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)
first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

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
THOMPSON HEATING CORPORATION DEFINED BENEFIT PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THOMPSON HEATING CORPORATION (EIN)  31-0467180
2C Plan sponsor’s telephone number
6 N. COMMERCE PARK DRIVE 513-333-4357
CINCINNATI, OH 45215 - . -
2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THOMPSON HEATING CORPORATION 6 N. COMMERCE PARK DRIVE 31-0467180
CINCINNATI, OH 45215 —
3C Administrator’s telephone number
513-333-4357
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 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 13
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.).........ccccvvveviieeeiiiee e

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 0 234000
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 234000
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() 234000
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 234000
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 234000
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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 1G 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. 10/14/2011 CAMERON KELLY

IGN

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

SIGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THOMPSON HEATING CORPORATION 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)
THOMPSON HEATING CORPORATION 31-0467180
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 0
D AGHUANAI VAIUE ... 2b 0
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 0
C  For active participants:
0
0
13 0
O Tl ettt 3d 13 0
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but 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 6.18 %
6 Target normal cost 6 225817

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 10/06/2011
Signature of actuary Date
JASON CAO 11-07282
Type or print name of actuary Most recent enrollment number
PENSION SERVICES, INC. 305-595-5500
Firm name Telephone number (including area code)

7700 N. KENDALL DRIVE, SUITE 405
MIAMI, FL 33156-7565

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

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 0.000f ..o 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
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 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 103.64 o4
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
12/30/2010 234000

Totals » | 18(b) 234000 | 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 234038

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 3.140, 5.90 04 6.45 op |:| 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 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

=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 225817
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 225817

(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 IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 225817
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 234038

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 8221
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




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 0
Department of the Treasury Benefit Plan
Intaraal Revenus 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 ] ] i
Employee Benefs Sacurity Adminisiration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corparation Inspection
y Lo » Complete all entries in accordance with the instructions to the Form 5500-5F.
I-“Part1 .| 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: Igl single-employer plan D multiple-employer plan {not multiemployer) D one-participant plan
B This returnfreport is for: @ first return/report |:| final returnfreport
D an amended return/report D short plan year return/report {less than 12 months)
C Check box if filing under: Form 5558 D automatic extension [I DFVC program
|:| special extension (enter description)
| ‘Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Threedigit
Thompsen Heating Cecrporation Defined Benefit Plan plan number
(PN) P 002
1c Effective date of plan
01/01/2010
2b Employer Identification Number

2a Plan sponsor's name and address (employer, if for single-employer plan
T omppson Heatgng Corp(orgt%_on 9 ployer plan)

(EINy 31-04671.80

2c
6 N. Commerce Park Drive

Plan sponsor's telephone number
(513)333-4357

2d

Business code (see instructions)

Cincinnati OH 45215 238220
3a g’lan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EiN
ame
3¢ Administrator's telephone number
4 1f 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 YEAC........c.cveeviveeeeeeeee et ee e s se e eersee s oo Ba 7
b Total number of participants at the @nd OF the PIAN YRAM....ccv it e eeeeee e es oo ee e s s tess s eesssesseesssase 5b 13
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMTIDIEEE NS TN .o eeereece it e sasesrrrnsses s vmees b rmses st ststns she s cmsmcececeseemmensasascemeseeesneseneseesneeesnseseneneretesesseassenserasssores 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S£€ INSITUCHONS.) cvevvmmvrreeereeeeee e ceseeeemesesresssses s IZi] Yes D No
b 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. ). ..o oottt cremensas e e erenens

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

“Part lll | Financial Information

7  Plan Assets and Liabilities {2) Beginning of Year {b) End of Year
A Total plan assets ....ovceeiieciee et T 0 234,000
b Total plan aDIHES. .......cooveeever et seeemeee e eneea 7h 0 0
C Net plan assets (subtract fine 7b from iN€ 7a)......cccececovvvevveceverrennsn. 7c 0 234,000
8 Income, Expenses, and Transfers for this Plan Year ' {a) Amount {b) Total
a Contributions received or receivable from: B RS S S
(1) EMPIOYETS ........ovrvvecenrecennnvcnenavesmanassssnasssssssnssseessesasnneses]_82(1) 234,000p -
(2) ParticiDaNES ........coveevericecereeeererens st rene s reren e et esaerin 8a(2) 0 .= e
{3) Others (including rollovers).............oocirericne e 8af3) ol .-
b Other inCOmE (I0SS). . vwevviereerrieretiees e iensesensene e ernse s erssssrrsssss s 8b ol DR
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......cocevveeeeeeene. 8¢ o 234,000
d Benefits paid (including direct rollovers and insurance premiums o
10 Provide BENEfits).... . iesssissscss s seiss et meeesenes e emenereeeenne] 86 0
e Certain deemed and/or corrective distributions (see instructions).... 8e of
f Administrative service providers (salaries, fees, commissions}........ 8f C
O ONEr EXPENSES .ccuvrrvvenraereeeieeceresrsrensevsrssersssrsserassrssesssssssssssnssassens 8g 0|
h Total expenses (add lines 8d, 8e, 8f, and 89).....cceee v, 8h N 0
1 Netincome (loss) (subtract line 8h from line 86).......oooooovvveeeeeeeen. 8i - 234,000
j Transfers to (from) the plan (see instructions} ....ccoececcreseivisimene 8 ol T T o

v.092308.1




et 14 2011 9:45AM No. 0075 P 2
Form 6600-5F 2010 Page 2 |

| *Part V| Plan Characteristics
93 [f the plan provides penalan benefits, enler (he applicabls pansfon fealure codes from Lha Lisl of Plan Chanselerislic Codes in ha instruclions:
1A 16 3b
b iftha plen provides welfare benefits, anlar tha applicebls wellare (eaturs codas from the Lisi of Plan Characlerislic Godss In he Instructlons:

rﬁ—;rtv “| compliance Questions

10 Duwring the plan year Yoz | No Amount

a Was [here a failuce to transmil lo he plan sny panticipant conldbuliops within the lIme perlod desciibed in

29 CFR 2610.3+1027 (See inslruclions and DOL's Volunlary Fiduciary Correcllon Program) .............. 10a X
b Were thera any nonexemp! Iransaclions wilh any parly-in-interest? (Do nol Inclyde lransaclions reported

ON B 102.) insmssmissmeninscscsss i seseseccnneen 10b X

¢ Was lhe plan covered by d IdBIILY BORGT ......ccoeesrerecameverecimisecsinnramnenn Pt oL RN S eRERs PR bt anaen 10¢ X
d Did Iha ptan hava a foss, whelher or rol relmbursed by (he plan's fidelily bond, that was caused by fraud

OF TISTONBELYT weverrereirusrssenresios senssansssssssssrns sems seeksrsebmssseeseaseasrasssss ienesant rem 44 st SR SRR 80 oo bt sSop0 b PSR ATERTED 10d X

e Wera any fess or commisslons pald to any brokers, agenls, or other persons by an insurance carler,
Insurance service or olhar erganizatlon that provides some or all of the benefils undsr the plan? (See

[[EYT(T 1 /T 1) [ . 10e X
f Has ke plan falled to provide eny benef when due under the plan? .................................................... 10F %
g Dld ithe plan have any parlicipanl loans? (If “Yes,” enter emount as af yEar 6Nd.Ju ... e isiomsesiseens 10g X
h  Ifthia is an individual account plan, was lhere a blackoul period? {See Instrucllons and 20 CFR

2820, T0T=0) 1 itn cearaninsanressiresmersesresss rossr rimsssssssssss s st 10081001 s soeomemssiomepataras b b A EIAS 800 R 1R AP ARt b 2 emn - 10h X
[ I110h was answered “Yes,” check Lha box Ifyou ellher provided the raquired nollce or one of the

axcoplions to providing the nolice appllad under 29 CFR 25201013, .muicsersiisiesmessisonseaserasssmsnsiss 10i

{PartVI- | Pansion Funding Compliance
11  Is (hls a deflned benefit plan subfect o mInmum funding requirements? {If “Yes," sae instruclions and complele Schadule SB (Form .
BE00))..rooe.c et e e s e e ——— [ Yes [] No

12 Iz thls  defined conlribulion plan subject to (he minTmum funding requirements of seclion 412 of the Code or secilon 302 of ERISA?.. D Yes @ No

{it"Yes," complete 12a or 12b, 12¢, 12d, and 42e below, az applicabla,)
a [fawaiver of the minlmum lunding atandard for a prior year Is being amorlzed In thls ptan year, see [Aglruclions, and enter (he dale of the lelter ruling

QPARIING LB WBIVET. ov.vcicecenisrenssn e renesansaess rmassen 1o0smta aams oxe 100030 b0 ARE VS E RS Pons 1R ekt dar e s sem s yenenpassassnrssrsemasts Monlh Day Year

If you complated ling 123, complele llnes 3, 8, and 10 of Schadalo MB (Form 5500), and sKip to fine 13.

b Enter the minimum required conibullon [oF H5 PIAN YEA . mrerrersersroessmecseesceeeeee senes s s YA 12b

€ Enler (he amount cenlrbuled by the emplayer lo [he plan for this plan year........... . | 126

d Subtractihe amounlin line 12¢ from Uhe amourtt In fine 12b, Enfer he result (enter a minus slan lo lhe leftola 12d
negalive ameunt) it fot e aaas eRE et v s aAT R res samRR R R RR R R aeEad S 001 E b e nEernans

e_ Wil the minfmum funding amount reported on line 12d ba met by the funding deadine?.. . m e i [I Yes D No D N/A

IPart Vit I Plan Terminations and Transfers of Assets
43a Has a resolution [o terminals (he plan bean adapted during lhe plan year or any PHOT YERIT ...eeomersurecsecemeeesnsisssses rl Yes @ Ne

I*Yes,” enler the amount of any plan assels lhat reverted 10 1he OmMPIOYET IS YERN ... ririerissnecersmtspsssssssmsssssssssn I 12a |

b Were all Ine plan assels disirlbuled lo participanis or beneficiarias, iransfarred lo enather plan, or brnught under the conlrol
of the PBGCY . [ ves [ Mo

¢ Ifduring this plan year, any asssls or liabllilies were transferred from this plan lo anolher plan(s), l[dentlfy lhe p]an(s) lo
which assels or liabllliles ware {ransferrad, {(See Insiruclians.)

13¢{1) Name of plan{s): 12¢{2) EIN(3) 13¢{3) PN(s)

Cautian: A penalty for the lale or Incornplete flllng of thls returnfreport will be essessed snless reasonable cause is established.

Under penallies of perury and othar panallles est forth in the inslruclions, [ daclare (hal | have exsmined this relurnfraport, Including, If applicable, a Sehedule
S8 or Schedule MB somplated and algned by an anrolled ecluary, as wall as (he elaclronic verslon of this relurn/eeport, and (o lhe best of my knowledge and
bellef, !l Is Irite, correct, and complate,

¥ Sm‘u jﬂ/ / /0/1 o //1 Wesley Holm

f'FB,E/ “Sighaturs 6F plan administrator Dele . Enler name of individual signing 85 plan adminlsirator
/c,/ ‘-"7%//’ / o/m/l,' Wesley Holm

EBERE /s{ngﬁm ofﬁnployeﬂplan sponsor Dale' i Enler name of individual signing as employer ar pan sponsor

2

/




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100110
(Form 5500) Actuarial Information 2010
Depariment of the Treasury
'"l;;":;:::?::i::w This schedlule is reguirec_itioAb? ﬂ;efggzd%r F\,siesjzéicm 1d 04 ofl_theeEons'lgloyfetﬁ :
e e T B
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fisca! plan year beginning 01/01/2010 and ending 12/31/2010
P 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
plan number (PN) g 002
Thompson Heating Corporation Defined Benefit Plan SR y el
C Pian sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Thompson Heating Corporation 31-0467180
E Type of plan: Bl Single |:| Multiple-A D Multiple-B - - {F Prior year plan size: E 100 or fewer |:| 101-500 |:| More than 500
Part| | Basic Information
1 Enter the valuation date: Month ___ 12 Day 31 Year 2010
Assets;
@ MK VEIIE ... et et e en b b eaE et s et et et e s et eneneeer e s 2a
D AGHUBIHAIVEIUE ...........oeeeeeeeeeeeeeee e ene et e eeemee e eees e oo s s e s s e s eeeeeeee oo 2b 0
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
@  Forretired participants and beneficiaries receiving payment............ 3a 0 0
b Forterminated vested particiPants ..o oo ereeemrreseeseeeers s 3b 0 0
€ For active participants: ‘ G B Sl SRR e
(1) Non-vested benefits...........ccomermrremrisrrennssnsssenseneecrennseennneee] 36(1)
(2) Vested benefits.... L T o
(3} TOAl BCHVE coeeecve e ettt e e s eree s et 13
O Tl ettt eee e eeeseees s ceeseeess s s ene s 13
4  Ifthe plan is at-risk, check the box and complete items (a) and {b)
a Funding target disregarding prescribed at-fisk assumpPions ..........ocoveveeeveereeees e eee e eees s e on 4a
b Funfiing target reflecting at-risk ass:umptions, but qtsregarqing lranfsition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.........oueceeeeneemeeeoeeeeeeeeeeen

5  Effective interest rate 5 6.18B 9%

LI L T (T e SO O 4] 225,817
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedulas, statements and attachments, if any, is complete and aceurale, Each prescribed assumption was applied in

accordance with applicable law and regulations, In my opinion, each other assumption is reasonable (taking into account the experienca of the plan and reasonable expectations) and such other assumptians, in
combination, offer my best estimate of anticipated experiance under ihe plan,

-~ HERE © . J@f@h ( %A? 10/06/2011
Signature of actuary Date
Jason Cao 11-07282
Type or print name of actuary Most recent enrollment number
Pension Services, Inc. (305)595-5500
, Fi Teleph ber (includi d
7700 N. Kendall Drive, SuJ.t{rg1 nffB? elephone number (including area code)
Miami FL 33156-7565
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. Schedute SB (Form 5500) 2010

v.092308.1




Schedule §B {(Form 5500) 2010

Page 2- I

|f Partlll Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments {Iltem 13 from prior

WBATY 1 ooriririuirrmenthir st st trssas st b s enrrcsnersessnae st sanae st eoere et e s et b b atemet e e ant e eerenrronssr e

(a} Carryover balance

{b) Prefunding balance

3

Portion used to offsef prior year's funding requirement {item 35 from prior year)

9

Amount remaining {(Item 7 minus (M 8).......ccovcueevreeiniiieieriiie et eseneee s

10

Interest on item 9 using prior year's actual return of 0.0064

1"

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

a Excess contributions {ltem 38 from prior year}......cceeeoviiircennee.

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

C Total available at beginning of current plan year to add to prefunding balance .......... :
d Portion of (c) to be added to prefunding balance........ceve e |

12

Reduction in balances due to elections or deemed elections. .......oovvveeeeeeeeeeeeen,

13

ololc|lo|lo|lol.

~Part mn Funding percentages

14

Funding target AUAINMENE PEICEBMTAGR. ...... et erctr ettt e sesse e eeeese e e et sas s R nst et venee s eeee e rene e seeemessseeeeteeeessrn

14 | 100.00 %

15

Adjusted funding target attainment percentage

..................................................................................................................................... 15 103.64 %

16

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

current year's funding requirement

......................................................................................................................................................... 18 | 100.00 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........cooeveveevevnn ]

17 %

“Part V| 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 (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/30/2010 234,000

L | Totals » | 18(b) 234, 000| 18(c) | 0
19 Discounted emp[oyer contributions - see instructions for small plan with a valuation date after the beginning of the year:
& Contributions allocaled toward unpaid minimum required contribution from prior years. 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date ..o 19D 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................| 19¢ 234, D 3 8
20 Quarterly contributions and liquidity shortfalls: IR R Is or e
a Did the plan have a "funding Shortfall” fOr the PHIOT YAI?.........u.cuiiriieeceeeee e seeeeeeem s erse s es et eresass seeeesees e e e e e ee oo e eeeeee e eees e eeeeeeeeene D Yes @ No
b If 20a is "Yes," were required quarterly installments for the current year made i @ fimely MaNNEI? ... eceeeeee e oo D Yes |:| No

C If 20a is "Yes," see instructions and complete the following iable as applicable:

Liguidity shortfall as of end of Quarter of this plan year

(13 st {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: ;St iefmen:/; 25n d ;eogmen:/; ‘Bérd zzgmenot/; |:| N/A, full yield curve used

D ApPHCEDIS MONI (BNEET COUE) .........ceeeeeeveeeeeeeeeeeeevee e emeee s e s esess s e ees st se s esseaseeneseeesessessseee s e saessenssee 21b 0
22 Weighted average IBHIEMBNE B8 ........ccoeovcveeeeee e eeeee e sreess s aeseses s e et ot saem et o eremsemsese e e s enesseseesmenen esems 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate D Substitute

- Part VI IMisceIIaneous items

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

BHACHIMEBINE. ...ttt bt eres s e sensssbesenasastas et anassmene seeeer et saesereeessseanssrmense s e emessmssesems e e seemensen eenme s eeen

.......................... [] Yes E(} No

25 Has a methed change been made for the current plan year? If "Yes," see instructions regarding required attachment. ......

.......................... Yes E{] No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

.......................... B Yes |:| No

27 [fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see insfructions 27
reQarding GHACKIIENT ... ettt s seeeassas st e et sbetesesast st e naes eereaesanaennenansssnnen

“Part VIl | Reconciliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contribution fOr @I PrIOT YBAIS ...........coooevvovvereemer e e seess s seee e enseesesessess s ssens s 28 0
29 [?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

QEBITE T) ..ottt st ae st sr et bbbt baabab e ese e seesar s b eee et srae s st anenen s st eneerenenn 0
30 Remaining amount of unpaid minimum required contributions {item 28 MINUS IEM 29 ... vuveveve oo s ees e 30 0

“Part Vil | Minimum required contribution for current year

31 Target normal cost, adjusted, if apPICADIE (SEE INSTUCHONS).....o.ovvivvreeroeees e eeseesseeseeeeseeesasmeees s memae s semese | 31 225,817
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortiall amortization installiment... 0 C

b Waiver amortization ISHAIMENt ..ot e eeee oo eeeeee s eeen s 0 0
33  If a waiver has been approved for this plan year, enter the date of the I'lllling letter granting the approval 33

(Manth Day Year } and the waived amount ......ooeeeiien e 0
34 :l’otal funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEEIMNI B3} e e e b bbbt e bk e e eS8 s re AR e pe e e R e Rt R b nstbans 225,817

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement {Herm 34 MINUS EIM 35).......o.. oo oo eeeeeeeeee st oresssrssssseesssserssrasssersesens 36 225,817
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I T ittt e ettt eeeae e e e s emae st e s mes et et ane s sataenrennres 234,038
38 Interest-adjusted excess contributions for current year (S8 INStrUCHORSY........o..ecceeeeeveecreceeeesrreereereessersesseesneenend] 38 8,221
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) v, 38 0
40 Unpaid minimum required CONADUEON FOF @l YEAIS ......verivervsieereoeeeeeeees e seeseesse e essessesssssssserens s ssessenasesesraesenens 40 0




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

Plan Name Thompson Heating Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thompson Heating Corporation PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Confribution:

12/30/2010 234,000 2010 6.18 234,038




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

Plan Name Thompson Heating Corporation Defined Benefit Plan EIN: 31-0467180

Plan Sponsor's Name Thompson Heating Corporation PN: 002

The weighted average retirement age is equal fo the normal retirement age of 62

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.




Eligibility Requirements

Age(yrs): 21
Age (months) : 0
Wait (months) ; 12

Two year eligibility : No

Earnings

Total compensation excluding :

Retirement Normal
Age: 62

Service: 0
Participation: 5

Defined; Date of event

Service/Participation Requirements

Definition of years:  Hours worked
Continuing hours; 1,000
Excluded classes: Other

403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Early Subsidized Early

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age: No

Vesting Schedule: 2/20

Vesting Definition: Hours Worked

Actuarial Equivalence  Actuarial Equivalence
Actuarial Equivalence  Actuarial Equivalence

None None
None None

Pre-retirement death benefit

REACT Benefits Percentage: 50.00%

Schedule SB, Part V - Summary of Plan Provisions

Disabilit

None
None

None
None

Percentage of accrued benefit:  100.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% Y
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan:

Plan Number: 002

Thompson Heating Corporation Defined Benefit Plan
Plan Sponsor's EIN:  31-0467180

Page 1

Death




Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Plan Formula
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2010
Unit type: Percent
Unit based on: Accrual
Maximum total percent: 0.00%
Tiers based on: None
First tier: 7.00% for Ist None
Second tier: None for next  None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 99
Total years: 9
Averaging
Projection method: ~ Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: Np
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No

Definition of years:

Accrual credit:

Years based on:

Maximum past acerual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number: 002

Hours worked

Continuing Died Disabled Retired Terminated
1000 1000 1000 1000 1000
Participation Cap/floor years:
0.0000 Cap or floor:

Unit accrual Accrual % per year:

Apply 415 before accrual:

Thompson Heating Corporation Defined Benefit Plan
31-0467180

Page 2

Fractions based on: N/A

Precision: N/A

Limit current credit
to: N/A

Floor

0.00%
No
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Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant:

2010 Nenannuitant Male

Female Nonannuitant: 2010 Nonannuitant Female
Male Annuitant: 2010 Annuitant Male
Female Annuitant: 2010 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

Ist 2nd 3rd
Segment rates: 3.14 5.90 6.45
High Quality Bond rates: N/A N/A N/A
Final rates: 3.14 5.90 6.45
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: None

Female: None

Withdrawal-Seleet

Male: None
Female: None
Early Retirement Rates
Male: None
Female: None

Subsidized Early Retirement Rates
Male: None

Female; None

Name of Plan:
Plan Sponsor's EIN:  31-0467180
Plan Number: 002

Thompson Heating Corporation D

Options:

Use optional combined mortality table for small plans: No
Use discount rate transition: No
Lump sums use proposed regulations: No

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: None
Annuitant: 2010 Applicable

st 2nd 3rd
Current: 3.21 5.19 5.67
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: None
Female: None
Marriage Probability Sethack
Male: 0.00% 0
Female; 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None

Mortality Sethack

Male: None 0
Female: None 0

Page 1
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Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Thonpson Heating Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thonpson Heating Cor poration PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

12/ 30/ 2010 234, 000( 2010 6.18 234, 038




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

Plan Name Thonpson Heating Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thonpson Heating Cor poration PN: 002

The weighted average retirement age is equal to the normal retirement age of 62

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.



