(100%) vested regardless of length of employment.

B. Other Termination (86.02): Upon termination for reasons other than death or disability or before
Normal Retirement Age, the Participant will be vested according to the table below. Years of
Service prior to the effective date of the Plan will be included.

Years of Service Vested Percentage
Less than 3 0%
3 or more 100%
VIII.  Death Benefit (85.08):
A. If a Participant dies prior to the commencement of benefits, the Trustee will pay his or her

beneficiary an amount equal to the Actuarial Equivalent present value of the Participant’s
Accrued Benefit as of the date of death.

B. Upon the death of a Participant subsequent to the commencement of benefits, his beneficiary will
be entitled to whatever death benefit may be available under the settlement arrangements
pursuant to which the Participant’s benefit was payable.

IX. Disability Benefit (85.09): If a Participant becomes disabled, the amount of such disability retirement
benefit will be equal to the Participant’s Accrued Benefit as of the date the disability is established. If the
Participant elects to receive his disability retirement benefit before his Normal Retirement Date, the
amount payable will be reduced to the Actuarial Equivalent amount based on the date benefit payments
commence.

X. Payment of Benefits
A. Normal Form of Payment (8§5.01): Life annuity

B. Optional Forms (§7.03): Single Sum Payment, Life annuity, or Life annuity with 60, 120, 180,
240 months certain.

C. Small Retirement Income Payments (87.04): If the present value of a Participant’s vested
Accrued Benefit does not exceed $5,000, a lump sum distribution will automatically be paid
without requiring the Participant’s consent.
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods

Mortality:

January 1, 2009

January 1, 2010

a. Funding:
Pre-Retirement
Post-Retirement

Post-Retirement for Those Assumed to Elect a Lump Sum

b. Present Value of Accrued Benefits:

None
RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2009

IRC 417(e) Lump Sum
Table for 2009

None
RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2010

IRC 417(e) Lump Sum
Table for 2010

Interest Rate(s):

January 1, 2009

January 1, 2010

a. Minimum / Maximum Funding*:
Segment 1
Segment 2
Segment 3

Effective Rate of Interest

b. Present Value of Accrued Benefits:

Termination Basis:

Cash Balance Credit Rate

5.07%

6.09%

6.56%
6.105%

4.00%

5.03%

6.73%

6.82%
6.729%

* Segment rates are based on the non-transitional rates issued for the fourth month prior to the beginning of the plan year

4.31%

Salary Scale: None

Cash Balance Account Interest Credit: 4.31% compounded annually for accumulating account balances

Expenses: The Plan Sponsor is assumed to pay all administrative expenses outside the Plan.

Form of Payment: 100% of deferred vested & active participants assumed to take a lump sum payment

Asset Valuation Method: Market Value

Assumed Retirement Age: Normal Retirement Age or attained age if greater

Dunbar, Bender & Zapf, Inc.
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods (continued)

9. Top Heavy Minimum: Minimum benefits were recognized in the defined contribution plan as of the
valuation date since the plan was top heavy as of the determination date.

10. Funding Method:

Traditional Unit Credit

The actuarial cost method used in the valuation was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants,
the individual normal cost is the present value of the benefit earned during the year being valued. For
active participants whose credited service equals or exceeds the plan maximum, if any, and for non-active
participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus the shortfall amortization charge.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the at-risk liabilities
was the projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.
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Plan Name: National Bridge Co., Inc. Cash Balance Pension Plan
Sponsor Name: National Bridge Co., Inc.

EIN: 16-1202244

Plan Number: 002

Schedule SB, Attachment to line 19 - Discounted Employer Contributions

@
Plan Applicable
Date of Contribution Year Effective Interest
Contribution Amount Applied Interest Adjusted
Rate Contribution
08/08/2011 60,068 1/1/2010 6.73% 52,358 (b)
Totals: 60,068 52,358

(a) Increased by 5 percentage points if applicable
(b) Portion of this deposit represents a late quarterly installment



NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement
Age Probability Weight
65 100% 100.00

Weighted Retirement Age is 65

Dunbar, Bender & Zapf, Inc.
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