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

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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . )

Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part 1 | 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: D a multiemployer plan;

a single-employer plan;

|:| a multiple-employer plan; or
D a DFE (specify)

B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1la Name of plan

SPRINGFIELD ELECTRIC SUPPLY COMPANY DEFINED BENEFIT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
02/01/1957

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

SPRINGFIELD ELECTRIC SUPPLY COMPANY

700 NORTH 9TH STREET
PO BOX 4106
SPRINGFIELD, IL 62708

Number (EIN)
37-0739309

2C Sponsor's telephone
number
217-788-2100

2d Business code (see
instructions)
423600

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 07/27/2012 LISA HUINKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

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

SPRINGFIELD ELECTRIC SUPPLY COMPANY

3b Administrator's EIN
37-0739309

700 NORTH 9TH STREET
PO BOX 4106
SPRINGFIELD, IL 62708

3C Administrator's telephone
number

217-788-2100

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 256
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 165
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 42
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 35
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 242
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 8
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 250
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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\(;tegLégggd(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  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
SPRINGFIELD ELECTRIC SUPPLY COMPANY DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPRINGFIELD ELECTRIC SUPPLY COMPANY 37-0739309
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 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 13914403
D AGHUANAI VAIUE ... 2b 13914403
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 49 8167029
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 35 1131420
C  For active participants:
172286
7312952
172 7485238
O TOMAl e 3d 256 16783687
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 6.30 %
6  Target normal cost 6 234770

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 06/14/2012
Signature of actuary Date
DAVID HILKO 11-05365
Type or print name of actuary Most recent enrollment number
DELOITTE CONSULTING LLP 312-486-3057
Firm name Telephone number (including area code)

111 SOUTH WACKER
CHICAGO, IL 60606-4301

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
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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 553684 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 553684 0
10 Interest on line 9 using prior year's actual return of A 80395
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 198

b Interest on (a) using prior year's effective rate of 6.69 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 13
C Total available at beginning of current plan year to add to prefunding balance...........| 211
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 146626 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 487453 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
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 78.02 %
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
10/14/2011 246000 0
04/15/2011 246000 0
07/15/2011 246000 0
01/13/2012 246000 0

Totals » | 18(b) 984000 | 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 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 944865

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 D 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
0 0 0 0




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 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
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
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 234770
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 3356737 707083
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 941853
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 941853
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 944865
(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 3012
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:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit -
SPRINGFIELD ELECTRIC SUPPLY COMPANY DEFINED BENEFIT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPRINGFIELD ELECTRIC SUPPLY COMPANY 37-0739309

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHARLES SCHWAB & CO., INC.

94-1737782
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

DELOITTE CONSULTING LLP

06-1454513
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 NONE 36805

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

CHARLES SCHWAB TRUST COMPANY

94-3149038
(b) ©) (d) e o (0 | @ ()

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
SPRINGFIELD ELECTRIC SUPPLY COMPANY DEFINED BENEFIT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SPRINGFIELD ELECTRIC SUPPLY COMPANY

37-0739309

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 68670 71362
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 206000 246000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1109989 —
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 2419466 2200921
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 1964304 1140349
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 2151417 1472524
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 5995112 5551912
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13914958

13903293

19

1h

1i

1j

1k

1l

13914958

13903293

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

984000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

984000

2b(1)(A)

8294

2b(1)(B)

83908

2b(1)(C)

73650

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

165852

2b(2)(A)

2b(2)(B)

13569

2b(2)(C)

123481

2b(2)(D)

2b(3)

137050

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 119090
() 105 20E)A) A (B) e e 26(5)(C) 119090
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 395920
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1010072
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 915208
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 915208
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 36805
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 69724
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 106529
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1021737
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -11665
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:KERBER, ECK & BRAECKEL LLP (2) EIN: 43-0352985

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
SPRINGFIELD ELECTRIC SUPPLY COMPANY DEFINED BENEFIT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPRINGFIELD ELECTRIC SUPPLY COMPANY
37-0739309

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 94-3149038

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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CPAs and
Management Consultants

1000 Myers Building
I West Old State Capitol Plaza
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Independent Auditors’ Report

To the Trustee and Participants of
Springfield Electric Supply Company
Defined Benefit Plan

We were engaged to audit the financial statements of Springfield Electric Supply
Company Defined Benefit Plan (the "Plan") as of December 31, 2011 and 2010, and for the years
then ended and the supplementary information as of December 31, 2011, as listed in the table of
contents. These financial statements and supplementary information are the responsibility of the
Plan's management.

As permitted by 29 CFR Section 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974, the Plan's sponsor, Springfield Electric Supply Company, instructed us not to perform,
and we did not perform, any auditing procedures with respect to the information summarized in
Note E, which was certified by The Charles Schwab Trust Company, the custodian of the Plan,
except for comparing such information to the related information included in the financial
statements and supplementary information. We have been informed by the Plan's sponsor that
the custodian holds the Plan's investment assets and executes investment transactions. The Plan's
sponsor has obtained a certification from the custodian as of December 31, 2011 and 2010, and
for the years then ended, that the information provided to the Plan’s sponsor by the custodian is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to
express, and do not express, an opinion on the accompanying financial statements and
supplementary information taken as a whole. The form and content of the information included
in the financial statements and supplementary information, other than that derived from the
information certified by the custodian, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

K"M’A""’, b o Crarchel 1 P

Springfield, Illinois
July 18, 2012

Cther Locations

Jacksonville, IL + Believille, IL * Carbondale, IL. * Cape Girardeay, MO * St. Louis, MO * Milwaukee, WI



Springfield Electric Supply Company
Defined Benefit Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31

2011 2010
ASSETS
Investments, at fair value $ 13,585,931 $ 13,640,288
Employer contributions receivable 246,000 206,000
Cash 71,362 68,670
NET ASSETS AVAILABLE FOR BENEFITS $ 13,903,293 $ 13,914,958

The accompanying notes are an integral part of these statements.
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Springfield Electric Supply Company

Defined Benefit Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31

ADDITIONS
Investment income
Interest and dividends
Net appreciation (depreciation)
in fair value of investments

Employer contributions
Total additions
DEDUCTIONS
Benefits paid to participants
Administrative expenses
Total deductions

Increase (decrease) in net assets

Net assets available for benefits
at beginning of year

Net assets available for benefits
at end of year

2011 2010
$ 302,902 357,089
(276,830) 1,392,038
26,072 1,749,127
984,000 826,000
1,010,072 2,575,127
915,200 783,018
106,528 105,245
1,021,737 889,163
(11,665) 1,685,964
13,914,958 12,228,994
$ 13,903,293  $ 13,914,958

The accompanying notes are an integral part of these statements.



Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN

The following brief description of Springfield Electric Supply Company Defined Benefit Plan
(“the Plan”) is provided for general information purposes only. Participants should refer to the
Plan agreement for more complete information. Information about the Plan agreement, the
vesting and benefit provisions, and the Pension Benefit Guaranty Corporation (“PBGC™)
benefit guarantee is contained in the Summary Plan Description. Copies of the Summary Plan
Description and any amendments thereto are available upon request from the Company.

1. General

The Plan is a non-contributory defined benefit pension plan covering substantially all
employees of Springfield Electric Supply Company (“the Company”) with one or more years of
service, age 21 or over prior to January 1, 2007. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA) and is administered by an
Administrative Committee consisting of persons appointed by the Board of Directors of the
Company. Charles Schwab, as custodian for the Plan, accumulates and invests contributions as
directed by the Administrative Committee.

The Plan was frozen as of January 1, 2007. No participants will accrue credited service for any
service on or after that date or will any compensation earned after such date be used.
Participants will continue to accrue vesting service; however, no new participants will be added
to the Plan as of January 1, 2007.

2. Contributions

Contributions to the Plan are made by the Company based on funding requirements determined
annually by actuarial studies and include an amount necessary to amortize the unfunded
actuarial liability. The contributions made for December 31, 2011 and 2010, were the amounts
necessary to meet the minimum funding requirements required by ERISA.

3. Pension Benefits

Plan participants are entitled to receive benefit payments upon normal retirement at age 65 or at
age 55, if the participant has, at a minimum, 10 years of credited service. The pension benefit
is equal to 0.5% of that part of the participant's average annual compensation in excess of a
specified social security base in effect for the calendar year in which the participant’s normal
retirement date occurs, plus 1% of the participant's average annual compensation, the sum of
which shall be multiplied by the years of credited service. Average annual compensation is
based on the five consecutive highest paid Plan years for which the employee was an active
participant in the Plan. Average annual compensation was frozen as of J anuary 1, 2007. The
maximum number of years of service which may be counted is 35 years. Partictpants may also
elect optional modes of payment (which allow for continuing income to a spouse or other
beneficiary) or lump-sum payments if the accrued benefit is less than $ 50,000.
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN - Continued
4. Disability Benefits

Plan participants who become totally disabled shall have, as a disability retirement benefit, a
fully vested interest in their accrued benefit from all of their credited years of service at time of
total disability,

5. Vesting

Plan participants' benefits become fully vested upon five years of credited service.

NOTE B - SUMMARY OF ACCOUNTING POLICIES
1. Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis, accordingly,
additions are recorded when earned and deductions are recorded when incurred.

2. Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities and the actuarial present value of accumulated
plan benefits at the date of the financial statements. Actual results could differ from those
estimates.

3. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See note F for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the plan’s gains and losses on investments bought and sold as well as
held during the year.



Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE B - SUMMARY OF ACCOUNTING POLICIES - Continued

4. Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable under the Plan's provision for services rendered by the
employees to the valuation date. Accumulated plan benefits include benefits expected to be
paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees
who have died, and (c) present employees or their beneficiaries upon retirement or termination.

Actuaries determine the actuarial present value of accumulated plan benefits, which is the
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
for the time value of money (through discounts for interest) and the probability of payments (by
means of decrements such as for death, disability, withdrawal or retirement) between the
valuation date and the expected date of payment.

5. Payment of Benefits

Benefit payments to participants are recorded upon distribution.

6. Subsequent Events

Management has evaluated subsequent events for recognition and disclosure in the financial
statements through July 18, 2012, which is the date the financial statements were available to
be issued. Through July 18, 2012, there are no subsequent events that require recognition or
disclosure in the financial statements.

NOTE C - ACCUMULATED PLAN BENEFITS

Information regarding the actuarial present value of accumulated plan benefits at
December 31, 2011 and 2010, (the actuarial valuation dates) is summarized as follows:

2011 2010
Vested benefits
Participants and beneficiaries currently
receiving benefits $ 7249229 § 7,243.944
Other participants 7,087,191 6,752,287
Total 14,336,420 13,996,231
Nonvested benefits 233,108 246,568

Total actuarial present value of

accumulated plan benefits $14,569.528  §14.242 799



Springtield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE C - ACCUMULATED PLAN BENEFITS - Continued

The significant actuarial assumptions used to determine the actuarial present value of
accumulated plan benefits at December 31, 2011 and 2010, are as follows:

Discount rate (rate used to determine the

actuarial present value of accumulated 1.75% for 2011 and 2010,
plan benefits) compounded annually
Salary progression No future increases due to plan freeze
Retirement age 65 years
Life expectancy RP-2000 Mortality Table
Actuarial cost method Unit credit actuarial cost method

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

Information regarding the change in the actuarial present value of accumulated plan benefits is
as follows for the years ended December 31:

2011 2010

Actuarial present value of accumulated

plan benefits, beginning of period $14,242,799  $13,404,819
Benefits paid with interest (809,397) 679,278)
Net benefits accumulated/actuarial

experience during the period 5,304 (27,839)
Increase for interest due to decrease

in discount period 1,103,817 1,038,873
Change in actuarial assumptions 27,005 506,224
Actuarial present value of accumulated

plan benefits, end of period $14.569.528  §14.242.799




Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE D - TAX STATUS OF THE PLAN

The Plan is intended to be qualified under Section 401(a) and tax exempt under Section 501 (a)
of the Internal Revenue Code. The Plan is a volume submitter plan and obtained its last
approval letter, dated October 5, 2001, in which the Internal Revenue Service stated that the
Plan was in compliance with the applicable requirements of the Internal Revenue Code,
Company management believes the Plan is designed and is currently being operated in
compliance with applicable requirements of the Internal Revenue Code and that the related
trust is tax-exempt at the financial statement date.

The Plan has recognized in the financial statements the effects of all tax positions and
continually evaluates expiring statutes of limitations, audits, changes in tax law, and new
authoritative rulings. The Plan is not aware of any circumstances or events that make it
reasonably possible that unrecognized tax benefits may increase or decrease within 12 months
of the statement of net assets available for benefits date. Penalties and interest assessed by
taxing authorities are included in administrative expenses, if applicable. There were no interest
and penalties during 2011 and 2010.

The Plan files a Form 5500 return in the federal jurisdiction. The returns prior to 2008 are
closed.

NOTE E - SUMMARY FINANCIAL INFORMATION CERTIFIED BY THE CUSTODIAN

The following is a summary of the unaudited information regarding the Plan at December 31,
2011 and 2010, and for the years then ended, included in the Plan's financial statements and
supplementary information that was prepared by The Charles Schwab Trust Company,
custodian under the Plan, and furnished to the Plan sponsor. The Company has obtained
certifications from the custodian that such information is complete and accurate, as follows:

(unaudited)
2011 2010

Statements of net assets available for benefits

Assets

Cash and investments, at fair value $ 13,657,293  $13,708,958

Statements of changes in net assets available for benefits

Interest and dividends 302,902 357,089

Net appreciation (depreciation) in fair value of investments (276,830) 1,392,038
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE F - INVESTMENTS AND FAIR VALUE MEASUREMENTS

Individual investments that represent 5% or more of the net assets available for benefits are
separately identified and shown with an “*” in the following table that presents the fair values
of investments as of December 31:

2011 2010
Investments at fair value as determined
by quoted market prices
United States government securities $ 2200921 $ 2419466
Corporate bonds and debentures 1,140,349 1,964,304
Corporate equity securities 1,472,524 2,151,417
Money market funds 2,067,666 807,713
AQR managed futures strategy 702,536 690,556
Cohen & Steers international realty fund 581,493 -
* Cohen & Steers realty shares fund 670,818 715,992
Other registered investment companies 3,597,065 4,588,564

Investments at fair value as determined
by estimated fair value
Certificates of deposit 1,152,559 302,276

$ 13585931 $ 13,640.288

During 2011 and 2010, the Plan's investments (including gains and losses on investments
bought and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2011 2010
Investments at fair value as determined
by quoted market price
United States government securities $ 78,853 % 89,548
Corporate bonds and debentures (20,496) 65,296
Corporate equity securities 60,550 408,353
Registered investment companies (395,920) 826,565
Investments at fair value as determined
by estimated fair value
Certificates of deposit 183 _ 2276

$ (276.830) $ _ 1392038
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE F - INVESTMENTS AND FAIR VALUE MEASUREMENTS - Continued

Fair value is defined as the exchange price that would be received for an asset or paid to
transfer a liability (an exit price} in the principal or most advantageous market for the asset or
liability in an orderly transaction between market participants on the measurement date.
Accounting standards establish a fair value hierarchy, which requires an entity to maximize the
use of observable inputs and minimize the use of unobservable inputs when measuring fair
value. The standards describe three levels of inputs that may be used to measure fair value:

Level 1 - Quoted prices in active markets for identical assets or liabilities. Level 1
assets and liabilities include debt and equity securities that are traded in an active

exchange market, as well as U.S. Treasury securities.

Level 2 - Observable inputs other than Level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other
inputs that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities. Level 2 assets and liabilities
include debt securities with quoted prices that are traded less frequently than
exchange-traded instruments. This category generally includes certain U.S.
Government and agency mortgage-backed debt securities and corporate debt
securities. Level 2 assets also include certain entities that calculate net asset value
per share if the Fund has the ability to redeem the investment at the net asset value
per share at the measurement date or shortly thereafter. Examples of these entities
include hedge funds, private equity funds, real estate funds, offshore funds, and

funds of funds.

Level 3 - Unobservable inputs that are supported by little or no market activity
and that are significant to the fair value of the assets or liabilitics. Level 3 assets
and liabilities include financial instruments whose value is determined using
pricing models, discounted cash flow methodologies, or similar techniques, as
well as instruments for which the determination of fair value requires significant
measurement judgment or estimation. This category generally includes certain
private debt and equity investments. Level 3 assets also include certain entities
that calculate net asset value per share in which the Fund never has the ability to
redeem the investment at the net asset value per share or cannot redeem the

investment in the near term.
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTEF - INVESTMENTS AND FAIR VALUE MEASUREMENTS - Continued

The following discussion describes the valuation methodologies used for financial assets
measured at fair value. The techniques utilized in estimating the fair values are affected by the
assumptions used, including discount rates and estimates of the amount and timing of future
cash flows. Care should be exercised in dertving conclusions about the Plan, its value or
financial position based on the fair value information of financial assets presented below.

Fair value estimates are made at a specific point in time, based on available market information
and judgments about the financial asset, including estimates of timing, amount of expected
future cash flows and the credit standing of the issuer. In some cases, the fair value estimates
cannot be substantiated by comparison to independent markets. In addition, the disclosed fair
value may not be realized in the immediate settlement of the financial asset. Potential taxes
and other expenses that would be incurred in an actual sale or settlement are not reflected in
amounts disclosed. In addition, the disclosed fair values do not reflect any premium or
discount that could result from offering for sale at one time an entire holding of a particular
financial asset.

Fair values of United States government securities, corporate equity securities, money market
funds and registered investment companies have been determined by the Plan from observable
market quotations, when available. Corporate bonds and debentures are valued by using broker
quotes or through the use of internal models or analysis. Certificates of deposit are valued at
cost plus interest accumulated to year end.
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE F - INVESTMENTS AND FAIR VALUE MEASUREMENTS - Continued

The following table presents the Plan's fair value hierarchy for those assets and liabilities
measured at fair value on a recurring basis as of December 31:

Fair Value Level i level 2 Level 3
2011
Investments
United States government securities $ 2,200,921 $ 2,200,921 $ - 3 -
Corporate bonds and debentures 1,140,349 " 1,140,349 -
Corporate equity securities
Conglomerates 12,864 12,864 - -
Consumer goods 204,717 204,717 - -
Financials 157,546 157,546 - -
Health Care 166,325 166,325 . -
Industrials 136,361 136,361 - -
Materials 139,634 139,634 - -
Services 308,161 308,161 - -
Technology 344,315 344,315 - -
Utilities 2,601 2,601 - -
Money market funds 2,067,666 2,067,666 - -
Registered investment companies
Commodities funds 208,003 208,003 - -
Multi strategy funds 685,165 683,165 - -
Growth funds 1,099,900 1,095,900 - -
Managed futures funds 702,536 702,536 - -
Real estate investment funds 1,255,676 1,255,676 - -
Value funds 1,600,632 1,600,632 - -
Certificates of deposit 1.152.559 - 1,152,559 -

$ 13585931 § 11293023 $ 2292008 $ -
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE F - INVESTMENTS AND FAIR VALUE MEASUREMENTS - Continued

Fair Value Level 1 Level 2 Level 3
2010
Investments
United States government securities $ 2419466 $ 2419466 $ -3 -
Corporate bonds and debentures 1,964,304 - 1,964,304 -
Corporate equity securities
Conglomerates 13,776 13,776 - -
Consumer goods 264,774 264,774 - -
Financials 201,905 201,905 - -
Health Care 281,530 281,530 - -
Industrials 220,525 220,525 - -
Materials 192,634 192,634 - -
Services 465,379 465,379 - -
Technology 499,844 499,844 - -
Utilities 11,050 11,050 - -
Money market funds 807,713 807,713 - -
Registered investment companies
Commeodities funds 502,928 502,928 - -
Diversified emerging markets funds 301,885 301,885 - -
Growth funds 1,462,004 1,462,004 - -
Managed futures funds 235,948 235,948 - -
Real estate investment funds 1,406,548 1,406,548 - -
Value funds 2,085,799 2,085,799 - -
Certificates of deposit 302.276 - 302276 -

$ 13,640,288 $ 11,373.708 $_ 2266580 $ -
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE G - PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

a.  Benefits atiributable to employee contributions, taking into account those paid
out before termination.

b.  Annuity benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for that
three-year period would have been receiving if they had retired with benefits
in the normal form of annuity under the Plan. The priority amount is limited
to the lowest benefit that was payable (or would have been payable) during
those three years. The amount is further limited to the lowest benefit that
would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

¢.  Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) up to the applicable limitations (discussed below),

d.  All other vested benefits (that is, vested benefits not insured by the PBGC).
e.  All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling, which is adjusted periodically, on the
amount of an individual’s monthly benefit that the PBGC guarantees. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are
at least 65 years old at the time of retirement or Plan termination (whichever comes later). For
younger annuitants or for those who elect to receive their benefits in some form other than a
single-life annuity, the corresponding ceilings are actuarially adjusted downward.
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Springfield Electric Supply Company
Defined Benefit Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2011 and 2010

NOTE G - PLAN TERMINATION - Continued

Benefit improvements attributable to Plan amendments may not be fully guaranteed even
though total benefit entitlements fall below the aforementioned ceilings. For example, none of
the improvements would be guaranteed if the Plan were to terminate within one year of the
amendment. After that date, the PBGC would guarantee 20% of any benefit improvements that
resulted in benefits below the ceiling, with an additional 20% guaranteed each year the Plan
continued beyond the effective date of the amendment. If the amount of the benefit increase
below the ceiling is also less than $ 100, $ 20 of the increase (rather than 20%) becomes
guaranteed by the PBGC each year following the effective date of the amendment. As a result,
only the primary ceiling will be applicable after an amendment is effective for five years.
Whether all participants receive their benefits, should the Plan terminate at some future time,
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated
benefit obligations, and may also depend on the financial condition of the Plan sponsor and the
level of benefits guaranteed by the PBGC.

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.
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Springfield Blectric Supply Company

Defined Benefit Pian

EIN 37-0739309
Plan Number 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

&)

Identity of Issue, Borrower,
Lessor, or Similar Party

Money Market Funds

SCHWAB RETIREMENT ADVTG MONEY FUND

SCHWARB US TREASURY MONEY FUND

Total Money Market Funds

Certificates of Peposit

ALLY BANK

AMER EXP CENT
BRAND BANKING CO
CIT Bank

GE CAPITAL FINAN
PLAINS CAPITAL BANK

Total Certificates of Deposit

December 31, 2011

Registered Investment Companies

AQR MANAGED FUTURES STRATEGY
AQR MULTISTRATEGY AFD CL I

COHEN & STEERS INTL, REALTY FD CL
COHEN & STEERS REALTY SHARES
CRM MID CAP YALUE FD INSTL CL
DODGE & COX INTL STOCK FD

BODGE & COX STK FD

FORWARD INTL SMALL CO FD INST CL
PIMCO COMMODITY REAL RETURN INSTL
VANGUARD GROWTH INDEX FD SIGNAL
VANGUARD VALUE INDEX FD SIGNAL
WILLIAM BLAIR INTL. GROWTH ¥D CL I
LASALLE HOTEL PPTYS

Total Registered Investment Companies

United States Government Securities

FED FARM CR BK
FED HOME LN BK
FED HOME LN BK
FED NATIL MTG
UST INFL IDX
UST INFL IDX
UST INFL IDX
UST INFL IDX

‘Fotal United States Government Securities

Corporate Bonds and Debentures

CITIGROUP INC

GE CAPITAL CORP
ROYAL BK OF SCOT
WAL-MART STORES

Total Corporate Bonds and Debentures

19

{c) (d) (e)
Description of Investments
Including Maturity Date, Rate of Interest,

Collateral, Par, or Maturity Value Cost Current Value
Money market fund $ 781,011 $ 781,011
Money market fund 1,286,655 1,286,655

2,067,666 2,067,666

0.8% 2012 250,025 250,305
1.55% 11724/14 200,025 199,712
2.00% 4/30/13 100,000 101,688
1.15% 2013 250,025 250,043
1.45% 2014 250,025 250,515
1.30% 5/1/12 100,000 100,296
1,150,100 1,152,559

73,410.214 shares 727,460 702,536
70,635.585 shares 695,730 685,165
64,467.128 shares 800,823 581,493
11,027.754 shares 721,376 670,818
12,351.247 shares 294,686 326,938
8,782.580 shares 316,912 256,803
4,872.883 shares 626,893 495,280
26,387.849 shares 407,605 305,307
18,789,785 shares 243,360 208,003
17,893.790 shares 473,717 526,793
24,488.778 shares 591,849 521,611
14,020.947 shares 320,230 267,800
139.000 shares 2,409 3,365
6,223,050 5,551,912

4.9% 12/29/14 198,127 224,507
475% 9/11/15 248,204 285,561
325% 9113413 258,413 270,485
4.875% 12/15/16 246,790 295,035
0.5% 415415 99,768 109,360
1.25% 4/15/14 100,113 112,151
1.375% 171518 550,247 653,925
1.875% 011519 169,185 249,897
1,900,847 2,200,921

5.125% 05/05/2014 249750 255,763
4.875% 03/04/2015 294,825 325,715
34% 8/23/2013 258,585 242,485
4.55%  05/01/2013 287,628 316,386
1,090,788 1,140,349
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Springfield Electric Supply Company
Defined Benefit Plan

EIN 37-0739309
Plan Number 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2011
() ©) (d}

Description of Investments

Identity of Issue, Borrower, Inchuding Maturity Date, Rate of Interest,

Lessor, or Similar Party Collateral, Par, or Maturity Value Cost
Corporate Equity Securities
Number of Shares
ACCENTUREPLCCL A 244,000 shares 9,423
AEROPOSTALE INC 427.000 shares 8,673
AKAMAI TECHNOLOGIES 187.000 shares 5,796
ALBEMARLE CORP 65.000 shares 3,051
ALEXION PHARMA INC 96.000 shares 2,876
ALLEGIANT TRAVEL CO 145.000 shares 6,261
ALEERGAN INC 160,000 shares 9,213
ALLIANCE DATA SYSTEMS 59.000 shares 5,699
ALTERA CORPORATION 277.000 shares 10,721
AMERICAN TOWER CORP CL A 223.000 shares 10,963
AMERICAS CAR-MART INC 258.000 shares 6,481
AMPHENOL CORP CL A 213.000 shares 8,558
APOLLO GROUP INC CLASS A 148.000 shares 6,842
APPROACH RESQURCES INC 211.000 shares 4,496
ARCOS DORADOS HOLDINGS F 204,000 shares 6,447
ARDEA BIOSCIENCES INC 97.000 shares 2,156
ARES CAPITAL CORP 488.000 shares 7,347
ARM HLDGS PLC ADR 160,000 shares 4,691
ARQULE 325.000 shares 2,029
ARUBA NETWOQORKS INC 513,000 shares 12,931
ASPEN INSURANCE HOLDING 312.000 shares 8,609
ATLAS AIR WORLDWIDE HLDG 166,000 shares 7,974
ATMOGS ENERGY CORP 78.000 shares 2,077
ATWOOD OCEANICS INC 123.000 shares 3,271
AURICO GOLD INCF 296.000 shares 2,573
AUXILIUM PHARMA INC 125.000 shares 2,767
AVEO PHARMACEUTICALS 124.000 shares 2,347
B E AEROSPACE INC 183.000 shares 6,067
B M C SOFTWARE INC 220.000 shares 10,786
BALCHEM CORP 71,000 shares 2,677
BANK OF THE OZARKS INC 410.000 shares 6,832
BIGLOTS INC 210,000 shares 3,780
BIOMIMETIC THERAPEUTICS INC 333.000 shares 2,171
BJ 8 RESTAURANTS INC 110,000 shares 5,184
BLACK BOX CORP 161.000 shares 4,073
BRIGHTPOINT INC NEW 829.000 shares 6,380
BRISTOW GROWUP INC 60.000 shares 2,852
BROADCOM CORPCL A 326.000 shares 13,323
BUNGE LIMITED 135,000 shares 92,170
CACIINCCL A 82.000 shares 3,790
CABOTOIL & GASCL A 126.000 shares 6,639
CARDIOME PHARMA 188.000 shares 844
CARPENTER TECHNOLOGY CP 265.000 shares 14,154
CASH AMERICA INTERNATIONAL 108.000 shares 3,436
CAVIUM INC 105.000 shares 4,113

(e)

Current Value

$ 12,988
6,512
6,036
3,348
6,864
7,734

14,038
6,127
10,277
13,382
10,108
9,668
7,973
6,206
6,036
1,631
7,540
4,427
1,833
9,501
8,268
6,379
2,601
4,304
2,371
2,491
2,133
7,084
7,212
2,878
12,148
7,930
949
4,985
4,514
8,920
2,843
9,571
7,722
4,585
9,563
494
13,642
5,036
2,985



(a)

Springfield Electric Supply Company
Defined Benefit Plan

EIN 37.0739309
Plan Number 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2011
(b} (c) ()

Description of Investments

Identity of Issue, Borrower, Including Maturity Drate, Rate of Intarest,

Lessor, or Similar Party Collatgral, Par, or Maturity Valug Cost
Corporate Equity Securities
Number of Shares
CHART INDUSTRIES INC 105.000 shares 4,973
CHECK.PT SOFTWARE TECHF 189.000 shares 7,234
CHELSEA THERAPEUTICS INTL 555.000 shares 2,414
CHEMED CORPORATION NEW 61,000 shares 3,298
CHESAPEAKE LODGING T 249.000 shares 3,319
CHICAGO BRDG & IRON NY 360.000 shares 13,060
CITRIX SYSTEMS INC 61.000 shares 4,491
CLEAN HARBORS INC 84.000 shares 4,139
CLOUD PEAK ENERGY IN 379.000 shares 7,890
COGNEX CORP 77.000 shares 2451
COLONY FINANCIAL INC 227.000 shares 3,000
COMMVAULT SYSTEMS 41.000 shares 1,641
CONCHO RESOURCES INC 42,000 shares 4,002
CONTANGO OIL & GAS DE 63.000 shares 3,683
CONTINENTAL RESOURCES 88,000 shares 5,497
COOPER COMPANIES 86.000 shares 6,231
CORCEPT THERAPEUTICS INC 483.000 shares 2,128
CORE LABORATORIES NV 58.000 shares 3,861
CORNERSTONE ONDEMAND INC 92.000 shares 1,439
COSTCC WHSL CORP NEW 162.000 shares 9,652
COVIDIEN PLLC NEW F 175.000 shares 8,174
CRANE COMPANY 66.000 shares 2,228
CROCS INC 416.000 shares 6.626
CURTISS WRIGHT CORP 161.000 shares 5,031
DARLING INTL INC 381.000 shares 5,151
DECKERS CUTDOOR CORP 151.000 shares 12,775
DELPHI FINL GROUP CL A 104.000 shares 3,619
DEXCOM INC 384.000 shares 5,308
DIGITAL GENERATION INC 312.000 shares 6,577
DISCOVER FINANCIAL SVCS 142.000 shares 3,679
DISCOVERY COMMUNICATIONS SER A 267.000 shares 11,228
DONALDSON COMPANY INC 210.000 shares 9,328
EM C CORP MASS 649.000 shares 11,750
EBIX.COM INC NEW 326.000 shares 6,778
ECOLAB INC 217.000 shares 9,632
EDWARDS LIFESCIENCES CP 58.000 shares 2,925
ELDORADGC GOLD CORP NEW 322.000 shares 6,129
ELECTRONIC ARTS 336.000 shares 7,684
ELLIS PERRY INTL INC 161.000 shares 2,026
EMCOR GROUP 181.000 shares 4,669
EMERSON ELECTRIC COMPANY 190.000 shares 7,558
ENCORE CAPITAL GROUP INC 280.000 shares 6,027
ENDO PHARM HOLDINGS INC 173.000 shares 3,371
ENDOLOGIX INC 400.000 shares 3,625
ENDURANCE SPECIALTY HLDG 216.000 shares 9,447

O

Current Value

3 3,677
9,930
2,847
3,124
3,850

13,608
3,704
5,353
7,322
2,756
3,566
1,752
3,938
3,665
5,870
6,065
1,652
6,609
1,678

13,498
7,877
3,083
6,144
5,688
5,063

11,411
4,607
3,575
3,719
3,408

10,939

14,297

13,979
7,205

12,545
4,101
4,415
6,922
2,289
4,853
8,852
5,953
5,974
4,592
8,262



(2)

Springfield Electric Supply Company
Defined Benefit Plan

EIN 37-0739309
Plan Number 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTFINUED
December 31, 2011
b} {©) )

Description of Investments

Identity of Issue, Borrower, Including Matusity Date, Rate of Interest,

22

Lessor, or Similar Party Collateral, Par, or Maturity Value Cost
Corporate Equity Securities
Number of Shares
ENERGY PARTNERS LTD 345,000 shares 5,182
ENERSYS 193.000 shares 4,047
ENTROPIC COMMUNICATIONS 709.000 shares 5,853
EPOCRATES INC 93.000 shares 1,688
EXPEDIA INC NEW 120.000 shares 7,037
EXPRESS SCRIPTS INC 204.000 shares 3,555
EZCORP CL A NON-VOTING 253.000 shares 3,588
FEICOMPANY 168.000 shares 6,340
FARO TECHNQLOGIES INC 170.000 shares 6,492
FIFTH STREET FINANCE CP 649,000 shares 7,929
FIRST FINL. BANCORP QHIO 341.000 shares 5,138
FLIR SYS INC 184,000 shares 4,053
FLUIDIGM CORPORATION 122.000 shares 1,804
FMC TECHNOLOQGIES INC 66.000 shares 3,460
FOOT LOCKER INC 196.000 shares 4,557
FOSSIL INC 62.000 shares 2,803
FUSION-I0 INC 299.000 shares 6,280
GARDNER DENVER INC 42 000 shares 3,566
GARTNER GROUP INC 190.000 shares 5,257
GENESCO INC 115.000 shares 5,843
GEORESOURCES INC 94.00{ shares 2,236
GILEAD SCIENCES INC 254.000 shares 11,054
GNC HOLDINGS INC 154,000 shares 3,841
GOOGLE INC CLASS A 32.000 shares 17,422
GREEN DOTINC CL A 240,000 shares 8,080
GREEN MTN COFFEE INC 71.000 shares 5,415
GREENHILL & CO INC 105.000 shares 3,851
GREIF INC CL A 69.000 shares 1,799
HANCOCK HOLDING CO 160.000 shares 3,640
HARMAN INTL INDS INC NEW 247.000 shares 9,943
HEARTWARE INTL INC 25.000 shares 1,699
HERBALIFE LTD 172.000 shares 5,054
HIGHER ONE HLDGS INC 352.000 shares 5,584
HOUSTON AMERN ENERGY 153.000 shares 2,720
HUMAN GENOME SCIENCES 1,018.000 shares 18,908
HUMANA INC 96.000 shares 7,815
IAC INTERACTIVE CORP NEW 220,000 shares 8,066
IBERIABANK CORP 167.000 shares 9,515
IMPAX LABORATORIES INC 375.000 shares 8,712
INTERDIGITAL INC 244.000 shares 7,174
INTUIT 160.000 shares 4,744
INVENSENSE INC 71.000 shares 732
IROBOT CORP 146.000 shares 4,585
IRONWOOD PHARMA INC 139.000 shares 2,082
ITRON INC NEW 137.000 shares 6,341

)

Curreat Value

$ 3,037
5,012
3,623

725
3,482
9,117
6,672
6,851
7,820
6,211
5,674
4,613
1,698
3,447
4,673
4,920
7,236
3.237
6,606
7,100
2,755
10,396
4,458
20,669
7,493
3,184
3,819
3,143
5,115
9,396
1,725
8,887
6.491
1,865
7,523
8,411
9,372
8,233
7,564
10,631
2414
07
4,358
1,664
4,900



(a)

Springfield Electric Supply Company
Defined Benefit Plan

EIN 37-0739309
Plan Number 00]

SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2011
() (e} {d)

Description of Investments

Identity of Issue, Borrower, Including Maturity Date, Rate of Interest,

Lessor, or Similar Party Collateral, Par, or Maturity Value Cost
Corporate Equity Securities
Number of Shares
JOHNSON CONTROLS INC 267.000 shares ] 10,444
JUNIPER NETWORKS INC 471.000 shares 15,311
KANSAS CITY SOUTHERN 175.000 shares 7,594
EENNAMETAL INC 1077000 shares 4,476
KIRBY CORPORATION 41.000 shares 1,285
KNIGHT CAP GROUP INC 360.000 shares 5,160
LAUDER ESTEE COS INC 71.000 shares 4,116
LIFEPOINT HOSPITALS, INC. 83.000 shares 2,837
LUFKIN INDUSTRIES INC 121.000 shares 9,379
MADDEN STEVEN LTD 91.000 shares 3,169
MAKXKEMYTRIP LIMITED 315.000 shares 7,309
MAKO SURGICAL CORP 45.000 shares 1,398
MAP PHARMACEUTICALS INC 103.000 shares 1,604
MATERION CORPORATION 298.000 shares 7,259
MAXLINEAR INC 266.000 shares 2,513
MCDONALDS CORP 140.000 shares 8,184
MEAD JOHNSON NUTRTTION CO 74.000 shares 5,054
MEDIADATA SOLUTIONS INC 312,000 shares 5,295
METHANEX CORP 110.000 shares 2,595
MICROSTRATEGY INC A NEW 40,000 shares 5,285
MONSANTO CO NEW DEL 146.000 shares 10,864
NATIONAL-OILWELL INC 76.000 shares 5,322
NAVIGATORS GROUP INC 20.000 shares 938
NIKE INC 136.000 shares 9,005
NORFOLK SOUTHN CORP 174.000 shares 9,070
NU SKIN ENTERPRISES CL A 220.000 shares 8,611
NUANCE COMMUNICATIONS INC 65.000 shares 1,650
O M GROUP INC 97.000 shares 3,413
OCCIDENTAL PETE CORP 712.000 shares 13,874
OCWEN FINANCIAL CORP NEW 489,000 shares 5,645
OIL STATES INTERNATIONAL 48.000 shares 1,714
OLIN CORP 265.000 shares 5,264
OPEN TABLE INC 116.000 shares 8,198
OPNET TECHNOLOGIES INC 63.000 shares 2,293
OPTIMER PHARMACEUTICALS INC 176.000 shares 2,284
PALL CORP 45.000 shares 2,524
PANERA BREAD COCL A 65.000 shares 5,000
PATTERSON UTI ENERGY INC 218.000 shares 6,223
PEETS COFFEE & TEA INC 40.000 shares 2,204
PEGASYSTEMS INC 218.000 shares 7.786
PEPSICO INC 164.000 shares 10,065
PERRIGO CO 75.000 shares 5,434
FIONEER NATURAL RES CO 66.000 shares 5772
POLARIS INDUSTRIES INC 116.000 shares 4,103
POWER INTEGRATIONS INC 185.000 shares 6,770

©

Current Valye

$ 8,346
9,613
11,902
3,908
2,699
4,255
1,975
3,083
8,145
3,140
7,373
1,134
1,357
7,235
1,264
14,046
5,086
6,786
2,510
4,333
10,230
5,167
954
13,106
12,678
10,685
1,635
2,172
16,116
7,081
3,666
3,207
4,539
2,310
2,154
2,572
9,154
4,356
2,507
6,409
10,881
7,298
3,906
6,494
6,135



(@)

Springfield Electric Supply Company

Defined Benefit Plan

EIN 37-0739309
Plan Number 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

1)

Identity of Issue, Borrower,
Lessor, or Similar Party

Corporate Equity Securities

PRAXAIR
PRICESMART INC

PROS HLDGS INC

QLIK TECHNOLOGIES IN
QUALCOMM INC

RANGE RESOURCES CORP
REDHAT INC

RENT A CENTER INC

ROBERT HALF INTL

ROPER INDS INC NEW

ROSS STORES INC

ROWE T PRICE GROUP INC

$ B A COMMUNICATIONS CORP
SALESFORCE COM

SALIX PHARMACEUTICALS
SANDISK CORP
SCHLUMBERGER LTD
SENSATA TECHNOLOGIES HLDG BV
SERVICE SOURCE INTL INC
SHIRE PLC ADR

SHUFFLE MASTER INC
SKECHERS U § A INC

SM ENERGY CO

SPIRIT ATRLINES

STANCORP FINL GROUP INC
STARWOOD PPTY TRUST
STERICYCLE INC'

STRATASYS INC

STRYKER CORP

SVB FINANCIAL GROUP INC
SYNAPTICS INC

SYNNEX CORPORATION
TAKE-TWO INTERACTV SFTWR
TARGACEPT INC

TEAVANA HOLDINGS INC
TEMPUR PEDIC INTL
TERADATA CORP

TEVA PHARMACEUTICAL INDUSTRIES
TOWER GROUP INC
TRIPADVISOR INC

TRIUMPH GRP INC NEW

ULTA SALON COSM & FRAG
ULTIMATE SOFTWARE GROUP
UNDER ARMOUR INC CL A
UNITED NATURAL FOODS INC

Description of Investments
Including Maturity Date, Rate of Inferest,

Collateral, Par, or Maturity Valie

24

December 31, 2031

©)

Number of Shares

160.000 shares
45,000 shares
365.000 shares
241,000 shares
198.000 shares
1077.000 shares
126.000 shares
93.000 shares
164.000 shares
58.000 shares
280,000 shares
179.000 shares
78.000 shares
58.000 shares
101.000 shares
161.000 shares
199.000 shares
110,000 shares
185.000 shares
70.000 shares
345.000 shares
248.000 shares
84.000 shares
299,000 shares
120.000 shares
280.000 shares
44.000 shares
128.000 shares
106.000 shares
195.000 shares
241.000 shares
253.000 shares
222.000 shares
99.000 shares
185.000 shares
94.000 shares
87.000 shares
200.000 shares
142.000 shares
120.000 shares
62.000 shares
62.000 shares
94,000 shares
95.000 shares
243.000 shares

5 13,300
3,061
5,607
7,260
8,225
7.573
4,760
1,765
5,316
3,653
6,406

11,559
3,305
6,131
4,429
7,344

17,797
3,303
2,395
5,020
3,118
5,604
6,900
3,410
5.627
5,608
3,045
4,096
4,811

10,632
6,651
7,322
3,543
2,048
4,317
5,667
4,900

10,256
3,397
3,320
1,773
4,207
4,900
4,994
9,783

)

Current Value

3 17,104
3,132
5,431
5,832

10,831
6,628
5,203
3,441
4,667
5,038

13,308

10,194
3,351
5,885
4,833
7,923

13,594
2,891
2,903
7,273
4,043
3,006
6,140
4,664
4,410
5,183
3,428
3,892
4,971
9,300
7,266
7,706
3,008

551
3,474
4,938
4,220
8,072
2,864
3,025
3,624
4,025
6,121
6,820
9,722



Springfield Electric Supply Company
Defined Benefit Plan

EIN 37-0739309%
Plan Number 001

SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2011
(&) () (d} (e}

Description of Investments

Identity of Tssue, Borrower, Including Maturity Date, Rate of Interest,

Party-in-interest

25

Lessor, or Similar Party Collateral, Par, or Maturity Value Cost Current Valne
Corporate Equity Securities
Number of Shares

UNITED TECHNOLOGIES CORP 176.000 shares 3 12,593 5 12,864
UNIVERSAL DISPLAY CORP 122.000 shares 4,567 4476
VARIAN MEDICAL SYSTEMS 150.000 shares 6,165 10,071
VERIFONE HLDGS INC 88.000 shares 4,420 3,126
VISAINCCL A 137.00¢ shares 11,592 13,911
YOLCANO CORPORATION 247.000 shares 7.283 5,876
WATERS CORPORATION 75.000 shares 4,384 3,534
WELLS FARGO & CO NEW 329.000 shares 9,865 9,067
WESCO INTERNATIONAL INC 152.000 shares 7,654 8,058
WESTPORT INNOVATION NEW 115.000 shares 2,743 3,823
WHOLE FOODS MKT INC 132,000 shares 5,115 8,185
WMS INDS INC 263.000 shares 5,132 5,397
WORTHINGTON INDS INC 172.000 shares 2,418 2,817
7 DAYS GROUP HLDGS LTDADR 444.000 shares 7,826 4,951
Total Corporate Equity Securities 1,391,055 1,472,524
Cash N/A 71,362 71,362
3 13,894,868 $ 13,657,293




Form 5500

Deparment of the Treasury
Intemal Revenue Service

Department of Labor
Empioyee Benefits Security
Administration

Pension Benefit Guarsnty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6047 (e}, 6057(b), and 8058(a) of the Internal Revenue Code (the Code),

b Complete all entrles in accordance with
the instructions to the Form 5500.

OMB Nos. 12100110
1210-0089

2011

This Form is Open to Public
Inspection

| Part|

Annuai Report ldentification Information

For calendar plan year 2011 or fiscal plan vear beginning

C1l/01/2011 and ending

12/31/2011

A This returnireport is for:

B This returnireport Is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box If filing under:

Ll a multiple-employer plan; or

E a DFE (specify) _____

a multiemployer plan;

B a single-employer plan;

D the first returmnfreport;
D an amended returnfreport;

[' the final return/report;

D Form 5558;
n special extension {enter description}

D automatic extensiorn;

[I a short plan year returnfreport {less than 12 months).

_______ v

D the DFVC program,;

I Partll I Basic Plan Information—enter all requested information

1a Name of pian SPRINGFIELD ELECTRIC SUPPLY COMPANY

DEFINED BENEFIT PLAN

1b Three-digit plan
nurber (PN} » 001

02/01/1957

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

SPRINGFIELD ELECTRIC SUPPLY COMPANY

700 NORTH 97H STREET

PO BOX 4106
SPRINGFIELD

IL 62708

25 Employer Identification
Number (EIN}
37-07739309

2¢ Sponsor's telephone
number
{217) 788-2100

2d Business code (see
instructions)
423600

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

Under penallies of perjury and other penalties set forth in the instructions, 1 declare that | have examined this return/report, including accompanying schedutes,
statements and attachments, as well as the elecironic version of this return/report, and to the best of my knowledge and belief, it Is true, correct, and complete.

?’/,G/f‘?i/ GREG LUTCHKA

SIGN.
HERE" |
! Da ) Enter name of individual signing as plan administrator
“SIGN: '7’/{,/, ﬁi"
HERE | . GREG LUTCHKA
i! S Bate Enter name of Individual signing as empioyer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 550¢ {2011) Page 2

3a lﬁan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
ME
3c Administrator's telephone
number
{217) 788-2100
4 i the name and/or EIN of the plan sponsor has changed since the last return/freport filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Spensor's name 4c PN
5  Total number of participanis at the beginning of the plan year 5 256
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, &b, ¢, and 6d). o BETE R
8 ACHVE PAITICIDANTS e et et ee et ee et ereenen s eres s ere s s 6a 165
b Retired or separated participants receiving benefits.................cvv oo, 6b 42
€ Other retired or separated participants entitled to FUIUE DENBRES ..ot vere et d B 35
¢t Subtotal. Add Enes Ba, Bb, AN BC. ..ooooveeeeeereee s eeseees e ee et er e 6d 240
€@ Deceased participants whose beneficiaries are receiving or are entitted 10 receive DEREMIS. ..ot ] 6e g
T Total. Add lines 8d and Be......coo.oivrevoncriceere s e s e bt e o] 6f 250
f Number of participants with account balances as of the end of the pfan year {only defined contribution plang
COMPIBLE TNIS IIBIM) oo ettt e et et e st rs e et et e teme st e te et et s s eeem e e es e e s e e eet oot eee e seseee e 6_9_
h Number of participants that terminated employment during the ptan year with accrued benefits that were
. less than 100% vested...... e ) 6h 0
7 Enter the total number of employers obligated o contribute to the plan (only multiemployer plans complete this item) ........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 16 11
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9k Plan benefit arrangement (check all that apply)
{1) l Insurance {1) Insurance
(2) l Code section 412(e)(3) insurance contracts {2) Code section 412(e){3) insurance contracts
{3) Trust 3) Trust
{4) General assets of the sponsor (4} General assets of the sponsor
10 Check all appiicable boxes in 10a and 19b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Scheduies
(1) @ R (Retirement Plan Information) () E{l H (Financial Information)
(2) D MB (Muitiernpioyer Defined Benefit Plan and Certain Money {2) { (Financial Information — Smal Plan)
Purchase Plan Actuarial information) - signed by the plan 3) ___ A (Insurance Information)
actuary (4} C (Service Provider Information)
{3) SB (Single-Employer Defined Benefit Plan Actuarial 5 D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6} G (Financial Transaction Schedules)




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

Bepartrtent of the Treasury
internal Revenue Service

This schedule is required fo be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form i i
: N s Open to Public
Emgloyes Benefts Seeurty Administration Intemal Revenue Cade ({the Code). Inspec‘;ion
Fensign Benefit Guaranty Comperation K
¥ File as an atiachiment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and endirig 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
plan number (PN) 4 001

SPRINGFIELD ELECTRIC SUPPLY COMPANY DB PLAMN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Nurmber (EIN)
SPRINGFIELD ELECTRIC SUPPLY COMPANY 37-073930% )
E Type ofplan: [ Singie [ ] Muttiples [] Multiple-B l |F Prior year plan size: [ | 100 or fewer [z] 101-500 [] More than 500
| Part| [ Basic Information
1 Enter the valuation date: Month 1 Day_ 1 Year 2011
2 Assefs: . . S .
B MBIKEEVAILE cooovvooocoeec oo veee e ee sns e s eee e oo res st onen s s snnesenssnes s ennennennsesnecrone ] 288 ' 13,914,403
B ACHUAMAT VEIE ..o eneneeen| 2L : 13,914,403
3 Funding target/participant count breakdown: {1) Mumber of participants {2} Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 49 : 8,167,029
b For terminated vested parficipants ... 3b 35 1,131,420
C  For active participants: _ I B ST
(1) NON-VESIE DERERIS...ooevcooesseesres oo ressenseseneennne] SCCH) | T - R ' 172,286
(2} Vested benefits B - - ¢4 B R 7,312,952
(3] TOMAL BCVE .. evveeer e sceeeesessressresessrssresessessessssessnessosseesnens]  FC(D) 172 : 7,485,238
e 2 v O VOO SOOoore B ¢ 256 _ 16,783, 687
4 Ifthe plan is in at-risk status, check the box and complete lines {a) and {D)D O
a Funding target disregarding prescribed at-risk assUmpons .........ooooo o] A

b Funding target reflecting at-risk assumptions, but dlsregardmg trznsition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor ..

5 EECUVE MErESE TAIE . oo eteireoiieessensorraessaessersessenss e sesssees e sess e s sstsens e et ene st crstsaneesssnsrasrsssnesssessansesod] | D _ 6.30 %
BTGB MOTIMIAL COSE covovieseves et coeeoe oo eeeees oo et eemdsens s aas b bttt st abiant b b st b anarn bbb srinrnn] O 234,770

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this sehadule and accomparying schedules, slatements and attachments, f any, 15 complele and acourate. Each prascribed assurmption was apphed in
accordance with applicable law and regutations In my opinion, each other assumplion is reasonable {tak:ng into account the expenence of the plan and reasonable expectaucns] artd such siher assumplons,
combination, offer nry best estmate of anficipated experience under the plan.

_ SIGN - .
HERE DH 6-19-2510
Signature of actuary Date
DAVID HILKO 11-05365
Type or print name of actuary ftost recent enrotiment number
DELOITTE CONSULTING LLP (312) 486-3057
Firm name Telephone number {including area code)

111 SOUTH WACKER

CHICAGOC IL 60606-4301

Address of the firm _

if the actuary has not fully reflected any requlation or ruling promulgated under the statule in completing this schedule, check the box and see I:l
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule 5B (Form §500} 2011

v.012611




Schedule SB (Form 5500) 2011

Pagez-' I

| ‘Part It I Beginning of year carryover and prefunding balances

{a} Camyover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
AT ee ees i evi et et ites et testeeseestes s ansereatan e eeaten s et ateseassteseunn s aeabes s ee s ns et et ens et as et ens e bns e tans 553, 684 0
8 Portion efected for use to offsel prior year's fundmg requlrement (Ilne 35 from
priar year) .. 0
9 Amount remaining {fine 7 minus ling 8) 553, 684
10 Interest on line 9 using prior year's actual returnof _ 24-52080 ] 80,395
11 Prior year's excess contributions to be added to prefunding balance: R
a Present value of excess confributions (line 38 from prior year) ..o 198
b Interest on (a) using prior year's effective rate of 6.69¢ except as
otherwise provided (see instructions)... » " 13
€ Total available at beginning of cument plan year to add to prefunding balance.......... 7211
d  Portion of {¢) to be added to prefunding balante. ..o ceenes e cesrae e ens R 0
12 Other reductions in balances due to elections or deemed elections.............cccoeoveee.... 146,626 ¥;
13 Balance at beginning of curent year fline @ + line 10 + line 11d — line 12) 487,453 Q

Partil

Funding percentages

14 Funding target attainment percentage

14 B0.00 %

15 Adjusted funding larget GHAIKIMENE PEICBMMAGIE ... ... .o oo cee oot e e eehee e oo ceee e eoe e e ees e e ess s e ces e s et

~ 18 80.00 %

16 Prior year's funding percentage for purposes of delermining wheather carryoveriprefunding balancas may be used fo reduce 16
current year's funding requirement. .. S 78.02 %
47  If the current value of the assets of the plan is less than 70 percent of the fundmg target, enler such percenlage. .. 17 %,

| Partiv | Contributions and liquidity shortfalls

48 Contributions made 1o the ptan for the plan year by employer(s) and employees:

(a} Cate {h} Amount paid by {t) Amount paid by {a) Date {b} Amount paid by {c) Amount paid by
(MM-DE-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employees
106/14/2011 246,000 0
04/15/2011 246,000 0
07/15/2011 246,000 0
01/13/2012 246,000 0

B B . | Totais - | 18(p) 984, 000| 186} | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Confributions aliecated toward unpaid minimum required contribulions From pror Years. .......coevreevveenvnn | 198 0

b Contributions made to avoid restrictions adjusted to valuation date......ccoeeee e e ceecsrrns e e 390 ",

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................d 19¢ 944,865

20 Quarterly contributions and liquidity shorifalls: e : o

a Did the plan have a “funding shortfall” for the prior year‘?lg] Yes D No

b if 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? Bl Yes |:| No

C If 20a is “Yes,” see instructions and complete the foliowing table as applicable: o

Liguidity shorifall as of end of quarier of this plan year
{1} st {2) 2nd {3) 3rd {4) 4th
Q 0 0 ) g




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 135‘ ieggme”‘; Zg‘f ;efme"oz 36“f ;e?gme";; []NA; full yield curve used

by Applicable MOnth (BMET GO ..o e eesess s ess e s aens s s sensanssassssessesmssacssmsssses oo oo ere o] 210D 4
22 Weighted Average retrEMENE 206 ..o oo eneeeee st e enesnssas e ens s asas s ssssenssnss s sssses o sniecrenns] B2 65
23 Mortality table(s) {see instructions) D Prescribed - combined E Prescribed - separate ] Substitute
Part Vi |Miscellaneous items
24 Has a change been made in the non-prescribed acluarial assumplions for the current plan year? If“Yes,” see instructions regarding required _

=1t Cot v 111 | SO O TP PP OO T PP PO TR POPEOTOTOTPOTUITRIPIPUTRURTRPURPURPTRORTNS I B { == ¢ I [}
25 Has a method change been made for the cumment plan year? | “Yes,” see instructions regarding required attachment, g Yes i Mo
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachmeni. ........................ g Yes : No
27 Ii the plan is eligible for (and is usmg} alternative funding rules, enter appl:cabie code and see instructions 97

regardmg attachment .. D PSP S
“Part Vi {Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all prior years ... 28 4]
29 Discounted emp#oyer contributions aliocated toward unpaid minimum required contributions from prior years 29

{ine 19a)... O OO P PP PO P OO OT PPN
30 Remaining amount of unpald minimum reqwred contributions (Ilne 28 minus line 29) | 30

; Part VItL | Minimum required contribution for current year

31 Targel normal cost and excess assels (see insfructions):

A Target normal COSLIING B) ..ot ees ettt s s ere e e nn ettt anns e enssns e ennned S VB 234,770

b Excess assets, if applicable, but not greater Than 378 ..o e e 31b 0
32 Amortization instaliments: Ouistanding Balance Instaliment

a Net shorifall amorfization insTalment ... 3,356,737 ' 707,083

b Waiver amortization IStAIMENL. ... e sens e sere s sescmess secsre e q g
33 If a waiver has been approved for this plan year, enter the date of the n__u!ing letter granting the approval 33

{Month Day Year + and the waived amount...........onn 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33)..f 34 941,853

Carryover balance Prefunding batance Total balance

35 Balances elected for use to offset funding

FEGQUIFSITIEN oo e e e 5] ¢ 0
36 Additional cash requirement {ing 34 MINUS N8 38} ...........oovvvueeeercceeeeseereeescesseeereeseesseeseesressrenssessresseseesraseensrsnen] GO 941,853
37 C.ontribuﬁons allocated toward minimum required contribution for current year adjusted to valuation date 37

{line 19¢} O | 944,865
38 Present value of excess contributions for current year {see instructions}

A Total (excess, i any, 0f N 37 OVEFINE B8] .oo..oc.viceeeieeevoeseees s sssreeseessronseasensresseesseomsssnarosersssrnseeesomsirnecees] | SO 3,012

B Portion included in line 38a attributable to use of prefunding and funding standard carryover batances .......] 38D 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ... 38 0
40 Unpaid minimum required contributions for all years................. ) IS R 11 0
Fart1X | Pension funding relief under Pensmn Rehef Act of 201 0 (see mstructlons)
41 if a shorifall amortization base is being amortized pursuant to an altemaltive amortization schedute:

B Schedule BIRCet e e et oeabeoiteareaseiee e e e e e ens e e e e e DZ plus 7 years D 15 years

b Eligible plan year(s) for which the lection i FIe 418 WaS MBJE ... oo ooeeroooooeoeoeoereoeeoeeere [J2008 []2008 [ 2010 [ ] 2011

42 Amount of acceleration AdJUSTMBNE ... e et ettt et sremeea e e e ensecane st secanns e

43 Excess installment acceleration ameunt to be carried over to future plan Years ... ooen | A3




Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Schedule SB, Line 25 — Change in Method

This plan was converted from the prior internal valuation system to a valuation system
licensed from Winklevoss Technologies, LLC for the 2011 plan year. This change in
valuation software satisfies the requirements of Announcement 2010-3 for automatic
IRS approval for changes in funding method.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Schedule SB, Line 26 — Schedule of Active Participant Data

Participant Information

The following table displays the distribution of active participants by age and service.

Service Group

ﬁg 0-4 59 1014 1519 20-24 2529  30-34 3539 40+  Total

0-24 0 0 0 0 0 0 0 0 0 0
25 - 29 0 4 0 0 0 0 0 0 0 4
30-34 2 3 3 0 0 0 0 0 0 8
35 -39 0 7 3 6 3 0 0 0 0 19
40 - 44 1 1 9 8 10 1 0 0 0 30
45 - 49 2 4 14 5 5 3 0 0 0 33
50 - 54 1 3 6 5 2 5 4 0 0 26
55 - 59 0 3 8 4 4 4 5 2 0 30
60 - 64 0 2 6 3 4 1 0 1 1 18
65 - 69 0 0 2 0 0 0 0 1 0 3
70+ 0 0 0 1 0 0 0 0 0 1

6 27 51 32 28 14 9 4 1 172

Total



Springfield Electric Supply Company Defined Benefit Plan

Attachment to 2011 Schedule SB

37-0739309
001

Schedule SB, Line 32 — Schedule of Amortization Bases

Date
Established

January 1, 2011
January 1, 2010
January 1, 2009
January 1, 2008

Total

Original
Balance

$ 397,686
$ 1,216,036
$ 1,321,552
$ 1,211,291

Remaining
Number of

Years

A~ 00 o N

Annual Shortfall
Amortization

Installment
$ 65,431

$ 204,648
$ 234,509

$ 202,495

$ 707,083

Present Value of
Remaining
Amortization
Installments as of
January 1, 2011

$ 397,686
$ 1,102,075
$ 1,090,184

$ 766,792

$ 3,356,737



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions
The following assumptions as to future experience were used in this valuation.

1. Mortality As defined in regulations 1.430(h)(3). This table is based
on the RP-2000 sex distinct table that reflects projected
mortality improvements 15 years into the future from the
valuation date for nonannuitants and 7 years into the future
for annuitants.

2. Interest Funding target: September 2010 Segment Rates

3. Salary Growth No future increases in plan compensation will be valued
due to the plan freeze on January 1, 2007.

4. Assumed Retirement Age 65 for employees under age 65; immediate for

Age employees over age 65.

5. Withdrawal Rates of withdrawal for included employees are shown in
the table below for sample ages.
Age Males Females
20 6.6% 6.6%
25 5.3 5.3
30 4.8 4.8
35 4.5 4.5
40 3.8 3.8
45 3.2 3.2
50 1.5 1.5
55 0.3 0.3

60 0.0 0.0



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Actuarial Assumptions (continued)

6. Percentage Married Assumed 100% married.
7. Spousal Age Spouses are assumed to be the same age.
Difference
8. Form of payment Participants are assumed to elect the normal form of
payment.
9. Valuation Date January 1, 2011.

10. Changes in Actuarial Funding target interest rates were changed from the
Methods and 24-month averaged segment rates for September 2009 to
Assumptions Since the 24-month averaged segment rates for September 2010.

the Prior Valuation This plan was converted from the prior internal valuation

system to a valuation system licensed from Winklevoss
Technologies, LLC for the 2011 plan year. This change in
valuation software satisfies the requirements of
Announcement 2010-3 for automatic IRS approval for
changes in funding method.

There have been no other changes in actuarial methods or
assumptions since the prior valuation other than the
required changes mandated by the Pension Protection Act
of 2006 with respect to the mortality table.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Actuarial Methods for Funding, Expense and Present Value of
Accrued Benefits

Liability Valuation Method

Funding Target and Target Normal Cost as Defined in PPA

The funding target is defined to be the present value of the benefits accrued or earned at
valuation date. The earned benefits include retirement-type benefits and ancillary benefits
(1.430(d)-1(c)(1)(i)). If the amount of a benefit that is expected to be paid is neither a function of
the accrued benefit at the time the benefit is expected to be paid nor a function of the
participant's service at that time, then the portion of the benefit taken into account for purposes
of determining the funding target for a plan year is based on the proportion of a participant's
service as of the first day of the plan year relative to the service the participant will have when
the participant decrements. The portion of the benefit that is taken into account in the target
normal cost is the increase in the proportional benefit for the plan year (1.430(d)-1(c)(1)(ii)(C)).
The determination of the funding target and target normal cost of a plan for a plan year is not
permitted to take into account anticipated limitations under section 436 (1.430(d)-1(c)(1)(iii)).

The target normal cost is the present value of all the benefits expected to accrue or to be
earned during the year (benefits attributable to services performed in a prior year that are
increased by reason of a compensation increase in the current year are treated as having
accrued during the current year). Plan administrative expenses paid (or expected to be paid)
from plan assets for a plan year are not reflected in the determination of a plan's funding target
for that plan year (1.430(d)-1(c)(2)), but are reflected in the determination of a plan’s target
normal cost.

Generally if insurance contracts are held by the Plan, they are included in plan Assets and the
related benefits are included in the liability. In the case of benefits that are funded through
insurance contracts purchased from an insurance company licensed under the laws of a State,
the Plan is permitted to exclude the benefits from the liability and the insurance policy from the
assets, but only to the extent that the right to receive benefits is an irrevocable contractual right
based on premiums paid prior to the valuation date (1.430(d)-1(c)(3)).

The determination of a plan's funding target and target normal cost for a plan year is based on
plan provisions that are adopted no later than the valuation date for the plan year and that
become effective during that plan year. Section 412(d)(2) applies for purposes of determining
whether a plan amendment is treated as having been adopted on the first day of the plan year
(including a plan amendment adopted within 2 %2 months after the close of the plan year)
(1.430(d)-1(d)).

For maximum deductible purposes, the cushion amount is equal to the sum of 50 percent of the
funding target for the plan year and the amount the funding target for the plan year would
increase if the Plan were to take into account increases in compensation which are expected to
occur in succeeding plan years. If the Plan does not base benefits for service to date on
compensation, increases in benefits which are expected to occur in succeeding plan years
(determined on the basis of the average annual increase in benefits over the six immediately
preceding plan years) are taken into account in lieu of expected increases in compensation. For
plans that have less than 100 participants, increases in benefits for highly compensated
employees as a result of plan amendments within the last two years are excluded from the
calculation of the cushion amount.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

ACTUARIAL METHODS FOR FUNDING, EXPENSE AND PRESENT VALUE
OF ACCRUED BENEFITS

Asset Valuation Method

Funding Purposes: Plan assets are equal to the market value of assets plus receivable
contributions discounted with the appropriate interest rate to the valuation date.

Procedures

Financial and census data: Financial data was submitted by the Trustee and census data was
submitted by the plan sponsor. Information provided was reviewed for internal consistency and
we have no reason to doubt its substantial accuracy.

No benefits of materiality were excluded from the valuation of the liabilities.

The limitations of the Internal Revenue Code 415(b) and 401(a)(17) have been incorporated
into our calculations.

No liability is included for participants who terminated without vesting in their benefit prior to the
valuation date.

The plan sponsor provided us with the data on its employees as of the valuation date, but only
those employees who have completed the Plan’s eligibility requirements are included in the
valuation of liabilities.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309

Attachment to 2011 Schedule SB

001

Schedule SB, Part V- Summary of Plan Provisions

Plan Provisions Summary

1. Effective Date

2. Eligibility to Participate

3. Credited Service

4. Vesting Service

5. Compensation

6. Retirement Eligibility

7. Accrued Retirement Benefit

February 1, 1957. Last restated effective as of January 1,
2009.

Prior to the plan freeze, employees became participants on
January 1 or July 1 after one year of service and the
attainment of age 21. As of January 1, 2007, no new
participants will be added to the plan.

No Credited Service will accrue after January 1, 2007.

Prior to the plan freeze, a full year of Credited Service was
granted for each plan year in which an employee works at
least 1,000 hours.

A full year of vesting service is granted for each plan year in
which an employee works at least 1,000 hours.

Gross compensation is recognized for benefit purposes.
Average Annual Earnings are the average earnings during
the highest 5 consecutive calendar years of employment.
Annual Average Earnings are frozen as of January 1, 2007.

Normal retirement date: Age 65 and 5 years of service.

Earliest retirement date: First of any month on or after
attainment of age 55 and completion of 10 years of service.

The frozen normal retirement benefit computed using
Average Earnings, Covered Compensation and Credit
Service as of January 1, 2007.

Prior to the plan freeze, the Accrued Retirement Benefit was
1% of final Average Earnings plus .5% of Average Earnings
in excess of Covered Compensation all multiplied by years of
Credited Service up to a maximum of 35 years.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309

Attachment to 2011 Schedule SB

10.

11.

12.

13.

14.

15.

001

PLAN PROVISIONS SUMMARY (CONTINUED)

Normal Retirement Benefit

Late Retirement

Early Retirement

Vested Termination

Pre-Retirement Death
Benefit

Normal Form of Pension

Optional Forms of Pension
Benefits

Changes in Plan Provisions
Since the Prior Valuation

Accrued Benefit at normal retirement date.

Greater of accrued benefit at late retirement date or
actuarially increased normal retirement benefit.

Accrued retirement benefit actuarially reduced.

Accrued benefits are 100% vested when 5 years of Vesting
Service are earned.

The pre-retirement survivor annuity plus the excess, if any, of
the present value of the participant’s accrued benefit minus
the present value of the pre-retirement survivor annuity.

For unmarried participants, level monthly payments for life.
For married participants, a reduced 50% joint and survivor
benefit.

Lump sums of less than $50,000
10 year certain and life annuity
75% joint and survivor annuity

100% joint and survivor annuity

None.



Springfield Electric Supply Company Defined Benefit Plan 37-0739309
Attachment to 2011 Schedule SB 001

Schedule SB, Line 22 — Description of Weighted Average Retirement

Age
Age Percent Assumed to
Retire
65 100%

Each active participant is assumed to retire at age 65, the normal retirement age
specified in the plan document. Therefore; the plan’s weighted average retirement age
is 65.



Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SPRI NGFI ELD ELECTRI C SUPPLY COMPANY DEFI NED BENEFI T PLAN

EIN: _37-0730300

Plan Sponsor's Name SPRI NGFI ELD ELECTRI C SUPPLY COVPANY PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
SEE ATTACHED AUDI TOR
SEE ATTACHED AUDI TOR REPORT REPORT 0 0




