Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» 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 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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 Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN AND TRUST plan number
(PN) 002
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WESTLAKE REED LESKOSKY, LTD

(EIN)  34-0240010

2c
925 EUCLID AVENUE, SUITE 1900

Sponsor’s telephone number
216-522-1350

CLEVELAND, OH 44115 2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WESTLAKE REED LESKOSKY, LTD 925 EUCLID AVENUE, SUITE 1900 34-0240010
CLEVELAND, OH 44115 3C Administrator’s telephone number
216-522-1350
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 108
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 114

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 INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 2097872 2136671
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2097872 2136671
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 48445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 48445
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 697
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8949
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 9646
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 38799
j Transfers to (from) the plan (see instructions) 8]

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
b

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

1A 1C 1D 1G 3B

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
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

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

Yes | No Amount

X

10a

10b X

10c | X 1000000
X

10d
X

10e

10f X

10g X

10h

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

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(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. 06/11/2012 TANYA-MARIE NICHOLS

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» 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  12/31/2011

» 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
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN AND TRUST 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)
WESTLAKE REED LESKOSKY, LTD 34-0240010
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 _12 Day 31 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 2136671
D AGHUANAI VAIUE ... 2b 2136671
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 ..............c.cccocoeveveeicesseiresesnns 3b 19 146480
C  For active participants:
55884
1921110
117 1976994
O TOMAl e 3d 136 2123474
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 5 477 %
6  Target normal cost 6 20660

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 06/06/2012
Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 11-02940
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501
INDEPENDENCE, OH 44131-1442

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 63992
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 63992
10 Interest on line 9 using prior year's actual return of 13200 .o 8447
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 24246
b Interest on (a) using prior year's effective rate of 4.94 o except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........] 24246
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 72439
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 97.04 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 104.60 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 101.45 %
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: 2nd segment: 3rd segment:
2.03% 5.20% 6.30 %

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

62

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 20660

b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 62697, 9922

b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 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 30582

Carryover balance Prefunding balance Total balance

oo 01 58 10 TSI e 30582 30582
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 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
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Attachment to Sch. SB

Part V — Statement of Actuarial Assumptions/Methods

Westlake, Reed, Leskosky Defined Benefit Pension Plan

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

* %

EIN / PN: 34-0240010 / 002
ACTUARIAL ASSUMPTIONS

Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2011 Applicable Table (Blended)
published in IRS Notice 2008-85

Pre-Retirement - none
Same as active employees

100% at age 62

Weighted Average Retirement Age Age 62
Rate of Disability * None
Salary Scale * None
Rate of Employee * None

Turnover

Cash Balance Interest Credit
Rate

Provision for Expenses

3.87% per year

None, as expenses are assumed to be paid directly by the

Plan sponsor

Form of Benefit Payments

Lump Sum Distribution

Discount Rates

** Segment 1 2.03%
** Segment 2 5.20%
** Segment 3 6.30%
Applicable Month 10/1/2011
FAS 35 4.77%
Effective Rate 4.77%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no matenal
impact on either the Minimum Funding Requirement or on the present value of future benefits payable
from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN/PN: 34-0240010/ 002

ACTUARIAL ASSUMPTIONS (continued)
Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target liability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust [nvestments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asgset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the

30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 3.87% compared to 4.19% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2011
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Department of the Trea;ury Beneflt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . ] .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
] . Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form §500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: El a single-employer plan |:| a multiple-employer ptan (not multiemployer) D a one-participant plan
B This retum/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 Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
[ Partll [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN AND TRUST plan number
PN) » 002
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WESTLAKE REED LESKOSKY, LTD (EIN) 34-0240010
925 EUCLID AVENUE, SUITE 1900 2¢ Sponsor's telephone number
216-522-1350
CLEVELAND OH 44115 2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
WESTLAKE REED LESKOSKY, LTD 34-0240010
925 EUCLID AVENUE, SUITE 1900 —
3¢ Administrator's telephone number
CLEVELAND OH 44115 216-522-1350
4 |fthe 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 4¢c PN
Ba Total number of participants at the beginning of the plan year 5a 108
b Total number of participants at the end of the PIAN YBAM........covevereeveerrereereeee e saes e enenaeas 5b 114
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMIPIEEE HNIS FEBIMI). ..o oo ettt ettt et sh sttt eh oot e kot ot es s he okttt eht e 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..........c.ocoveveciieeeiieerceceeeeeee e El 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.).............. @ Yes D No

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5§500.
| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2097872 2136671
b Total plan HabilHies...........ccoeeiveereeeerieieenie et ien s enssane 7b
C Net plan assets (subtract line 7b from line 7@).....c..ccooeevvivcrccncncens 7c 2097872 2136671
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS «coieiiei it 8a(1)
(2) Participants ...oooooieeeeee e 8a(2)
(3) Others (including rolloVers).........cccccciviniiniiiinieee 8a(3)
D Other iNCOME (IOSS) ... ieececeeeececreeeeieeeee s st ss e 8b 48445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......ccccceveueenne 8c 48445
d Benefits paid (including direct rollovers and insurance premiums
to Provide BENEfHS). .......covvveeeeeee et 8d 697
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8949
G Other @XPenSesS ... ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 87) .......c.covvurrrrrerieciennns 8h 9646
i Netincome (loss) (subtract line 8h from lin@ 8€)......c.coeevriereernrrrennnne 8i 38799
j Transfers to (from) the plan (see instructions) 8j
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)
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Part IV Plan Characteristics

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

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

rPan \ |Comp|iance 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 JINE TOG.) ettt tce et s ees s e eaee s rae s fas e e sac s e e r e s e e e s e et e st ssesmsanseesasassesarsansneenn 10b
C Was the plan covered by a fidelity DONG? ..........couoeveeeceeeeeeeeteeeeee e ee e esne s ena e seeeeenes 10c| X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF QISNOMESIY? ..ottt et s ceets s e sn e e s s e saeesaes s e s s st s ssaa st e aseesseensesmenntenats 10d
e 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
TNSITUCHONS.) 1evieiie ettt st s e et et e e sb et se e nentenen 10e
Has the plan failed to provide any benefit when due under the plan? ..o, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........c.ccccrvniiennen. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
282010173 1eteeeeie ettt ettt ettt et et s e et ea st a ke A bt s ee et e s e b e eb et e skaabsarasbaenseseans 10h
i If10hwas 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...cccoiiieeerieeeieeeereeveee e e 10i
|Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
L1100 ) OSSO OO UO OO TO T OO PO OO OO U OO U OOV OSSO U OTEO U UO O UOFO SO OT TP @ Yes D No

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, 12¢, 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
granting the WEIVET. ...ttt see e s et e e e e raes st ats et s e s e st e see s enen e satseneesassanasneanranns 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 PIBN YBaN.........ccevuerureeieeeeierreere e e eeeee e esseres s ssse s sas s sesanes 12b
C Enter the amount contributed by the employer to the plan for this Plan YEar...........cco.ecveveeeveeirereeeeeee s 12¢
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 BIMOUIE) ..ot ettt esee s sece b e s s eree e ernssenssensssseeenneonsans
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?..........ccccoorerrereneercormeecaerrnns D Yes D No D N/A
|Part Vil l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in aNY PIAN YEA? .........cccoviueeeriecrrecreeemecrsesesecsseceseceensecesermsecenes I:l Yes No
If “Yes," enter the amount of any plan assets that reverted o the employer this year .........cccccceeveeviivierieiennee. | 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF tHE PBGC?....ooieeeieeee et eaes s s sss s e s ese s s s emessas s sases s st b s sttt s st et r s eesmesemseseaseneeassmsenas D Yes @ No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(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 sngnedy an enrolled actuary, as well as the electropic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, apq 4

SIGN L /7 //1? TANYA-MARTE NICHOLS
L4 LA i
HERE 8 ratg/ Date,fo [ Enter name of individual signing as plan administrator
é /7 //"b" TANYA-MARIE NICHOLS
SIGN Z o 2+
HERE Signature of employér/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OV Mo 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Trea§ury

Intemal Revenue Senice This schedule is required to be filed under section 104 of the Employee

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 Intemnal Revenue Code (the Code). Inspe(ﬂion
Pension Benefit Guaranty Corporation
) 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 12/31/2011

» 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
WESTLAKE, REED, LESKOSKY DEFINED BENEFIT PENSION PLAN plan number (PN) » 002
AND TRUST - T - -
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESTLAKE REED LESKOSKY, LTD 34-0240010
E Type of plan: El Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
| Partl l Basic Information
1  Enter the valuation date: Month 12 Day 31 Year__ 2011
2  Assets: ) v
B MBIKEE VAIUE . ooeeeeieee ettt ettt ettt e s s eretease et et seneseee e eteaseneasesessseassenenteeeseasnsorensatorean 2a 2136671
B ACIIAMEI VAIUE ...ttt e n et enn st e tae sttt 2b 2136671
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  Forterminated vested participants .............co.coovveeevereeeeenrecneennenns 3b 19 146480
C  For active participants: ) s
(1) Non-vested benefits .........ccoovveveviveviiieiieieieeeeeeeeeeeeeeen 3c(1) 55884
(2) Vested benefits .........ocooviieeieceeee e 3c(2) 1921110
(3) Total @CHVE. ..o oo 3c(3) 117 1976994
B TOML e 3d 136 2123474
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (D)............ccccoeveveennn. |:|
a Funding target disregarding prescribed at-risk assumptions.........c.oooiiieoiiieiie e, 4a
b Fuqding target reflecting at-risk assumptiqns, but disregarding tra.nsition r‘ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............c..ccccecei.
B EffECHVE INBIESE FAIE ..ovviveeeeeeveece ettt e eeeee e cseessesssss et e s s s s e e eees s sses e e e e een s enenen 5 4.77%
6 TAIGEL MOMMNEI COSE..ceovoeoeceeeeece oo et e eea s e e ee st e e ees s eeneesseeseemess s sesreeeerenas 6 20660

Statement by Enrolled Actuary

Ta 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.

:tlz??hlls 7// /:/ Z { — B—rz

Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 1102940
Type or print name of actuary Most recent enroliment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501

INDEPENDENCE OH 44131-1442
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
YEATY ettt et ettt ettt ettt ate et ke ee sttt esaaee bt taeenat ek ebeaeabenebate ek enesentatetaneseereseses 0 63992
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DIOT YEAI) wvvverveereererteererieerateesesseseeeeseeresteseesesessensanessenseseasasessssessssanssssssessessssasansas 0
9 Amount remaining (fine 7 MINUS lINE 8) .......ocoueveieevireeeeeeeieisiee e esesaeeas 63992
10 Interest on line 9 using prior year's actual return of __ 13 .20% ..........coeoceue. 8447
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) .........cccecvvveevennn. 24246
b interest on (a) using prior year's effective rate of ____ % - 94 % except as
otherwise provided (see INSrUCONS) ...ccoovviiiee et 0
C Total available at beginning of current plan year to add to prefunding balance .......... 24246
d Portion of (c) to be added to prefunding balance ............occeeeeeeeeereeeeeereereeeeeens 0
12 Other reductions in balances due to elections or deemed elections .... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0 72439
Part Il Funding percentages
14 Funding target ataiNMENt PEICENTAGE . ......ccoovvveuereerrsreecersececsesesseseeesssseseseessesessesssessseessesesesessasssssmmssesssssssansssssssessssnansees 14 97.04 %
15 Adjusted funding target attainment percentage 15 104.60%
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEar's fUNGING TEQUITEIMIENT . .........cveviuieiiei ettt ettt ettt ettt ees et et e e b eeese e saaanstssemannsseseseseesesesessraesessssesaseasssend 101.45%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccococovn......) 17 %

Part IV Contributions and liquidity shortfalls

18 Contributions 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. ........ccccccccrnveniinnannn. 19a

b Contributions made to avoid restrictions adjusted to valuation date..............ccccooeeiereeiviiie e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢c
20 Quarterly contributions and fiquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ...ttt et b e e e e eeve e s saee e D Yes @ No

b If 20ais “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ............cocoooeemooeeeceeeeeeeeeea D 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:

a Segmentrates: tst szeg{n(;ta}n;’ 2nd 556 gr;e(z)nntﬁ 3rd sgg{n;%nut/.n D N/A, full yield curve used

D Applicable MONth (BNLEI COUR) .........c.eveveeurrereieetreeeteeeveteteees e se s e e e s eneeesensessssenss e st ssn e ss e seneeas 21b 2
22 Weighted average retir@MENE @gE ........ccveveveveeeeeeeeeeeeeeteeceeeeeeeeeeesemstes et seeeeteseaesese s sesssesses s s ssssasssasasssannas 22 62
23 Mortality table(s) (see instructions) El 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

2= Tor T 11T o | S O SO OO OO TR OFOTUPOROROOR |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........c.ccccccevuevenn.n. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............c.......... E{) Yes D No
27 ifthe pJan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attaChment ... ..ot
Part Vil [Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PrIOF YEAIS .........ccerieereeecirernreseeeresesssssssssssssessssssesessssssnsesenes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTI ) T OO SO POV OV ORPPTRPSRUPOUPPOE
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iN€ 29) ........cccvcvevereereveeeeeeerenns 30
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (liNe B).......cceeeveeeeeerevieieiereenenes 31a 20660

b Excess assets, if applicable, but not greater than 318 ...........ccecueieieieereeeieeeiieeeeeeeeere e e nnenaas 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization instaliment . 62697 9922

b Waiver amortization inStalMENt.........c..ceoeverveverueeeireeecieeeeeseesessees s seseenes 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL‘JIing letter granting the approval 33

(Month Day Year ) and the waived amount .........cccoeeveeeiiiececee. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 30582

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIreMENT....coeeee et 30582 30582
36 Additional cash requirement (iNe 34 MINUS N8 35)...........cc.eeemeviereieiersieraneeieresesetsssssssesersssensenasaseseensaesessenes 36 0
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

[T L= = ) U O U U U PPRSON 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0F iNE 37 OVEF [INE BB) .......wmmieeeeeeeeeeie oo eeeeeeree e eeeeeee e eeeeeeee e eeeeeeeesaeenen 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 [ine 37) .......ccoccceeuennne.n. 39 0
40 Unpaid minimum required cONtribUtIONS fOr @ll YEAS ........c.cvvvierereeeeeeeee e enesese et st en s s seneen 40 0

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

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

A SCHEAUIE BIECIEA ..ot ee e ettt e e s e rbe e s e s r e e e e aesasbaeseeasnsassaseessaaasessbaseasssasssasesaassseeaeensssen

[ ]2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in liNe 412 Was MaUe ...........ocooveevreeieeieeeeeeereeeee e eeeeeeeeaes

[ ]2008 []2009 [ ]2010 |:| 2011

42 Amount of acceleration ajUSINENT ..........co.ooiiiieieee oottt ee e e e eees s e ena e ee e een e

42

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

43




Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010 / 002

Each participant is assumed to retire at his’her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date



Attachment to Sch. SB Part V — Summary of Plan Provisions
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN/PN: 34-0240010 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date January 1, 2005

Employees Covered Category 1. 5% or more owner.
Category I (Effective 1/1/11): Employees with compensation
less than $70,000 who have an undesignated job title, but have
one of following roles: acoustician, administrative assistant,
audio visual systems support, data/information transport,
electrical designer, information technology, marketing support,
mechanical designer, mechanical engineer, or structural designer.
Category III (Effective 1/1/11): Employees with compensation
less than $70,000 who have an undesignated job title, but have
one of following roles: intern architect architectural support,
intern architect designer, intern architect project manager, or
intern,
Category IV: Less than 5% owner

Normal Retirement

Eligibility Age 62
Accrued Benefit Account Balance.
Annual Allocation Category I. Maximum permissible benefit, not to exceed 10

times Benefit Compensation,

Category II: Greater of 2% of Compensation or $500.
Category III: Greater of 2% of Compensation or $500.
Category IV: $500.

Pre-retirement Death Benefit The Participant’s Vested Account Balance
Termination of Employment
Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Pctg,
0-2 Years 0%

3 Years 100%

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010 / 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
3/8/2011 1/1/2010

There was no IRC 412(d)(2) election for this year.

Z
=
—
[y}

This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.

12



Attachment to Sch. SB

EXHIBIT II

Line 32 — Schedule of Amortization Bases
Westlake, Reed, Leskosky Defined Benefit Pension Plan
EIN / PN: 34-0240010 / 002

SHORTFALL AMORTIZATION BASE AS OF DECEMBER 31, 2011

Target Funding Liability
Assets

Prefunding Balance
Adjusted Assets
Shortfall Percentage

Carryover Balance

2011 Funding Target Shortfall
(100% of Target Liability)

2008 Amortization Base
2009 Amortization Base
2010 Amortization Base

2011 Amortization Base

&3 7 9

2,123,474
2,136,671

75,894
2,060,777

97.04%

62,697

62,697

The Shortfall Percentage 1s less than 100%, therefore a Shortfall Amortization base is required.

Date Established

12/31/2011
12/31/2010
1/1/2009
1/1/2008

Totals

Pavment  Annuity Factor

h3 9,922 6.3188
$ - 5.5811
$ - 4.8050
h) - 3.8822
N} 9,922

17

Years Remaining

B s

&

Balance

62,697

62,697



