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

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

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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CLYDE UNION COMPANY RETIREMENT PLAN plan number
(PN) 003
1c Effective date of plan
11/13/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

CLYDE UNION COMPANY

(EIN)  38-1118780

2c
4600 W. DICKMAN ROAD

Sponsor’s telephone number
269-966-4683

BATTLE CREEK, MI 49015 2d Business code (see instructions)
333900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CLYDE UNION COMPANY 4600 W. DICKMAN ROAD 38-1118780
BATTLE CREEK, MI 49015 3C Administrator’s telephone number
269-966-4683
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 20
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 21

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 655185 718858
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 655185 718858
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 102875
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 16865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 119740
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 52567
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 3500
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 56067
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 63673
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1B 1G

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

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

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 25000000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 09/28/2012 SUSAN DUPUIS

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

SIGN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  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
CLYDE UNION COMPANY RETIREMENT PLAN plan number (PN) N 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CLYDE UNION COMPANY 38-1118780
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 655159
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 655159
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 7 318866
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 6 106300
C  For active participants:
10614
345383
7 355997
Lo TR v SO TR TR 3d 20 781163
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 EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.92 %
6  Target normal cost 6 17807

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 06/13/2012
Signature of actuary Date
RICHARD J DELANEY 11-03905
Type or print name of actuary Most recent enrollment number
IBIS ADVISORS 860-657-1093
Firm name Telephone number (including area code)

703 HEBRON AVENUE
GLASTONBURY, CT 06033

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
year)

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

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11
a
b

otherwise provided (see instructions)
Cc
d

Prior year’s excess contributions to be added to prefunding balance:
Present value of excess contributions (line 38 from prior year)

Interest on (a) using prior year's effective rate of

Total available at beginning of current plan year to add to prefunding balance...........]

Portion of (c) to be added to prefunding balance.............cccoiiiiiiiieiiiiinind

16282

6.59 9% except as

1073

17355

12

Other reductions in balances due to elections or deemed elections 0

13

Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................] 0

Part Ill Funding percentages

14 Funding target attainment percentage...............

14

83.86 %

15 Adjusted funding target attainment percentage

15

83.86 %

16

current year’s funding requirement...................

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

82.05 %

17 If the current value of the assets of the plan is |

ess than 70 percent of the funding target, enter such percentage..........c.ccccceevvereennnd

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(a) Date
(MM-DD-YYYY)

(c) Amount paid by
employees

employees

(c) Amount paid by

02/17/2011 875

04/07/2011 15000

07/13/2011 15000

12/20/2011 15000

01/12/2012 15000

03/07/2012 42000

ojlo|lo|jlo|]o|oOo

Totals » | 18(b) 102875 | 18(c) |

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

97762

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 complet

e the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

62

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

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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 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 17807
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 126004 23113
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 ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 40920
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 40920
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 97762
(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 56842
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

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

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




CLYDE UNION COMPANY RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement Rate Assumption

Present Age Rate of
Retirement
61 & younger 0.000
62 & older 1.000
Weighted
Assumed Assumed
Retirement Retirement
Present Age Count Age Weights Age

42 1 62 1 62
51 1 62 1 62
53 1 62 1 62
54 1 62 1 62
58 1 62 1 62
59 1 62 1 62
64 1 64 1 64
Total 7 7 436

Average Weighted Retirement Age: 62 (436/7)

"Weighted Assumed Retirement Ages are determined for each age by multiplying the assumed retirement age at that age by
the active participant count at that age.




CLYDE UNION RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003
Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

A. Actuarial Funding Method

The actuarial valuation method used in the funding valuation is that prescribed under IRC Section
430(a). Under this section the minimum required contribution is the sum of the plan's target normal
cost and the shortfall and waiver amortization bases. The plan's target normal cost is the present
value of all benefits expected to accrue or be earned under the plan during the plan year. The
shortfall amortization charge is determined based on the difference between the plan's funding
target and the value of plan assets. A plan's funding target for a plan year is the present value of all
benefits accrued or earned under the plan as of the beginning of the plan year.

B. Actuarial Assumptions

Funding Valuation

Funding Method: Method Prescribed under IRC Section 430(a)

Interest rate: For 11/13/2009 and subsequent valuations the interest assumption will be
the three segment rates prescribed under IRC section 430(h)(2)(c) as
published by the IRS, based on the month that includes the valuation date of
the plan for the plan year.

Salary Scale: N/A

Mortality rates:

eHealthy lives The mortality assumption for healthy lives is the prescribed mortality
assumption under Internal Revenue Code Section 430(h)(3)(A) using static
tables with the same mortality tables for annuitants and non-annuitants.




CLYDE UNION RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003

Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

eDisabled Lives

Withdrawal Rates:

Disability Rates:

Retirement Age:

Eligible Spouse:

Selection of Optional
Forms of Benefits:

Expenses:

Actuarial Value of
Assets:

Valuation Date:

The mortality assumption for disabled lives is the prescribed mortality
assumption under Internal Revenue Code Section 430(h)(3)(A) using static
tables with the same mortality tables for annuitants and non-annuitants.

2003 SOA Pension Plan Turnover Study for Small Plans. See Table A.
See Table B

Retirements are assumed to occur according to the following rates:

Age Rate

62 1.000

90% of males and females are assumed to have an eligible spouse at death
prior to retirement

Upon retirement, 90% of Participants are married and choose the 50% Joint
and Survivor Annuity. The remaining 10% choose the Life annuity.

Expenses are assumed to be paid by the Company

Market Value of Assets

January 1, 2011




CLYDE UNION RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003
Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

TABLE A

Withdrawals per 100 Participants

Age Nearest Withdrawals per 100 Age Nearest Withdrawals per 100
Birthday Age lives Birthday Age lives

20 243 40 9.4
21 23.3 41 9.0
22 223 42 8.5
23 213 43 8.1
24 20.4 44 7.7
25 19.5 45 7.3
26 18.6 46 6.9
27 17.8 47 6.6
28 17.0 48 6.2
29 16.2 49 5.9
30 15.5 50 5.6
31 14.7 51 5.3
32 14.0 52 5.0
33 13.4 53 4.7
34 12.7 54 45
35 12.1 55 4.2
36 11.5 56 4.0
37 11.0 57 3.7
38 104 58 3.5
39 9.9 59 3.3
60 3.0

61 2.8

62

0.0




CLYDE UNION RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003
Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

TABLE B

Disabilities per 1,000 Participants

Present Age Male Female Present Age Male Female
20 0.3 0.3 45 1.6 2.4
21 0.3 0.3 46 1.8 2.7
22 0.3 0.3 47 2.1 3.0
23 0.3 0.3 48 25 3.3
24 0.3 0.3 49 2.8 3.6
25 0.3 0.3 50 33 4.0
26 0.3 0.3 51 3.9 4.4
27 0.3 0.3 52 4.6 4.9
28 0.3 0.4 53 53 5.4
29 0.3 0.4 54 6.1 5.9
30 0.3 55 6.9 6.4
31 0.3 0.5 56 7.7 6.9
32 0.3 0.5 57 8.6 7.4
33 0.3 0.6 58 9.5 8.0
34 0.3 0.6 59 10.5 8.5
35 0.4 0.7 60 11.5 9.0
36 0.4 0.8 61 12.6 9.6
37 0.5 0.9 62 13.8 10.1
38 0.6 1.0 63 15.1 10.5
39 0.7 1.2 64 16.4 10.9
40 0.8 1.3
41 0.9 1.5
42 1.0 1.7
43 1.2 1.9

44 14 2.2




CLYDE UNION COMPANY RETIREMENT PLAN

EIN: 38-1118780
Plan Number: 003
Schedule SB, Part V — Summary of Plan Provisions

Plan Effective Date The plan was effective November 13, 2008.

Status The plan is currently active with benefits accruing based
on service

Eligibility for Participation Any employee of Clyde Union Company who is employed

in a unit of employees represented for collective
bargaining purposes by the International Association of
Tool Craftsmen, Local No. 6 who completes 1 year of
Eligibility Service.

Eligibility for Retirement Benefits

Normal The later of Age 65 or the age on the date 5 years after the
first day of the Plan Year in which his Entry Date occurred.

Early Age 55 and 10 years of Vesting Service.
Terminated Vested 3 years of Vesting Service.
Death Benefits 3 years of service and survived by a spouse to whom he

was continuously married for the 1 year period ending on
the date of his death.

Disability Benefits Age 50 and completed 15 years of Vesting Service.




CLYDE UNION COMPANY RETIREMENT PLAN

EIN: 38-1118780

Plan Number: 003

Schedule SB, Part V — Summary of Plan Provisions

Retirement Benefits

Normal

Early Retirement

Deferred Vested

Death Benefit

Disability

An annual benefit payable monthly for life equal to the
sum of annual accruals from date of hire to termination.
See Table of Benefit Accruals.

Sum of annual accruals to early retirement date reduced 6
2/3% per year for the first 5 years and 3 1/3% per year for
the next 5 years prior to age 65.

Sum of annual accruals to date of termination. Benefits
are reduced for payment before age 65.

Preretirement: 50% of the participant's accrued vested
retirement benefit reduced for early retirement and for
the 50% joint and survivor payment form. Commences at
age participant would have been first eligible to retire and
is paid for the life of the surviving spouse.

The annual accrued benefit on the day before his disability
begins.
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Schedule SB, Part V — Summary of Plan Provisions

Vesting Percentage

Vesting Service Vesting Percentage
Less than 3 0
3 20
a4 40
5 60
6 80
7 or more 100
Optional Forms of Benefits The following optional forms of benefits are available at
retirement:

Straight Life Annuity

Single Life Annuity with certain periods of 5, 10, or 15
years

Survivorship life annuities with survivorship percentages
of 50, 66 2/3, 75, or 100.

Significant Events Occurring during None
Plan Year
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Table of Benefit Accruals

1. Prior to April 8, 1999, an Active Participant's monthly Accrued Benefit is equal to the sum of the monthly
benefit rates for the hours worked in each period as shown below.

Hours worked
Service Dates less than 600 600 -1,199 1,200 - 1,599 1,600 or more
7/1/72 - 6/30/89 $0.00 $6.00 $9.00 $12.00
7/1/89 - 6/30/90 $0.00 $10.17 $13.17 $16.17
7/1/90 - 6/30/91 $0.00 $11.00 $14.00 $17.00
7/1/91 - 6/30/92 $0.00 $12.00 $15.00 $18.00
7/1/92 - 6/30/93 $0.00 $15.00 $18.00 $21.00
7/1/93 - 6/30/94 $0.00 $17.00 $20.00 $23.00
7/1/94 - 6/30/95 $0.00 $19.00 $22.00 $25.00
7/1/95 - 6/30/96 $0.00 $21.00 $24.00 $27.00
7/1/96 - 6/30/97 $0.00 $24.00 $27.00 $30.00
7/1/97 - 6/30/98 $0.00 $27.00 $30.00 $33.00
7/1/98 - 6/30/99 $0.00 $30.00 $33.00 $36.00
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2.

On and after April 8, 1999, an Active Participant's monthly Accrued Benefit is equal to the sum of the
monthly benefit rates for the hours worked in each period as shown below.

Hours worked
Service Dates less than 600 600 -1,199 1,200 - 1,599 1,600 or more
7/1/72 - 6/30/90 $0.00 $10.17 $13.17 $16.17
7/1/90 - 6/30/91 $0.00 $11.50 $14.50 $17.50
7/1/91-6/30/92 $0.00 $12.50 $15.50 $18.50
7/1/92 - 6/30/93 $0.00 $15.50 $18.50 $21.50
7/1/93 - 6/30/94 $0.00 $17.50 $20.50 $23.50
7/1/94 - 6/30/95 $0.00 $19.50 $22.50 $25.50
7/1/95 - 6/30/96 $0.00 $21.50 $24.50 $27.50
7/1/96 - 6/30/97 $0.00 $24.00 $27.00 $30.00
7/1/97 - 6/30/98 $0.00 $27.00 $30.00 $33.00
7/1/98 - 6/30/99 $0.00 $30.00 $33.00 $36.00
7/1/99 - 6/30/01 $0.00 $31.00 $34.00 $37.00
7/1/01-6/30/03 $0.00 $32.00 $35.00 $38.00
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3.

On and after July 1, 2003, an Active Participant's monthly Accrued Benefit is equal to the sum of the
monthly benefit rates for the hours worked in each period as shown below.

Hours worked
Service Dates less than 600 600 -1,199 1,200 - 1,599 1,600 or more
7/1/72 - 6/30/90 $0.00 $11.17 $14.17 $17.17
7/1/90 - 6/30/91 $0.00 $12.50 $15.50 $18.50
7/1/91 - 6/30/92 $0.00 $13.50 $13.50 $19.50
7/1/92 - 6/30/93 $0.00 $16.50 $19.50 $22.50
7/1/93 - 6/30/94 $0.00 $18.50 $21.50 $24.50
7/1/94 - 6/30/95 $0.00 $19.50 $22.50 $25.50
7/1/95 - 6/30/96 $0.00 $21.50 $24.50 $27.50
7/1/96 - 6/30/97 $0.00 $24.00 $27.00 $30.00
7/1/97 - 6/30/98 $0.00 $27.00 $30.00 $33.00
7/1/98 - 6/30/99 $0.00 $30.00 $33.00 $36.00
7/1/99 - 6/30/01 $0.00 $31.00 $34.00 $37.00
7/1/01 - 6/30/04 $0.00 $32.00 $35.00 $38.00
7/1/04 - 6/30/06 $0.00 $33.00 $36.00 $39.00
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4.

On and after March 17, 2006, an Active Participant's monthly Accrued Benefit is equal to the sum of the
monthly benefit rates for the hours worked in each period as shown below.

Hours worked
Service Dates less than 600 600 -1,199 1,200 - 1,599 1,600 or more
7/1/72 - 6/30/90 $0.00 $12.00 $15.00 $18.00
7/1/90 - 6/30/91 $0.00 $13.00 $16.00 $19.00
7/1/91 - 6/30/92 $0.00 $14.00 $17.00 $20.00
7/1/92 - 6/30/93 $0.00 $17.00 $20.00 $23.00
7/1/93 - 6/30/94 $0.00 $19.00 $22.00 $25.00
7/1/94 - 6/30/95 $0.00 $20.00 $23.00 $26.00
7/1/95 - 6/30/96 $0.00 $22.00 $25.00 $28.00
7/1/96 - 6/30/97 $0.00 $24.00 $27.00 $30.00
7/1/97 - 6/30/98 $0.00 $27.00 $30.00 $33.00
7/1/98 - 6/30/99 $0.00 $30.00 $33.00 $36.00
7/1/99 - 6/30/01 $0.00 $31.00 $34.00 $37.00
7/1/01 - 6/30/05 $0.00 $32.00 $35.00 $38.00
7/1/05 - 6/30/06 $0.00 $33.00 $36.00 $39.00
7/1/06 - 6/30/08 $0.00 $34.00 $37.00 $40.00
7/1/08 - 6/30/09 $0.00 $35.00 $38.00 $41.00
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5.

On and after November 13, 2008, an Active Participant's monthly Accrued Benefit is equal to the sum of
the monthly benefit rates for the hours worked in each period as shown below.

Hours worked
Service Dates less than 600 600 -1,199 1,200 - 1,599 1,600 or more
7/1/72 - 6/30/90 $0.00 $15.00 $18.00 $21.00
7/1/90 - 6/30/91 $0.00 $16.00 $19.00 $22.00
7/1/91-6/30/92 $0.00 $17.00 $20.00 $23.00
7/1/92 - 6/30/93 $0.00 $20.00 $23.00 $26.00
7/1/93 - 6/30/94 $0.00 $22.00 $25.00 $28.00
7/1/94 - 6/30/95 $0.00 $23.00 $26.00 $29.00
7/1/95 - 6/30/96 $0.00 $25.00 $28.00 $31.00
7/1/96 - 6/30/97 $0.00 $27.00 $30.00 $33.00
7/1/97 - 6/30/98 $0.00 $30.00 $33.00 $36.00
7/1/98 - 6/30/99 $0.00 $33.00 $36.00 $39.00
7/1/99 - 6/30/01 $0.00 $34.00 $37.00 $40.00
7/1/01-6/30/05 $0.00 $35.00 $38.00 $41.00
7/1/05 - 6/30/06 $0.00 $36.00 $39.00 $42.00
7/1/06 - 6/30/08 $0.00 $37.00 $40.00 $43.00
7/1/08 - 6/30/12 $0.00 $38.00 $41.00 $44.00
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Optional Forms Conversion Factors

Below are sample conversion factors for a Single Life Annuity with Periods Certain.

Certain Period
Age 5 10 15
55 0.998 0.990 0.977
56 0.997 0.988 0.973
57 0.997 0.986 0.970
58 0.996 0.984 0.965
59 0.996 0.982 0.961
60 0.995 0.979 0.956
61 0.994 0.976 0.950
62 0.993 0.973 0.944
63 0.992 0.969 0.938
64 0.991 0.966 0.931
65 0.989 0.961 0.924
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2. Below are sample conversion factors for Survivorship life annuities with survivorship
percentages of 50, 66 2/3, 75, or 100.
Survivorship Percentages
EE Age SP Age 50 66 2/3 75 100
55 50 0.871 0.835 0.819 0.772
55 55 0.894 0.864 0.849 0.809
55 60 0.920 0.896 0.885 0.852
56 51 0.873 0.838 0.821 0.775
56 56 0.897 0.867 0.853 0.813
56 61 0.923 0.900 0.889 0.857
57 52 0.875 0.840 0.823 0.777
57 57 0.899 0.870 0.856 0.817
57 62 0.925 0.903 0.892 0.861
58 53 0.876 0.842 0.825 0.780
58 58 0.901 0.872 0.859 0.820
58 63 0.927 0.906 0.895 0.865
59 54 0.877 0.843 0.827 0.782
59 59 0.903 0.874 0.861 0.823
59 64 0.929 0.908 0.897 0.868
60 55 0.878 0.844 0.828 0.783
60 60 0.904 0.876 0.863 0.825
60 65 0.931 0.910 0.900 0.870
61 56 0.879 0.845 0.829 0.784
61 61 0.905 0.878 0.864 0.827
61 66 0.932 0.911 0.901 0.872
62 57 0.879 0.845 0.829 0.785
62 62 0.906 0.879 0.866 0.828
62 67 0.933 0.912 0.902 0.874
63 58 0.879 0.845 0.829 0.785
63 63 0.907 0.879 0.866 0.829
63 68 0.935 0.915 0.905 0.877
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64 59 0.880 0.846 0.830 0.786
64 64 0.908 0.881 0.869 0.832
64 69 0.936 0.917 0.908 0.880
65 60 0.881 0.848 0.832 0.788
65 65 0.910 0.883 0.871 0.835
65 70 0.938 0.919 0.909 0.883




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i f 4 (ERISA ti 6059 of th P . P
Employee Benefits Security Administration Retirement Incomelr?teecr;]‘;lltyR/:Sfagu;Egod(eE(t}!]i C):dn:)-sec on ortne This FOI‘T;ISSp(e):ﬁe:ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» Round off amounts to nearest dollar.
P 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) > 003

Clyde Union Company Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Clyde Union Company 38-1118780
E Type of plan: @ Single [l Muiltiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 |:] More than 500
[ Part | ’ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets:
@ MATKEE VAIUE .ottt 2a 655,159
D ACIUANAI VAIIE ..ottt 2b 655,159
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment. 3a 7 318,866
b Forterminated vested participantS ..........o.ocootvoveceeeeeeeeeeee e, 3b 6 106, 300
C  For active participants:
(1} Non-vested Denefits. ... e 3C(1 ) 10,614
(2) Vested benefits ..o 3c(2) 345,383
(3) TOMAI ACHVE ..o eeeene s 3c(3) 7 355,997
A Tt e 3d 20 781,163
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b).......cc...cccoocovoeeeen.e. D
a Funding target disregarding prescribed at-risk assumptions ... 4a

b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .. !

B EFECHVE IMEETESE FAIE ....o.ovoeeeeoeeoe oottt ettt 5 5.92 9
B TATGEL MOMMAI COS ..o et e et ee e e e e e e et s e et 6 17,807
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 applicabie taw and regulations. in my optnion. each other assumption is reasonabie (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 Q,L(J\\Q/»A g y&hﬁxﬂ 47

) N — 06/13/2012
Signature of actuary C), Date
Richard J Delaney 11-03905
Type or print name of actuary Most recent enroliment number
IBIS Advisors (860) 657-1093
703 Hebron Avenue Firm name Telephone number (including area code)
Glastonbury CT 06033
Address of the firm

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

v.012611



Schedule SB (Form 5500) 2011

Page 2 -

] Part Il 1 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
YEAM). oottt ettt et 0 c
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PUIOT YEEI) oottt
9 Amount remaining (line 7 minus BNe 8).....c...o.oooooe oL
10 Interest on line 9 using prior year's actual return of 9830,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ...........cocoocooo..... 16,282
b interest on (a) using prior year's effective rate of 6.59 % except as
otherwise provided (See NSITUCHONS )......o.ooov oo oo 1,073
C Total available at beginning of current plan year to add to prefunding balance 17,355
d Portion of (c) to be added to prefunding balance.....................c.cccovcereroeeee 0
12 Other reductions in balances due to elections or deemed elections..........c..c..ccoon.. 0 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d - line 12) 0

Part llI

Funding percentages

14 Funding target attainment percentage

......................................................................................................................................................................... 14 83.86 %

15 Adjusted funding target atainment PErCeNtage .........c.ccccoooooooooooooooooeoeeeeeeee 15 83.86 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding FEQUIFEIMENT. ..........o..virio oot oo 82.05 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........occoieeeniienn. 17 %

Part IV | Contributions and liquidity shortfalls

I

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/17/2011 875 0
04/07/2011 15,000 0
07/13/2011 15,000 0
12/20/2011 15,000 0
01/12/2012 15,000 0
03/07/2012 42,000 0

Totals - | 18(b) 102,875 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. ...............cccoveeoiiee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..... ... 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 97,762

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ... ...\ @ Yes D No

b 1120z is “Yes.” were required quarterly installments for the current year made in a timely Manner? ... M Yes U No

C If 20a is “Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2)

2nd

(3)

3rd

(4) 4th




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 125t sge;;men;:0 ZSd s8e§menot/; 36rd Zeé;men:/; D N/A., full yield curve used

b Applicable MONth (EN1Er COTEY......vvveceereeeoreeeee e 21b 0
22 Weighted Verage retireMent @QE .....................cccoooooooooovoooooeeeooeeoo oo 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined '] Prescribed - separate Substitute

Part VI | Miscellaneous items

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

BHBCIMENL. ..ot D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............................ D Yes i)a No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..................... @ Yes | | No
27 \fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGANdING AUACHIMENT .o.ivioi oo
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all prior years ... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TO@) .o
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) e 30
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOrmal COSt (N B) ......o.ivieeiie o] 31a 17,807

b Excess assets, if applicable, but not greater than 318 oo oo 31b 0
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization INStallMENt ..o 126,004 23,113

b Waiver amortization installment...................c.oooooo d 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month _~~ Day_ Year ) andthe waived amount..............c..coocooveiiieenn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 40,920

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENY ...cve i Qg 0
36 _Additional cash requirement (line 34 minus line 35) ... 36 40,920
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{lN€ TGC) ..ottt 97,762
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, of iN€ 37 OVEr lN€ 36) ........co.ovomereeeeoeoooeoeeoeeoeoe e 38a 56,842

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) i, 39 0
40 Unpaid minimum required contributions for all VEATS oot 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

............ D 2 plus 7 years D 15 years

Dzooe | 2009 | 2010 | 2011

42

43




Plan Name C yde Uni on Conpany Retiremnent

Attachment to 2011 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Pl an

EIN: 38-1118780

Plan Sponsor's Name Cl yde Uni on Conpany

PN: 003

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5t09
Average

No. Comp. |

Cash Bal.

No. Comp. | CashBal.

Under 25
25 to 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

10 to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15t0 19
Average

20to 24
Average

No. Comp. |

Cash Bal.

No. Comp. | CashBal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE
30 to 34

Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Attachment to 2011 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name d yde Uni on Conpany Retirenment Pl an

EIN: 38-1118780

Plan Sponsor's Name

Cl yde Uni on Conpany

PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 117, 906 11/ 13/ 2009 6 21,908
Shortfall (4, 939) 01/ 01/ 2010 6 (902)
Shortfall 13, 037 01/ 01/ 2011 7 2,107




