Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef |t Pl an
Intemal Revenue 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 ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending  12/31/2010
A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
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)
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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TULLY J. SAKEL (EIN)  35-1673350
2C Plan sponsor’s telephone number
P.O. BOX 122 812-683-2359
HUNTINGBURG, IN 47542 - . -
2d Business code (see instructions)
454390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TULLY J. SAKEL P.O. BOX 122 35-1673350
HUNTINGBURG, IN 47542 —
3C Administrator’s telephone number
812-683-2359
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 41-0343440
name, EIN, and the plan number from the last return/report. Sponsor's name
TULLY J. SAKEL 4c PN 002
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 266025 361674
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 266025 361674
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 62000
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 36058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 98058
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 2409
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 2409
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 95649
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 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

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

‘Part \ ‘Pension Funding Compliance

11

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

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. 10/13/2011 TAMARA FARMER

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
TULLY J. SAKEL DEFINED BENEFIT 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)
TULLY J. SAKEL 35-1673350
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 263937
D AGHUANAI VAIUE ... 2b 263937
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:
49319
200243
3 249562
O TOMAl e 3d 3 249562
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 qisregarQing 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 6.70 %
6 Target normal cost 6 384

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
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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 16839
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 16839
10 Interest on item 9 using prior year's actual return of 5:050h ] 850
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 1934

b Interest on (a) using prior year's effective rate of 6530 i) 126

C Total available at beginning of current plan year to add to prefunding balance ........... 2060

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 2060

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 19749
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 97.84 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 105.76 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 89.17 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
02/04/2011 4000 08/23/2011 29548
03/04/2011 4000 09/15/2011 8452
03/18/2011 4000
04/19/2011 4000
05/17/2011 4000
07/22/2011 4000

Totals » | 18(b) 62000 | 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 56209

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 Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
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 (SEe INSITUCHONS)..............oiieeeeeeeeeeeeee e 31 384
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 384

(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 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 384
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 56209
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 55825
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Oct 11 11 02:37p Reid W. Sakel 8126301691 pd

Filing Authorization
for the 2010 Form 5500 / Form 6§500-SF

Name of Plan: Tully J. Sake! Defined Benefit Plan

EIN/PN: 41-0343440/ 002

Fian Year Ending:  12/31/2010

-PART! Authorlzatlon of Practitioner to Electronically Sign and File

| hereby aulhorlze Al Minor & Assoclates, Inc. o electronically sign and file the above-named
relum/frepert through EFAST2,

| understand that In granting this authority:

+ | must manually eign and date page 1 of the Form 6500 and/or page 2 of Form 5500-SF and
send a copy of pages 1 and 2 (keep the original fillng for your records) to Al Minor &.
. Assaclates, Inc. before the filing can be Initiated:; '

* Al Minor & Assoclates, Ino. will retain a copy of this written authorizalion, along with the Form
6600 flling, in their records;

¢« Al Minor & Aesociates, Inc. will nefify the individual(s) signing bsiow as plan
adminisirator/employer about any inguiries and information it receives from EFAST2, DOL,
IRS or PBGC ragarding this annual relum/report; -

¢ A copy of my signature, as il appears on page 1 of the Form 6500 and/or page 2 of Form
6500-8F, wii ba included with the retum/raport posted by the Department of Labor on the
Interet for-publlc disclosure; and

¢ Al Minor & Assoclates, Inc. shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services parformed under this aulhorlzation.

This authorization is appliceble only to the filing for the above-named Pian and applies only for plan

year end statad above. -
Plan Administrator, Sponser or Employegs /i Q %‘F Date:X A/t /s [
PART I Acknowledgement of Raceipt of Authdrlzation

On behalf of Al Minor & Associates, Inc., | hershy certify that the firm will use the authorily granted
only for the express purposes describsd above; that the firm will not disclose confidential information
to any parties other than the DOL, as required for EFAST2 filing; and that the firm will lake
reasonable sleps 1o assure that confidential information provided by the Plan Administrater or Plan
Sponsor s protected from unauthorized disclosure.

(lbost K Mo, -

Alberi R, Minor, Jr., EA, ASA, MSPA /' Dale

J19-756- 396 )



Oct 11 11 03:23p Reld W. Sakel 8126301691 p.i

Form 8500-8F Short Form Annual Return/Report of Small Employee OMB Noa. 12100110
Dagarreant of tha Tikasuy Baneflt Plan
e R vacuio Servien This form 18 requied fo be flos uader sactions 104 end 4085 ¢f the Employce 2010
mmna o Labor Roliramont Incoma Security Al of 1974 (ERISA}, and section 8058{e} of he
Adnnisyaton Internal Revenue Coda (the Code). This Fonrn;s gg:uen to Publls
Fon s Gy » Compfole all sniries In cocordance with the Instrusfions to the Form S500-SF. postion
Report |dentification Information
010 or fiscal pian vaas beginning 01/01/2010Q and eniing 13/3172010
A This retumirapord bs fos: singis-employer plan []] ewttplo-emplayar plan {aot multlemployer) [T one-participant plan
B Ths relumireport Is fon [] frst coturatreport (] einal retumirepant
[] an emended ralumsreport [J short plen yoor teturnireport toss than 12 monihs)
G Checkboxifling under; || Form 5658 [] avtomatic extension [ oFve program

[] spaciai extansion (enter descsipiion)

{Part 1! Baslc Plan Information—unier lf requested infoxmation
1a Nama of plan 1h Three-digh-
TULLY 7. SAKEL DEFINED BENEFIT PLAN- plan number
L A 002
4¢ Effaglive dele of plan
©1/01/2006
2a rs n address {employer, i for singla-employsr plan) 2b Employes {dnnhaation Numbar

2c Plan spunsolr's Ia!ephune number
(912)683-2159

P,Q. BOX 122
2d Buainoas oode (sae instuctions)
NGB IN 47542 4543
3a m gdnﬂnmmm‘s name and addrass {f samae as Plan sponsor, enfar *Bama’) 3b Mminrslmlofa EIN

3¢ Administralers talaphone number

A Hihe name end/or EIN of the plan sponsor has chenged sinca tha last relurnfrepor Ried for this plan, anter the Ab EINd1-0343440
name, EIN, and the plan suibor fram the ioet ralurakaport. Sponsors NEMOTVILY J. SAKEL

4c PN Q02
“8a Tolal numbar of parileipanis af the baginnlag of tho plan year ST R— 7 3
b Total number of padlcipents at the end of the plan yesr. m 3
¢ Tolal number af paricipsnts with eccount batances a3 of the end of the plan yaer (donned honnm plana donot {
comptolo this HaMY. o enoimgsassss sy onns seppasn -1
6a Wora gll of the plan's essete during the plan year investedIn eﬂo&le 8390187 (865 ISIVCUDAL) crsrecsismnimmsssns msrssssss esssss s sassssea nesms [ Yes [] no
B Arayou clalming a walves of the annual exominelion and report of en indapondant quaillied public nooountml (IQPA)
under 20 GFR zszo.mm (366 kkuctons an waivr olghlly and O AR SRR < CUR I
§300-SF and musl ingload uge Forrn 6500.
nformation _
7 Plan Assstaand Labililes SR (8} Boginnlpg of Yoar (b) End of Year
a Totel plan assels R w78 266,025 361,674
h Telsl plan lfablities.... eI R AR e TR FREAD3S d ™ 0} )
Nal plon assefs (subact Ena 7b from Ing 78} wrpupmemienen] 78 266,028 361,674
8  income, Expenses, and Tmnsfers for ihis Plan Year L (a) Amount {t) Tolal
a Conlribullons racolvad of ratalvable from: R DT E R
{1} Bmployeass cummscismnne st FTTPUPUS I 1.1 ) | 62,000},
{2} Pericpants .., e - | Bal2) ’
{3} Cthars (inckiding rollevars), - | Baf3) .
b OClhat Incoma (osa)... &b 36,058
& Yolalineome (edd ines Ba(1), 8a(2), 8a(3) and BB) unimsuerwnn| 88 e
¢ Banafits pald {including diroct ro¥overs and lasurance premiums
(0 provide banelis)... R I - |
@ Coralndosmed andlor covective diatdbullons (soe Instruclions)....| _ fe
f Adminlstrativa samles providers (selaries, feos, commisalons).......] @i 2,409
g Othorexpensos — S——— - .
h Totsl expentos (add lnos ad LT LT L) — wnnens__ 80|
}  Netincome (loss) (sublract Bnp 8h trom A Bekucsommsmmimnen W 8l
J Transters to tfrom) tho plan (360 nstruchons}.um e U 8

ULl s e T T
Y9~ 756G~ 39,



Oct 11 11 03:23p Reid W. Sakel 8126301691 p.2

Form 8500.SF 2010 Page 2 )

Part1V.] Plan Charagterletics
Ba Il iha plan providas pension benefils, enler Tho appicatie pension faaiure codes from {he Lisl of Plan Characterts ls Codes In the Inslrucilons:
1A 3P
f Ifthe plan provides welfare benofiis, enter the applicebla waliara fealure codes from the Lisl of Plon Gharacleristio Coded In Ihe (nstructions:

| Pa:tiv.«:-l Compllance Questions

410 During the plan yean Yea| Ne Amount
2 Wagihare o failure {6 ransmil {o the plan any participant conlribuliens wilhin the 1ma period doscribed In
29 CFR 2610.3-1027 (Sae Inalructions and DOL's Volunlary Fldusiasy Corracdion Progrem) wumue 104 X

b Wero thore any nonexempt transactions with any partyndnlarest? (Do not Includo lransactions reperisd

on line 108.).... " N . - 40b X
¢ Was the plan covered by a fidellly bond? LB E AT AR A o a1 P8 1 1tc ®
d Did the plan have a loss, whaihor or not raimbursed by the plan's fidalily bond, that was caused by kaud

or dishonesty? .. N f0d X
@ Woro any feas or cominisslons pokd o any brokers, sgents, of other petsons by an Insuranca oatier,

Insuance sarvice or other organtaatian thal provides some or all of the bonafits undar the plan? (See

nstructions.) - Ve 10a X
f Has the plan faled (o provide any banefi when due under the plan? ...... we {01 X
g bid tha ptan have any particeant keans? (If "Yes," enter amouni a8 of yorr 8ad b i w1409 X
h (fhis I8 an ladividual account plan, was ifiere a biackaul pedod? (Sen hstrutliona and 20 CFR

2B20.1013.) tnvsmanems st AR B v " . 101 X
| 1f 10k was answered "Yes," chack the box If you eliher provided the raquired nollcs or ane of the

excaplians Lo providing the nollco applled under 20 CFR 262010130 e " 10)

|part Vi {| Pansion Funding Compllance
11 ? sl&lo a denned bonali pan sublecs lo minimum funding requikemonts? (If Yes." ses instructions and complele Schaduls 68 (Form

.................... S U P T Co PP e O YT T N I P TP TN LT L PR R D e LT e L L T TGO CT L T T TIT ﬁ V“ D NO

42  Is ins & dofinad contbution plan subjoct (o the mininum funding requirements of saction 412 of tho Gedo or secllon 302 of ERIGA? .. U Yas E No
(IT*Yes.* complate 12a or 12b, 120, 12d, and 120 below, as applicable,)
2 Ifawahvar of the minkmum funding standard for a prlor yaar it belng amorlized In this plan year, sea Instructions, and enter iha dale of ihe lelter riing
sirnnesasses MAONEN

granting Lthe walver. [ Yoat

(F'you eompleted llno 122, complete Hines 3, 9,and 10 of Schadule M8 {Form 5800), and skip to lina 13.

b Enlerihe minimum required conlribution for ihls plan year S s O I+

& Enter lhs amount conlibutad by the employar te tha plan for this plan yoer...... e 1126

d Subiracl the amount kn 1ias 126 from the amouni 3n line 42b, Enler the result {eater a minus sign o theleflofa 1zd
negatve amounl) ..u... om

© Wil the minimu funding amount reportad on lino 124 be mat by tha funding deadine? - . [ ves 1o []wa

IPatt V- | Plan Terminatlons and Transfers of Asseis
198 Has & rasolution o terminate the plan been adopled during the plan yess of BNy PO YBAIT w.wiwwmwsemmrismimm s [] Yos B Na

if*Yes.” anter the amount of any plan assels ihat reverted 10 tho emplOYSY IS YBAR s iozimmsssisustimss v ssgpscon { 13a |

b Ware &)t {ho plan assels dishibuted to pariicipants or benoficlarles, transfered Lo another plan, o1 brought under Ihe contel
of (18 PBOC . e rmastserae o - e [] Yes [ wo

G (Iding (hls plan year, eny assels of Eablilies were tranaforrod from Ihis plan lo anclher plan(s), Kentfy the plan(e) lo
which azsals or llablitlas ware ransfemred. (Seo instrudiions,)
19c(1) Nams of plan(s): 13c{2) ElN(s) 13¢{3) PN(s)

Caublon: A ponalty for the lato af [ncomplate filing of (hls retum/fraport wii be ansossed unloss reasonablo cause Is stabilshoed,

Undar penaltias of perjury and other ponalties aet farth In the instrucions, | doclaro that | have examined this reluralrepord, inchiting, If applicable, a Schedule
B or Schedvle MB complaled and stgned by an anreflod acluary, as wat 93 tho glecironic veralon of 1hls relusnfrepod, and to tha best of my knowledpe and

bellf, It 15 rue, efirep And cumiplat, .

:SIGN - [ Sl R jofrfrt  Jrarry a. sake

HERE, atfinature otfblan minkGator Date Enter neme of individus! slaning o8 plan admlsiralos

sioH |

HERE | gignuture of smployerfplan aponsor Dale Enter name of Individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2010
Department of the Trea§ury
Intemal Revenus Service This schedule is required to be filed under section 104 of the Employee
Deparlment 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). Inspecption
Pension Benefit Guaranty Corperation
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

P Round off amounts to nearest dollar.
P 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
plan number {PN) > 002

TULLY J, SAKEL DEFINED BENEFIT PLAN = T SR
C Plan sponsor's name as shown on ling 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

TULLY J. SAKEL 35-1673350
E Type of plan: E] Single D Muitiple-A |:] Multiple-B F Pror year plan size: @ 100 or fewer D 101-500 D More than 500
Part! | Basic Information
1 Enter the valuation date: Month 1 Day_ % Year 2010
2  Assels: -
B WMAIKEE VBIIE .. ooveeercee et cerves it et ers s sb e sarsss b b ebess e meb e e bea s an s aeseE e 28 b bs s ek em s £ A £t r et et sennt et nraran 2a 263,937
B AGIIAMAI VAIUS. ...oeeeeee e ee e e saes e ee e saese s b s bt bt Ap bbbt e b b4 bt s bbb b 2b 263,937
3 Funding target/participant count breakdown {1) Number of participanis {2) Funding Target
@  Forretired participants and beneficiaries receiving payment 3a 0 0
b Forterminated vested paricipants ..o 3b 0 0
¢ For active participants: :_ PR R RTEIVE FEERE ARy SRR
(1) Non-vested Denefifs.........cocinreeiesmsssesisrssessssessssesssessssssssreres 3c(1) SRR LR 49,319
{2) Vested benefits.... . ' S 200,243
{3) TOAEACHVE ..ot eabs bbbt st b e 3 249,562
O T ettt bbb 3d 3 249,562
4 ifthe plan Is at-risk, check the box and complete items (@) and (B) v e [l e : LR :
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarufing tran§ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate.... 5 6.70 %
B TATGEE MOIMAL COSE....ovoiviieeeeceeece ettt ettt seeneer e seaee et s bt st bbb e bbb b bes b 6 384

Statement by Enrolled Actuary
Te the bast of my knowledge, the information supplied in this schadule and accempanying schedules, statements and atfachments, if any, is complele and aceurale. Each prescribed assumplion was agplied in
accordance with applicable law and regulations. Inmy opinfon, each other assumption is reasonable {taking iato account the exparience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of an}i\cipaled experiznce under the plan. "

SIGN . 1 s
HERE - JO-5-]
T
Signature of aciua Date
ALBERT R. MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enrollment number
AT, MINOR & ASSOCIATES, INC, {(614}899-0636
283 SOUTH STATE STREET Firm name Telephone number {including area code}
WESTERVILLE OH 43081
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the stafute 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 5§500) 2010

v.0082308.1



Schedule SB (Form 5500) 2010

Page 2-| i

l Part li | Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (tem 13 from prior
WEAE) oiiieiiicieiieiiesitcetseseet b et bestan e ese et crrnrasesaeesaert et eee st eaet e ntetesennteatenestente e eenssreesaren . 0 16,839
8 Portion used to offset prior year's funding requirement (ftem 35 from prior year) 0 0
9 Amount remaining (Hem 7 MinUS BEM B)...ccoviviivieioseiessteesesmeesesesessre s reeessaeen 0 16,839
10 Interest on item 9 using prior year's actual return of 850
11 Prior year's excess contributions to be added fo prefunding balance: R
8 Excess contributions {ftem 38 from prior Year) .....cc.ccoiervnmrrrinnrinenss s 1,934
b Interest on {a) using prior year's effective rate of v 126
C Total available at beginning of current plan year io add to prefunding balance .......... SR 2,060
d Portion of (c) to be addad to prefunding balance.. ..o coeeeecoreeeseeerernes 2,060
12 Reduction In balances due to elections or deemed elections...........o.ooeeveevecercrreons 0 0
13 Balance at beginning of current year (ilem 9 + ifern 10 + item 11d - item 12} 0 19,749

_Partlil | Funding percentages

T4 FUNCING tAEGEL AHANMNEIL PEICENIAGR ..ovvvevvovove oo eaesesenssesessssseessareessosess 1520508 410messrerseresessesesensesseesssesrs s sesemeeeeseseemsenessenessee st seessons

14 9'7.84 %

15 Adjusted funding farget attainment percentage

15 105.76 %

16 Prior year's funding percantage for purposes of determining whether carryover/prefunding balances may be used to reduce

16 | 59,17 %

CUIrent Yoar's fURAING FBOUINEIMBINL..........cocei it ettt ee oo b e aer et eprana st s seae Ao 04000008 1 e e S e s aesae s e snneanssenensmaressssesnen i
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter Such Percentage...............coroenon.. 17 %
PartIV: | 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 (¢} Amount paid by (a) Daie {b) Amount paid by {¢) Amount paid by
(MM-DD-YYYY) amployer{s) employees {MM-DD-YYYY) employer(s) amployees
02/04/2011 4,000 08/23/2011 29,548
03/04/2011 4,000 09/15/2011 8,452
03/18/2011 4,000
04/19/2011 4,000
05/17/2011 4,000
07/22/2011 4,000

R TR T Totals » | 18(h) 62,000} 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. .....oeeereeeeessreseseressoens 19a ]
b Contributions made to avold restrictions adjusted 10 vaIIATION B8 ... .oovecvereeeeeeeers e seeess et 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................] 19¢ 56,209
20 Quarterly contributions and liquidity shortfalls: G

a Did the plan have a "funding shortfall" for the prior year?..............

b 1t 20a is "Yes," were required quarterly Installments for the current year made in a timely manner?

C i 20a is "Yes," see instructions and complets the following table as applicable:

Liquidity shortfalt as of end of Quarter of this plan year

(1) 1st (2) 2nd

(4) 4th




Schedule SB (Form 5500} 2010 Page 3

PartV - Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: j:t zeé;jmen;) 26nd Zesgmen;; 36rd ;eﬁgmenj/; |:[ N/A, full yield curve used

D ApPHCabIe MONN (BILET GOUBY evireieii et sss st ssses bbb st b s s st st b ss bbbt sias s s asa st sonens 21b
22 Weighted average rELiFEMENE BO8 ..o eisreeesss s s srss s e s s s rass s s et e so bbb b3 sttt s s b asd b s 22 62
23 Mortality table(s) (see instructions) E(] Prescribed - combined D Prescribed - separate D Substitute

] Part Vi fl Miscellaneous items

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

BHACIITEAL. 1.oeee ettt e es b nare s ea st a et s bRt s o ettt ana et s ettt eeetes et i e aee s et st et R s e asseare e st e anens Yes [} No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .....coocove e cecncnncens ] Yes @ No
26 s the plan required to provide a Schedule of Aclive Participanis? Hf "Yes," see instructions regarding required attachment.......c..ovvvervinvnnn: D Yes @ No
27 ifihe p}an is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
_ regarding SHACKIMEN ...t e s
“Part Vil |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required cOntrbUTION FOF All DITOT YEAIS cvuvevier v evessrsrrrsrssssesssssesssisssrrrssssssssssssrssesmassssssrsssens 28 0
29 E?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEEIM 1Dt ieecre e ctr e ertr e e et e etse s e b e bass et sedbabe skt s b e e sae s A ba e b tsoa b es b £4ae b 1A At b e e AR A e A ea e bR e e e b oA LA e b e eea e abEen e beans 0
30 Remaining amount of unpaid minimum required confributions {item 28 Minus eM 29 ov oo 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (€& MSIUCHOMSY..........ccccerrriieriins et it ess e ssssse s st san s s ensas l 3 384
32 Amortization Instaliments: Qutstanding Balance Instaliment

a Net shorifall amortization INStalMEnt ... 0

b Waiver amortization instaliment 0
33 If awaiver has been approved for this plan year, enter the dale of the n:u]ing letter granting {he approval 33

{(Month Day Year ) and the waived amount ........ccoevcinrnccerniennne
34 _Teial funding requirement before reflecling carryover/prefunding balances (ifem 31 + item 32a + item 32b - 34

(1= 1 TG 13 T DU U PO USRS 384

Carryover batance Prefunding balance Total balance

35 Balances used {o offse! funding requirenent ........ 0 0
36 Additional cash requirement (item 34 MINUS M 35)...vvervverversienrerrreererenesreesensasecaneresecens 36 384
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

G 1 T L) 2 O U SRS 56,209
38 Interest-adjusted excess contributions for current year (see INSIUCHANS).. ..o ecvcrrsssiss s eeesesse s sssessesas 38 55,825
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)..cccovciiicirennnn. 39 0
40 Unpaid minimum required contribution for all Loz LSOO OO 40 )




Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
02/ 04/ 2011 4,000 2010 6.70 3,726
03/ 04/ 2011 4, 000| 2010 6.70 3,707
03/18/ 2011 4, 000] 2010 6.70 3, 698
04/19/ 2011 4,000 2010 6.70 3,677
05/17/ 2011 4, 000[ 2010 6. 70 3, 659
07/ 22/ 2011 4, 000| 2010 6.70 3,616
08/ 23/ 2011 29, 548 2010 6.70 26, 560
09/ 15/ 2011 8, 452 2010 6.70 7,566




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name TULLY J. SAKEL PN: 002

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

The probability of a lunmp sumdistribution is 100%



Attachment to 2010 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002
Summary:

Effective Date - January 1, 2006

Eligibility - An enployee enters the plan on the January 1st or July 1st follow ng
age 21 and the conpletion of 1 year of service.

Normal Retirenent Age - For plan years begi nning on or before 2009, the Nornal
Retirement Age is the first of the nonth coinciding or next followi ng age 58 and 5
Years of Participation. For plan years beginning after 2009, the Nornal Retirenent
Age is the first of the nonth coinciding with or next follow ng age 62.

Normal Retirenent Benefit - A participant will be entitled to a pension payable at
Normal Retirenent Date equal 10% of his 3 year average nonthly conpensation (AM)
times years of participation up to 10 years. The Normal Retirenent Benefit shall
not exceed $2, 333. 33.

Normal Form of Paynment - A nonthly pension for life
Death Benefit - If a participant dies, the beneficiary of such participant shall be
entitled to receive a death benefit equal to the value of his vested accrued

benefit as of the date of the participant's death.

Vesting Schedule - 6 Year G aded



