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
WEAVER MANUFACTURING INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WEAVER MANUFACTURING, INC.

(EIN)  48-0985586

2c
1005 E. 17TH STREET

Sponsor’s telephone number
316-263-3488

WICHITA, KS 67214 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WEAVER MANUFACTURING, INC. 1005 E. 17TH STREET 48-0985586
WICHITA, KS 67214 3C Administrator’s telephone number
316-263-3488
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 116
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 113
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 113

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 3067327 3095992
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 3067327 3095992
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 167943
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 196981
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -122887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 242037
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 213372
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 213372
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 28665
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)
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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:

2E 2F 2G 23 2K 3D

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 %

10c | X 350000
X

10d

10e| X 18103

10f X

10g X
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. 07/17/2012 STEVE FORD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/17/2012 STEVE FORD

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




OMB Nos: 1210-0740

Form §500-SF | Short Form Annual Return/Repart of Small Employes kctandiie
Dapartment:afihe. Trqaaugr Beneﬁt Plan —— —
Internef Revandie Servicd 1 Thisform Is required to b filad under sections 1i4.and 4055'of the Employss | 2011
- Retiremant Inicome Secirity Actof 1974 (ERISA), and sectiori §057(b) and 6058(a) of | . T .
Deparimant of Labnt i e :
Einployes Benefils Sacurlly Adminiefration the Interrial Revaniie Gods (the Coda). This an?,]s,zﬂ_pgn to Public
o ) . ) o T L nspection
_ "“_b'j Hansil G"'mmycmm“ » Complate all entries Inaccordance with the instructions:to the Form 5500-5F.
gPartl] Annial Report Identification Information L _
For the éalendar plan year 2011 orfi fiscal plan.year Beginning i/ 01/2011 and ending iz _/-32/2 0Ll
A This (eturn[repor“s tor: l .a,smgte.-employer plan D a mulbple employer plan (not mumempluyer) D & ung-parlicipant plan
B This réturnireport is: [] the firstretumvreport [] the finai returrireport
D alf amehdéd return/report D a short plar year refur/report {less thaf 12 months)
G Chedkboxiffliiginder: | | Form6668 [[] autsmatic extertsion [] orvG prograr.
) D special extenslon (eriter description)

il BasmyPlan Informatiof -—- enter all reust .4 informistion, " . ]
12 Name of plan 1h Three-digit

L o ] ) o plan.number .

WEAVER MANUPACTURING INC. 401X PLAN PNy ool

1¢ Eifectivedate of plan

_ 81/0ir4998
23 Plansponsar's name and address; includerToom:or-sulte number {employer, iffor single- -mployer plan) 2b Emp[oyer]denljﬁcatlun Numbar

WEAVER MANUFACTURING, INC. {EINy  48-0985586

" 2C Piansponsols tefephonénumber
(31_,‘) 263-3488

2d Bushness code.(see instructions)

1005 E. 17TH STREET

VS WICHITA X8 s721i s39a00
3a Plan administratorsathe and address (fsame a8 plan spensar, exiler "Same") 3b Administeatar's EIN
Same
3¢ Adminisirator's telephiorie nufriber
4 ifthe name and!or EIN of ihe plan sponserhas changed sinee the Tastrelumireporf fled:fordkils plan, anterthe 4k EIN
name; EIN, and the plan number from the last refurn/ieport. N om—
A Sponsoi's Name o o 4c PN
Ba Total number of p‘aﬂlmpants at the beglnmng of the p[an year B T e 1T
b Toldinumber of paficipants atihsend oFNBPIERYedrs « « « » + 5§ % + 3 3 « = % % & ¥ + 4 «| DB ) 11y
G Number of partlclpants wuh account balances as of the end.of the plan year (defitiéd benefit.plans do rot ) )
rcamplete this rlem) LI R O T T T A T I 50 : 113

fa wWereall ofihe plan's assels during the plan yearinvested In eliglble assels? (Seeinstructions) » « + w » + « 4 . . . . . [E]Y¥es [INo

b A you claiming'a waiverof the annual examination and reportof an independent qualified publlc: accountant @QPA} L
under 29.CFR 2620.104-467 (See lnstrutlions on walver ellgibilily and ondiffons.)  + « « 4 & o ¢ 0 » v = 0 w4 o« .« [Elves [INe

If you answeéred "No' to gither 8a 0¥ 6b, the plan eanndf yUsg Form SSOD-SF and must instead uge Form 550’0.
]| Financial Information

7 Pladi Agséts and Liabiliies @ Beglnnlng of Year () End of‘(ear
@ Tolalplanassets « + .+« 0 o a a b .4 a .. . 78 3,067,327 | 3,095,992
B Totalplan fapiifies e ) [ T b
€. Naf plan-asaets (subliatt ling 7k fromi line?a) T L5 3,067,327 3,095,942
8  Income, Expensés, and Transfers for this Plan Year @) Amount, ol Total
a Cdntibutions. igdelved arreceivible from: o ]

Y Emplayers. + « 5 v & o o 9 o« o v e e v o s s 3@(5‘[) i 167,943

(2) PARIGIOANGE + ¢ o+ 5 « v v o 4w s 4 . o« p 4| BED) _ 196,981

(3 Othersfincluding rolloversls « ..+ =+ « » « « - . o Ba2) 0
B Otherincomgdoss) - - . . .« . . . s e e . {122,887)
€ Totatincome {add fines Baf1]), 8a(Z), 8a(3), and Sb) A o
¢ Beénefits paid { ('ncludlng direct roliovers and insurance prefriums

foprovidebenefls) » + « ¢ - b 4 0 0 v v e e
Certain deémed and/or corvective distribufions (seé instructions) '
Admiinistrative service providers (salaries, fees, commissions) . . .
Oherexpenses s » + % & =« & 5 1 o« o0 0 w4y
Total expenses (add fines 8d, Bes 8l and 8g) + - «~ . - . .
Netlncome {lass) {sublract line 8h from fine 8¢}, . . . . . . ]
J  Ttansfers to (from) the bian {see INstruslions) » ¢ .« « o = . =

For Paperwork Kediictlon AGt Notice and OMB-Coatrol Numbors, ses the instruons for Form 5500:5F.

- o s B

v.012611



Form 5300-SF 2014

Page 12-} I

Plan Characteristics

9a ifthe plan provides pension benedits, enterthe applivable pension fealure codes from ihe List of Plan Characlerisfic Godes in therinstructions:
2R 2F 26 27 2K 3m ) , - . ) ‘ .
b ifthe plan provides weifare benefits, enter the applicable welfars feature codes from the List:of Plan Characteristic Godes fn-the fsructions:

| Comptiance Questions

10 Durifig the plan year: Yos |No Ameunt
a Was there a failure lg-fransmitte’the plan any parfioipant contributions:within the:ime period deseribed in , X
29 CFR 2510:3-1027 (See iristructions and DOL’s Voluntary Fiduciary Cotrection Progeam) . . . {10a i
Were théré any nonexemipt transactions with any paity-in-interest? (Do not inclide trangéctions repbrted
ONNAETOA) & v+ + 4 w0 € ¢ & o % 5 4 0 e n bt e e v s e e e« o« e+ . l10B X
€ Wastheplan covered by afidelilybond?, » « « « v v w v 0 . w e b e a0 s 0 ow s o 10E] X 350,000
d Did the pfan have a Joss, whisthir o nist re:mbursed by the plan's fidality: bund, that was caused by fraud )
QFHISHONBS?  « & § + 4 s 0 & & & & o 5 5 8 2 i 6 = + b o« x a s s ow s v Hid X
e _Were any fees ar corhiviisions pald to Any brokers, pgents, or olfiey persorie by an inSurasice Garfier;
insurance services or other organization that provides-some ot ail:of the benefits underthe plan? (See foo 1% 18,103
T LT e
f  Hashe plarifafled {o provide any benefit whendue Undertheplan? «+ « + +« + « 5 + + o+ + & 7 [106f X
¢ Didthe plan have any parficipant isans?'(if "Yes," enter amounfas of yearend] . .« « « + . . « . 109
b ifthig'ls an individual adcount plan, was-there a hlagkout pered? (Ses |r§slruc!lunsaﬂd 29 CFR ) .
262840183 . . . . 4 . . o 1 I
i iffonwas Ariswerad "Yes,” check the'hox lf yoireither provided the requlred nolics o ohe of the o
exteptions fo providing- Jhe:notice: applledunde:ZQCFRZSZOW'i3 P T T T T i U1 1

%‘Wﬁ: Pensioni Funding Gompliance:

11 1sthis o defined et pran sub;ecl o minimurm: funding reqmrements‘? (Jf Yes," 66 Mstructions and complete. 5chedule SB fForm
) T R DYeS.NO
12 s this adefined contribulion plan subjectib the minimum: funtilng requiremenis of sectisn-412 of ths Code-or section 302 of ERISA? . Cves mNﬂ

{if "Yes," chmplete. 124 or 1206, 12c, 124, and 72& below, asdpplicable.)
& If a waiver of the mipimum fundiig standérd for a prior yearis baing amorized inthis plan yedh; s8e-instructioris; dnd enter the date of the l&tter riiling

gramingihewmver I T T T J S I T e « Menth Day, Year
IEyoii ¢ompidted ling 12a, Eomplete-inas 3;.9, amd 10 of ScHedule MB (Farm 5500}, and skip ta lined 3
b Enter the' rifpimu fequited Sontibution forthis flamyvear . : . v & v 5 & & « 5 & % 5 & » 5 & F 12b
€  Enfer the amount contributed by the: employertothepfanfur!hls PANYBEF ¢ & » i 5 v % o3 v e o s ow 12¢
d Subtractihe armount in line 12¢from; the amount i fine 12h. Enterthe resulf {enter.a minus signio the et of a 124
negaliveamobnl} . . » « . . L L 4 s w b w e s e m s e s s s e s e s e ) - 7
©_ Will the miinimum fubding amsunt reported on fine-12d be met by the funding deadling? . . . . . . . . . . . . DYES‘V Cdne [T
Bart) Plan Terminations, arid Transfers of Assets
133 Has 1 resolufion to termirvate the plan been adopted lnany priorygar? P T T L v !:[Yes IENQ
| 1ivas"enler the amtount of any plan assels:that reverted to the employertilsyear » . 5« . . « _.I 13a |
b vvere all the planassets distibuled fo parfitipants or beneficiarles, transferred to another pfan. or broughf under the control i ‘
OFBPBGC? « - 2 « v v ir x k0 4 n e e e e e e e e e e e v e e Cves Ko
€ Ifduring this planyear, anyassets or liabiiities were transferrad from -this plan to-another plan(s}, u:lenhfy the-plan(s) to
whith assets ‘or Eabilitiey were transferred. (See instrisctions.}
13¢(4} Name-of plan(s): 13c(2) EIN(s) 13¢(3) PN'(_s)

Gaution; A penalty for the late-or incomplate filing of this returnfreport will be assessed unless reasonabli cause.is established.

Under penalties of perjury and other penalies set forth in the instrueilons; Ldeclare fhai | have-examined this retunfreport; including, ifapplicable, a Sehedidle
SB or Schedula MB completed and 3|gned by ari ehrolled actuary, as well ds th& eleitionit version of this retiirmirepedt, énd'to the best of my knowladgs and

Enter nameofindividual signing as-plan adminisirator.

S’F"E VE F’E RS,

 Enter hahnie of Individuat sighfng as. employer or plan-sponsor




