Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS 2 100085

Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| 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
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT RETIREMENT PLAN AND plan number
TRUS (PN) 002
1c Effective date of plan
08/01/1980
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA (EIN) 34-1295659

2C Sponsor’s telephone number

4775 MUNSON STREET NW 330-497-0700

CANTON, OH 44735-6963 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY 4775 MUNSON STREET NW 34-1295659
COMPANY, LPA CANTON, OH 44735-6963 3C Administrator’s telephone number

330-497-0700

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 91
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 87
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 INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1104264 1215117
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1104264 1215117
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 166000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -9498
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 156502
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 38931
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6718
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 45649
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 110853
j Transfers to (from) the plan (see instructions) 8]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

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 500000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

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

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2012 PAUL MALESICK

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




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
» 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
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT 002
RETIREMENT PLAN AND TRUS plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 34-1295659
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 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 1104264
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 1104264
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 23 85118
C  For active participants:
0
1251018
68 1251018
O TOMAl e 3d 91 1336136
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.52 %
6  Target normal cost 6 68939

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 10/10/2012
Signature of actuary Date
MICHAEL L. LIBMAN, ASA,FCA 11-02940
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131

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
ST L) OSSPSR

1205

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

1205

10

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

107

11

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

b Interest on (a) using prior year's effective rate of 6.70 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

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

67955

4553

72508

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

Part Il

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 82.54 %

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 81.70 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 93.75 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

........... 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)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/06/2011

37404

09/07/2011

89596

11/30/2011

39000

Totals » | 18(b)

166000

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

159926

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 complete 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: 2nd segment: 3rd segment:
3.61% 6.20% 6.53 %

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

F= L0 =T 10 1T | PP RSPTOY

|:| 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
(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 68939
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 233184 39762
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 108701
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 108701
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 159926
(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 51225
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 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
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Attachment to Sch. SB

Part V — Statement of Actuarial Assumptions/Methods

Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

Weighted Average Retirement Age
Rate of Disability

Salary Scale

Rate of Employee
Turnover

Cash Balance Interest Credit
Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

EIN/PN: 34-1295659 / 002
ACTUARIAL ASSUMPTIONS

** Post-Retirement - For purpose of lump sum determination:
Pursvant to plan actuarial equivalence: 1994 Group Annuity
Reserving Table (Blended)
Pursuant to IRC 417(e): 2011 Applicable Table (Blended)
published in IRS Notice 2008-85
* Pre-Retirement - none

Same as active employees
100% at age 65
Age 65

* None

* None

* None
4.50% per year
None, as expenses are assumed to be paid directly by the

Plan sponsor

Lump Sum Distribution

** Segment 1 3.61%
#* Segment 2 6.20%
** Segment 3 6.53%
Applicable Month 10/1/2010
FAS 35 5.52%
Effective Rate 5.52%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan

EIN/PN: 34-1295659 /002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target liability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the first day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Emplovee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Agset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate 1s the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 4.50% compared to 4.50% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of January 1, 2011
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Treasury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of . . .
Emplayee Benefits Security Administration the Internal Revenue Code (the Code). This Form.is Open to Public
) - Inspection
Pension Benefit Guaranty Carporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | 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: E} 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
I:l an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT plan number
RETIREMENT PLAN AND TRUS (PN) P 002
1¢ Effective date of plan
08/01/1980
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA (EIN) 34-1295659
2¢ Sponsor's telephone number
4775 MUNSON STREET NW 330-497-0700
2d Business code (see instructions)
CANTON OH 44735-6963 541110
3a Plan administrator's_ name and address (if same as_plan sponsor, enter “Same”) 3b Administrator's EIN
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 34-1295659
4775 MUNSON STREET NW 3¢ Administrators telephone number
CANTON OH 44735-6963 330-497-0700
4 Ifthe 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 Sponsors name 4c PN
5a Total number of participants at the beginning of the Plan YBar............cc.oveeereviieiereeeereet et 5a 91
b Total number of participants at the end of the PIAN YBAN...........ereureeeeree et rees e ees s seseeascon 5b 87

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEIR IS HEITI) ...ttt et ees e et e e es st eeeeesem s ems e eesees et eseemssntemssse et ecs st rnssnsreses 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ............cccccvrvevececevrrnnnen.
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.).......coccevrieeeeienieee e

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

..................... @ Yes D No
..................... @ Yes D No

Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIan @SSELS.....ccveueieieicreieriierereeeeeaten e v r et enenens 7a 1104264 1215117
b Total plan li@bilities ..........c.covoveeeeee oo 7b
C Net plan assets (subtract line 7b from line 7a)...........ccoveevevneecnnnn.. 7c 1104264 1215117
8 Income, Expenses, and Transfers for this Plan Year {a) Amount ({b) Total
a Contributions received or receivable from:
(1) EMPIOYETS «oooo oo eeeeevee e see s 8a(1) 166000
(2) Participants ..................... .| 8a(2)
(3) Others (inctuding rollovers)...........c......... ..{_8a(3)
B Other iNCOME (I0SS).....vvuieeeeeeeeeeeeee ettt s eeeean 8b -9498
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........cceeevennrneen. 8c 156502
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits). ... 8d 38931
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6718
G Other @XPENSES.......oo i 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).... 8h 45649
i Netincome (loss) (subtract line 8h from line 8C).........ccoceeveicurunn.. 8i 110853
j Transfers to (from) the plan (see iNStructions) .........c.cccevvevivererienenne. 8j

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

Form §500-SF (2011)
v.012611



Form 5500-5F 2011

Page 2 - I

rPartiV l Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

[Partv [Compliance Questions
10  During the pian year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Cormrection Program) .............. 10a
b Were there any nonexempt lransactions with any party-in-interest? (Do not include transactions reported X
on tine 108.) oo 10b
10c| X 500000

€ Wasthe plan covered by a fidelity BORG? ...
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

OF GISHONESIY7 ..ottt et e s s me s e b b savesa s s s ba ek ba e bR e s bssmar s besrsasssneasasseonton

e Were any fees or commissions pald 1o 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 X

INStUCHONS.) e

10d

10e

f Has the plan failed lo provide any benefit when due under the plan? ... e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)......c..ccemiinnnnnnins 10g X
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
Ay R I L R N T OO PO U U UV USRS YPRTPP Pt 10h
i )f10hwas answered “Yes,” check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 20 CFR 2520.10=3 ..ot 10§
lPart Vi [Pension Funding Compliance
11 s this a defined benefit plan subject o minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form @ ﬂ
Yes No

12 s this a defined contribution plan subject to the minimum funding requirements of secticn 412 of the Code or section 302 of ERISA? .. D Yes @ No

(Iif "Yes,” complete 12a or 12b, 12¢, 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

Month Day Year

granting the waiver. ..........cceeees

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 plan year......... 12b
¢ Enterthe amount contributed by the employer to the plan for this plan year.......... 12c
d Subtract the amount in line 12c from the amount in jine 12b. Enter the result (enter a minus sign to the left of a 12d

negative amount) __..... [

e Will the minimum funding amount reparted on line 12d be met by the Tunding deadling?..........cceeieneiieniieeicis i

IPart VILL Plan Terminations and Transfers of Assets

13a Has a resolution to lerminate the plan been adopted in any plan year? ........cceeenvenes

If*Yes," enter the amount of any plan assets that reverted to the employer this year

..................................... [ 13a | |

b Were all the plan assets distributed to participants or beneficiaries, transferred to anather plan, or brought under the control D @
Yes No

OF BB PBGBG 7 o eeceevceicter et eise e e caet et stebseemst e seemtscmcs e sentese e s s simeac o s s eae areeras se e smeemt se s et s e R en s amrater e emrennsses s heseeras e s e anns en
C If during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(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 penames,raﬁper]ury and other penzalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SBor Schedule I\%Br comple@d and signed by an enrolled acluary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it ls,ffug;c egt and’complete
\,/u’ / Y et P\

sicn / ,{’{«/\AZ V" A O-{D-2_ [PAUL MALESICK
HERE{ | )gpature.o}}pxgg,aﬁmimstrato‘;,‘l\/r Date Enter name of individual signing as plan administrator

A I AA ST T N :

i / AN / ~
sion )/ (—\; LA [ [0-] L PAUL MALESICK
HERE Signature of employer/plan sponser/ Daie Enter name of individual signing as employer or plan sponsor




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information

This schedule is required to be filed under section 104 of the Empioyee

OMB No. 1210-0110

2011

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Cade). Inspecﬂion
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.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name ofplan B  Three-digit
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA » 002

DEFINED BENEFIT RETIREMENT PLAN AND TRUS

plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

KRUGLIAK, WILKINS,

GRIFFITHS & DOUGHERTY COMPANY, LPA

34-1295659

D Employer Identification Number (EIN)

E Type of plan: EI Single D Multiple-A D Multiple-B

F Prior year plan size: D 100 or fewer D 101-500 D More than 500

[ Part | | Basic Information

1  Enter the valuation date: Month___ 01 Day __ 01 Year 2011
2  Assets:
A IMAIKEE VBIUB .. ceveeteecteeeeectete ettt et aee s s s st se e sss e sessbeasse st s eea s se e e s set et s b es et e s e s e s eees e aenresenans 2a 1104264
D ACIIAMIEI VEIUE ...ttt ee s et et e st e e s b s s s ne s e en e tesebe st e rernnnene 2b 1104264
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b  For terminated vested participants .........coooeeceeeeiemevee e 3b 23 85118
C  For active participants:
(1) Non-vested benefits ............ccocoieiiieee e 3c(1) 0
(2) Vested benefits ... 3¢(2) 1251018
(3) TOtaAl BCHVE......oevieeeeicreveees et en e 3¢(3) 68 1251018
Lo 1Y OOV 3d 91 1336136
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)...c-.eveeeveeeerereeeene D
a Funding target disregarding prescribed at-risk assumptions.............cocooviiniiii e 4a
b Funging target reflecting at-risk assumptiqns, but disregarding tra‘nsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........cccccvcvvereecrnnvnnn..
B EfECtVE IMIEIESI TALE ...oieviiiiiiet ettt ettt ettt st es st e s e cs e e st s eeates s et ssesesseseaeesasssnabereeresene 5 5.52%
B TArGEL NOIMIAI COSE..ovemiriricieceieeee ettt oot e et ee e e et eteae e et esemeeseteaeae e et eemesetesnssnasebennesnseseasesesennssemssnsesennes 6 68939

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 compiete and accurate. Each prescribed assumplion 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 7 S Z )
HERE 7//4 D=0 - /2
Signature of actuary Date
1102940

MICHAEL L. LIBMAN, ASA,FCA

Type or print name of actuary

Most recent enrollment number

LIBMAN, KADAVY & COMPANY, INC. 216-398-3888

Firm name Telephone number (including area code)
5755 GRANGER ROAD, SUITE 501
INDEPENDENCE OH 44131

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

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 -

I Part | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
B L= L SO OO TR OO eSOt

(a) Carryover balance

{b) Prefunding balance

1205

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

prior year)

9 Amount remaining (line 7 minus line 8)

1205

10

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

107

1

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

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

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

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

6.70¢9 except as

67955

4553

72508

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) ...............

1312

| Partm

Funding percentages

14

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

14 82.54%

15

Adjusted funding target attainment percentage

15 81.70%

16

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

16 93.75%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccoccceeeiil.

17 %

Part IV

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

06/06/2011

37404

09/07/2011

89596

11/30/2011

39000

Totals > | 18(b)

166000

18(c) | 0

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

a Contributions ailocated toward unpaid minimum required contributions from prior years. ..........cccccocieeiiieennnn.

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

19¢

159926

20

Quarterly contributions and liquidity shortfails:

a Did the plan have a "funding shortfall” for the Prior YEar? ... e s BI Yes D No

b If 20ais “Yes,” were required quarterly installments for the current year made in a imely Mmanner? ...........cc.cveiinnnnecinneniencenee e D Yes @ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2) 2nd

3

3rd

(4) 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: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.61% 6.20% 6.53%
D Applicable MONth (BMEEM COOE) .......c.c.oveiviveercietiereseteeveies st sesassetes et sese s ess et er st enesasaebesenseaesesenasanssssnans 21b 3
22 Weighted average retifeIMENE BQE .......ccvevieeieeiirereeerreereresereetssesserersesessesesereesssesesssenssesseressseseesensnsssesssessessrsnes 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined I:l Prescribed - separate I:l 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
AHACHIMENL. Lo e b e s bb e sa b s s h e £ e aa b e s bb e e s b bbb e oo e e s an s s s b e e e e ba s e b s e s aat s D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cc.ccoeveveveveeenes D Yes l}__(] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |3__(] Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachmEeNnt ..ottt
Part Vil |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PIIOT YBAIS .......cecvveeeurireeieteeeieressereneesees s eessessssesseessesesenssnees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INB TO@) ..ottt f bbb e et s ab bt eaee s e ee e s e s ne e tbae st breenenens
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29) ........cocorvevvevveereerrereeennee 30
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)....o.oueuieeieiriieteieietetetcntiecesteteaeeseessssesasses s et st maessaesssssssesetssenneessanssemnnemesessanseseens 31a 68939
b Excess assets, if applicable, but not greater than 318 ..........c.ceevvvevereeeeer e seen e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccorviiniccnnrvcn e, 233184 39762
b Waiver amortization iNStallMEnt ...........c.c.ovcereereriionecrsiniceeieseniese et esesessesssesenansesans 0 0
33 If awaiver has been approved for this plan year, enter the date of the rL.lling letter granting the approval 33
(Month Day Year } and the waived amount .......ccccooeeieiiiicnniinnnnenes 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 108701
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENE...coiiiiieeieeeeeieeee e e errae e evnrae e s 0
36 Additional cash requirement (line 34 MINUS NG 35)........ooiiiiiiiiieieie ettt e ees e aee e see e eeeeeeeeeaes 36 108701
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(M8 108 ettt e ee e te e e sree st e s s ee e s e assreessaesansraes s st e e st eesa At e aa e e st eaanssesteeasaeasasererasteaersbaeenntenbes 159926
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0F liN@ 37 OVEIlINE 3B) ......co.oiuevieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e 38a 51225
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) ...cc...ocu.... 39 0
40 0

40 Unpaid minimum required contributions for @ll YEars ..............cceeverereveeerereeeeeseeencsseseenens

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 SCHEAUIE @IBCEEA ... et ettt et e et e e e e e e ee s st ssaesaesssseesansssaeaesssraeaesn sesssssasessaens

D 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MadE .........cocovvveririeeieceereeieeeeeee e

[ ]2008 []2009 []2010 |:| 2011

42 Amount of aCCelEration AGJUSHITIENE .........ccocvevrieviveeiieieereet e eeteretes s se e st esem st s s emeesssessssonssaessssseamsrsanas

42

43 Excess installment acceleration amount to be carried over to future plan YEars ..........ccoeovveevveveeereeeneeveeerenenns

43




Attachment to Sch SB Line 19 —Discounted Employer Contributions

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
' EIN /PN: 34-1295659 / 002

Increased
Effective Rate for Discounted
Amount of Plan Year Interest Late Quarterly Amount as of
Date Contribution Applied Rate Installments 1/1/11
06/06/11 337,404.50 2011 5.52% 10.52% $36,429.66
09/07/11 $89,595.50 2011 5.52% 10.52% $86,365.60
11/30/11 $39,000.00 2011 5.52% 10.52% $37,131.22

Totals $166,000.00 $159,926.48



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1255659 / 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date



Attachment to Sch. SB

Part V — Summary of Plan Provisions

Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan

EIN /PN: 34-1295659 / 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Emplovees Covered

Normal Retirement
Eligibility

Accrued Benefit

Annual Allocation

Pre-retirement Death Benefit

Termination of Employment

Benefit

August 1, 1980

Category 1. Shareholder or Executive Director

Category 1I: Associate

Category I1I: Director/Non-Shareholder

Category IV: Prior Participants no longer in Categories I-I11
Effective 12/31/10, Category IV Participants shall no longer be
eligible to accrue benefits

Age 65
Pre-conversion benefit plus Cash Balance Account

Category 1. The present value of $6,750 payable at normal
retirement times Compensation anddivided by the 401(a)(17)
maximum compensation,

Category II: The lesser of the present value of $6,750 payable
at normal retirement ttmes Compensation anddivided by the
401(2)(17) maximum compensation or $1,000.

Category III: The lesser of the present value of $6,750 payable
at normal retirement times Compensation and divided by the
401(a)(17) maximum compensation or $1,000.

Category IV: effective 12/31/10, shall accrue no additional
benefits.

The Participant’s Vested Account Balance

The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

100% vested immediately upon entry to the plan.

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002
SUMMARY OF PRINCIPAL PI.AN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/13/2010 12/31/2010

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.



Attachment to Sch. SB

LEXHIBIT I

Line 32 — Schedule of Amortization Bases
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002

SHORTTFALL AMORTIZATION BASE AS OF JANUARY 1, 2011

Target Funding Liability
Assets

Prefunding Balance
Adjusted Assets
Shortfall Percentage

Carryover Balance

2011 Funding Target Shortfall
(100% of Target Liability)

2008 Amortization Base
2009 Amortization Base
2010 Amortization Base

2011 Amortization Base

$
$

$
$

$

$

=3 5

1,336,136

1,104,264
0

1,104,264

82.64%

1,312
233,184
38,207

(18,665)

213,552

The Shortfall Percentage is less than 100%, therefore a Shortfall Amortization base is required.

Date Established Payment Annuity Factor
1/1/2011 $ 35,004 6.1008
1/1/2010 $  (3,454)  5.4038
1/1/2009 $ 3,212 4.6635
1/1/2008 $ - 3.7958
Totals 3 39,762

17

Years Remaining
7 b
6 B
5 b
4 3
3

Balance

213,552
(18,665)
38,297

233,184



