Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  09/01/2002 and ending  08/31/2003
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

B the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
09/01/1979

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

TECH TOOL & MOLD, INC.

1045 FRENCH STREET
MEADVILLE, PA 16335

2b Employer Identification
Number (EIN)
25-1338973

2C Sponsor's telephone
number
814-724-8222

2d Business code (see
instructions)
326100

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 accompanying schedules,
statements and attachments, 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.

SIGN [Filed with authorized/valid electronic signature. 01/18/2012 SCOTT HANAWAY
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

TECH TOOL & MOLD, INC.

3b Administrator's EIN
25-1338973

1045 FRENCH STREET
MEADVILLE, PA 16335

3C Administrator's telephone
number

814-724-8222

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 69
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 65
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 12
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 77
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 78
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 61
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) D H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  09/01/2002 and ending 08/31/2003
A Name of plan B Three-digit 001
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TECH TOOL & MOLD, INC. 25-1338973
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 4-05469 78 09/01/2002 08/31/2003

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3509 169

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE DJB GROUP INC 231 CHESTNUT STREET, SUITE 216
MEADVILLE, PA 16335

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

2450 169 |[SERVICE FEE 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PLANNING CORPORATION OF AMERICA 880 CARILLON PKWY
ST PETERSBURG, FL 33733

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1059 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 current value of plan’s interest under this contract in the general account at year end... . 4 407503
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1793742
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment (@) [{ other » FLEXIBLE INVESTMENT ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 354552
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 15247
(2) DIVIeNds and CrEILS ............covvevrieeriiieieieeeeiee ettt 7c(2)
(3) Interest credited dUrNG the YEAI............coviieeeeeeeeeeeeeeeeeee o] 7c(3) 17703
(4) Transferred from Separate aCCOUNt ..............cc.coveveeveereereresesreeeereeeseesnees] 7c(4) 20996
(5) Other (SPECITY DEIOW)..........veeeeeeeeeeeeeee et enene] 7c(5) 7426
» LOAN PMTS
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 61372
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 415924
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 6592
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 147
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 1682
p MKT VALUE CHANGE
(5) Total dedUCHONS ..........ceveveeereeeeecereeeeseeeee e .. 8421
f Balance at the end of the current year (subtract e(5) from d) 407503
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

OMB

No. 1210-0110

2011

This Form

is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 09/01/2002 and ending 08/31/2003
A Name of plan B Three-digit
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TECH TOOL & MOLD, INC.

25-1338973

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL EM MKT SEP ACCT

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-013 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 141693
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MONEY MKT SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-024 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 32072
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND & MTGE SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 107382
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL STOCK SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 237181
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL GOVT SEC SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-007 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 103- 450
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LG CP STK IDX SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 245237
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MED CO VAL SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-022 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 137478

code

12 |IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL SM CO BLEND SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-029 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 303374
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRINCIPAL MED CO BLND SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-020 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 138598
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BD EMPH BAL SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-006 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 6629
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN STOCK EMPH BAL SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-032 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 19488
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP BLD | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-017 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 242266
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: AMER CENT ULTRA ADV SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-041 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 56600
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; AMER CT INC & GR ADV SP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

42-0127290-044 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 8058
EIN-PN . -
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FID ADV EQUITY GROWTH SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-045 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 26336
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FID ADV GROWTH OPP SEP ACCT

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-046 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 16228
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN FIN GRP INC STK SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN42-0127290-086 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 74674
code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 09/01/2002 and ending 08/31/2003
A Name of plan B  Three-digit 001
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
TECH TOOL & MOLD, INC.

25-1338973

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 2270063 2555076
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 2270063 2555076
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 123255
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 245654
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 368909
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 83375
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i 521
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 83896
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 285013
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
€ PartiCIPANT IOANS.......cvcuiivetieietee ettt ettt ettt ettt e et s et e se e et ens et esessebensetesesteteseteneana 3e X 27918

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 210000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Official Use Only
(Form 5500) Retirement Plan Information
o This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110
epartment of the Treasury N ) .
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). 2002
Pension and Welfare Benefits
Administration > il Attachment to Form 5500 This Form is Open to
Pension Benefit Guaranty Corporation ieasan achmentto ~orm ’ Public Inspection .
For calendar year 2002 or fiscal plan year beginning 09/01/2002 , and ending 08/31/2003 ,
A Name of plan B Three-digit
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plannumber » | 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
TECH TOOL & MOLD, INC. 25-1338973
[PartI | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified
I ENE INSIIUCHIONS . . ottt ettt ettt et e e e e e e e e e e e e e e 1 s 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts

of benefits). 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

TN PlaN YA . . . e 3
Part I Funding Information  (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 |s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(C)(8)? .............. |_| Yes |_| No |_| N/A

If the plan is a defined benefit plan, go to line 7.

5 If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting the waiver .................. > Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this planyear . ..............cooiuiiieiii e, 6a [$
b Enter the amount contributed by the employer to the plan for thisplanyear............................... 6b |$
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
Of @NEQALIVE AMOUNL) . ..ottt e e e e e e e e e e 6C |$ 0

If you completed line 6¢, do not complete the remainder of this schedule.

7 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? .. |:| Yes |:| No @ N/A
[Part lll | Amendments
8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that

increased the value of benefits? (See INSIIUCTIONS) . ... ...ttt e e e et aas |_| Yes |_| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule R (Form 5500) 2002

1 E

22026 010
_ AURRMATKRIYRmATR AT .



-

Official Use Only

ifi i i OMB No. 1210-0110
SCHEDULE T Qualified Pension Plan Coverage Information
(Form 5500) This form is required to be filed under section 6058(a) of the 2002
Internal Revenue Code (the Code).
This Form is Open to
Department of the Treasury ) . .
Internal Revenue Service » File as an Attachment to Form 5500. Public Inspection .
For calendar year 2002 or fiscal plan year beginning 09/01/2002 , and ending 08/31/2003 ,
A Name of plan B Three-digit
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plan number » | 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
TECH TOOL & MOLD, INC. 25-1338973

Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instructions for line 1).

® An employer that operates qualified separate lines of business (QSLOBSs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instructions for line 2).

1 Ifthis schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1la Name of participating employer 1b Employer identification number

2 If the employer maintaining the plan operates QSLOBSs, enter the following information:

a The number of QSLOBs that the employer operates is .
b The number of such QSLOBs that have employees benefiting under this plan is .
C Does the employer apply the minimum coverage requirements to this plan on an emer than a QSLOB basis? ... |:| Yes |:| No
d Ifthe entry on line 2b is two or more and line 2c is “No,” identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>

3 Exceptions -- Check the box before each statement that describes the plan or the employer. Also see instructions.
If you check any box, do not complete the rest of this Schedule.

The employer employs only highly compensated employees (HCES).
No HCEs benefitted under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.

The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.

o0 oTw

(¢}

|:| The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule T (Form 5500) 2002

1 K
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Schedule T (Form 5500) 2002 Page 2
Official Use Only
4 Enter the date the plan year began for which coverage data is being submitted. Month 09 Day 01 Year 2002
a Did any leased employees perform services for the employer at any time duringthe planyear? ..., . |:| Yes g No

b Intesting whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate PlaNS? . .. ... ottt e e e e e e e |:| Yes KI No
C Complete the following:

(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employed individuals . ... e c(1) 91
(2) Number of excludable employees as defined in IRS regulations (see instructions) . .. ................. c(2) 10
(3) Number of nonexcludable employees. (Subtract line 4c(2) fromline 4c(1)) .. .....ovvieeii i c(3) 81
(4) Number of nonexcludable employees (line 4c(3))whoare HCES . . ... ... ... i c(4) 7
(5) Number of nonexcludable employees (line 4¢c(3)) who benefitundertheplan ............................ c(5) 65
(6) Number of benefiting nonexcludable employees (line 4c(5)) whoare HCES ...............ccccvivvinnnn.. c(6) 7

d Enter the plan’s ratio percentage and, if applicable, identify the disaggregated part of the plan to which the

information on lines 4c and 4d pertains (see instructions) » d 78.4 %

€ Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated Part: Ratio Percentage: Exception:
(1) 401K NONEXCLUD D
(20 401K EXCLUDABLE B
3) NONELECT EXCLUD B
f  This plan satisfies the coverage requirements on the basis of (check one): 1) IX the ratio percentage test 2) |:| average benefit test

1 L
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SCHEDULE P Annual Return of Fiduciary Official Use Crnly
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a)} for an
annual information return from every section 401(a) organization exempt from tax 2002
under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401{a) that is exempt from tax under This Form is Open to
Depariment of the Treasury section 501(a). Public Inspection.
Internal Revenue Service » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2002 or fiscal year beginning ~ ¢9/01/2002 | and ending 08/31/2003 .

fa Name of trustee or custodian

SCOTT HANAWAY
b Number, street, and room ar suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

1045 FRENCH STREET
€ City or town, state, and ZIP code

MEADVILLE PA 16335

2a Name of trust
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN

b Trust's emplayer identification number 42-0127290
3  Name of plan f different from name of trust

TECH TOOL & MOLD, INC. 401 (K) PROFIT SEARING PLAN

4  Have you furnished the participating employee benefit plan(s) with the financial information required
to be reported by the plan(s)? ... e e e l Yes D No

5 Enter tha plan sponsar's employer identification number as shown on Form 5500
O BB00-EZ . . e i aaa s > | 25-1338973
Under panalties of perjury, | declare that | have examj ed this schedu!e and to the best of my knowledge and belief, itis true, correct and complate.

Signature of —
fduclary b S Date » /= /T~ S
/

K=

For Paperwork Reduction Act N?ﬁ‘.e and OMB Control Numbeﬁ’ v5.0 Schedule P (Form 5500) 2002
see the instructions for Form 5500 or 5500-EZ.

2 6 026 1 01 0TI
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Form 5500 Annual Return/Report of Employee Benefit Plan OM Ns. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury andg 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Inermal Revenus Sarvice sections 6047{e), 6057(b). and 6058(a) of the Intemal Revenue Code (the Code). 2011
Department of L.abor . N _
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
_ Inspection
|5 .j-jRai‘t__"l-".'--| Annual Report ldentification Information
For calendar plan year 2011 or fiscal plan year beginning 09/01/2002 and ending 08/31/2003
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
E! a single-employer plan; D a DFE (specify)
B This returnreport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, check here. . ... ... i e e 4 D
D Check box if filing under: D Form 5558; D automatic extensian; @ the DFVC program;
I:I special extension {enter description)
! CPartdl E':f| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TECH TOOL & MOLD, INC. 401(X) PROFIT SHARING PLAN number (PNy » | 991
1¢ Effective date of plan
09/01/1979
2a Plan sponsors name and address, including room of suite number (Employer, if for single-emplayer plan) 2b Employer Identification
Number (EIN}
TECH TOOL & MOLD, INC. 25-1338973
2c Sponsor's telephone
number

814-724-8222

2d Business code (see
1045 French Street instructions)

326100

MEADVILLE PA 16335

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 accompanying schedules,
statements and attachments, a3 well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and compiste.

Dg/ 9<'_,/L-Mm—«-—~3 ,/ - /:5 / Z"’SCOTT HANAWAY

Slgnatl.rl"é of plan administrator / Date Enter name of individual signing as plan administrator

V- »_S/ /;;L—g,q_.v / ~[5- / &~|scoTT HANawAY

Slgngn/zre of employer/plan sponsg( Date Enter name of individual signing as employer or plan sponsor

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. Form 5500 {2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TECE TOOL & MOLD, INC. 25-1338973
3¢ Administrator’s telephone
1045 FRENCH STREET number
814-724-8222
MEADVILLE PA 16335 L e
4 ifthe name and/or EIN of the plan sponsar has changed since the last return/repart filed for this pfan, enter the name, EIN and 4bh EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 69
6  Number of participanis as of the end of the ptan year (welfare plans complete enly lines 6a, 6b, 6¢, and &d). o '
B ACHVE PO AN oo oo oo oo oot eevteets s eess e s emseesssess b b1 b b 818 ad bR 6a 65
b Retired or separated participants reCeIVING DENETIS ..., ot coereire et entemies s enmeee oo rer et ens st s ats st 6b 0
¢ Other retired or separated participants entitied to future benefis........ 6¢c 12
o SUDLOLAL A INES 68, BIY, BINE BG.ov.voiveeersceereeseessiosieecseseses e s are R8s nem e b s 6d 77
@ Deceased participants whose beneficiaries are receiving or are entitled {o receive benefits. ... Be 1
T TOtAl AG MBS B AN BB ooeoo oo oo oo oieiesassarseems e ee st ees et et ses e ece e b bS8 s 6f 78
g Number of participants with account bafances as of the end of the plan year {only defined contribution plans
COMPIELE S EBIMY 111vv1vv1teme e s eee e sssess b3 ees s eeae st e85+ memm 48 rnm e 60 61
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS ERAN 100% VESIBU ...\ oo oo et oee e tetersesoseeeessos oo e eme Lt 1ot eosee e s eemn sens e eee bt eeg 48eE e 128 sEeemEce oozt 6h 18
7  Enter the total number of employers obligated to coniribute to the plan {only multiemployer plans complete this item)........ 7
8a i the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2k 2G 2J 3H
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance {1) insurance
{2} Code section 412{e}{3) insurance contracts {2} Code section 412{e}{3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor 4) General assets of {he sponsor
40 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number attached. (See instructions}
a Pension Schedules b General Schedules

(1) @ R (Retirement Plan Information) H (Finanial Information)

o
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money (2) [ (Financial Information — Small Plary)
Purchase Plan Actuarial Information} - signed by the plan {3) _%_ A {Insurance Information)
acary {4} C (Service Provider Information)
E D (DFE/Participating Plan Information})
H G (Financial Transaction Schedules)

(3} D 8B (Single-Employer Defined Benefit Plan Actuarial (5}
Information) - signed by the plan actuary {6)




