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
FEAZEL ROOFING CO., INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
11/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

FEAZEL ROOFING CO., INC.

(EIN)  31-1356525

2c
5855 CHANDLER COURT

Sponsor’s telephone number
614-898-7663

WESTERVILLE, OH 43082 2d Business code (see instructions)
238100
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FEAZEL ROOFING CO., INC. 5855 CHANDLER COURT 31-1356525
WESTERVILLE, OH 43082 3C Administrator’s telephone number
614-898-7663
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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

5

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 295368 123856
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 295368 123856
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1675
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 9843
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -6816
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 4702
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 176214
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 176214
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -171512
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
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Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

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

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

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 300000
X

10d
X

10e

10f X

10g| X 17031
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. 10/08/2012 TODD FEAZEL

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

SIGN Filed with authorized/valid electronic signature. 10/08/2012 TODD FEAZEL

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




Form 5500-SF Short Form Annual Return/Report of Small Employes e e
Depazrimentof the Tre_ssury Bene“t Pla A
fntermat Ruseouo Seevicy This form Is raquirad to bo filed undor sections 104 and 4086 of the Employoo 2011
Rolirement income Soctrity Adt of 1974 (ERISA), and socllen 6067{b) and §058{a) of
Daparment el 1a%et ’
Employee B::f:ms grecﬁn‘.‘; Acmidstration ftho Inlornal Revenue Gode {lhe Cede), This r'om; Is {:i::;:; :o Publle
. ! : NS 1
Pensiea Bnefl Guaraniy Crpoaldn |\ 10 slate all entrles In accordance with the instruclions to the Form 6500-SF,
“Partt] _Annual Report [dentification Informaltlon
For {he calendas plenyear 2011 or fiscal plen yeer beglaning 01/03/2011 and ending 12/31/2011
A This relumfroport is for: E a slngle-employer plan D a mulliple-oniployer plan {not mulltemployer) [] o ohe-parileipant plon
B Thls relurafropord Is: D lhe Arst returnirepori D tho fing! relurnfrepor
D an amanded relurnirepor D a shorl plan year retuenfrapost (loss than 12 menths)
C Check box If filng uader: Eg} Form 5558 D autornallc axlenslon D DFVC program
D special sxtenslon {enfer descriplion)
ip }|__Baslc Plan Information --- enler all reqyesied Informatlon,
1a Name of plan b thres-digit
plan number
Faazol Roofing Co., Ino. 40L{k) Profit Sharing Plan (PN} » [1]1%3
1o Etfaciiva dato of plan
11/01/1096
23 Plan sponsor's name and address; Inclide room or sulte number {employer, If for single-smployer plan) 2B Employer ldenfificallon Number
Feazal Roofing CGo., Ino, El)  31-1356526

2¢ Plan sponsor's telephons number
{614) B98-7663

5865 Chandlex Court
2d Bushess code (sea instiueiions)
US Westerville O 43082 238100
3a  Plan administralor's name and ediress (If same as plan sponsor, anter “Sane") 3b Adminisiralor's EIN
Sama
3¢ Adminlslrator’s lelephone number
4 1f the name and/or EIN of the plan sponser has changad since the last relumirepost filed for his plan, enter the 4h BN
nama, EIN, and the plan numbsr from the last returnfeport. prary

a Sponsor's Nams
Ba Total number of padlicipanis ai the begining oftheplanyear. + v o 4 +« » + + 4 s + » + + + 1 .| B8 9
> Tolal number of pariicipanis at lheond of the planyear. « v v « o v v « 4 . 4 e s x s s 2 . o] BB 5
€ Number of parliclpanis wilh acceunt balancas as of lhe ond of the plan year (dofined benefit plans do not
Gem_p!ﬁta!h‘s"am)lsullInlllllll|tv||'lll|--.n--.EG 5
Ga Were alt of Iha plan's assats during the plan year Invested In eligiblo assels? (Sea Insluellons) + » + & » s 4 o 4 » o o+ [K¥es [ie
b Ara you clalming a walver of the annual examinallon and report of an Indepandent qualied pubile accountant {IQPA)
under 20 CFR 2520.104-407 (See Instrucllons onwalver ellgibily and condions) &« v v 0 v v v v v v v s 4 e 4 e [ives {7INo
If you answared "No" Lo olther §a or 8b, the pfan earmol use form 5600-SF and must instead uso Form 6600.
ipartill] Financial Information
7 Plon Assels and Liobililes {a) Beginning of Year {b) End of Yoar
a Tolalplemassels « v v & v v v 0 0 v 0w s s s 295,368 123,886
B Tolat ptanilablitles N
¢ Nelplanassels (subltaclline 7hfromfno 7a) &+ 4+ 4 295,368 123,858
8  Income, Exponses, and Transfars for this Plan Year {a) Amount {b) Tolal
a  Conldbullons reaived or recelvable from: ik i
(Y Employars. « + v v v v v 5 v h v o a w a 1,675
(2} Pﬂﬂfcfpaﬁ!s L T T L T R S T R T T 83(2’ 9,843

(3) Others {includinprolfovarsy, + + « o « « 4 . ] _Bald)

b Omerfacomefloss) « v « v v 4 0 4 a x4 o W] BB {6,818)
G Tolal Income (add lines 8a{f), 8a{2), 8a(3) end 8b) . . . . . 4 8¢
¢ Benaefils pald {including direed reflovers and Insurance premlimis
loprovidebenefils) . » + + v .+ . 0 o v 0w a W] BU 176,214
@ Ceorlain deemed andior corraclive distitbullons {see Inslrucllons) . .| &e
f  Adminisirativa servico providers (soloriss, fees, commisslons). . . 81
g Olherexpanses + « « v s o 1 v & s 4 v 4 s o« o] 89
h  Total oxpenses (adu dines 30, 80,8, and8g) » . . .+ . . . . Bh 176,214
i Netlncoma (foss) (subleactine Bhfromline 86) ., o . . . | 8I {171,512)
1__Transfers lo {fiom) ihe plen (see lnstriclions) .« ., . . ] g

For Papenvork Reduction Act Nollee and OMB Gonfrol Numhbers, see the inslrucllons for Form 6600-5F,

Form 6500-SF {2011)
w0261
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PartiV] Plan Characteristics
9a i he plan provides panston henafils, anler the applicable penslon feature codes from the List of Flan Characlerislic Codes In the Instructions:

28 2F 26 20 2K 27 3p
Iy 11 tke plan provides wolfare benefils, anter the uppllcable wollare fealuro codes from the List of Plan Characlodstle Codos In the instructions:

ﬂw&\/‘ Compliance Questions

10 Dudng the plan yeer;
Was ltere & (ailure fo lransmfi (o the plan any pariicipaat conteibutlons within the time perted doscrbed In ¥
20 CFR 2610.3-102? (Ses Inslwctlons und DOL's Voluplary Fidudary Correcllon Program) . . . . [19a
b Wers hers any nonsxempl lransactions with any party-fn-Inlerest? (Do rol Ineludo transacllons reported
Ol‘all'ne‘iﬁa.}.a....-'...----.------......x.'iOh X
100 X 300,000

Yos {Ho Amount

¢ Waslheplancovered bya Bdelllybond? « . v v . 0 s 0 0 4w e e s s e e s
¢l Dl the plan havs a foss, whather o7 nol refmbursed by the plan's idelity bond, that was caused by feaud

ordIShonesly? v v 4 v v e v h s e e e e e e e s .. 404 X
0 Wero any fees or commisfons pald to any brokers, agenls, or olhaf petsons by an Insyrance coner,
Insurance samvices or other organlzallon thal provides some or all of the benefils under the plan? (See
1"5"“‘:“0"3-)|lq|1!t"‘tls)lrnlcl'.aba!-n!l1oe
f  Has the plan failad to provids any benefitwhendus undsrtheplan? . . . . « « « + 4 + + « . |10 X
g Didihe plan have ony parliclpant loans? {1l "Yos," enter omount ag of yearend) « + « + « 4 « . . {f0ul X 17,031
h i this Is an Indivldiral accoun! plan, was therae a blackout perod? (Sas Instructions and 20 CFR SR
2520.!0"3.}1:1|!.||1-r-o:-nn--n--..-‘-.a|10h X

| 1 10hwas answerad “Yos," check tho box If you elthar provided the requlred nolica or one of the
____ oxceptions lo providing the nolico applled under 20 CFR2620,101:3. + v+ w4 o v v 4 o a4 ]101
BartVil Pension Funding Compliance
41 s this a dsfined benefit plan subjec! lo mintmunt funding requirements? (If “Yes," sea Instrucifons and complele Schedule 8B (Ferm
2 P S e (T Y Y
12 Isihls a defined contdbulion plan subjeel 1o the nalnimum fundlng requitements of section 412 of the Code or seclion 302 of ERISA? . . [Yes X]Ne
{'"es," complale 12a or 12b, 120, 12d, and 12¢ below, 83 applicabla.)
& Ifawalver of the minlnwum funding standard for a prior year is belng smortized In this plan year, saa lnstructions, and enter the dale of the faller rting

grantingthowalver « « « v v v v 4 U h v a6 e kv e w4 e e Monlh Day Year
If you completodt Iina 42a, compylelo Itnes 3, 9, and 10 of Sohedulo MB (Ferm 6600), and skip to fne 13,
b Enter the minlmum reqidred contributlon fer Bls planyear . + v+ 4 4 v v . b e 4 4 e e s . . . | 12D
¢ Enter Ihe amount conldbuled by tho smployer to [he planforthis planysar » + v« v+« « s + « v i2¢ o
¢ Subleaot the ameunt In Iina 120 fiom the amount Intine 125, Enler the resul{ (anter a minus sign{o lhe feft of o 12d
negauvﬁﬂmoum}||.¢||ac|a||=¢an-¢|||-||n»|nn" ¢

@ Will the mintmum fundtng smouni reposted on lino 128 bo mel by the funding deadline? .+ « « v + 4 4 4 W 4 4 Chves o [Cwa
\.J.’_lif Plan Terminations and Transfars of Assels

13a  Has arosolution (o fominale the plan baen adoptat M NY PIANYBBIT  + « 4 v v & 0+ 0 o« b e a e
I1"Yes," anler the amoun! of any plan assels thatreverted lothe emploverthlsyear + +» v+ v + « + » o f 1aal

b Wero all he plan assels disldbuled to parlicpants or benefclares, ransfarrad 1o analher plan, or breught under tha control
O’lhOPBGC?n-nn».onv--r-csa:xnnaat----y- .unulvnla-E}Y@SNo

G Iduring this plan year, any assels or ilablitles were iransferred from Whls plan to another plan(s), Identlfy the plan(s) lo
whlch assots or Hablilles were franslerred, {Sea Inslruclions.)

13¢(1) Name of plan{s): 13a(2) EIN(s)

sy Dves Ko

136{3)PN(s)

Caltllah: A ponalty for the late or Incomplete Hilng of this returnireport will ho assessed untess reasonahle cause Is astablished.

Under penalios of perury and other penafiles set forth in Lho Instiuctions, | daclaco that 1 have exomined this relurnfraport, Including, If applieable, a Scheduls
58 or Schedula MO compleled and signed by an ensolied acluary, as wal as the electeonto verafon of this relemdreport, and o {he bast of my knowledge and

beliaf, it Is truo, pd]rac), prd cpfintate, , : ——
A/ 1 [0[8/1>. | Tobd FENZEL
i Signatgro of plan a!d; {inlstrator Dale Enter namo of Individual slunfng a3 plan adminlsiralor
| A/ 0 0)g//a- i TODY renzer
i SIu(auitg\;f em,:foy ;’p!tm sponsor Dale Erder neme of individual slaning as smiployer of plan sponsor




