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  09/01/2005 and ending  08/31/2006
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

TECH TOOL & MOLD, INC.

1045 FRENCH STREET
MEADVILLE, PA 16335-3572

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

3b Administrator's EIN
25-1338973

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 83
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 66
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 20
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 86
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 86
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 83
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 16
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 2F 2G 23 3D 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) 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 ©)] _0 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 |
(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 09/01/2005 and ending 08/31/2006
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 2810506 3298605
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 2810506 3298605
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 82750
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 134659
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 306070
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 523479
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 35186
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 194
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 35380
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 488099
| 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 97528

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

Schedule | (Form 5500) 2011
v.012611



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 3000000
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)




-

SCHEDULE R Official Use Only
(Form 5500) Retirement Plan Information
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). 2005
Employee Benefits Security
Administration > Fil Attachment to Form 5500 This Form is Open to
Pension Benefit Guaranty Corporation fle as an Attachment to Form . Public Inspection.
For calendar year 2005 or fiscal plan year beginning 09/01/2005, and ending 08/31/2006 ,
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

[Partl| 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
NN INSIUCHIONS . . . . ettt ettt et et ettt et e e 1 s 0

2 Enterthe 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). 84-1233483
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 PIAN VAN . . . e e e 3

Part Il Funding Information (i 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)? . ... .......... [JYes []No []NA

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 grantingthe waiver .................. | 2 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 thisplanyear. . .............ooieeuiee e, 6a |$
b Enter the amount contributed by the employer to the plan forthis planyear..................ccoeeeiinn... 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 @NEPALIVE AMOUNT) ...\ttt ettt et et et e e e e e e e et e e e e 6¢c |$ 0

If you completed line 6¢, skip lines 7 and 8 and complete line 9.

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 ll] Amendments

8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

“NO” boX. (Se€ INSIUCIONS) . . . . ..ot e e e e |_| Increase |_| Decrease |_| No
|Part IV | Coverage (See Instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . M the ratio percentage test |_| average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule R (Form 5500) 2005

2 2 0 5 5 5 01 0K
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SCHEDULE P Amnual Return of Fiduciary Official Usa Gy
{FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedula mey bs fled {o satisfy the requirements under section 6033{a) for an
anrual Information return from every section 401(a) organization exempt from Yo 2008
ungder section 80 #a),
Fillng this form will sisrt the runining of ihe staiuta of imitetions widsr section
650¥{s) for any trust deseribed In section 401(a) thet is exempt frem 1ax under This Furen Is Open to
Depariment of Bno Trepgury section 509{e). Public Inspection.
Inteenal Revenun Servica ¥ File 85 an attachment to Form 5900 or BEOG-EZ,
For trust celandar year 2005 or fisoal yoar begiming ~ 09/01/2008 and ending 08/31/2006 .

T8 Name of rstes or custodian

CAPITAL BANK AND TRUST COMDANY
B Number, street, and room of suity no. (if a F.0. box, sae the insiructions for Form 5800 or 5500-E2.)

13% SCOUTH STATE COLLEGE RLVD.
£ Ciy or town, giate, and ZIP code

BRER Ch 22B21-5604

28 Nams of tus

TECH TOOL AND MOLD, INC 401(K) PROFIT SHARING PIL.AN
b Trusts ermployer Identification nymber 84-12133463

3 Narma of plan i different from name of trust

4 Have you furnished the participating employas beneft plari(s} with the frust financis inforration raguired
o b6 reported by e PIAMSI? .. .. ... ie it ce e e e Bves [IMo

§  Enter the plan sponsor's employer identificalion nurmber as Shown o6 Form B500
s T T e em ey L 25-131897%

Under penalties of perjury, § declare that | have examined this scheduls, and 1o the best of my knowledge and beliat it Is frus, corect, and complate,

She ¥ Signature of
i fouciay b %l Y

For Paperwork Redustion Act otice and OMB Control Numhers, vB 2 Soheduls P (Form 8500} 3008
seo the instrections for Ponm 5500 ar 5500-£2,

o




Department of the Treasury

Form 5500

internal Revenue Service

Empicyss Benefits Security

Pepartment of Labor

Administration

Pension Benafit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Securlty Act of 1974 (ERISA) and
sections B047{(g), 6057{b), and B058(a) of the internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions fo the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection
Part| | Annual Report ldentification Information
For calendar plan year 2011 or fiscal plan year beginning 09/01/2005 and ending 08/31/2006
A This returnfrepott is for: |:| a muitiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here
D Check box if filing under:

|:| the first return/report;

D an amended return/freport;

[] Form s558;

D automatic extension;

D special extension (enter description)

[:l the final returrvreport;
D a short plan year return/report (less than 12 months).

@ the DFVC program;

Part |

| Basic Plan Information—enter all requested information

1a Name of plan

TECH TOOL & MOLD,

INC.

401 (K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » col

1c Effective date of plan
09/01/1.979

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

TECH TOOL & MOLD, INC.
1045 Prench Street
MEADVILLE PA

16335

2b Employer Identification
Number (EIN)
25-1338873

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

2d Business code (see
insfructions)
326100

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this refurn/report, including accompanying schedules,

statements

and attachments, as W§II as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SiGN 5 #«zw.w”” / ~/.3 -/ 24scoTT HANAWAY
Ce Signature,é? plan‘administrator / Daie Enter name of individual signing as plan administrator
) ‘ - //
' ' S e
SieN a§' = /5 2l soorr HaNAwAY
5 Signatl.yé of employeriplan sponggr 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 5560 (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
TECH TOOL & MOLD, INC. 25-1338973
3¢ Administrator’s telephone
104% FRENCH STREET number
814-724-8222
MEADVILLE PA 16335-3572 SEos e
4  Ifihe name and/or EiN of the plan sponsor has changed since the tast return/report filed for this plan, enter the name, EiN and 4bh EIN
ihe ptan number from the last retum/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 83
6  Number of participants as of the end of the plan year (welfare plans complete only lines a, 6b, 6¢, and &d). o :
B AGHVE PATHCIDANES ... eeeoes e eeeee e eeeeecss v e es s 4112 a8em e o8em e o e e o e em e rem 21 £2s £ e e b et et st ee s mne e bttt o 6a 66
b Retired or separated participants rECeivNg DERBAIES ... ......co.o. i s s 6b 0
¢ Other retired or separated participants entitled 1o future benefits ... 6c 20
O Subtotal. A NES B, BB, MU BC.....ov.eeoeoeeeeee oot tse s st b r s s et s ensees sttt eee senm st enmoes et ee e ene e ne i 6d 86
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... Ge G
f Total, A INES B BN BE. ....ivivivvesiorereeseessieeeeeeeres et e e eree et sea£ e et oo bbb e e bA LS8 e 6f 86
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMIPIEEE RIS IEEITI) ... ovvoieveeeee s sesee s ereseees s e sssees s 158 £ttt b 05 64 83
h Number of participants that terminated employment during the plan year with accrued benefits that were
855 AN TO0T5 VESED ... eceveieeeeeeeeereeeeeeeee e eves ot s oet s 22811 2 eee e eee e e eemeems oo s ems et b 1sfhaet e s o488 SE e S se b et gh 16
7  Enter the total number of employers obiigated to contribute to the pfan (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:
2B 2F 2G 2J 3D 3H
b Ifthe pian provides welfare bengfits, 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 ail that apply)
(1) insurance {1) Insurance
{2) Code section 412(2)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
{3} Trust {3) Trust
{4} General assets of the sponsor {4} General assels of the sponsor
10 Check all applicable boxes in 10z and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions}
a Pension Schedules b General Schedules
(1) @ R {Retirement Plan Information) ) H (Financial Informatian)

Purchase Pian Actuarial Information) - signed by the plan (3) A (insurance Information)

actuary (4) C (Service Provider Information)

D (DFE/Pariicipating Plan Information}
G (Financial Transaction Schedules}

{3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

{2) D MB {Multiemployer Defined Benefit Plan and Certain Money (2) E I (Financial Information — Small Pian)
Information) - signed by the pian actuary (6) H




