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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
PARKWOOD CORPORATION PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
PARKWOOD CORPORATION 34-1851302
2C Sponsor's telephone
number

216-875-6500

2829 EUCLID AVENUE -
CLEVELAND, OH 44115 2d Business code (see
instructions)

541990

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

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

SIGN [Filed with authorized/valid electronic signature. 10/10/2012 KAREN VEREB
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

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

PARKWOOD CORPORATION

3b Administrator's EIN
34-1851302

2829 EUCLID AVENUE
CLEVELAND, OH 44115

3C Administrator's telephone
number

216-875-6500

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 59
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a a7
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 5
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 10
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 62
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 62
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PARKWOOD CORPORATION PENSION 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)
PARKWOOD CORPORATION 34-1851302
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 3161558
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 3072064
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 5 614402
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 10 268325
C  For active participants:
189719
863035
47 1052754
Lo TR v SO TR TR 3d 62 1935481
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 6.44 %
6  Target normal cost 6 191763

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 10/09/2012
Signature of actuary Date
MICHAEL C KIRCHNER 11-05383
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE SUITE 1900
CLEVELAND, OH 44114-1172

Address of the firm

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

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

(LS L TP PSP TP P PP URUP PR PPPRPPOPPPPPIOY 674201 861382
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 129135
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 545066 861382
10 Interest on line 9 using prior year's actual return of 9730 o) 53035 83812
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 138381

b Interest on (a) using prior year's effective rate of 6.75 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 13189

C Total available at beginning of current plan year to add to prefunding balance...........] 151570

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 151570

12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 598101 1096764
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 71.15 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 158.72 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 131.77 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/05/2012 500000

Totals » | 18(b) 500000 | 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 19a

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 450292

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
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
LTS = ) PP
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 191763
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 inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 191763
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 143638 143638
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 48125
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 450292
(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 402167
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 143638
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 |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit 001
PARKWOOD CORPORATION PENSION PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
PARKWOOD CORPORATION

34-1851302

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 3169108 3821515
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 3169108 3821515
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 770760
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c -51245
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 719515
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e 60729
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 6237
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i 142
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 67108
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 652407
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X 0
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR 3e X

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Ay 0 R B SRR 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PARKWOOD CORPORATION PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKWOOD CORPORATION
34-1851302

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-1851302
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Principal Plan Provisions

Effective Date and Most Recent Amendment

January 1, 1997. Amended and restated effective as of January 1, 2008.
Plan Year

The twelve-month period ending December 31.

Coverage and Participation

Each employee shall become a participant on the first January 1 or July 1 following attainment of age 20%
and completion of 6 months of employment. An employee who transferred employment from Premier Farnell
Corp. to the Company effective January 1, 1997 and who was a participant in a former pension plan is a
participant effective January 1, 1997.

Years of Vesting Service

One year is credited for each calendar year (whether before or after the Effective Date) in which at least
1,000 hours of service are completed.

Years of Benefit Service

An employee’s Years of Benefit Service (whether before or after the Effective Date) shall be determined (to
the nearest month) in the same manner as his Years of Vesting Service to a maximum of 33 years.

Normal Retirement

Age 65 with 5 Years of Vesting Service.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011

10



SCHEDULE SB ATTACHMENTS

Normal Retirement Pension

Annual benefit is the greatest of (a), (b), and (c):

(& 1.6% of compensation times total Years of Benefit Service (up to 33 years), minus 0.6% of the
lesser of Covered Compensation and compensation times Years of Benefit Service (up to 33
years).

(b) $156.00 times Years of Benefit Service (up to 33 years).

“Compensation” shall mean annual salary averaged over the 5 consecutive calendar years of the last 10
years of employment (whether before or after the Effective Date) which will produce the highest amount.
Effective January 1, 2002, annual salaries used for benefit determinations are limited to $200,000, increasing
to $245,000 effective January 1, 2009.

“Covered Compensation” is the 35 year average of taxable wage bases ending with the participant’s normal
retirement year.

Early Retirement

Eligible at age 60 and 15 Years of Vesting Service. The early retirement benefit is equal to the accrued
Normal Retirement pension payable immediately, reduced by 5/9 of 1% for each month prior to age 65 the
benefit commences.

Disability Retirement

Eligible on total and permanent disability after age 45 and 10 Years of Vesting Service. Annual pension shall
be determined and payable in the same manner as Normal Retirement pension but based on the
Participant’'s Years of Benefit Service and Compensation as of the date of his retirement due to disability.

Deferred Vested Termination

Eligible at any age and 5 Years of Vesting Service. The deferred vested benefit available upon termination is
equal to the accrued Normal Retirement pension payable at age 65 or, alternatively, a reduced pension
(reduced by 5/9 of 1% for each month prior to age 65 the benefit commences) payable as early as age 60 if
the employee has at least 15 Years of Vesting Service.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Pre-Retirement Spouse’s Benefit

An employee who has been married to his current spouse for at least one year is eligible for pre-retirement
spouse’s benefit coverage after completion of 5 or more Years of Vesting Service.

If the employee dies prior to his retirement, the surviving spouse will receive the benefit she would have

received if the employee had retired on the first day of the month of his death (or, if later, age 60) and had
elected a 50% Joint and Survivor option.

Form of Payment

An employee may elect to receive his benefit on a straight-life basis or an actuarially equivalent Joint and
Survivor or ten-year certain basis. Unless otherwise elected, any benefit payable under the Plan shall be

paid: (1) on a 50% Joint and Survivor basis, if the employee is married on the date his benefit commences:

(2) on a straight-life basis otherwise.

Changes in Plan Provisions since Last Actuarial Valuation

None.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2011

Years of Credited Service

Underl | 1to4 5t09 10to 14 151t0 19 20t0 24 25 t0 29 301034 | 351039 40&Over
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

25-29 1 4 0 0 0 0 0 0 0 0

30-34 1 4 5 0 0 0 0 0 0 0

35-39 0 5 6 0 0 0 0 0 0 0

40 - 44 1 3 0 1 1 0 0 0 0 0

45 - 49 0 0 2 2 0 0 0 0 0 0

50 - 54 0 1 1 2 0 0 0 0 0 0

55 - 59 0 0 3 1 0 0 0 0 0 0

60 - 64 0 2 0 0 0 0 0 0 0 0

65 - 69 0 0 0 0 0 0 0 0 0 0
70 & Over 0 0 0 1 0 0 0 0 0 0
Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation
Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 23
Statement of Actuarial Assumptions and Methods

Plan Sponsor

Parkwood Corporation

EIN/PN

34-1851302/001

Discount Rates

Current plan year PPA effective interest rate: 6.44%
Prior plan year PPA effective interest rate: 6.75%
3-Segment Rates

Applicable month: September

Assumed Cost of Living Adjustments

None.

Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a participant.
Plan-related Expenses

The amount included this year for plan-related expenses is $5,343.

Mortality

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

For all participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue
Code using the generational mortality table option.

Retirement

It was assumed that participants will retire upon becoming eligible for retirement, based on the following
rates:

Percentage retiring during the year

Age Rate
60 2%
61 2%
62 10%
63 5%
64 5%
65 100%

Disability Rates

The 1985 Wyatt Company disability incidence for Occupational Class 1 rates. The rates at the following
illustrative ages indicate the disability incidence assumptions used:

Incidence of Disability (per 1000)

Age Males Females
20 0.29 0.30
25 0.38 0.47
30 0.48 0.80
40 1.17 211
50 3.58 5.33
55 7.22 9.52
60 12.56 11.59

Compensation Increases

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

For purposes of determining the target normal cost, compensation is assumed to increase by 4.000% during
the plan year. For purposes of determining the additional funding target for maximum deductible contribution
purposes, compensation is assumed to increase by 4.000% per annum.

Future Increases in Social Security

For purposes of determining target normal cost and the additional Funding Target for maximum deductible
contribution purposes, the National Average Wagebase is assumed to increase 4.00% per annum and the
Consumer Price Index is assumed to increase by 3.50% per annum.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC 8415. Plan compensation is limited to the maximum presently allowed under IRC 8401(a)(17). No
provision is made for future increases in the maximum annual benefit or compensation limit.

For purposes of determining the maximum deductible contribution, the maximum plan compensation is
assumed to increase 3.5% per annum.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011
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Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or Mortality

The polished Crocker Sarason & Straight T-3 withdrawal rates were used. The following rates are illustrative
(exclusive of mortality):

Attained Age Percentage Leaving During the Year

20 6.58%
25 5.27%
30 4.83%
35 4.47%
40 3.84%
45 3.21%
50 1.52%
55 0.33%
60 and over 0.00%

Form of Payment

Participants are assumed to elect the straight life form.

Marriage

85% of male and 50% of female participants are assumed to be married. In addition, male spouses are
assumed to be three years older than female spouses.

Employees

It was assumed there will be no new or rehired employees.

Plan Compensation

Compensation assumed paid in the current year beginning on the valuation date is the prior year's
compensation rolled up by the salary scale.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined without
regard to receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest rate. This
amount is then subject to a 10% corridor around the market value of assets (including the discounted present
value of receivable contributions) as of the valuation date. The three values used to develop the average
value are: the market value of assets as of the current valuation date, the adjusted market value of assets as
of the prior valuation date and the adjusted market value of assets as of the second prior valuation date. The
adjusted market value as of a relevant valuation date is equal to the market value of assets as of the prior
valuation date increased by actual plan contributions and assumed return on plan assets and decreased by
actual plan disbursements after that date until the current valuation date. The assumed rate of return on plan
assets for the prior plan year (pursuant to IRS Notice 2009-22) was 6.82%, which is the lesser of the
anticipated rate of return on assets for the plan year, equal to 8.00%, and the applicable limitation for the
plan year, equal to 6.82%. The assumed rate of return on plan assets for the second prior plan year
(pursuant to IRS Notice 2009-22) was 6.41%, which is the lesser of the anticipated rate of return on assets
for the plan year, equal to 8.00%, and the applicable limitation for the plan year, equal to 6.41%. The
algebraically equivalent development of this method (pursuant to IRS Notice 2009-22) is shown in Section
2.4. Because expected investment returns under this method are limited under WRERA, over time it is more
likely to produce an actuarial value that is expected to be less than the market value of assets.

Participant Data
Employee data was supplied electronically as of the valuation date.
Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2011 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not Included in Valuation

None.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011
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Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do so upon request.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011
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Statement by Enrolled Actuary

Plan Sponsor Parkwood Corporation

EIN/PN 34-1851302/001

Plan Name Parkwood Corporation Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Michael C. Kirchner

Enrollment Number 11-05383

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011

h:\parkwood\db\genl\gov\2011 schedule sb attachments parkwood.doc



SCHEDULE SB ATTACHMENTS

Schedule SB,
Description of Weighted Average Retirement Age

Line 22

as of January 1, 2011

See Schedule SB, Part V, Statement of Actuarial Assumptions/Methods for retirement rates. The average retirement age for Line 22 was calculated by

creating a hypothetical life table with retirement as the only decrement, and then computing the average retirement age for the table.

(a) (b) (c) (d) (e) (9)
Fraction
Of Those Fraction
Attaining Of Those
. Earllest Attaining
Retirement Retirement . :
Assumption Age Still Not Frgct}on !Earllest .
As Fraction Retiring Of Original Retwgment Ages With
Of Those At Group Age Still Not Non Zero
Attaining Beginning Retiring At Retired At Retirement
Age Age Shown Of Year Age Shown End Of Year Probability (d) x ()
60 0.0200 1.0000 0.0200 0.9800 60 1.2000
61 0.0200 0.9800 0.0196 0.9604 61 1.1956
62 0.1000 0.9604 0.0960 0.8644 62 5.9545
63 0.0500 0.8644 0.0432 0.8211 63 2.7227
64 0.0500 0.8211 0.0411 0.7801 64 2.6277
65 1.0000 0.7801 0.7801 0.0000 65 50.7055
Weighted Average Retirement Age, Sume of Column (g): 64.4060
Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001
Plan Sponsor; Parkwood Corporation

Valuation Date: January 1, 2011



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

Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Emplovee g:rﬁ’:ﬁ”t;“g:tc":il-ai’\g:n,n, i Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
ey urly Adminraron Internal Revenue Code (the Code). Inspection
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) > 001

Parkwood Corporation Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Parkwood Corporation 34-1851302
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 [l More than 500
Part 1 ‘ Basic Information
1  Enter the vaiuation date: Month 1 Day 1 Year 2011
2 Assets:
a Market value 3,161,558
b Actuarial value 3,072,064
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 5 614,402
b  Forterminated vested PartiCipants ........coccwreecrcismscessneremnnsssssssses 3b 10 268,325
€  For active participants:
(1) NON-VESIEA DENERS. vvverrerercversessserersessssssssannssssssssssssssasssssesee 3¢(1) 189,719
(2)  VEStEd DENEMILS .......ooeeceveeeseccerrrecvscssmssmssss s ssssssssssssssne 3c(2) 863,035
(3)  TOMAl ACHVE......eeoveoees s seeeeneresesssssssssssresssssssssmssss s 3¢(3) 47 1,052,754
Lo [ ) SO PP PO oo et s 3d 62 1,935,481
4 iithe plan is in at-risk status, check the box and complete lines (a} and () J TR D
a Funding target disregarding prescribed at-risk @ssumplions ..o 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
5 Effective interest rate 5 6.44 %
6 Target normal cost ... 6 191,763

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 /< solgli=
Signature of actuary Date
Michael C. Kirchner 11-05383
Type or print name of actuary Most recent enrollment number
Towers Watson Delaware Inc. (216) 937-4000

. Fi Teleph ber (includi d
1001 Lakeside Avenue, SultFelrmlr?B]S elephone number (including area code)

Cleveland OH 44114-1172
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
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Page 2 -

Part Il rBeginning 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

WAL, eveeeeeeeseeearessesseessesbmes sttt s E LR et bR s e seere e e 674,201 861,382
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DFIOT YEAI) ......ovvuseesmseeemssseessoresss e cess e oo et b s bbbt 129,135 0
9 Amount remaining (line 7 minus line 8) 545,066 861,382
10 interest on line 9 using prior year's actuai return of 9.73 e 53,035 83,812
11 Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) .......cccuvercernenriinn 138,381

b Interest on (a) using prior year's effective rate of 6.75¢, except as

otherwise provided (see instructions) 13,189

C Total available at beginning of current plan year to add to prefunding balance............ 151,570

d Portion of (c) to be added to prefunding balance.........ccoovrrivnerniiinnsn.d 151,570
12 Other reductions in balances due to elections or deemed elections........c..cc.ovvininnnd 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12)........c.oev.v. 598,101 1,096,764

Part lli Funding percentages

14 Funding target attainment percentage 14 71.15 %
15 Adjusted funding target AHAINMENt PETCENAGE ......c.x.ruuuirrrrrrissicsssss ittt e s 15 158.72 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAI'S TUNGING TEQUINEMENT. ... ervrreeserersmssssesarressssissresssssss a1 s 1L TR 131.77 %
17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cooucssvursenns 17 %

Part IV | Contributions and liquidity shortfalls

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
09/05/2012 500,000

Totals = | 18(b) 500, 000] 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. ... 19a

b Contributions made to avoid restrictions adjusted to valuation date.........cceeweremrereser s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........vverr 19¢ 450,292

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrOT YEAI? ...t e @ Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely S8 =10 0= SO PR P @ Yes D No

C 1§ 20a is “Yes,” see instructions and complete the following table as applicable: r

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentrates: 135t 57689 men:/:o ng s3e§;menot/; 36rd §e79men:/; D N/A, full yield curve used

D ApPlCADIE MONEA (BNEF COTE) r.vrerrumrecermeerrererresreesssereessesesssenessssessssassss hssss sttt rsbssas s s se s 21b 4
22 WeiGhted aVerage EHIEMENE BOE .......c. ... ererreerecsesereersssssesesss st iss b et eras s ire s sn s s 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate 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

DL T2 o4 0 =) | T U o O P PP T L e Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...c..ocevvniinninnes D Yes 2 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............cccoeeeeves g Yes | | No
27 ifthe Qlan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding GtACHIMENT ..o vverereere ettt et
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PrOT YEAIS .....rrereesrercrsesererssssinsmssssssssssrssrssssssssss s sosseenes e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(€ OB vevvereerereereeeeaereemaeramasemesiessrss b et eSS0ttt eI LTI
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 28} ..v...vorvviosrire e 30 0
Part VIlIi | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ TArGEL NOMMAI COSE (HINE B) ..evrrrssssserrreresesssssssreerreosressssssssss et eess R824 b e 31a 191,763

b Excess assets, if applicable, but not greater than 318 ... e sertssniemnse st 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iINStAIMENT ..ot d 0

b Waiver amortization INStAlMENt.........coewrrerrincsreesrccrasesimss st sssssenne
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 ) and the waived amouNt ... ..ot 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 191,763

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT ...veeiircrcracrrsraemesemess s seseassssssans 143,638 g 143,638
36 Additional cash requirement (line 34 MINUS HNE 35) .........oowerererruirssssssssessinsss s st 36 48,125
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(118 O wevvrrrreeeneeeeesssssssesses e ceressmessrreseone a4 R 450,292
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNe 37 OVr NE 36) ..ottt 38a 402,167

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 143,638
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over fine 37) ...cccovnnniivnne 39 0
40 Unpaid minimum required contributions for all Years........oooenoisvannir e 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

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

42 Amount of acCeleration AQJUSHMENE ......ocve.reriiiiriisiirnenrsnssssssses st nsessns

42

43 Excess installment acceleration amount to be carried over to future plan years

43
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Statement by Enrolled Actuary

Plan Sponsor Parkwood Corporation

EIN/PN 34-1851302/001

Plan Name Parkwood Corporation Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Michael C. Kirchner

Enrollment Number 11-05383

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011

h:\parkwood\dbigenl\govi2011 schedule sb attachments parkwood.doc
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 23
Statement of Actuarial Assumptions and Methods

Plan Sponsor

Parkwood Corporation

EIN/PN

34-1851302/001

Discount Rates

Current plan year PPA effective interest rate: 6.44%
Prior plan year PPA effective interest rate: 6.75%
3-Segment Rates

Applicable month: September

Assumed Cost of Living Adjustments

None.

Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a participant.
Plan-related Expenses

The amount included this year for plan-related expenses is $5,343.

Mortality

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

For all participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue
Code using the generational mortality table option.

Retirement

It was assumed that participants will retire upon becoming eligible for retirement, based on the following
rates:

Percentage retiring during the year

Age Rate
60 2%
61 2%
62 10%
63 5%
64 5%
65 100%

Disability Rates

The 1985 Wyatt Company disability incidence for Occupational Class 1 rates. The rates at the following
illustrative ages indicate the disability incidence assumptions used:

Incidence of Disability (per 1000)

Age Males Females
20 0.29 0.30
25 0.38 0.47
30 0.48 0.80
40 1.17 2.11
50 3.58 5.33
55 7.22 9.52
60 12.56 11.59

Compensation Increases

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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For purposes of determining the target normal cost, compensation is assumed to increase by 4.000% during
the plan year. For purposes of determining the additional funding target for maximum deductible contribution
purposes, compensation is assumed to increase by 4.000% per annum.

Future Increases in Social Security

For purposes of determining target normal cost and the additional Funding Target for maximum deductible
contribution purposes, the National Average Wagebase is assumed to increase 4.00% per annum and the
Consumer Price Index is assumed to increase by 3.50% per annum.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC §415. Plan compensation is limited to the maximum presently allowed under IRC §401(a)(17). No
provision is made for future increases in the maximum annual benefit or compensation limit.

For purposes of determining the maximum deductible contribution, the maximum plan compensation is
assumed to increase 3.5% per annum.

Plan Name: Parkwood Corporation Pension Plan
EIN/ PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or Mortality

The polished Crocker Sarason & Straight T-3 withdrawal rates were used. The following rates are iliustrative
(exclusive of mortality):

Attained Age Percentage Leaving During the Year

20 6.58%
25 5.27%
30 4.83%
35 4.47%
40 3.84%
45 3.21%
50 1.52%
55 0.33%
60 and over 0.00%

Form of Payment
Participants are assumed to elect the straight life form.
Marriage

85% of male and 50% of female participants are assumed to be married. In addition, male spouses are
assumed to be three years older than female spouses.

Employees
It was assumed there will be no new or rehired employees.
Plan Compensation

Compensation assumed paid in the current year beginning on the valuation date is the prior year's
compensation rolled up by the salary scale.

Plan Name: Parkwood Corporation Pension Plan
EIN/ PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined without
regard to receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest rate. This
amount is then subject to a 10% corridor around the market value of assets (including the discounted present
value of receivable contributions) as of the valuation date. The three values used to develop the average
value are: the market value of assets as of the current valuation date, the adjusted market value of assets as
of the prior valuation date and the adjusted market value of assets as of the second prior valuation date. The
adjusted market value as of a relevant valuation date is equal to the market value of assets as of the prior
valuation date increased by actual plan contributions and assumed return on plan assets and decreased by
actual plan disbursements after that date until the current valuation date. The assumed rate of return on plan
assets for the prior plan year (pursuant to IRS Notice 2009-22) was 6.82%, which is the lesser of the
anticipated rate of return on assets for the plan year, equal to 8.00%, and the applicable limitation for the
plan year, equal to 6.82%. The assumed rate of return on plan assets for the second prior plan year
(pursuant to IRS Notice 2009-22) was 6.41%, which is the lesser of the anticipated rate of return on assets
for the plan year, equal to 8.00%, and the applicable limitation for the plan year, equal to 6.41%. The
algebraically equivalent development of this method (pursuant to IRS Notice 2009-22) is shown in Section
2.4, Because expected investment returns under this method are limited under WRERA, over time it is more
likely to produce an actuarial value that is expected to be less than the market value of assets.

Participant Data
Employee data was supplied electronically as of the valuation date.
Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2011 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not Included in Valuation

None.

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do so upon request.

Plan Name: Parkwood Corporation Pension Plan
EIN / PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Summary of Principal Plan Provisions

Effective Date and Most Recent Amendment

January 1, 1997. Amended and restated effective as of January 1, 2008.
Plan Year

The twelve-month period ending December 31.

Coverage and Participation

Each employee shall become a participant on the first January 1 or July 1 following attainment of age 20%
and completion of 6 months of employment. An employee who transferred employment from Premier Farnell
Corp. to the Company effective January 1, 1997 and who was a participant in a former pension plan is a
participant effective January 1, 1997.

Years of Vesting Service

One year is credited for each calendar year (whether before or after the Effective Date) in which at least
1,000 hours of service are completed.

Years of Benefit Service

An employee’s Years of Benefit Service (whether before or after the Effective Date) shall be determined (to
the nearest month) in the same manner as his Years of Vesting Service to a maximum of 33 years.

Normal Retirement

Age 65 with 5 Years of Vesting Service.

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
10
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Normal Retirement Pension

Annual benefit is the greatest of (a), (b), and (c):

(a) 1.6% of compensation times total Years of Benefit Service (up to 33 years), minus 0.6% of the
lesser of Covered Compensation and compensation times Years of Benefit Service (up to 33
years).

(b) $156.00 times Years of Benefit Service (up to 33 years).

“Compensation” shall mean annual salary averaged over the 5 consecutive calendar years of the last 10
years of employment (whether before or after the Effective Date) which will produce the highest amount.
Effective January 1, 2002, annual salaries used for benefit determinations are limited to $200,000, increasing
to $245,000 effective January 1, 2009.

“Covered Compensation” is the 35 year average of taxable wage bases ending with the participant's normal
retirement year.

Early Retirement

Eligible at age 60 and 15 Years of Vesting Service. The early retirement benefit is equal to the accrued
Normal Retirement pension payable immediately, reduced by 5/9 of 1% for each month prior to age 65 the
benefit commences.

Disability Retirement

Eligible on total and permanent disability after age 45 and 10 Years of Vesting Service. Annual pension shall
be determined and payable in the same manner as Normal Retirement pension but based on the
Participant’s Years of Benefit Service and Compensation as of the date of his retirement due to disability.

Deferred Vested Termination

Eligible at any age and 5 Years of Vesting Service. The deferred vested benefit available upon termination is
equal to the accrued Normal Retirement pension payable at age 65 or, alternatively, a reduced pension
(reduced by 5/9 of 1% for each month prior to age 65 the benefit commences) payable as early as age 60 if
the employee has at least 15 Years of Vesting Service.

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 /001
Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
11
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Pre-Retirement Spouse’s Benefit

An employee who has been married to his current spouse for at least one year is eligible for pre-retirement
spouse’s benefit coverage after completion of 5 or more Years of Vesting Service.

If the employee dies prior to his retirement, the surviving spouse will receive the benefit she would have

received if the employee had retired on the first day of the month of his death (or, if later, age 60) and had
elected a 50% Joint and Survivor option.

Form of Payment

An employee may elect to receive his benefit on a straight-life basis or an actuarially equivalent Joint and
Survivor or ten-year certain basis. Unless otherwise elected, any benefit payable under the Plan shall be

paid: (1) on a 50% Joint and Survivor basis, if the employee is married on the date his benefit commences:

(2) on a straight-life basis otherwise.

Changes in Plan Provisions since Last Actuarial Valuation

None.

Plan Name: Parkwood Corporation Pension Plan
EIN/PN: 34-1851302 / 001

Plan Sponsor: Parkwood Corporation

Valuation Date: January 1, 2011
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