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
TRANSEL ELEVATOR, INC. CASH BALANCE PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TRANSEL ELEVATOR AND ELECTRIC, INC. (EIN)  11-2995885
2C Plan sponsor’s telephone number
509 WEST 34TH STREET 4TH FLOOR 212-727-3200
NEW YORK, NY 10011 - . -
2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
TRANSEL ELEVATOR AND ELECTRIC, INC. 509 WEST 34TH STREET 4TH FLOOR 11-2995885
NEW YORK, NY 10011 —
3C Administrator’s telephone number
212-727-3200
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 48
Total number of participants at the end of the Plan YEar. ..ot 5Sb 43
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 354243 716671
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 354243 716671
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) 353803
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10031
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 363834
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1406
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1406
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 362428
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:

1C

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

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. 09/23/2011 MARK GREGORIO

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




H H H 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
TRANSEL ELEVATOR, 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)
TRANSEL ELEVATOR AND ELECTRIC, INC. 11-2995885
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 321314
D AGHUANAI VAIUE ... 2b 321324
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
300325
0
43 300325
O TOMAl e 3d 43 300325
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene 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 6.68 %
6 Target normal cost 6 285823

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 09/13/2001
Signature of actuary Date
NEIL M. SHORE, ASA, EA 11-04780
Type or print name of actuary Most recent enrollment number
SHORE TOMPKINS ACTUARIAL RESOURCES 312-762-5944
Firm name Telephone number (including area code)

2 N. RIVERSIDE PLAZA, SUITE 1230
CHICAGO, IL 60606

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 0

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 0
10 Interest on item 9 using prior year's actual return of 0.000f .o 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 22468

b Interest on (a) using prior year's effective rate of 631 0% i) 1418

C Total available at beginning of current plan year to add to prefunding balance .........] 23886
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 23886
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 23886
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 99.03 oo
15 Adjusted funding target attainment percentage 15 106.99 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
09/01/2011 353803 0

Totals » | 18(b) 353803 | 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 317656

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D 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 4.810; 6.69 04 6.78 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 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
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 285823
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. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 285823

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 285823
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 317656

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 31833
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
25 <25
30 25-29
35 30-34
40 35-39
45 40-44
50 45-49
55 50-54
60 55-59
65 60-64
70 65-69

70+

Totals

Transel Elevator, Inc. Cash Balance Pension Plan

Schedule SB - Part Vi, Line 26
EIN: 11-2995885 Plan Number: 002

Years of Credited Service

A
-

O O O O O O O O O O o O

—
©C O =W N2 s W N O s

—_
<«

59

O O W = a0 s a0 O

—_
[{e]

10-14
0

WO O O O - A = O O O

1519

N O O O O O NN O O O O O

20-24

O O O O O O o o o o o o

25-29

O O O O O O O O O O o O

30-34
0

O O O O O O O o o o o

35-39

O O O O O O O O O© O o O

40+

O O O OO O O O o o o O

Totals
1

—
o O R w oo

O O A~ A



SECTION Il
SCHEDULE SB - PART V
EIN: 11-2995885/Plan Number: 002
Actuarial Assumptions

For PPA Funding For Actuarial Equivalence
Interest Rates: Segment 1: 4.81% Pre Retirement; 5.50%
Segment 2; 6.69% Pre Retirement; 5.50%

Segment 3; 6.78%
Pre-Retirement:

Turnover None None
Disability None None
Mortality None None

Post-Retirement:

Mortality 2010 Applicable 2010 Applicable
2010 Applicable 2010 Applicable
Plan Expenses: $0
Calculated Effective Interest Rate: 6.68%
Actuarial value of assets: 100.0% of the market value of assets.

Assumed Benefit Form For Funding: 100% Lump sum payout

10




SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo, 12700110
(Form 5500) Actuarial Information 2010

Department of the Treasury

fnternal 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 6058 of the This Form is Open to Public
Employse Benefits Secunty Administration Internal Revenue Code (the Code). Inspecﬁlon

Pension Bengfit Guaranty Comporation

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,

P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Three-digit
Transel Elevator, 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)
Transel Elevator, Inc. 11-2995885
E Type of plan: |>z| Single D Multiple-A |:| Multiple-B - F Prior year plan size: E 100 or fewer |_—_] 101-500 D More than 500
Partl | Basic Information
1 Enter the valuation date: Month __ 01 Day _ 01 Year_ 2010
Assets:
B MBIKEEVAIUE ..ot ceeer ettt eesre st s ettt et s ee s et rse et e s bbb 110 h b s b8 et s st b b nns 2a 321314
b Actuarial value 2b 321324
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 panticipants ... coevercrescoerereeeres e, [ 3b 0 0
€  For active participants: :
(1} Non-vested benefits _ : 300325
(2) VEStEd BENEMS .....vooeveoveeevere oo eessonenes e sessrs oo 2) | - Bl 0
(3) TOAl BCHVE ..vvvoviei e ettt s s e : 43 300325
T T 3d ' 43 300325
4  Ifthe plan is at-risk, check the box and complete items (8) and (B) .......covrvvrirvvriiseieeriens oo l:l
a Funding target disregarding prescribed at-risk assUMPONS ........c.ooci i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............ccccccoovveviniiivniiinnns
5 Effective interest rate 4 A -) 6.68%
B TAIGEE NOMMAI COSt .. oot eeer e ettt ee s ettt ee s e ese e e ettt eees s stssress it srsassstenserensnrosensreonsanes) 6 285823

Statement by Enrolled Actuary

To the best of my knowledge, the informahon supplied m this schedule and accompanying schedules, s!aterﬁenls and attachments, if any, 1s complete and accurate Each prescnbed assumption was apphed in
accordance with applicable law and regulations. In my opiniion, each other assumplion Is reasonable {taking into account the expenence of the plan and reasonable expectations ) and such other assumplions, in
combination, offer my best esnmaleyf anhcnpaled expenence under the plan

Sl ST e At 13.20//

Signature of actuary Date
Neil M. Shore, ASA, EA ‘ ' 1104780
Type or-print name of actuary - ' ' Most recent enrollment number
Shore Tompkins Actuarial Resources 312-762-5944
Firm name Telephone number (including area code)
2 N. Riverside Plaza
Suite 1230
Chicago IL 60606
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) 201

v.092308




Schedule SB (Form 5500) 2010 Fage 2« |

Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance
7 Belance at beginmng of prlor year after applicable adjustments (Item 13 from prior
year) .. 0 0
8 Portion used fo offset prior year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (Item 7 minUS FBI B) ... oveuvreeceer e sects ceersn s cascereness senseessns crsneraeene 0 0
10 Interest on item 9 using prior year's actual return of 0. 00% 0 0

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

22468

a Excess contributions (Itam 38 from prior YEAI) ..o inmmensinne:

b Interest on (a) using prioryear's effective rate of ____6.319% ..o 1418
¢ Tolel available at beginning of current plan year to add to prefunding balance ...... 23 87876
d Portion of (c) to he added to prefunding balange...........c...coocveeceeremeerreierveeeennns 23886
12 Reduction in balances due to elections or deemed elections............... ceeercensnareneeis 0 0
13 Balance at beginning of current year (item 9 + item 10 + tem 11d —item 12)........... of 23886
Funding percentages
14 Funding tafget aftainment percentage.... 99.03%
15 “Adjusted funding target attainment percentage... et s sesseneer st nes 106.99%
16 Prior year's fundmg percentage for purposes of determlning whether carfyover/preﬂmdlng balances may be used to reduce 16
current year's funding requirement.... et renmenet et emear et eneshemer s 100.00%
17 ifthe current value of the assets ofthe p[an is Iess than 70 percent of the fundlng target enter such percentage SR I ¥ ) %
Contrtbullons and liquidity shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and smployees:

(a) Date b} Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount peid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/01/2011 353803 0

Totals » | 18(b) 353803/ 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 foward unpaid minimum required contribution from PHOF YEEFS. ....v.erevemenecnsiesrenees| 198 0
b Contributions made to avoid restrictions adjusted to VAIUALION dBES ........co.ccc.oveveecrervessceresrersesesrssrsensesssreseeeneeee] 19D 0
¢ Contribuions allocated toward rrinimum required contribution for current year adjusted to valuation dafe..................]| 196 317656
20 Quarterly contributions and liquidity shortfalls: :

@ Did the plan have a unding SHOMTAI" FOT the PIIOF VEETT ... iuncrrecios cosiaresinseosissiestsassoss vossss seaseesstsns setntsssrns stoets esssnasshos1hess snassasscise onesss

b If 20a Is “Yes,” were required quarterly Instaliments for the current year made in & timely Manner? .........cvcnirenen:

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

| Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1t szg.n;e]r-\;‘ 2nd sg grgegn’;‘ 3rd szg.n;ean;) D N/A, full vield curve used

b Applicable month (enter code).........covceurvierenerenne. ettt et e aes eeaeee i eee s en e ee st e e st erarna st s e 21b 2
22 Welghted average FEtIEMENL BOE ............cc.cooeeieeieeeeseeeeees oo eseree et eass s ise st esseeess s sneens e eneee eesennren 22 63
23 Mortality table(s) (see Instructions) @ Prescribed - combined |:| Prescribed - separate Substitute

Part Vi IMisceIlaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACNIMENL. .. ettt et see s ra s o b a e b e s e ae e ke se e pe e £ R e e £ R £ e £ R £ R eRes SR SRR eReeR e T e e eEe b e SR E SRR Ae AR PAL s SR e a SR b e e et Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........cooocveeirerrrenne |:| Yes g No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.................c.oe.... @ Yes [ | No
27 If the p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGArding AEEACRAMENE......ovi ittt ettt sttt bbb ey r st rr e st et

, Recongiliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution fOr A1l PrIOT YEAS ......c.vvvvervieeceeresresisessese s iess s s ses s senseeesesssensessesanesnss 28 0
29 piscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(CL ST I = ) OO SO OO OO U S

Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30

1l | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see instructions)......... I —— | 31 285823
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............cocevommnnn e

b Waiver amortization INSEAIIMENL ..............cciviiiiiriieie e ceee s e e v eeeesrsene s
33 If a waiver has been approved for this plan year, enter the date of the rl'JIing letter granting the approval 33

(Month Day Year ) and the waived amount ..........cccoeiiiiniiiini 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

TEEBIM B3] ittt ettt ettt e e ettt e et et eas et et esea sRe e saaeRn e b eat £ eR e sRran £ eeReaeneee s earbeR naee eReer e enen b emenr s ee e cenabsehis 285823

Carryover balance Prefunding balance Total balance

35 Balances used lo offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS BN 35).........oviecoerrerieeeeareserresieressessessssssssieessessenssesaesesss ssesscssnes 36 285823
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(HEBIMN ) it it eie et s ees et b et s ree e e et e e retsaesaee st asas tRenbb e ans SERe ek s b ea e ke en sant e s eRe et ae e Rt e eeEEre v aa e s ber e s e besvaees 317656
38 Interest-adjusted excess contributions for current year (SE€ INStrUCHONS)......ovrierererseinrsseveiscsreesaeinensersessesaanns 38 31833
39 'Uhp'aid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cecvvvienins 39 0
40 Unpaid minimum reguired contribution fOr all YEAIS ........c.cc.civvveereceeeceeee e eeeeeeteeeeaene s srs et enienaes s esi e 40 0




SCHEDULE SB - PART V

EIN: 11-2995885/Plan Number: 002

Plan Effective Date
Plan Year

Accrued Benefit
Compensation

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Death Benefit

Top-Heavy Minimum

Vesting

Plan Provisions

January 1, 2009

From January 1, 2010 to December 31,2010
Hypothetical Account Balance

W-2 Compensation for the plan year

All employees shall enter on the 1st of the month following completion of.
1 year of Service

The first of the month following attainment of age 62 with 5 years of participation

Based on their group classification, participants receive cash balance
contributions as follows:

Owners: $100,000 per year
Others: 1.5% of determination period compensation

A Benefit is payable for the life of the participant

Hypothetical Account Balance

Top heavy minimum benefits are provided under another plan of the employer

Years of Credited Service are those after the effective date with greater than
1000 hours worked. The vesting schedule is as follows:

Credited Years Vested Percent
1 0
2 0
3 100

11




SECTION Il
SCHEDULE SB - PART V
EIN: 11-2995885/Plan Number: 002
Actuarial Assumptions

For PPA Funding For Actuarial Equivalence
Interest Rates: Segment 1: 4.81% Pre Retirement; 5.50%
Segment 2; 6.69% Pre Retirement; 5.50%

Segment 3; 6.78%
Pre-Retirement:

Turnover None None
Disability None None
Mortality None None

Post-Retirement:

Mortality 2010 Applicable 2010 Applicable
2010 Applicable 2010 Applicable
Plan Expenses: $0
Calculated Effective Interest Rate: 6.68%
Actuarial value of assets: 100.0% of the market value of assets.

Assumed Benefit Form For Funding: 100% Lump sum payout

10




Transel Elevator, Inc. Cash Balance Pension Plan
EIN: 11-2995885, Plan No. 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants assumed to retire at Normal Retirement Age of earlier of age 62 with 5 Years of
Participation

Normal Number of
Retirement Age Participants Weights
62.0000 24 1,488
62.0833 13 807
63.5833 2 127
64.5833 1 65
65.6667 1 66
67.4167 1 67
68.6667 1 69
Total 43 2,689

Average  =2689/43 =63




Age
25 <25
30 25-29
35 30-34
40 35-39
45 40-44
50 45-49
55 50-54
60 55-59
65 60-64
70 65-69

70+

Totals

Transel Elevator, Inc. Cash Balance Pension Plan

Schedule SB - Part Vi, Line 26
EIN: 11-2995885 Plan Number: 002

Years of Credited Service

A
-

O O O O O O O O O O o O

—
©C O =W N2 s W N O s

—_
<«

59

O O W = a0 s a0 O
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20-24
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30-34
0
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35-39
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40+
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Totals
1
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo, 12700110
(Form 5500) Actuarial Information 2010

Department of the Treasury

fnternal 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 6058 of the This Form is Open to Public
Employse Benefits Secunty Administration Internal Revenue Code (the Code). Inspecﬁlon

Pension Bengfit Guaranty Comporation

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,

P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Three-digit
Transel Elevator, 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)
Transel Elevator, Inc. 11-2995885
E Type of plan: |>z| Single D Multiple-A |:| Multiple-B - F Prior year plan size: E 100 or fewer |_—_] 101-500 D More than 500
Partl | Basic Information
1 Enter the valuation date: Month __ 01 Day _ 01 Year_ 2010
Assets:
B MBIKEEVAIUE ..ot ceeer ettt eesre st s ettt et s ee s et rse et e s bbb 110 h b s b8 et s st b b nns 2a 321314
b Actuarial value 2b 321324
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 panticipants ... coevercrescoerereeeres e, [ 3b 0 0
€  For active participants: :
(1} Non-vested benefits _ : 300325
(2) VEStEd BENEMS .....vooeveoveeevere oo eessonenes e sessrs oo 2) | - Bl 0
(3) TOAl BCHVE ..vvvoviei e ettt s s e : 43 300325
T T 3d ' 43 300325
4  Ifthe plan is at-risk, check the box and complete items (8) and (B) .......covrvvrirvvriiseieeriens oo l:l
a Funding target disregarding prescribed at-risk assUMPONS ........c.ooci i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............ccccccoovveviniiivniiinnns
5 Effective interest rate 4 A -) 6.68%
B TAIGEE NOMMAI COSt .. oot eeer e ettt ee s ettt ee s e ese e e ettt eees s stssress it srsassstenserensnrosensreonsanes) 6 285823

Statement by Enrolled Actuary

To the best of my knowledge, the informahon supplied m this schedule and accompanying schedules, s!aterﬁenls and attachments, if any, 1s complete and accurate Each prescnbed assumption was apphed in
accordance with applicable law and regulations. In my opiniion, each other assumplion Is reasonable {taking into account the expenence of the plan and reasonable expectations ) and such other assumplions, in
combination, offer my best esnmaleyf anhcnpaled expenence under the plan

Sl ST e At 13.20//

Signature of actuary Date
Neil M. Shore, ASA, EA ‘ ' 1104780
Type or-print name of actuary - ' ' Most recent enrollment number
Shore Tompkins Actuarial Resources 312-762-5944
Firm name Telephone number (including area code)
2 N. Riverside Plaza
Suite 1230
Chicago IL 60606
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) 201

v.092308




Schedule SB (Form 5500) 2010 Fage 2« |

Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance
7 Belance at beginmng of prlor year after applicable adjustments (Item 13 from prior
year) .. 0 0
8 Portion used fo offset prior year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (Item 7 minUS FBI B) ... oveuvreeceer e sects ceersn s cascereness senseessns crsneraeene 0 0
10 Interest on item 9 using prior year's actual return of 0. 00% 0 0

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

22468

a Excess contributions (Itam 38 from prior YEAI) ..o inmmensinne:

b Interest on (a) using prioryear's effective rate of ____6.319% ..o 1418
¢ Tolel available at beginning of current plan year to add to prefunding balance ...... 23 87876
d Portion of (c) to he added to prefunding balange...........c...coocveeceeremeerreierveeeennns 23886
12 Reduction in balances due to elections or deemed elections............... ceeercensnareneeis 0 0
13 Balance at beginning of current year (item 9 + item 10 + tem 11d —item 12)........... of 23886
Funding percentages
14 Funding tafget aftainment percentage.... 99.03%
15 “Adjusted funding target attainment percentage... et s sesseneer st nes 106.99%
16 Prior year's fundmg percentage for purposes of determlning whether carfyover/preﬂmdlng balances may be used to reduce 16
current year's funding requirement.... et renmenet et emear et eneshemer s 100.00%
17 ifthe current value of the assets ofthe p[an is Iess than 70 percent of the fundlng target enter such percentage SR I ¥ ) %
Contrtbullons and liquidity shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and smployees:

(a) Date b} Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount peid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/01/2011 353803 0

Totals » | 18(b) 353803/ 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 foward unpaid minimum required contribution from PHOF YEEFS. ....v.erevemenecnsiesrenees| 198 0
b Contributions made to avoid restrictions adjusted to VAIUALION dBES ........co.ccc.oveveecrervessceresrersesesrssrsensesssreseeeneeee] 19D 0
¢ Contribuions allocated toward rrinimum required contribution for current year adjusted to valuation dafe..................]| 196 317656
20 Quarterly contributions and liquidity shortfalls: :

@ Did the plan have a unding SHOMTAI" FOT the PIIOF VEETT ... iuncrrecios cosiaresinseosissiestsassoss vossss seaseesstsns setntsssrns stoets esssnasshos1hess snassasscise onesss

b If 20a Is “Yes,” were required quarterly Instaliments for the current year made in & timely Manner? .........cvcnirenen:

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

| Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1t szg.n;e]r-\;‘ 2nd sg grgegn’;‘ 3rd szg.n;ean;) D N/A, full vield curve used

b Applicable month (enter code).........covceurvierenerenne. ettt et e aes eeaeee i eee s en e ee st e e st erarna st s e 21b 2
22 Welghted average FEtIEMENL BOE ............cc.cooeeieeieeeeseeeeees oo eseree et eass s ise st esseeess s sneens e eneee eesennren 22 63
23 Mortality table(s) (see Instructions) @ Prescribed - combined |:| Prescribed - separate Substitute

Part Vi IMisceIlaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACNIMENL. .. ettt et see s ra s o b a e b e s e ae e ke se e pe e £ R e e £ R £ e £ R £ R eRes SR SRR eReeR e T e e eEe b e SR E SRR Ae AR PAL s SR e a SR b e e et Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........cooocveeirerrrenne |:| Yes g No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.................c.oe.... @ Yes [ | No
27 If the p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGArding AEEACRAMENE......ovi ittt ettt sttt bbb ey r st rr e st et

, Recongiliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution fOr A1l PrIOT YEAS ......c.vvvvervieeceeresresisessese s iess s s ses s senseeesesssensessesanesnss 28 0
29 piscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(CL ST I = ) OO SO OO OO U S

Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30

1l | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see instructions)......... I —— | 31 285823
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............cocevommnnn e

b Waiver amortization INSEAIIMENL ..............cciviiiiiriieie e ceee s e e v eeeesrsene s
33 If a waiver has been approved for this plan year, enter the date of the rl'JIing letter granting the approval 33

(Month Day Year ) and the waived amount ..........cccoeiiiiniiiini 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

TEEBIM B3] ittt ettt ettt e e ettt e et et eas et et esea sRe e saaeRn e b eat £ eR e sRran £ eeReaeneee s earbeR naee eReer e enen b emenr s ee e cenabsehis 285823

Carryover balance Prefunding balance Total balance

35 Balances used lo offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS BN 35).........oviecoerrerieeeeareserresieressessessssssssieessessenssesaesesss ssesscssnes 36 285823
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(HEBIMN ) it it eie et s ees et b et s ree e e et e e retsaesaee st asas tRenbb e ans SERe ek s b ea e ke en sant e s eRe et ae e Rt e eeEEre v aa e s ber e s e besvaees 317656
38 Interest-adjusted excess contributions for current year (SE€ INStrUCHONS)......ovrierererseinrsseveiscsreesaeinensersessesaanns 38 31833
39 'Uhp'aid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cecvvvienins 39 0
40 Unpaid minimum reguired contribution fOr all YEAIS ........c.cc.civvveereceeeceeee e eeeeeeteeeeaene s srs et enienaes s esi e 40 0




SCHEDULE SB - PART V

EIN: 11-2995885/Plan Number: 002

Plan Effective Date
Plan Year

Accrued Benefit
Compensation

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Death Benefit

Top-Heavy Minimum

Vesting

Plan Provisions

January 1, 2009

From January 1, 2010 to December 31,2010
Hypothetical Account Balance

W-2 Compensation for the plan year

All employees shall enter on the 1st of the month following completion of.
1 year of Service

The first of the month following attainment of age 62 with 5 years of participation

Based on their group classification, participants receive cash balance
contributions as follows:

Owners: $100,000 per year
Others: 1.5% of determination period compensation

A Benefit is payable for the life of the participant

Hypothetical Account Balance

Top heavy minimum benefits are provided under another plan of the employer

Years of Credited Service are those after the effective date with greater than
1000 hours worked. The vesting schedule is as follows:

Credited Years Vested Percent
1 0
2 0
3 100

11




SECTION Il
SCHEDULE SB - PART V
EIN: 11-2995885/Plan Number: 002
Actuarial Assumptions

For PPA Funding For Actuarial Equivalence
Interest Rates: Segment 1: 4.81% Pre Retirement; 5.50%
Segment 2; 6.69% Pre Retirement; 5.50%

Segment 3; 6.78%
Pre-Retirement:

Turnover None None
Disability None None
Mortality None None

Post-Retirement:

Mortality 2010 Applicable 2010 Applicable
2010 Applicable 2010 Applicable
Plan Expenses: $0
Calculated Effective Interest Rate: 6.68%
Actuarial value of assets: 100.0% of the market value of assets.

Assumed Benefit Form For Funding: 100% Lump sum payout

10




Transel Elevator, Inc. Cash Balance Pension Plan
EIN: 11-2995885, Plan No. 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants assumed to retire at Normal Retirement Age of earlier of age 62 with 5 Years of
Participation

Normal Number of
Retirement Age Participants Weights
62.0000 24 1,488
62.0833 13 807
63.5833 2 127
64.5833 1 65
65.6667 1 66
67.4167 1 67
68.6667 1 69
Total 43 2,689

Average  =2689/43 =63




Age
25 <25
30 25-29
35 30-34
40 35-39
45 40-44
50 45-49
55 50-54
60 55-59
65 60-64
70 65-69

70+

Totals

Transel Elevator, Inc. Cash Balance Pension Plan

Schedule SB - Part Vi, Line 26
EIN: 11-2995885 Plan Number: 002

Years of Credited Service

A
-
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0
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35-39
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Totals
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Form 5§500-SF Short Form Annual Return/Report of Small Employee oM Nos. A oams
Deparément of tha Treasury Benefit Plan
Intema! Revenua Service This form Is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the .
Empioyes Benefils Securily Administration Internal Revenue Code (the Code). This Form is Open to Public
’ Inspection
Penston Beneft Guarany Corporation } Complete all entrles in accordance with the Instructions to the Form 5500-SF.
| _Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnireport is for: @ single-employer plan |:| multiple-employer plan (not muliiemployer) D one-participant plan
B This returnireport is for: |:| first return/report I:I final return/report
D an amended return/report D short plan year return/report (fess than 12 months)
C Check box if filing under: IZC] Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| “Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Transel Elevator, Inc. Cash Balance Pension Plan plan number
{(PN) P 002
1c Effective date of plan
01/01/2009
2b Employer Identification Number

2a Pian sponser's name and address (employer if for single-employer plan)
Transel Elevator and Electric, TInc.

509 West 34th Street 4th Floor

New York NY 10011

(EINJ11-29595885

2c

Plan sponsor's telephone number
212-727-3200

2d

Business code (see instructions)
238900

3a Plan admmlstrator’s name and address (if same as Plan sponsor, enter "Same”)
Transel Elevatcr and Electric, Inc.

3b

Administrator's EIN
11-29%5885

509 West 34th Street 4th Floor 3¢ Administrator’s telephone number
New York NY 10011 212-727-3200
4 |f the name andior 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 refurn/report. Sponsor's name
4c PN
Sa Total number of participarts at the DEGINMING 0 e PIAN YRAL ... oieooeecreee oo eeeeseets e seerseesesreeesssesenns Ba 48
b Total number of participants at the 8nd 0f ENe PLAN YEAT............cc.ccervveiereees e vernssrecsonsssssssssrsenrmseesseesermsas s sssensereens 5h 43
C Total number of partlcipants with account balances as of the end of the plan year {defingd benefit plans do not
camplete this item).... bt e sttt s nns s ssrap st crerernne | OO

under 29 CFR 2520.104-467 (See Insfructions on walver sligibility and conditions.)...

Were all of the plan’s assets during the plan year invested in eligitle assets? (See instructions.} ...
Are you claiming a waiver of the annual examination and report of an independent qualified publxc accountant (IQPA)

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

@ Yes D No
@ Yas D No

[ ‘Part il | Financial Information

7 Plan Assels and Liabilities S (2) Beginning of Year {b) End of Year
A Total plan 85885 ..o cnrnesees | T8 354243 F16671
b Total plan TabilIes.............cov oo 7b
C Net plan assets (subtract line 7b from line 7a)....ccocviviviinvenc e, 7c 3542413 T7l6671
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount {b) Total
a Contributions received or receivable from: b R
(1} EMPIOVETS oottt e e s mrr e 8a(1) 353803
{2} Participants ... e 8a(2)
(3} Others (inciuding rolloVers) ..o eeeresnens 8af3) TR A S AR
D Oher iNCOME (0S8 ... rcreecereiersesssssscsnsiensssssermresrrsesssssmssssssssisonss 8b 10031} C :
G Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........ce.ccocvoere 8¢ R 363834
d Benefits paid (including direct roflovers and insurance premiums R
1o provide benefits)........cc e 8d
€ Certain deemed and/or correclive distributions (see instructions).... 8e R
f Adminisirative service providers (salasies, fees, commissions).......]  8f 1406|
O Other XPENSES ..ot s | 8g
h Total expenses (add lines 8d, 82, 8f, aNd ) .crorevervrrvririreerrrrrriarens 8h 14086
i NetIncome (loss) (subtract line 8h from N8 BC).v.vvveerrvesresvrescsnrens 8i 362428
j Transfers fo (from) the plan (see INSIUEHONS) ..vvvecrnriinsiiennrnsiione, 8 a '
For Paperwork Reduction Act Notice and OMB Gonfrol Numbers, see the instructions for Form 5500-SF. Form §500-SF {2010)

v.092308.1




Form 5500-SF 2010 page 2:[ |

Part IV | Plan Characteristics

9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1c
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:

[ Part VI Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in %
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ......ccoev.. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions reported e
ON FIME TOB.J . uiiiisciatiii it sttt e et e e s ete oS p b e et a1 EaS P ERY e baabrs s bR e bs s b ab R bt b 16b
C  Was the plan covered by a fIdelity BONG? ..o st ess e e vsss ratarereroseasbrrsrsnss 10c| x 500000
d Pid the ptan have a loss, whether or not reimbursed by the pian 5 fidelity bond, that was caused by fraud x
or dishonesty?... 10d
€ Were any fees or commissions pard to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TSHFUCHONS.) teiiririiuirimrssieincs e s sm s a8 818 120104048 PRE 4400022 ema e e e R e van s 1ot s revar e 1 E TR o RO ERea 10e
Has the plan failed to provide any benefit when due under the plan? .... 10 X
g Did the plan have any participant loans? (If “Yes," enter amount as of year end.}....cwe s 10g X
h If this Is an individual account plan, was there a blackout period? {See Instructions and 29 CFR
i ¥ 10h was answered "Yes, check the box lf you eriher provrded the requrred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... 10¢

|Pér't E I Pension Funding Compliance

11 Is this a defined benefit pfan subject to minimum fundmg requrrements? {If "Yes,"” see instructions and complete Schedule SB {Form

T T R B L

12 Is this a defined contribution ptan subject to the minimum funding requirements of secticn 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 ihstructions, and enter the date of the letter ruling
granting the waiver, .. Month Day Year
[f you completed line 12a, compiete Ilnes 3 9 ar:d 10 of Schedu!e MB (Form 55{)0), and sk[p tu Ilne 13.

b Enter the minimum regquired contribution for this plan Year..........ee. v | 12b

€ Enter the amount contributed by the employer to the plan for this plan year.. 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
negative amount) ..

e Wil the minimum Iundmg amoLnt reponed on fing 12d be met by the funding deadling? ..o iciear s D Yes B No D N/A

Part Vit | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? ... icevreeernesersnane D Yes @ No
If "Yes,” enter the amount of any plan assets that reverted ta the employer this year... | 13a I
b Were all the plan assets distributed to partlmpants or benef‘cranes, transferred to another plan or brought under the control
of the PBGC?... R A L R4 b4 1o et et g smes AR e e R rA AR R eeA b ne et A b [| Yes @ No

C If during this pian year, any assets or I:abllmes were lransferred frorn thss plan to another plan( s), |dent|fy the plan(s) to
which assets or liabilities were transferred. {See instructions.)

13¢{1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

Caution: A penaity for the iate 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, | deciare that | have examined this return/report, including, if applicable, a Schadule
5B or Schedute MB compieted and signed by an enrclled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
bel;ef itis true, correc}:—aqd complete,

) —J :
SIGN . \\fjﬁ e 1} [Mark Gregorio
HERE -| Signature of\:.la{n administrator Date I % ’ZB “ Enter name of individual signing as plan administrator
i y Y ' !
SIGN -
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB - PART V

EIN: 11-2995885/Plan Number: 002

Plan Effective Date
Plan Year

Accrued Benefit
Compensation

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Death Benefit

Top-Heavy Minimum

Vesting

Plan Provisions

January 1, 2009

From January 1, 2010 to December 31,2010
Hypothetical Account Balance

W-2 Compensation for the plan year

All employees shall enter on the 1st of the month following completion of.
1 year of Service

The first of the month following attainment of age 62 with 5 years of participation

Based on their group classification, participants receive cash balance
contributions as follows:

Owners: $100,000 per year
Others: 1.5% of determination period compensation

A Benefit is payable for the life of the participant

Hypothetical Account Balance

Top heavy minimum benefits are provided under another plan of the employer

Years of Credited Service are those after the effective date with greater than
1000 hours worked. The vesting schedule is as follows:

Credited Years Vested Percent
1 0
2 0
3 100
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Transel Elevator, Inc. Cash Balance Pension Plan
EIN: 11-2995885, Plan No. 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants assumed to retire at Normal Retirement Age of earlier of age 62 with 5 Years of
Participation

Normal Number of
Retirement Age Participants Weights
62.0000 24 1,488
62.0833 13 807
63.5833 2 127
64.5833 1 65
65.6667 1 66
67.4167 1 67
68.6667 1 69
Total 43 2,689

Average  =2689/43 =63




