Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

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  01/01/2000 and ending  12/31/2000
A This return/report is for: D a multiemployer plan; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; B the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
ROCKNES INC 401K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
02/01/1995
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
ROCKNES INC 34-1718877
2C Sponsor's telephone
number
330-836-7551
PO BOX 613 d -
KENT, OH 44240 2d Business code (see
instructions)
722110

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. 02/03/2012 RON GROSS
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”) 3b Administrator's EIN
SAME
3C Administrator's telephone
number
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 90
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 92
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 18
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 110
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 110
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 69 101
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 14
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 2K 3E 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) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ 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 01/01/2000 and ending 12/31/2000
A Name of plan B  Three-digit 001
ROCKNES INC 401K PROFIT SHARING PLAN & TRUST plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500

ROCKNES INC

34-1718877

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 269187 321281
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b 0 0
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 269187 321281
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 8586
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 46333
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3) 869
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 2614
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 58402
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 4016
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f 2292
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
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 6308
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 52094
| 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.

Amount

Yes No
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr €@l PIOPEIMY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYET SECUMTIES .......evecveeeteecee ettt 3d X
€ PartiCiPant JOBNS.........ooiiiiiieiiiee e e 3e X

12531

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 100000
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)




: ) Offictal Use Qnly
SCHEDULE R : Retirement Plan Information
(Form 5500) OMB No. 1210-0110
Department of the "I'masury This schedule Is required to be filed under sections 104 and 4065 of the
Internal Revenua Senice Employee Retirement Security Act of 1974 (ERISA) and section 6068(g) of the 2000
Fe “sﬁi?gg‘ﬁéfghﬂ’;;m Internal Revenue Code (the Cods). .
munatralon This Form is Open to
Panslon Bonolit Guaranty Corporalion * File as an Attachment to Form 5500. Public Inspection.
For calendar year 2000 or flscal plan year beginning and ending
A Name of plan B Three-digit
ROCKNES INC 401 (k) Profit Sharing Plan & Trust plan number » 001
C Plan sponsor's name as shown on line 2a of Form 6600 | D Employer Identification Number
ROCKNES INC ’ : 34-1718877

All references to distribufions 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
intheinstructons v i vivivviiiiririenens R A L R T A

2 Enter the EIN(s) of payor(s) who pald bensfits on behalf of the plan to parﬁclpants or banaﬁciarlm:
during the year (if more than two, enter EINs of the two payors who pald the greatest dollar amounts
of benefits). 16-1124166

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

TETE TEI VBT v im0 A o M e B S S B S

Funding Information (If the plan is not subject to the minimum funding requirements of saotion 412 of the Internal Revenue
Code o ERISA seclion 302, skip this Part) :

4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?  ............ I_] Yes |__| No l_l NIA
If the plan is a defined benefit plan, go to line 7.
5  If a walver 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 thewalver  .............. »  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.
Ba Enter the minimum required confribution forthisplanyear  .........ivevevvnnnns R AT 6a {5 0
b Enter the amount contributed by the employer to the plan for this planyear  ......... R A WL LR I 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 anedativeamount) ......... B P e T R e T R e R s 6c [$

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

7  If a change in actuarial cost method was made for this plan year pursuant fo a revenue procedure providing
automatic approval for the change, does the plan sponsor or plan administrator agree with the change?  ........... D Yes |:| No D N/A
Do not complete line 8, if the plan is a multiemployer plan or a plan with 100 or fewer participants during the prior plan year (see inst).
'8 s the employer electing fo compute minimum funding for this plan year using the transitional rule .
ovided in.Code section 412()(11) and ERISA section 302(d){(11)7 ... vui i irn et iiiiiisineas |_| Yes |_| No I_l N/A

Amendmenis
9 If this is a defined benefit pension plan, were any amendments adopted during this plan year that ;
increased the value of benefits? (see instructions) ..... i S e e R R e s e |—| Yes I_I No
_For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v3.2 Schedule R {Form 5§500) 2000

¥ | |
o T 2

002976 - 280741 -~ 0049-D153 - ROCKNES INC



[

Depariment of the Treasury

) Offlolal Use Cnly
SCHEDULE T Qualified Pension Plan Coverage Information [ 9QVB No. 1210-0110
(Form 5500)  This forms required to be filed under section 6068(a) of the 2000

Internal Revenue Code (the Code), This Form Is Open to

Public Inspection.

Intemal Revanue Ssrvion | ¥ File as an attachment to Form 5500.
For calendar year 2000 or fiscal plan year beginning 2 and ending : .
A Name of plan B Three-digit
ROCKNES INC 401 [k} Profit Sharing Plan & Trust plan number » - 001
C Plan sponsor's name as shown dn line 2a of Form 5500 D Employer Identification Number
ROCKNES INC 34-1718877 -

Note: If the plan Is maintalned 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 Instruction for line 1).

An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for

1

1a’

each QSLOB (see the instruction for line 2).

If this schedule Is being filed to provide coverage information regardlng the noncollecﬂvely bargalned employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

Name of participating employer ; 1b Employer identification number

oo :J"D)M

If the employer maintaining the plan operates QSLOBs, enter the following information:

The number of QSLOBs that the employer operates is

The number of such QSLOBs that have employees benefiting under ihts plan is

Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? D Yes D No
If the enlry on line 2b is two or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.

» . %

oo

_e

Exceptions - Check the box before each statement that describes the plan or the employer. Also see insiructions.
If you check any box, do not complete the rest of this Schedule.
The employer employs only highly compensated employees (HCES).
No HCEs benefited under the plan at anytime during the plan yaar
The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 41 4(b) (c), and (m)),
including leased employees and self-employed individuals.
rl The plan is treated as satisfying the minimum coverage reguirements under Code section 410(b)(6)(C).

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v2.3 Schedule T (Form §500) 2000

==

lll

'_h'-.-s

L T N

002976 - 280741 - 0049-D153 - ROCKNES INC
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Schedule T (Form 5500) 2000 Page 2

_ Officlal Usa Only

Month

Day Year

Enter the date the plan year began for which coverage data Is belng submitted.
Did any leased employses perform services for the employer at any time during the plan year?

does the employer aggregate plans?
Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

In tesiing whether the plan salisfles the coverage and nondiscrimination tests of Code sections 41 0(b) and 401(a)(4),

D Yes D No
D Yes D No

leased employeas and self-employed Individuals
~ {2) Number of excludable employees as-defined In IRS regulations (ses instructions)

(3) Number of nonexcludable employees. (Subtract line 4¢(2) from line 4c(1))
(4) Number of nonexcludable employees (line 4¢(3)) who are HCEs

(5) Number of nonexcludable employess (line 40(3)) who bensflt under the plan

(6) Number of benefiting nonexcludable employees (line 4c(5)) who are HCEs

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 insiructions)
Identify any disaggregated part of the plan and enter the ratio percentage or exception (see Instructions)
(1) Disaggregated part:
(2) Disaggregated part:

Ratlo % or Exception:

Ratlo % or Exceptlon:

(3) Disaggregated part: Ratio % or Exception:

f This plan satisfies the coverage requirements on the basis of (check one):

|—| the ratio percentage test

|_| average benefit test

|

bl
1
e
.

002976 - 280741 - 0049-D153 - ROCKNES INC



Form 5500 Annual Return/Report of Employee Benefit Plan i e, MY
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Itemal Revenua Seivice sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor
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 | | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning _ 01/01/2000 and ending  12/31/2000
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This retumireport 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 Ifthe plan is a collectively-bargained plan, check here. . .. .. .. ..ot i e
D Check box if filing under: D Form 5558; D automatic extension; the DFVC program,
H special extension (enter description})

Part ll Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan 00

ROCKNES INC 401K PROFIT SHARING PLAN & TRUST number (PN) b
¢ Effective date of plan
02/01/1895
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

Number (EIN)

34-1718877

ROCKNES INC
2¢ Sponsor's telephone

number
330-836-7551
POBOX 613 2
KENT, CH 44240 2d Business code (see
instructions)
722110

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

Under penallies 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.

] P

I?llii?; «’ 2 /V%W Fe 2 27 Jos. Dnanned

Signature of plan administrator Date Enter name of individual signing as plan administrator
s FeEB. 2 o2 AN Luaey

[ ?

Sig{ature of gmployer/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




I

Clliciat Use Tnly

SCHEDULE P Annual Return of -stiuf;iary OMB No. 1210-0110
{Form 5500) of Employee Benefit Trust
This schedule may be filed to satisty the requirements under section 6633{a) for 2@
e

an annual information return from every section 407(a} organization exempt from
tax under section 501{a).

Filing this form wiH start the running of the statute of limitations under This Form is
section §50%{a) for any trust described in section 403{a) that is exernpt from Open to Public
Separtment of e Trogsury tax under section 501(a}. Inspection.
Internal Hoveruz Service ¥ File as an attachment to Form 5500 or 5500-EZ,
For the trust calendar year 2000 ¢ ”
4 AN 3 i - S
or fiscal rust year beginning 0 ! o Z0o0o0 and ending [z £l Z0o0 ©

Please type or print

ia MName of frustee or custodian

JOSEPH W SuANNON, SUYUZA&ANNE (JONES

b Number, siresl, and room or suite no. (If & FC. box, see the instructions for Form 5500 or 5500-E2.)

Po BOX i 2

o City or fown State ZiP cotie
K. N T Of Huoz4do 0000
2z MName of trust
ROCKENES [ N¢e ot g PEOFIT SHEAR | NG
PLAN & TEUST
o Trust's employer identification number 4 S I S

3 Name of plan if different from name of trust

4 Have you tumished the participating emglovee benefit plan{s} with the trust financial information required
to be regorted By the planis)? o e TR [T v e sanei }‘{

A4 v g &

5 Enter the plan spensor's employer kdentification number as shown on Form 5500 or 3600-E2 ... &

Under penalties of perjury. | deciare thal | have examingd this schedule, and to the best of my knowledge and belief it is true, corect, and complete.

Signature of fiduciary

" A/%%% . F\?_%. ,Z‘ ZQVZ_

Vs

For Paperwork Aedustion Act Netice and OMB Conirol Nos., see the inst. for Form 5500 or 5500-EZ. Cat No. 13504X  Schedule P (Form 5500) 2000

L a2




