Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WEAVER MANUFACTURING INC. 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WEAVER MANUFACTURING, INC. (EIN) 48-0985586
2C Plan sponsor’s telephone number
1005 E 17TH STREET 316-263-3488
WICHITA, KS 67214 - . -
2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WEAVER MANUFACTURING, INC. 1005 E 17TH STREET 48-0985586
WICHITA, KS 67214 —
3C Administrator’s telephone number
316-263-3488
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 110
Total number of participants at the end of the Plan YEar ..o 5b 109
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 109

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 2662021 3067327
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2662021 3067327
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() 146926
(2) Participants 8a(2) 179305
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 297842
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 624073
d Benefit; paid (inpluding direct rollovers and insurance premiums 218767
{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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 218767
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 405306
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:

2E 2F 2G 2J 2K 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 350000
X
10d
X
10e 15600
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

D Yes m 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 TIMOTHY FARRELL

IGN

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

S Filed with authorized/valid electronic signature. 10/14/2011 TIMOTHY FARRELL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee O s, e
Depsriment of the Treasury Benefit Plan
.mm Reveriia Servce This form Is required to be flled under sections 104 and 4065 of the Employes 201 0
Retlirament income Sacurity Act of 1974 {ERISA), and section 6058(a) of the
Depariment of Labor )
Employes Renef Sscurly Adinisuaton Internal Revenue Coda (the Code). This F°"'|1n':p°e::[2:° Public
Fansion Benefil Guaranty Corporafion » Complete all entries In accordance with the instructions to the Form 5E00-SF.
v-PartI| Annual Report ldentification Information ,
For the calendar plan yoar 2010 of fiscal plan year beginning 01/01/2010 and snding 12/31/2010
A This retum/freport s for: E single-smployar plan D multiple-amployer plan {not multlamployer) D one-pariicipant plan
B This returmirepori is for: D firsf retumdreport D final refurnfreport
D an amended refum/report D short plan year returnfreport (less than 12 months)
C Check box I filing under: E Form 5558 D automatic extension D DFVC program
D special extensfon (enter degeription)
Part !l‘l Basic Pian Information --- anter all raquasted informatlon
4a Name of plan 1b Three-digt
plen number
WEAVER MANUFACTURING INC. 401K PLAN {FN) 001
1¢ Effactive dafe of plan
0170171896

2a Plan sponsor's name and address (employer, If for sungle-employer plan} 2b Employer identiffcation Number

WEAVER MANUFACTURING, INC.

{EIN} 48-0385586

2¢ Plan sponsor's telephone number

1005 E I7TH STRERT ) {316) 263-3488
- : ' . . | 2d Business code (ses instructions)
US WICHITA : X3 67214 . N AR R R k1) 1]
3a pPlan administratofs name and address (if same as plan amployar, anter"Same) b Adminstrator's EIN
sa.me . . . oo -
b : " 3¢ Adminlsirator's telephone number
4 ifthe name andlor EIN of the plan sponsorhas changed since the ]astretum!reportﬂled ior ﬂ1fs plan, anter tha ‘ 4bh BN
name, EIN and lhe -plan number from the Iast ratumfraport. Spansor’s Name . o Ao P -
§a& Total number of participants al the beginnng of the prANYSAF e « « o » v « "5 « = & 37w a0 & ba 110
b Totai number of parficipants attheend oftheplanyear. . . - < «.c + o » s « o ¢ o+ s + + » 1 0D 109
C Total numbar of parilcipants wiih account balances as of the end uf me p!an year (deﬂned benef tplansdonol
complate thiSBM) « 4« o s o s o s = & 4 & u =6 w = . i s s s s s e« s e s s 4] DG 109
Ba Were all of the plan's assats during the plan year invested in aligible assefs? (See MBiuclons) « + « » « « o » « « » + »  [KlYes [ INo
b Ara you claiming a walver of the annual examination and report of an Indapendent qualified public accountant (IQ PA}
under 29 CFR 2520.104-46% (See inshiuctions on walver elighlity andcondifions.}  + o « v & 4 s s «7e & & 5 5 & o » X]ves [INo
If you answered "No" {0 either 6a or 8h, the plan cannot uss Form $500-5F and must Instead use Form 5500, - .
Partlll] Financial Information L
7  Plan Assets and Liabilifes ¥ ; (a) Baginning of Year | ot ) End of Year
A Tolalplarassels . , ., . ., . . . . . . . . - . .. Ta - 2,862,021 |t ¢ 3,067,327
b Total pian llabliities A I { : o 0
€ Net plan assels (sublract Ene 7b from line 7a) e 0 s e e s 2,662,021 ) 3,067,327
8 income, Expensas._,and }‘ransfersforthis?lan Year k {a) Amount i _ - - (b) _Tnt_a‘i
& Contributions received or receivable from: : y N
(1) Employars. > + + & « = & 5 2 » + + & « » » o Bafl) 146,936
(2) Paiclpants . + & & = « « - = -+ o« v s o« « | Baf © 179,305
(3) Others (ncludingrollovers}. - . . » « . + « « . . .| 8a3) 0
b Oherincomefloss) . . & v « v 2 « » ¢ « + « « « o 8 297,842
€ Tolalincame{add lines 8a(1), 8a(2), 8a(3), and8h) ~. . . . . B8c SR IR it
tf Bensfits paid (including diract rollovers and Inaurance premiums
toprovidebenefits) , , ., , . . . . . e 0 v s
€ Cartaln deemed andior corrective distributions {see Instructions) .
f Administrativa servica praviders {salaries, fees, commissions} . .
€ Olherexpenses . v« « « » « » » » o 5 ¢ 3 v » &
h Total expenses (add lines Bd, Ba, BT, and 88) + .+ « « « « » 218,767
i WMetincome {loss) (subliactline 8hfrom line 8c). + + + . . - i 3 405,306
J  Transfers to (ffom) the plan (seeinstructions) « . - . + . . o 8 ¢ s
F Form 5suu-sr {2010}

or Paperwork Reduction Act Notice and ORIB Gontrol Numbers, sa2 the Instructions for Form 5500-8F,

v.092308.1



Form 5500-SF 2010 ' Do _page2-[ ]

Part V] Plan Characteristics

8a Ifthe plan provides pension benefits, enter the applicable pension faaturs codes from tha List of Plan Characterlstle Codes i he ihsiructions:

48 2F 28 27 2K 3D
b Ifthe plan provides welfare benefils, enter the applicable walfare feature codes from the List of Plan Charasteristic Codes in Ihe instructions:

‘Part V| Compliance Questions

10  During the plan year: . Yes [No Amount
a Was there a fallure to transmit to the plan any pariclpant contrlbution within the tme perfod desaribed In x
29 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fiduclary Correction Program) . .« . » {102
b Were there any nanexempt fransactions with any pary-in-intetesi? {Do not include transactions reporied
ONUNET0R) + » « + o o v o v s o m b e e b v s e v h e e 0 v s v 0B ¥
€ Wasteplancoveredbyafidelilybond? « + % + v v o + « s = 5 » o 2 o« = 0 o« a1} X 350,000
o .Did the plan have a loss, whether or noi relmbursed by the plan’s’ ﬂdeﬂty bond, that was caused by fraud
ordishonesaty? « « = v = x w ¢ s 4 8 0w e oA 4 o= s e e e e e e o« s |t0d X
e Were any fees or commisions palid to any brokers, agents, or other persons by an Insurance carrier,
Insurance services or other arganization that provides some or all of the benefits under the plan? (See T 15,500
INSHUCHONEY » o o = v = « « s ® o s 5 » » = = + + ¢ ¢ « = « = = « » . -[100
f Hasthe plan falled to provide any benefit when dueundertheplan? . .+ + + + & v ¢ + + - - |10F x
g DId the plan have any participant loans? (If "Yes," anter amount asofyearend} . . . « . « « . «|ifg X
h Ifthis is an Individue! ascount plan, was there a blackout period? {See Instructlons and 20 CFR
5204013 - v v b v v e e v e v s w4 e s e e s e m e e e s s e« « |08 x
i 1 10hwas answered "Yes," check the box If you elther provided the required notlss or one c-f fhe .
exceplions 1o provid Jing the notice appiied under 29 GFR2520101-3 » o & « + . » « » . » . - |10

‘Part Vi| Pension Funding Compliance
11 1athis a defined benefit plan subject to minimum funeing requirements? (if "Yes,” $ee Instructions and complete Schedule SB (Fom Cves Elivo

BEOOY o o ¢ o o e b+ 4 e e e s e w o e on e e o e T e e et e e s
12  Isthis a defined contribuiion plan subject ta the mintmum fundlng requirements of section 412 of the Code or seciion 302 of ERISA? . . DYES ENG
{If "Yes," complete 12a or 12b, 12¢, 12d, and 12e balow, aa applicabla.}

a [Fawalver of lhe:minl‘mum funding standavd for a prior year [s being amorfized in this plan year, see instruclions, and enter the data of the [ailer rullng

grantingthewalver .+ & « + & + o + o & 2 2 & @« 1 4 3 2 s s =« o » ¢ o bonth__- Day Year

If you completed line 12a, complete fines 3, 9, and 10 of Schedule MB (Form &§500), and skip to line 13. .

b Emerlheminimumrequtredcuniributlonfartms planyear. . 4« L L ue e e e e e 42b

c Enlermeamuualcomribuledbytheempluyertotheplanforihrsplanyear e 4 e et e wee s a 12c

d Subtract the amourt in line 12¢ from the amount in ina 12b. Enfer the rasult (anter a minus sign ta the left ofa - _1,‘,'6
negati\raamuum)..............,...............'._~

2 Will the minimun funding amount reported on line 12d be met by the funding deadiine? . . . . . . . . . - .+ . Clves - [Ive [ Jnva

Part VIl| Plan Terminations and Transfers of Assets .
13a Has a resolution ko terminate the plan been adopted during the plan year oranyprioryear?. « . « v o » + & o o o & o o+ o Clyes [xIno

i *Yes," enter the amount of any plan assets that raverted fo the employerthisyear + + + + ¢« ¢ - = .« | 13a l
b Were all ihe plan assets distdbuted to participants or benaﬁc[anes, transferrad fo anather plan, or brought under tha control
Ofthe PBGC? « « + + s o o v 2 « = =« e e e et r i s e e e e e e e e e e e [Yes ElNe

€ If during this plan year, any assals or llablliies were transferred from this plan to anolher plan(s), ldertify the plan{s} o
which assets or liabilities were transferred. (Sas Insiructions.)

13¢{1} Name of plan{s): L } 13¢(2) EIN() 130(3) PN(s)

Caution; A penalty for the late or ineumplete filing of this returnfreport will bs assessed unless reasanable cause s established.

Under penalties of perjury and other penalljas set forth in the instructions, | dadiara that | have examined this returm'repurt, including, if appiicable, & Schedule
SB or Schedule MB comp!et d sighe h nrolled actuary, as wall as the electronic version of this returnlreport and to the best of my knnw]adge and
belief, 1t Is rup; Eprect ete : . .

{ 5__]/3‘/_2__;, {}| TrHorRY PARRELL

| s rg of s d rn i / Date Entter name of individual signrng as plan administrator

JoJ1a [2s tl] Timerwy Eparer

= g/gléturep/)gr‘m/aﬁpian spoﬁ/sor Data Enter namea of individual signing as employer or plan sponsor




