Form 5500-SF

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending

11/17/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

the final return/report

D automatic extension

a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NATIONAL BRIDGE CO., INC. (EIN) 16-1202244
2C Sponsor’s telephone number

1060 MILITARY ROAD

716-876-1600

BUFFALO, NY 14217-2528 2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NATIONAL BRIDGE CO., INC. 1060 MILITARY ROAD 16-1202244
BUFFALO, NY 14217-2528 3C Administrator’s telephone number
716-876-1600
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 334282 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 334282
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -6439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -6439
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 320457
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 7386
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 327843
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -334282
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1G 1l

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 Yes [] No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/17/2012 CHARLES MARCHESE

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 11/17/2011

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

A Name of plan B  Three-digit
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NATIONAL BRIDGE CO., INC. 16-1202244
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 331959
D AGHUANAI VAIUE ... 2b 331959
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 2 1244
C  For active participants:
0
283179
283179
O TOMAl e 3d 8 284423
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.32 %
6  Target normal cost 6 97

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/04/2012
Signature of actuary Date
SARA K. DEFILIPPO 11-07318
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT STREET, SUITE 1100
PITTSBURGH, PA 15219-6114

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 23483
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 23483
10 Interest on line 9 using prior year's actual return of 11.640f i) 2733
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 807
b Interest on (a) using prior year's effective rate of 6.73 9% except as
otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 54
C Total available at beginning of current plan year to add to prefunding balance...........| 861
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 26216
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 107.49 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 116.71 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 107.05 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 97
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 97
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Plan Name:

Sponsor Name:

National Bridge Co., Inc. Cash Balance Pension Plan

National Bridge Co., Inc.

EIN: 16-1202244
Plan Number: 002
Schedule SB, line 26 - Schedule of Active Participant Data
Years of Credited Service to January 1, 2011
Attained 0to4 5t09 10to 14 15t0 19 20t0 24 251029 30t0 34 351039 40 & up Total
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No.  Comp. No. Comp. No. Comp. No. Comp.

1to 19 - - - - - - - - - 0
20t0 24 . . . . . . . . . 0
2510 29 - - - - - - - - - 0
30t034 - . - - - ; ; ; ; 0
35 t0 39 1 - - - - - - - - 1
40 to 44 1 - - - - - - - - 1
45 t0 49 1 - - - - - - - - 1
50 to 54 2 - - - - - - - - 2
55 t0 59 . . . . . . . . . 0
60 to 64 1 - - - - - - - - 1
65 to 69 - - - - - - - - - 0
70 to 74 - . - - - - . - - 0
75 & up - - - - - - - - - 0
Total 6 0 0 0 0 0 0 0 0 6

Dunbar, Bender & Zapf, Inc.

4/9/2012



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Depariment of the Treasury

ternal Revenus Senice This schedule s required to be filed under section 104 of the Empioyee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (11’13 Cade). Enspeclzion
Pension Benefit Guaranty Comporation
P File as an attachment to Form 5500 or 5500-5F.
For calendar ptan year 2011 or fiscal plan year beginning 01/01/2011 and ending 11/17/2011

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

A Name of plan B  Three-digit
NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN plan number (PN)

» 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer Identification Number (EIN}

NATIONAL BRIDGE CO., INC. 16-1202244

E Typeofpian: [ Single [ Multipie-n [ ] Multiple-8 F Prioryear plan size: K] 100 orfewer | ] 101-500 [ | More than 500

Basic information

1  Enter the valuation date: Month 9% pay 01 Year 2011
2 Assels: SR
B MIBIKEE VBIUE . oot oeoiiis s b8 nn b es ot aessem s s e a sk e s 2a 331959
D AGIUBIA VAIE ..ot ceve e e e s e ettt ey e 2b 331959
3  Funding targelpariicipant count breakdown: {1} Number of participants (2} Funding Target
a Forretired participants and beneficiaries receiving payment .........| 3a 0 0
b Forlerminated vested padicipants ..o, OB 2 1244
€ For active participants:
(1) Non-vested BEneMs . ooeeceeeeeeeeesneesesneeeeeosnennennd. SGEA)
R L T OO S - '3 | ‘ 283179
(B) Tl ACHVE ... oo eeen e ssens s scannnsne s d OCAD) 6 283178
Lo S OO OO RO OO NOR OSSR POVOUOTON (R ¢ | 8 284423
4 ifthe plan is in al-risk status, check the box and complete fines (8) and (D). D

a Funding target disregarding prescribed at-risk assumptions..........cciiec i 4a

b Funding iarget reflecting at-risk asstmptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor... .

B EHCOHVE ITEIEST THIE v e eeeeeeteee s es e en vt ensess s e s sacas s sessressssstabsess rsemrrrassernrnnssremennsenes| D) 6.329%
B TAIGE! NOMMAI COSE.evvrivirireiveeirinsesserererressrssasesseeesesseseesaneessseesssssesarsssnsssssssesserasssssesssssrmmsrseassecseeessssnsnessassnssens| O 97

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, Is complete and accurate. Each prescribed assumption was applied in
accordance with applicable faw and regulations. In my opinion, each other assumplion is reasanable (laking Into account the experience of the plan and reasonable expeclations) and such other assumplions, in
combination, offer my best estimate of anticipated experience a/nder the pian.

A’Zfz{) ‘I;/ ‘ff/ ol -

S tu;e of actuary Dale
SARA K. DEFILIPPO 1157338
Type or print name of actuary Most recent enroliment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT STREET, SUITE 1100

PITTSBURGH PA 15219~6114
Address of the firm
If the actuary has not fully reflected any regulation or rufing promuigated under the statute in compteting this schedule, check the box and see D
ingtructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF, Schedule SB (Form 5560) 2011

v.012611




Schedule 58 (Form 5500} 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{2} Canyoverbalance {b} Pizfunding balance
7 EvaEance at begmﬂlna of prigr 'fear after applzcable adﬁmm {Elrxe 13 fiom j:»zwr
8 Paotice eiec"ﬁed foruseto c:ifseé prsor y&ars 1und;ng faqmremerﬁ (llnﬁ: 35 fmrﬁ
PHOE YEBIY tirsernimarersrnreun 0
g Amnourntremaining (h‘ne 7 rriress line 8} 0 23483
10 Interest online 9 using pricr vear's aciial retum of | 11 . 66 % . monmom s 0 2733
1% Prior year's excess conhibufions to be added to prefunding balances .
8 Presert value of excess confibutions fine 38 forn paor YEA1) e s
b intérest on (a} using prior year's effective raie of  6.73a exczep& as,
cifvervise provided {see insfrucions) ... e : 54
C. Ta&al avatable atbeg!mmg {xfmwmtpian year i &f:’sd e mﬁﬁﬁcﬁx@ balance ... 861
d Fotionof (o be added to prEREEirg BELATIOR v v irmirsesensi s s rrnirecerssrsiaans e}
12 - Ofher reductions in balances dus to elections of deemed €letBons .o 0 G
13 Balance at beginning of cunent vear fine 9 +Bne 10 +6ne 110~ N 227 tomomemns 0 26216
dart T | Funding percentages
14 - Funding targel Rainiment DErCarbatE i i s s e RV T——— 14 107.49 % _l
15 Adiusted funding Tanget SERINMEt PEITEMAGE . ueirrrcmrrimscsesmeiessones SO UORRRUIRUPRRPURRRT: S 1. 3 116.71 %
16 Prioryesr's funding percentage for pursm&es of deferm 'ming whether carsyovef.fpreﬁmding patsnices may be used o reduce 16
. srert e sﬁmﬁ:n@ FEERILEPEIFEIT 1 1vaerrivvassrenscs ansrosviass rabustingss poveororusysrhauns sunn 11 ivn s abs vebsos e Fapspreas bsbmossbyaissead og araradprbads rents fpuresssrn _ 107.08 %
17 ¥the mxrent vatue of the.assets caffhe pl B i% %ess fnan 70 percent of the ﬁmding target ender such ;Jementagﬁ . A 17 Xy
Centributions and ilqmdlty shortfalls
18 - Conbibitions made to the plan forthe plan year by'employer{s} and érxi:qﬁ!ayé&s:
{a)Date B} Armount paid by {c}Amount paid by {a} L Y Amieunt paid by {) Amounk paid by
AM-DDYYOYY} errployer{s} empoyess [MM-DDYYYY ) amployer(s} employess:
Totals 5| 180} wol 0

19 Discourbsd em;}%qyer canttbulions — see inshuchons for small plan with 3 vaEua’cmn date after the béginning of'ﬂ‘t& yaar

a Contrimiions alfccated toward unpaid menmum r‘equae{i contribusions froim pitor YeHT. s v i9a
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Assumptions used to determine funding targef and target normal cost

2'! Dtscetmi rate:

4 Segment rates: st 8839?]76 g‘EA) 206 sggrr;e}r};) 3rd seég'rrée';}(; D N/A, full yield curve used

B Applicable mOnth (EREBT COOR) .....oiviieers oottt sssae st s saes s sas s s mes s s araas o remaeensas st smsesras e s ems s semaen 21b 4
22 Weighted aVerage retBMEBNE BOE ............cco.eevievivsieeiee e tet sttt s b iee e seeareasess et st ss a1 et rase s s ere s reee 22 65
23 Mortality table(s) (see instructions) g Prescribed - combined D Prescribed - separate G Substitute

Miscellaneous ifems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? ¥ "Yes," see Instructions regarding reguired

BHACHIMEL v ees v s e re e e R T T e ss s e T e R ge sty an e e ae e e

[] ves K] No

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

D Yes @ No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required afachment. ..o IE Yes D No
27 Ifthe plan is eiigible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Garding BHACIIMENT ... ettt sttt e e n e ra e et nne s ra s ae e et temenean
, | Reconciliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contributions for all PrOF YEAIS .......c.vev it ersensssersnsenenennnes]| 0 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(HNIE FOB) et evv et ssss et rrsss st s sves s bs et s b et s bR 2232 e SRR o0 0
30 Remaining amount of unpaid minimum reguired contributions (line 28 MINUS NE 2%) .o 30 0

Minimum required contribution for current year

31 Target normal cost and excess assels (see instructions):

A Target Rormial COSt {18 Bl.....cc.coviirmeinrieirn i eresssssssesssvssesessss s rnseasserssiosresessrssrssssssemssessnnssreessees] @ VA 97

b Excess assets, if applicable, but not greater than 318 ..o ssssn e 310 97
32 Amorization installments: Outstanding Balance Instaliment

a Net shorffall amortization installment ... ¢

b Waiver amortization INSEIMENt ..o e arssns s 0
33 If a waiver has been approved for this plan year, enter the date of the rgliﬂg fetier granting the approvai 33

{Month Day Year } and the waived amount ... 0
34 Total funding requirement before reflecting caryaver/prefunding balances (fines 31a-31b + 32a +32b-33}..| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use o offset funding

FRGUITEIMBNE.. ..o e { G 0
36 Additional cash requirermnent (e 34 MIUS B8 35). ..ot sesseemseereeeesteeessensesineeviseeonnns] OO 0
37 Qontributioﬂs atlocated toward minimum required contribution for current year adjusted to vaiuation date 27

CBNB TOC ..o eeieeeereeeestesseisis et et saessssssss s s s see b5 e 48 A b e e 5SS RSt e s 0
38 Present value of excess coniributions for current year (see insfructions)

a Total {excess, if any, OF INE 37 OVEF HNE 3B) wcrcrvrveveeioserresorssesnssrsesssenereonsaosessesssssseseossesrssmsossrmmsenns]  SO8 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over ine 37) ..........cccccrrnenne. 39 0
40 Unpaid minimur required contributions for all years . 40 0

Pension funding relief under Pens:on Relief Act of 2010 (see mstructlons)

41 If a shortfall amoriization base is being amortized pursuant o an allernative amortization scheduie:

T o OO [l2plus 7years [ ]15years
b Etigible plan year(s) for which the ¢lection ift N 418 WaS MAGE ..........-wv.rrorereersevreessserecsrersrrncerreceeernene- || 2008 []2000 [ ] 2010 |:] 2011
42 Amount of 2cCeleration AQIUSHTIENG . ........ccco..iieieeeii it ettt ses bbb bbbt ssse s et sen 42

43 Excess instaltment acceleration amount to be carried over to future pIaN YEars ...

43




NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement
Age Probability Weight
65 100% 100.00

Weighted Retirement Age is 65

Dunbar, Bender & Zapf, Inc.

Page 1



NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Plan Provisions

The following is a summary of the major provisions of the above plan as of the valuation date. Please refer
to the plan document for a more complete description of the most recent plan provisions.

l. Effective Date: January 1, 2007

. Definitions

A

F.

Actuarial Equivalence (87.10): The applicable 417(e)(3)(B) mortality table (Post-Retirement
Only) and 5.0% (Pre-Retirement) and 5.5% (Post-Retirement) interest rates. However, the
amount of any single sum distribution from the Plan will be equal to the amount credited to
the Participant’s Cash Balance Account on the date of the distribution.

Compensation (82.10): Total earnings including deferrals pursuant to any salary reduction
agreements

Employee (82.22): Any Employee employed by the Employer

Entry Date (§2.24): January 1 and July 1

Excluded Employee (82.26): Any Leased Employee, any Employee covered by a collective
bargaining agreement, any Employee who is a nonresident alien receiving no earned
income, any Employee employed by an Affiliated Employer, and any *“common law

employee”.

Plan Year (§2.43): January 1 to December 31

. Eligibility, Participation (83.01): Each Eligible Employee will commence participation in the Plan
on the Entry Date coincident with or immediately following the later of the completion of one (1)
Year of Service and age twenty-one (21). Effective June 4, 2011, no employee will commence
participation in the plan.

V. Year of Service (§2.63): Earned for each Plan Year in which an Employee completes at least 1,000

hours

A

Income Eligibility

Normal Retirement Age (§2.37): The later of a participant’s 65" birthday or fifth
anniversary of their date of participation.

Normal Retirement Date (82.38): First day of the calendar month coincident with or
immediately following the attainment of Normal Retirement Age

Late (85.06): Permitted upon termination of employment
Early Retirement: None provided

Disability (82.14): Must be a physical or mental disability that is sufficient to prevent a
Participant from performing work for which he was suited prior to the such disability

Page 2
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V. — Summary of Plan Provisions (continued)

VI. Retirement Income
A Normal Form of Benefit (85.01): Life Annuity

B. Retirement Benefit (85.02): A Cash Balance Account will be maintained on behalf of each
Participant. As of December 31, 2007 and each December 31 thereafter, the Cash Balance
Account for each Cash Balance Participant who has completed 1,000 or more hours of service
during the Plan Year will be credited with an amount equal to a percentage of his or her
Compensation for such Plan Year as shown in the table below.

Participant Percentage of Compensation
Each Highly Compensated 33.80%
Employee

Each Non-Highly
Compensated Employee 2.00%

As of December 31, 2009 and each December 31 thereafter, the Cash Balance Account for
each Cash Balance Participant who has completed 1,000 or more hours of service during the
Plan Year will be credited with an amount equal to a percentage of his or her Compensation
for such Plan Year as shown in the table below.

Participant Percentage of Compensation
Each Highly Compensated 33.80%
Employee

Each Non-Highly
Compensated Employee 3.00%

*Effective June 4, 2011, benefit accruals are frozen
*Effective July 31, 2011, the plan is hereby terminated.

In addition, as of each December 31 after December 31, 2007, each such participant’s Cash
Balance Account will also be credited with an amount equal to the amount of his or her Cash
Balance Account as of the immediately preceding December 31, multiplied by the interest
rate on 30-year Treasury securities as specified for the month of November in the Plan Year
prior to the Plan Year containing the December 31.

The amount of the Cash Balance Benefit as of any particular date of determination will be
payable in the Normal Form of Benefit. This will be determined by accumulating the Cash
Balance Account through the Participant’s Normal Retirement Date (without regard to
whether the Participant is credited with any additional hours of service) with interest credits
(assuming no change in the rate mentioned above for the month of November immediately
preceding the Plan Year containing the date of determination).

Page 3
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Plan Provisions (continued)

C. Accrued Benefit (§2.01): The benefit amount earned by a Participant as of a particular date of
determination based on his Years of Service as of that date.

VIL. Vesting

A Death, Disability, or Retirement (86.01): Upon termination due to death or Disability or
following attainment of Normal Retirement Age, the Participant will be one hundred percent
(100%) vested regardless of length of employment.

B. Other Termination (86.02): Upon termination for reasons other than death or disability or before
Normal Retirement Age, the Participant will be vested according to the table below. Years of
Service prior to the effective date of the Plan will be included.

Years of Service Vested Percentage
Less than 3 0%
3 or more 100%
VIII.  Death Benefit (85.08):
A. If a Participant dies prior to the commencement of benefits, the Trustee will pay his or her

beneficiary an amount equal to the Actuarial Equivalent present value of the Participant’s
Accrued Benefit as of the date of death.

B. Upon the death of a Participant subsequent to the commencement of benefits, his beneficiary will
be entitled to whatever death benefit may be available under the settlement arrangements
pursuant to which the Participant’s benefit was payable.

IX. Disability Benefit (85.09): If a Participant becomes disabled, the amount of such disability retirement
benefit will be equal to the Participant’s Accrued Benefit as of the date the disability is established. If the
Participant elects to receive his disability retirement benefit before his Normal Retirement Date, the
amount payable will be reduced to the Actuarial Equivalent amount based on the date benefit payments
commence.

X. Payment of Benefits
A. Normal Form of Payment (85.01): Life annuity

B. Optional Forms (§7.03): Single Sum Payment, Life annuity, or Life annuity with 60, 120, 180,
240 months certain.

C. Small Retirement Income Payments (87.04): If the present value of a Participant’s vested
Accrued Benefit does not exceed $5,000, a lump sum distribution will automatically be paid
without requiring the Participant’s consent.

Page 4
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods

Mortality:

January 1, 2010

January 1, 2011

a. Funding:
Pre-Retirement
Post-Retirement

Post-Retirement for Those Assumed to Elect a Lump Sum

b. Present Value of Accrued Benefits:

None
RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2010

IRC 417(e) Lump Sum
Table for 2010

None
RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2011

IRC 417(e) Lump Sum
Table for 2011

Interest Rate(s):

January 1, 2010

January 1, 2011

a. Minimum / Maximum Funding*:
Segment 1
Segment 2
Segment 3

Effective Rate of Interest

b. Present Value of Accrued Benefits:

Termination Basis:

Cash Balance Credit Rate

5.03%

6.73%

6.82%
6.729%

4.31%

3.78%

6.31%

6.57%
6.319%

* Segment rates are based on the non-transitional rates issued for the fourth month prior to the beginning of the plan year

4.19%

Salary Scale: None

Cash Balance Account Interest Credit: 4.19% compounded annually for accumulating account balances

Expenses: The Plan Sponsor is assumed to pay all administrative expenses outside the Plan.

Form of Payment: 100% of deferred vested & active participants assumed to take a lump sum payment

Asset Valuation Method: Market Value

Assumed Retirement Age: Normal Retirement Age or attained age if greater

Dunbar, Bender & Zapf, Inc.
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NATIONAL BRIDGE CO., INC. CASH BALANCE PENSION PLAN
EIN/PN: 16-1202244 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods (continued)

9. Top Heavy Minimum: Minimum benefits were recognized in the defined contribution plan as of the
valuation date since the plan was top heavy as of the determination date.

10. Funding Method:

Traditional Unit Credit

The actuarial cost method used in the valuation was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants,
the individual normal cost is the present value of the benefit earned during the year being valued. For
active participants whose credited service equals or exceeds the plan maximum, if any, and for non-active
participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus the shortfall amortization charge.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the at-risk liabilities
was the projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.
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