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
TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TWIN BROTHERS ELECTRICAL SUPPLY CO.

(EIN)  11-2834434

2c
35-54 STEINWAY STREET

Sponsor’s telephone number
718-786-9355

ASTORIA, NY 11101-1416 2d Business code (see instructions)
238210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TWIN BROTHERS ELECTRICAL SUPPLY CO. 35-54 STEINWAY STREET 11-2834434
ASTORIA, NY'11101-1416 3C Administrator’s telephone number
718-786-9355
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 17
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 19

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 1187454 1279807
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1187454 1279807
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 87254
(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 5099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 92353
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 92353
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 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
X

10d

10e| X 1778

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. 10/09/2012 STEVE RIGOGIANNIS

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\(;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
TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TWIN BROTHERS ELECTRICAL SUPPLY CO. 11-2834434
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1191979
D AGHUANAI VAIUE ... 2b 1191979
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 9 122841
C  For active participants:
8128
1350734
10 1358862
O TOMAl e 3d 19 1481703
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.67 %
6  Target normal cost 6 34889

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 10/08/2012
Signature of actuary Date
HOWARD ROSENFELD 11-04085
Type or print name of actuary Most recent enrollment number
ROSENFELD/TORTU RETIREMENT PLANNING 914-332-5353
Firm name Telephone number (including area code)

220 WHITE PLAINS ROAD
TARRYTOWN, NY 10591

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)

605

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

Amount remaining (line 7 minus line 8)

605

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

1940

0.00 9 except as

1940

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)................]

Part Ill Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

80.40 %

15 Adjusted funding target attainment percentage

15

84.24 %

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

93.23 %

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)

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

employees

(c) Amount paid by

08/03/2011 13494

11/01/2011 30133

09/12/2012 13494

09/13/2012 30133

o|o|o| O

Totals » | 18(b) 87254 | 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

86037

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 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:
2.06%

2nd segment:
5.25%

3rd segment:
6.32 %

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 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 34889
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 290357 46669
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 81558
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 81558
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 86037
(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 4479
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




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10To 14 15To 19 20To 24 25To 29 30To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
Under 25| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
251029 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 1 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40to 44 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
451049 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50to 54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55t059 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70& Up[| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PL Plan number: 001
Plan sponsor's name: TWIN BROTHERS ELECTRICAL SUPPLY CO. EIN: 11-2834434




Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

Use pre-retirement mortality:

Segment rates:

High Quality Bond rates:

Final rates:
Override:
Salary Scale
Male: 0.00%
Female: 0.00%
Withdrawal
Male: None
Female: None
Withdrawal-Select
Male: None
Female: None

Early Retirement Rates

Male: None
Female: None

Schedule SB, Part V - Statement of Actuarial Assumptions

1st
1.99
N/A
1.99
2.06

Subsidized Early Retirement Rates

Male: None

Female: None
Name of Plan:
Plan Sponsor's EIN: 11-2834434
Plan Number: 001

2011 Nonannuitant Male
2011 Nonannuitant Female
2011 Annuitant Male
2011 Annuitant Female

3

100.00%

No
2nd 3rd
5.12 6.24
N/A N/A
5.12 6.24
5.25 6.32

TWIN BROTHERS ELECTRICAL

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:

Lookback months:

Nonannuitant:

plan year
1

None

Annuitant: 2011 Applicable
st 2nd 3rd
Current: 247 5.07 6.10
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: None
Female: None
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None
Mortality
Male: None
Female: None

Page 1

Yes
No
Yes

Setback
0

Setback
0
0



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Reverue Senice This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Bensfits Security Administration Internal Revenue Code (the Code). Inspec“)ﬁon

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.
b 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
TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TWIN BROTHERS ELECTRICAL SUPPLY CO. 11-2834434
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
f Part | f Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2011
2 Assets: ;
B MAFKEE VAIUE ...ttt ettt et e, 2a 1191979
B AGHIEMAI VBIUE ... oo oot e e 2b 1191979
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a
b Forterminated vested participants 3b 9 122841
€ For active participants:
(1) NON-vested BENERS ..............coooocoerreorrcroee oo 3c(1) ‘ 8128
(2) Vested benefits ..., 3¢(2) ; 1350734
(3} TOtAI GOHVE . ..ovoeoecee e 3¢(3) 10 1358862
A TO oo 3d 19 1481703
4 Ifthe plan is in at-risk status, check the box and complete lings (a) and (b)......ocovvvveieeann, D
2 Funding target disregarding prescribed at-risk assumptions. ..ot 4a

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

5 EFECHVE INBIBSE FAE ..o\oovvo oot 5 5.67%
6 TAIGEL MOMTIAI COBE..oo.v.. oot oees oo oo et ee e ee oo e 8 34889
Statement by Enrolled Actuary

To the best of my knowledgs, the information supplied in this schedule and actompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
acoordance with spplicable law and regulations. In my opinion, sach other assumplion is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experence under the plan.

SIGN
HERE Feden o f—"""" 10/08/2012
Signature §f actuary Date
HOWARD ROSENFELD 1104085
Type or print name of actuary Most recent enroliment number
ROSENFELD/TORTU RETIREMENT PLANNING 914-332-5353
Firm name Telephone number {including area code)

220 WHITE PLAINS ROAD

TARRYTOWN NY 10591
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 B
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 55G0.8F, Schedule SB (Form 5500} 2011

v.012611
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Schedule SB (Form 5500) 2011

! Part 1l Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (tine 13 from prior

PEAD) ¢ttt et en et ere et es st errseesenenns 605

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

9 Amount remaining (N 7 mMinUS N8 8) .........ovrveivereveereeeesreseeneereoreeneoeoeeo e 605

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

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ..................c........ :

1940

b Interest on (a) using prior year's effective rate of 0.004¢ except as
otherwise provided (See INStrUCtioNS) ..ot

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

194G

d Portion of (c) to be added to prefunding balance ............c.cococovoveoeoore

Other reductions in balances due to elections or deemed elections ............c.coovo..... 0

12

13 Balance at beginning of current year (line 9 + line 10 + line 11d ~fine 12) ..............

rParf m l Funding percentages

14

Funding target atlainMmeNt DEICENTAGE. ... ettt eet e ems s ts et et sese s eeeesesteneesesesses e ee e s e oo e

14

80.40%

15

Adjusted funding target attainment DEICENTAGE ............coovi it ettt

15

84.24%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding FEQUITEIMIBNT. ...t ettt et e et et

16

93.23%

17

17

%

_PartIV | Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c) Amount paid by
employees

08/03/2011 13494

11/01/2011 30133

09/12/2012 13494

OO OIO

09/13/2012 30133

Totals > | 18(b) 87254 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

19a

a Contributions allocated toward unpaid minimum required contributions from prior years.

0

19b

b Contributions made to avoid restrictions adjusted to valuation date..............ccocooeeieiiiiiii i

0

19¢

€ Contributions allocated toward minimumn required contribution for current year adjusted to valuation date .....................

86037

20 Quarterly contributions and liquidity shortfails:

a Did the plan have a “funding Shortfall” for the PrIOF YEBI7 ..........ooioi i eee et @ Yes D No

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

“

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: 1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used

2.069% 5.259 6.32%

B Applicable month (Bn181 COUBY ... ..o oo oo e oot 21b 3
22 Weighted aVerage rEtIOMBIE BOS ...............c...coooiev e oo oot eseeeerereerees et eeese e et e oo see oo 22 65
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 assurnptions for the current plan year? If “Yes,” see instructions regarding required

BHACHITIBNL. ... i ettt et e e e et e et s o2 £ b et e s e e et e a1 et e et et et et et et et ettt e et Yes E}:{j No
25 Has a method change been made for the current ptan year? If "Yes,” see instructions regarding required attachment. ...l D Yes @ No
28 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 alachMENTE ... e e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions for all Prior VEAIS ..........o..eeioire oo e eee et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(18 108 .. ettt .
30 Remaining amount of unpaid minimum required contributions (line 28 minus e 29) ..o, 30 0
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets {see instructions):

A Target normal COSE (INE B)....o ittt 31a 34889

b Excess assets, if applicable, but not greater than 3Ta .co..ocoeoeveo oo 31b 0
32 Amortization installments: Qutstanding Balance instaliment

a Net shortfall amortization installment ... 290357 46669

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

{Month Day Year ) and the waived amount ..., 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 81558

Carryover balance Prefunding balance Total balance

35 Balances elected for use fo offset funding

rEqUIremMeEnt..........o ] 0 0O
36 Additional cash requirement (i€ 34 minuS e 35)............cocoiiioeoeoeeoeee oo e ees oo 36 81558
37 Cpntributions aliccated toward minimum required contribution for current year adjusted to valuation date 37

{lINB TOCY ..ottt et ettt ee o n oot r et et r e 86037
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of B 37 over ine 36) . .o e 38a 4479

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
38 Unpaid minimum required contribution for current year (excess, if any, of line 38 overline 37) ... 39
40 Unpaid minimum required contributions 508 @ll YBAIS ..o 40
PartIX | 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

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

““““ [ 2008 []2009 []2010 | | 2011

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount to be carried over to future plan vears ...

43




Attachment to 2011 Schedule SB
Twin Brothers Electrical Supply Co. Retirement Plan
EIN/PN: 11-2834434/001
Item 22: Weighted Average Retirement Age
Explanation of Weighted Average Retirement Age

All participants are assumed to retire at the plan’s stated normal retirement age of 65.



Plan Name: TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN
EIN/PN: #11-2834434/001

Schedule SB, Line 19 — Discounted employer contributions- 2011 Plan Year

Contribution Applicable
Date amount Plan year effective interest | Discounted value
rate of contribution
8-3-2011 $ 7,092 2011 10.67%* | $ 7,154
8-3-2011 $ 6,402 2011 10.67%* | $ 6,533
11-1-2011 $ 690 2011 10.67%* | $ 687
11-1-2011 $ 7,092 2011 10.67%* | $ 7,141
11-1-2011 $ 22,351 2011 5.67% |$ 22,555
9-12-2012 $ 13,494 2011 5.67% |$ 12,982
9-13-2012 $ 30,133 2011 5.67% |$ 28,985
Total $ 87,254 $ 86,037

* In determining the discounted value of contributions, 10.67% was applied for number of days
that contribution was paid after the quarterly installment due date and 5.67% was then applied
from the quarterly installment due date to the valuation date.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes:

Two year eligibility : ~ No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 5
Defined: 1st of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence None 0
Female: Actuarial Equivalence  Actuarial Equivalence None 0
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition:  Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Llfe 0n|y 000% 0
QJSA: Jointand contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN
Plan Sponsor's EIN:  11-2834434
Plan Number: 001

Page 1



Benefits
Pension Formula:
Type of Formula:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula
Unit benefit non-integrated

Effective Date: 01/01/2006
Unit type: Percent
Unit based on: Participation
Maximum total percent: 100.00%
Tiers based on: None
First tier: 5.16% for 1st None
Second tier: None for next  None
Third tier: None for remaining yrs
Maximum credit:
Past years: 11
Future years: 15
Total years: 20
Averaging
Projection method: ~ Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: No
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision: ~ N/A
1000 0 0 1000 1000 Limit current credit
to: N/A
Years based on: Participation Cap/floor years: 0
Maximum past accrual years: 20.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No
Name of Plan: TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN

Plan Sponsor's EIN:  11-2834434

Plan Number: 001
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Plan Name: TWIN BROTHERS ELECTRICAL SUPPLY CO. RETIREMENT PLAN

EIN/PN: #11-2834434/001

Schedule SB, Line 32 — Schedule of amortization bases- 2011 plan year

Amortization Period

Balances

Base Date Initial Years Present Value of
created | years left Initial Remaining Installment
Installments
Shortfall 12/31/10 34,898 $ 32,020 $ 5,742
Shortfall 12/31/11 258,337 $ 258,337 $ 40,927
Total $ 290,357 $ 46,669




