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)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN AND TRUST plan number 002
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WESTLAKE REED LESKOSKY, LTD (EIN) 34-0240010
2C Plan sponsor’s telephone number
925 EUCLID AVENUE, SUITE 1900 216-522-1350
CLEVELAND, OH 44115 - . -
2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
WESTLAKE REED LESKOSKY, LTD 925 EUCLID AVENUE, SUITE 1900 34-0240010
CLEVELAND, OH 44115 —
3C Administrator’s telephone number
216-522-1350
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 86
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 98
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 1485176 2097872
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1485176 2097872
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) 445919
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 173235
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 619154
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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 6458
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 6458
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 612696
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 1D 1G 3B

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 1000000
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. 10/12/2011 TANYA-MARIE NICHOLS

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
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN AND TRUST 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)
WESTLAKE REED LESKOSKY, LTD 34-0240010
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1651953
D AGHUANAI VAIUE ... 2b 1651953
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 16 109567
C  For active participants:
19974
1432543
82 1452517
O TOMAl e 3d 98 1562084
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 4.94 %
6 Target normal cost 6 418114

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 09/28/2011
Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 11-02940
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501
INDEPENDENCE, OH 44131-1442

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
D LCE: L PSP PUPPPPPPPRPN 0 68048
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 68048
10 Interest on item 9 using prior year's actual return of 24.99 0 i) 17005
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 31190
b Interest on (a) using prior year's effective rate of 58606 i) 1828
C Total available at beginning of current plan year to add to prefunding balance .........] 33018
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 33018
12 Reduction in balances due to elections or deemed elections 0 54079
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 63992
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 101.45 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 105.75 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.07 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
09/13/2011 445919

Totals » | 18(b) 445919 | 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 419644

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PrIOF YEAI? .........eiiiiiiie ittt ettt e et e e st e e e abe e e e sbeeesntbeeearneeeasaeaennneeas Yes D No

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.6104 6.20 04 6.53 0g |:| 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 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D 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 395398
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 395398

(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 395398
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 419644

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 24246
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
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Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods

Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN/PN: 34-0240010/ 002

ACTUARIAL ASSUMPTIONS
A ctuarial assumptions
Mortality
Active Employees *¥ Post-Retirement - For purpose of lump sum determination:
Pursuant to plan actuanal equivalence: 1994 Group Annuity
Reserving Table (Blended)
Pursuant to IRC 417(e). 2010 Applicable Table (Blended)
published m IRS Notice 2008-85
* Pre-Retirement - none
Retired Employees Same as active employees
Rate of Retirement 100% at age 62
Weighted Average Retirement Age Age 62
Rate of Disability * None
Salary Scale * None
Rate of Employee ' * None
Tumover
Cash Balance Interest Credit 4.19% per year
Rate
Provision for Expenses None, as expenses are assumed to be paid directly by the
Plan sponsor
Form of Benefit Payments Lump Sum Distribution
Discount Rates
** Segment 1 3.61%
** Segment 2 6.20%
** Segment 3 6.53%
Applicable Month 10/1/2010
FAS 35 4.94%
Effective Rate 4.94%

*

Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material

impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN/PN: 34-0240010/ 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target liability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facis Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 4.19% compared to 4.17% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2010
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



- OMB No.
SCHEDULE SB Single-Employer Defined Benefit Plan No- 12100110
(Form 5500) Actuarial Information 2010
Department of the Treasury
ntemal Revenus Service This schedule is required to be filed under section 104 of the Employee
Departmert of Labor Retirement income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employee Beneiits Secunty Administration Intemal Revenue Code (the Code). InSpecptlnn
Pengcion Benefit Guaranty Carporation
» 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: Apenalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN plan number (PN) » 002
AND TRUST

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESTLAKE REED LESKOSKY, LTD 34-0240010

E Type ofplan: [x] Single  [] Muttiple-A [ ] Multipie-B F Prior year plan size: [x] 100 orfewer | ] 101-500 [ ] More than 500

Basic Information

1 Enterthe valuation date: Month __ 12 Day 31 Year 2010
Assels:
a Marketvalue.... - —— .| 2a 1651953
B ACHUBMAL VBILE ...cooevrceteeeon et ctrtneei et cs et et b s s s e e et s eesenes s anens 2b 1651953
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 .............coovvveeeeeeeeceee oo 3b 16 109567
C  For active participants:
(1) Non-vested benefits 19974
(2) Vested benefits . 1432543
(3)  Tatal BCHVE ... 82 1452517
A TOBl et eeni e eeer] SO 98 1562084
4 Itheplanis al-risk, check the box and complete items (8) 8nd (B) ...veveee oo D
a  Funding target disregarding prescribed at-isk BSSUMPLONS .....ccocvviii e 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 f8ctor..........c..ccocovieiivieveriiiecenico e,
B EMfECliVE INEEIESE TALE ........co.veoeeveeeeveeveceetesees et ee e st ee e eea st s e eesets st eeesee s senseer s ian e 5 4.94%
B TBIGEE MOTINAI COSE ..o eoeieeeee oot eeeae e et s ee e e e e eemee e eseesee st es e easereeseme e eses et senesseraemereesenen 6 418114

Statement by Enrolled Actuary

To the best of my knowledge, the infarmahon supphied in this schedute and accompanwng schedules, statements and attachments, if any, 1s complele and accurate Each presenbed assumphion was applied in
accordance with applicable law and regulations. In my epinion, each other assumption (s reasoneble {taking into account te expenance of the plan end reasonable expectations ) and such ather assumplions, N
combinatian, ofier my best estimate of anticipated experiance under the plan

HERE ) 7 Z G -z5-//

Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 1102940
Type or print name of actuary Most recent enroliment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501

INDEPENDENCE OH 44131-1442
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 2- |

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
WBBEY ot e ettt et e e b e ettt et e e e e 0 68048

8 Portion used to offsel prior year's funding requirement (item 35 from prior year)

9  Amount remaining (Item 7 minus iem 8. ..cooov it e e 0 68048
10 Interest on item 8 using prior year's actual return of ___24.99% ..o 17005
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior Year) .........cccceovvviirin v 31190

b Interest on (a) using prior year's effective rate of 5.86% i, 1828

¢ Total available at beginning of current plan yesr to add to prefunding balance ........... 33018

d Portion of (¢) to be added to prefunding DalanCe . ........co.coviieieee e 33018
12 Reduction in balances due to elections or deemed elections. ..........coveeerrecivinnee. 540789
13 Balance at beginning of current year (item 9 + item 10 + item 11d ~item 12)............ 63992

Part il Funding percentages

T4 FUNGINGLArGEt BHAIMMENE PEICENEATE ... o....eoovoeeeereeoeoceeees s oes s oe s esessess o oss e ess st 50811850385 5088505051000 14 101.45%
15 Adjusted funding target atAINMENt PEMCENTATE . ......ici vttt ettt ot cteeseea s ecas s st ebe b bt crtaes b b e ar i asaa srivs e csee oo 15 105.75%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUrTENE YEAI'S TUNGING FEQUITBMENE . ... i i e e e et e e ettt e bbb e es e e et e asaess e it ae e 80.07%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage... %

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(2) 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
09/13/2011 4453819 0

Totals » 18(b) 445919] 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..........c.ccevvvveiniie s 19a 0

b Contributions made to avoid restrictions adjusted 10 VaIUBHON QALE ..........cccvvvieeiivis e sscacenee s s asess raereans 19b 0

€ Contributions aliocated toward minimum required contribution for cument year adjusted to valuation date....................| 19¢ 419644
20 Quarterly contributions and liquidity shortfalls: E
a Did the plan have a “funding shortfall” for the PriOr YEEI? ... e ettt et s et et b @ Yes D No
b if 20ais “Yes,” were required quarterly installments for the current year made in @ timely Manner? ..o e D Yes @ 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) 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: 1st segment: 2nd segment: 3rd segment: )
3 619 e 20% 6 530, [ ]NiA, tull vield curve used
D Applicable MONth (BNEET COUEY .......uvvveereiiieereteeeeeee ettt e e e veee e e er s sese e 21b
22 Weighted BVEragE FElTEMENE BOE .....ov..eveeeeeeeee oo eereeeees e eee s ereseeeresesssesen sesen ssssas s esesssranss sesernsesesssessesstasssesees serns 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

Part Vi lMiscellaneous items

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

BHBCIIMENL ..ot et et e st s e et e s ees o2 e heaa e et abcrsebe seases seanes s enassesses s sren s tnra satesssts e et sete seeeenanaas | | Yes @ No
25 Has a method change been made for the current plan year? If“Yes,” see instructions regarding required attachment. ...oo.ooooovvveoovvovee I Yes T No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment..........................i Yes : No
27 Ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

e Garding BHACHIMENT ..o er e eeneeerene

Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution Tor B PrOT YEAIS ..........ooo oo oo eeee oo e es e e eeem oo eeemss oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

EEITI IORY v veee et eveee v ettt et et eee e eeares eeeee st st seese e nasts s taem st semeeese s aee et eee s smeeoeserensoear s eeaeseneesn ees et s s ereeeas 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30

31 395398

32 Amotization instaliments: Outstanding Balance Instatiment

a Net shortfall amortization installment ..........coooeeiiiieice e 0

b Waiver amortization INSEANMENE .........o.o..ovrie oo e s 0
33 If a waiver has been approved for this plan year, enter the date of the rl.Jling letter granting the approval 33

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

TEBITY 33) e et et ettt et eae et be et et et e s ae et e bt steteera e tereaee seetesneae et eroneetrenranene 395398

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS I1EM 35).....ucom e eeeeeeeeeeeeeeeeee oo ee e oo )| 3B 395398
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I 1BC) e sttt s s a b b s et e amsses saeses st e ra s eeeae e et et bt tmne s et enae e aetesseneneaeeen 419644
38 |Interest-adjusted excess contributions for current year (SEe iNSIUCHONS).....ooeovverevereeeereseeseee oo 38 24246
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 15 Y T 39 o}
40 Unpaid minimum required contribUtion TOF @Il VEAIS ... o.ov.veeeeeeeeeeoeeeeee e oo ees e oo eseeeeee s, 40 0




Attachment to Sch. SB

Part V — Summary of Plan Provisions

Westlake, Reed, Leskosky Defined Benefit Pension Plan

EIN / PN: 34-0240010/ 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Employees Covered

Normal Retirement
Eligibility

Accrued Benefit

Annual Allocation

Pre-retirement Death Benefit

Termination of Employment

Benefit

January 1, 2005

Category I: 5% or more owner.

Category II: Employees providing service at the Employer's
office in Phoenix, Arizona, Washington, D.C. or New York.
Category III: Reserved; effective January 1, 2011.

Category I'V: Less than 5% owner.

Age 62

The actuarial equivalent of the amount credited to
his/her Cash Balance Account.

Category 1 ( > 30% ownership) - 10 times Benefit
Compensation.

Category 1 ( 10% < x < 30% ownership) - $45,000.
Category 1 ( < 10% ownership ) - $500.

Category 2 - Greater of 2% of Compensation or $1,700, offset
by the Westlake Reed Leskosky Profit Sharing account
balance, but not less than the actuarial equivalent of an annual
retirement benefit payable at Normal Retirement Date of

.5% of Compensation per Year of Participation.

Category III: Reserved; effective January 1, 2011.

Category I'V: $500.

The Participant’s Vested Account Balance

The Participant’s Vested Account Balance

\ Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Pctg.
0-2 Years 0%
3 Years 100%

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
Cycle E Restatement 1/1/2010

There was no IRC 412(d)(2) election for this year.

Z,
Q
=
o

This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.

12



Attachment to Sch SB Line 19 — Discounted Employer Contributions

Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010 / 002

Increased
Effective Rate for Interest Adjusted
Amount of Plan Year Interest Late Quarterly Amount as of
Date Contribution Applied Rate Installments 12/31/10
09/13/11 $445,919.00 2010 4.94% 9.94% $419,644.11
Totals $445,919.00 $419,644.11



Attachment to Sch SB Line 25 — Change in Method

Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN/PN: 34-0240010/ 002

The Valuation Date was changed from the first day of the Plan Year to the last day of the Plan Year per
IRS Regualtion 1.430(g)-1(b)(2). As this change was made in a manner that is consistent with the
requirements of IRC Section 430 and proposed regulations thereunder, this is an automatic change and
no approval is needed from the IRS.

Pursuant to IRS Regulation 1.430(g)-1(f)(3), as this change is made for a plan year beginning in 2010, it
is treated as having been approved by the Commissioner and does not require the Commissioner's
specific prior approval.

The plan sponsor's agreement to this change in method is indicated by filing this attachment with the
Schedule SB for the plan year.



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010 / 002

Each participant is assumed to retire at his’her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire at the
end of the plan year.



