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 cCheck 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 005
L&CP CORPORATION PENSION PLAN - TROY, OHIO number (PN) »
1c Effective date of plan
01/01/1952
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
CHARGEURS PROTECTIVE, INC. 04-3515028
2C Sponsor's telephone
number

937-335-5611

421 S UNION STREET ,
TROY, OH 45373 2d Business code (see

instructions)
322200

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. 10/11/2012 MICHAEL STORY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/11/2012 MICHAEL STORY
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”)

CHARGEURS PROTECTIVE, INC.

3b Administrator's EIN
04-3515028

421 S UNION STREET
TROY, OH 45373

3C Administrator's telephone
number

937-335-5611

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 5 169
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 13
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 94
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 27
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 134
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 31
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 165
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 0
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:
1B 1G 1l
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)




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 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
L&CP CORPORATION PENSION PLAN - TROY, OHIO plan number (PN) N 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHARGEURS PROTECTIVE, INC. 04-3515028
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 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 8316542
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 8316542
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 121 7997467
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 31 1102323
C  For active participants:
336
1536026
17 1536362
O TOMAl e 3d 169 10636152
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 5.78 %
6  Target normal cost 6 64968

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 09/19/2012
Signature of actuary Date
DAVID PRATT WARD 11-04388
Type or print name of actuary Most recent enrollment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

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

(a) Carryover balance

(b) Prefunding balance

ST L) OSSPSR 0 6941
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 6941
10 Interest on line 9 using prior year's actual return of 12520 .o 869
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0

b Interest on (a) using prior year's effective rate of 6.53 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........| 0

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
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)................] 0 7810

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 78.11 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 78.11 %
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] 77.52 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 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
04/08/2011 119592
07/14/2011 119591
10/14/2011 119591
01/13/2012 119591
09/14/2012 98993

Totals » | 18(b) 577358 | 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. ..........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 551132

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 imely ManNer? ............coco.oeveueveerevereeveessseesneenesseens 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:
2.94% 5.82%

3rd segment:
6.46 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

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

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
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 64968
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 2327420 486150
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 551118
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 551118
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 551132
(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 14
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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en 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 005
L&CP CORPORATION PENSION PLAN - TROY, OHIO
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHARGEURS PROTECTIVE, INC. 04-3515028

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

BANK OF AMERICA, INC.

04-1687665
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 22507

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

THE ANGELL PENSION GROUP, INC.

04-2530412

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
f\&gsg%gPp(l)agATION PENSION PLAN - TROY, OHIO B Three-digit
) ' plan number (PN) 4 005

C Plan sponsor’s name as shown on line 2a of Form 5500
CHARGEURS PROTECTIVE, INC.

04-3515028

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 220823 218584
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 12168 16731
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 142996 119495
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 7946942 7743832
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8322229

8091569

19

1h

1i

1j

1k

1l

8322229

8091569

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

577358

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

577358

2b(1)(A)

14

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

14

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 14182
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 591554
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 758089
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 758089
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 14823
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 22507
(B) ONET ... 2i(4) 26795
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 64125
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 822214
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -230660
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:PRICEWATERHOUSECOOPERS, LLC (2) EIN: 13-4008324

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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
L&CP CORPORATION PENSION PLAN - TROY, OHIO plan number 005
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHARGEURS PROTECTIVE, INC.
04-3515028

‘ 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
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
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):
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 D 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

v.012611
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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):
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Report of Independent Auditors

To the Participants and Administrator of the
L&CP Corporation Pension Plan Number 005 -
Troy, Ohio (Hourly Employees' Retirement Plan)

We were engaged to audit the financial statements and supplemental schedules of the L&CP Corporation
Pension Plan Number 005 - Troy, Ohio (Hourly Employees' Retirement Plan) (the “Plan”) at December 31,
2011 and 2010, and for the years then ended, as listed in the accompanying index. These financial
statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 6, which was certified by Bank of America, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the Plan administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as of
December 31, 2011 and 2010 and for the years then ended that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and schedules taken as a whole. The supplemental
schedules are presented for the purpose of additional analysis and are not a required part of the financial
statements but are supplementary information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The form and
content of the information included in the financial statements and schedules, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

’}?u‘w il (""/‘“‘“ LLP

September 27, 2012
Cincinnati, Ohio

PricewaterhouseCoopers LLP, 720 East Pete Rose Way, Suite 400, Cincinnati, OH 45202-3504
T: (513) 723 4700, F: (513) 723 4777, www.pwc.com/us



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-011¢
(Form 5500) Actuarial Information 2011

[Department of the Treafsury

Intemnal Revenue Senice This schedule is required to be fled under section 104 of the Employee

Department of Laber Retirement Income Security Aci of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emplovee Benefits Securily Administraiion Internal Revenue Code (th e Code). Inspecﬁian
Penston Benafit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF,

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

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

A Name of plan B Three-digit
L&CP CORPORATION PENSION PLAN ~ TRCY, OHIO plan number (PN) » 005
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-8F B Employer ldentification Number (EIN}
CHARGEURS PROTECTIVE, INC. 04~3515028

| Prioryear pian size: [ ] 100 orfewer ] 101500 [] More than 500

E Typeofplan; K] Single [ ] Mutiiple-A | ] Mutiple B
| Parti

1 Basic information

1  Enter the valuation date: Month __O1 Day 01 Year 2011

2 Assets: :
B MATKEE VAILE oottt es et et e b e b et st a st e ea RS et a2 oA em s e enmr s s e b san s e anres 2a 8316542
b Actuarial value . 2b B316542

3 Funding targetiparticipant count breakdown: {1} Number of participants {2} Funding Target
a Forrelired parlicipants and beneficiaries receiving payment ........... 3a 124 7597467
b For terminaled vested participants ..o 3b 31 1102323

€ For aciive participants:

336

(1) Nen-vested benefits ..
(2) Vested benefits ... 1536026
{3) Total ACtVE.....coe it 1536362
G T e et 3d 169 10636152
4 ifthe plan is in at-risk status, check the box and compiete lines (a) and (BY......vvwv.wrerreeeerrrnens [] e i
a Funding target disregarding prescribed at-risk @assumplions...........cccon e da

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

5 Effective inferestrate ..........oein.
B TATGEE MOMNIAL COSt oottt se e oo es s b et ress b ra bt sas s ser et e s se e trasnssermessrssnsesmsomemssencasessosenerneed

Statement by Enrolled Actuary
To the besi of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and aliachments, If any, is complete and accurate. Each prescribed assumplion was applied in
accordance with appiicabla law and regulations, In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reascnable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the pian.

:@mﬂsclpmjjr Wi d Z;\/ ,(;e;,a'f@m@r }7}2071

5 5.78%
64968

Signature of actuary Date
DAVID PRATT WARD 1104388
Type or prini name of actuary Most recent enroliment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)
88 BOYD AVENUE
EAST PROVIDENCE RI 02914
Address of the firm
i 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 §500-5F. Schedule 8B {Form 5500) 2011

v.012611




Schedule S8 (Form 5500) 2011 Page 2 -

Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance
T Batance at beginning of prior year after applicable adjustments (fine 13 from prior
WEBBEY vvoevvrvnsoveressrseoeesoressesermrssoesesssees et st e Lo AL e e Y 6941
8 Portion elected for use to offset prior year's funding reguirement {line 35 from
SO LR == 3 SO OO O OO PPN 0 0
9 Amount remaining (ne 7 MINLS NG 8) ..c..v.vcerrer s veosceerirsssisirs e onse oo eeeenrees 0 6541
10 Interest on line & using prior year's actuat returnof __ 12 .52% oo

869

11 Prior years excess contributions o be added to prefunding balance:

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

b Interest on (a) using prior year's effective rate of ____% + 53 % except as
otherwise provided (see INSructions) ..o iieee e

¢ Tolal available at beginhing of current plan year to add to prefunding balance .......

d Portion of (¢} to be added to prefunding BaIANCE .........cccvivmrrmrccciciieiiceeees

Other reductions in balances due to elections or deemed eleclions ...

Batance at beginn‘mg of current year (fine 9 + line 10 + line 11d = line 12) .vccveeevv... 0 7810

?undmg arget AUAINMENE PEICEMMBTE............vcoes e oremersseres oo et eesens s VG 78.11%

Adjusted funding target attainment PEICENTATE ... i i s b s 15 78.11%

Brior year's funding percentage for purposes of determmmg whether camryoverfprefunding balances may be used to reduce 16

current year's funding requirement ... 77.52%
17 if the current value of the assets of the plarz is less than 70 percent of the funding target, enter such percen%age .............................. 17 %

“partIv || Contributions and liquidity shortfalls
18 Contributions made fo the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount pail by {c) Amount paid by (a) Date {b} Amount paid by (c) Amount paid by
{MM-DD-YYYY) empicyer(s} emplovees {MM-DD-YYYY} employer(s) empioyees
04/08/2011 119592 o
07/14/2011 118591, o
10/14/2011 119591 0
01/13/2012 119591 0
09/14/2012 988853 0

Totals » | 18(b) 577358| 18(c) | 0

19 Discounted employer contributions - see instructions for smail plan with a valualion date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 19a 0

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

¢ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date ..........cc....... 19¢ 551132

20 Quarterly coniributions and liquidity shorifalls; : i
a Did the plan have a “funding shortfall” for the Prlor YEAr? .. ... @ Yes D No

b if 20a is “Yes,” were required quartery instaliments for the current year made in a timely manner? ... @ Yes D No

¢ If20ais “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year
(1} 1st {2y Znd (3) Srd 4) 4th
0 0 0




Schedule SB {Form 5500) 2011 Page 3

Par §: Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1st s;gfrgzn;) 2nd sggngt-::gn”t/D | 3rdd sgg.rzesn;) D N/A. full yield curve used

b Applicable month (enter code) .... 21b 0
22 Weighted average retirement age ) 22 64
23 Moriality table(s) (see instructions) E] Prescribed - combined Ig Prescribed - separate D Substitute

: V1 | 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

BHAGHIMENN. ... ooooeo e eeee oo s eees s eb oo A2 st o8 b tss e e sS4 4110 410312 88 S0 e [T ves 5] No
25 Has a method change been made for the current plan year? if "Yes," see instructions regarding required attachment. ..., D Yes @ No
26 s the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. .............co.voen. @ Yes D No
27 I the plan is eligible for (anri is usmg) alternative funding rules, enter applicable code and see instructions 27

regarding attachment ..

:Part VI::| Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum reguired confributions for all prior years .. 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required contributions from. prior years 29

{line 19a)...

30 Remammg amount of unpaid minimum required contributions (ne 28 minus e 28} ..o S0

: VII | Minimum required contribution for current year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMEE COSE (NG B) ....oovooeeoeeeeeeeere e ceeeeesess e ees s eens e s rese s smasremen s ene e sbennineemeneenieed 1@ 64968

b Excess assets, if applicable, but not greater than 318 ..o ettt eeenneees} S HE 0
32 Amortization installments: Outstanding Baiance Instaliment

a Net shortfall amortization instaliment ... 2327420 486150

b Walver amortization INSIAMENt ... .....c..ooevviiieiii et G 0
33 if awalver has been approved for this plan year, enter the date of the rt'Jﬁng letier granting the approval 33

(Month Day Year ) and the waived amount ..o ceeeie e 0
34 Tolal funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33) .. 34 551118

Carryover balance Prefunding batance Tolal baiance

35 Balances elected for use to offset funding

TEGUINEITIENL ...t e e e e e e e Qo
36 Additional cash requirement (liNe 34 MINUS N8 B8).........vvvrveoveceosirorereessressssrsseeesmsmseorsereesremseomenesrecneeinnn| 30 551118
37 Cpntributicms allocated toward minimum required contribution for current year adjusted to valuation date 37

(FINIE FOEY ettt e cem ek cen e e £ bR r b bR s £ R e e b ernm e een bbb 551132
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, OF iNE 37 OVET INE 38} ..o s s e sstes s en et et eesss et vesnse s et maesse 38a 14

b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpald mirimum required contribution for current year (excess, if any, of ine 36 over ing 37) ....co.coo.cce...| 39
40  Unpaid minimum requlred contribudions for all years ... . . 40

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

B SOREAUIE BIBCIEN o1 ovvvesssrssseess s seeseess e esereeemsreee oo eseeeese s e s e eeee s eeetereee e s s e s e erseee et et e sttt [J2pius7years [ ]15years

{2008 []2009 []2010 | | 2011

42 Amount of aCCRlEration AQJUSHTIENT .......coievireceree et eet et esa et ee e s e s eesee st 42

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

43 Excess instafliment acceleration amount to be carried over to future plan Years ......cc.ooveveveeieceiiicsnseerees) 49




THE L&CP CORPORATION PENSION PLAN NUMBER 005 - TROY, OHIO
EIN: 04-3515028; Plan Number: 005
2011 Schedule SB, line 22 - Description of Weighted Average Retirement Age

(1 2) (3) (4) (5)
Cumulative Probability of
Absoluie Probability of Not Employee Age 55
Age Retirement Rate Having Retired  Retiring at Age(x) (1) x (4)

255 0% 100.00% 0.00% 0.00
56 0% 100.00% 0.00% 0.00
57 0% 100.00% 0.00% 0.00
58 0% 100.00% 0.00% 0.00
59 0% 100.00% 0.00% 0.00
60 0% 100.00% 0.00% 0.00
61 0% 100.00% 0.00% 0.00
62 50% 50.00% 50.00% 31.00
63 0% 50.00% 0.00% 0.00
64 0% 50.00% 0.00% G.00
65 100% 0.00% 50.00% 32.50
TOTALS: 100.00% 64.00 *

* Average Assumed Retirement Age



L&CP Corporation Pension Plan Schedule SB, Part V - Statement of

Mumber 005 - Troy, Ohio Actuarial Assumptions/Methods
EIN: 04-3515028; Plan Number: 005

Page 12
SECTION Xl

ACTUARIAL COST METHODS

Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit cost
method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued Hability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the pian is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected unit
credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for alf participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. Fora non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the {otal years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.



L&CP Corporation Pension Plan
Number 005 - Troy, Chio
EiN: 04-3515028; Plan Number: 005

SECTION Xill

Schedule SB, Part V - Statement of
Actuarial Assumptions/Methods

Page 13

ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the vaiuation is presented below:

Valuation Assets - Market Value,

Mandated Discount Rates- 0 Month Look Back ( January 2011 S-eqment Rates)

1. PPA funding - segment 1
2. PPA funding - segment 2
3. PPA funding - segment 3

Plan's Effective Interest Rate.

Einancial Accounting Standards Board No. 35 Rates:

Mandated Discount Rates (above)

Salary Scale - Salary increases were not assumed in the valuation.

2.940%
5.820%
6.460%

5.780%

Taxable Wage Base Increase Assumption - Increases fo the taxable wage base were not assumed.

Retirement Rates - Novacel - Retirement Decrement - Employees were assumed to retire in

accordance with the rates shown below:

Age
55
56
57
58
59
60
81
62
63
64
65

Males
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.5000
0.0000
0.0000
1.0000

Females
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.5000
0.0000
0.0000
1.0000



L &CP Corporation Pension Plan Schedule SB, Part V - Statement of

Number 005 - Troy, Ohio Actuarial Assumptions/Methods
EIN: 04-3515028; Plan Number: 005

Page 14
SECTION Xill {Cont.)

Termination - Novacel - Termination rates were assumed in the valuation. Employees were assumed
to terminate in accordance with the rates shown below:

Age Males Females
20 0.0794 0.0794
25 0.0772 0.0772
30 0.0722 0.0722
35 0.0628 0.0628
40 0.0515 0.0515
45 0.0398 0.0398
50 0.0256 0.0256
55 0.0094 0.00924
60 0.0000 0.0000

Pre-retirement Mortality - IRS 2011 P.V. M Non-annuitants (1.430(h) and IRS 2011 PV. F Non-
annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuation. Sample rates are as

foliows:

Age Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 0.0004 0.0002
35 0.0007 0.0004
40 0.0009 0.0005
45 0.0011 0.0007
50 0.0013 0.0011
55 0.0018 0.0021
60 0.0032 0.6035

Post-retirement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
80 0.1706 0.1247
95 0.2580 0.1876
100 0.3384 0.2332

105 0.3979 0.2931



L&CP Corporation Pension Plan ‘ Schedule 8B, Part V - Statement of
Number 005 - Troy, Ohio Actuariat Assumptions/Methods
£HN: 04-3515028; Plan Number: 005

Page 15
SECTION Xl {Cont.)

Rates of Disablement - Rates of disablement were not assumed.

Post-Disablement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
85 0.0104 0.0095
70 0.0169 0.0153
75 0.0284 0.0243
80 0.0537 0.0404
85 0.0876 0.0685
90 0.1706 0.1247
g5 0.2580 G.1876

100 0.3384 0.2332

105 0.3979 0.2931

Administrative Expenses - Expenses of $ 64,968 per annum were assumed.

Percent Married - 85% of males and 55% of females were assumed to be married.

Age of Spouse - The female spouse is assumed. to be 3 years younger than the male spouse.



L&CP Corporation Pension Plan
Number 005 - Troy, Ghio
EIN: 04-3515028; Plan Number: 005

Schedule SB, Part V - Summary of Plan
Provisions

APPENDIX A

SUMMARY OF PLAN PROVISIONS

Plan Effective Date: January 1, 1952
Eligibility Requirements: Service: One hour
Plan Entry Date: An eligible employee will enter the plan on the first day he has met

the eligibility requirements.

Year of Service: 12-consecutive-month computation period in which an employee is
credited with 1,000 or more hours of service.

Eligibility: Computation period commences on employee's
date of hire.

Vesting: Computation period commences on July 1.
p p

Benefit Service: The total number of years of credited service on the Plan’s records as
of July 1, 1975, plus one year for each Applicable Period
Commencing on or after July 1, 1975 during which he is a covered
employee and participant. Partial Years of Credited Service shall be
awarded according to the table below by dividing the Participant’s
number of Hours of Service by the Basic Work Hours to derive the
“Applicable Percentage.”

Applicable Percentage Partial Year’s Credif
75% or more 1.00
50% but less than 75% 0.75
25% but less than 50 % 0.50
10% but less than 25 0.25
Under 10% but more than 0 0.10
Normal Retirement Date:  First day of the month coincident with or next following the later of
participant’s 65th Birthday and the fifth anniversary of plan
participation.
Normal Retirement
Benefit: ~ Monthly benefit equal to the Applicable Doliar Amount, specified

below, multiplied by the participant’s Years of Credited Services:



L&CP Corporation Pension Plan

Schedule 58, Parf V-5
Number 005 - Troy, Ohio 2 ummary of Plan

Provisions
EIN: 04-3515028; Plan Number: 005
Period of Service Benefit Rate
08/01/1988 - 07/31/1989 $18.00
08/01/1989 - 07/31/1991 $19.00
08/01/1991 - 07/31/1992 $20.00
08/01/1992 - 07/31/1993 $21.00
08/01/1993 - 07/31/1996 $22.00
08/01/1996 - 07/31/1997 $23.00
08/01/1997 - 07/31/1998 $23.50
08/01/1998 - 07/31/1999 $24.00
08/01/1999 - 07/31/2000 $25.00
08/01/2000 - 07/31/2001 $26.00
08/01/2001 or after $27.00

A minimum normal retirement benefit of $50 per month shall be
paid to a participant who retires from the service of the employer on
or after his Normal Retirement Date and who has completed 15 years
of service.

The accrual of benefits and participation under the plan were ceased
effective April 15, 2006.

Normal Form of Benefit: Life Annuity.

Accrued Benefit: The Normal Retirement Benefit based on years of credited service to
date.
Early Retirement: A participant who has attained age 55 with 10 years of service may

elect Early Retirement. The amount of the Early Retirement Benefit
equals the Accrued Benefit commencing at age 65. If a participant
elects for the benefits to commence prior to Normal Retirement Date,
the amount will be reduced by .5% for the first 24 months and by .3%
for each additional month by which the benefit commencement date
precedes the attainment of age 62.

Disability Benefit. Unreduced Accrued Benefit provided the participant is permanently
and totally disabled, has completed 15 years of Continuous Service
and has met the conditions stipulated in the plan.



L&CP Corporation Pension Plan Schedule SB, Part V - Summary of Plan
Number 005 - Troy, Ohio Provisions

EIN: 04-3515028; Plan Number: 005

Vesting: Based on years of service, subject to the following schedule:
Years of Service Vested Percentage
Less than 5 years 0%
5 years or more 100%

Notwithstanding the above vesting schedule, a participant will
become 100% vested upon reaching the Normal Retirement Date.

Optional Forms of Benefit:  Life annuity, 50%, 66.67%, 100% contingent annuity.



-uotyesuaduos Tenuue shexsav JO NeTT UT pelrodsI sIT S1TIBUSYE PINIADOE TENUUR abeisse pue ’,UszOIJ paARY, ST URTA BYL

o 0 0 0 0 0 G 0 0 0 da 8 QL
0 0 0 0 o 0 O O 0 0 69 ©3 &9
p 0 0 0 0 0 0 0 0 o0 %9 ©3 09
T 0T T 4] 0 0 G 0 ¥ 0 66 ©91 66
0 O 1 0 0 0 0 G 0 0 P 03 06
0 0 0 Q 0 0 0 0 0 0 6F ©3 G¥
G G 0 4] G G G G ¢ ¢ 7 O3 OF
4] 0 O 0 0 o o ; 0 0 6¢ ©3 &g
0 0 0 o 0 0 0 0 0 0 7¢ 01 0€
o G G 0 G 0 G G 0 0 6¢ 03 G2
O 0 0 0 0 0 0 0 0 0 GZ Ispun
TTRE Used ‘IRg 4sel t1ed UseDd ‘Ted UseD ‘Ted Uysed cTed UseD riRd UseD ‘Ted UseD TIed USED ‘Teg UERD
s bay “bBay cBayy *bay cBay Bay *Bay *Bay cBay - Bay
Lduon roN oy dwon "oN L duon ‘oM e dwod TON 4 dumod CoN Loduon toN  xoduod con  y-dwon cON x dwol CON " dwoln ‘oM
cbay Havy s HAY s Bay Bay -bBay ‘bay s Bayw “Bayg shay abv
én 3 0¥ 6¢ 03 &¢ ¥E ©31 0¢ 62 ©3 §¢ ¥Z ©3 02 61 03 81 1 ©3 01 6 3 ¢ ool 1 T JA8pup pauTeIqY

FOIAEES dTLIAEED 40 SUYEA

eneq JuedToTaded BATIOY JO STUPIUDS--97 PUTT ‘€S STNPIYDE

Sop  asqumy ueid
BZOSTIGE-FO NI

oTyo ‘A0IL - GO0 IBCUINN
ueTd uvoTsuamg uvoTieIodIOD JOFTI roweN UeRTd



L&CP Corporation Pension Plan Schedule SB, line 32 - Scheduie

Number 005 - Troy, Ohio Of Amortization Bases
EIN: 04-3515028; Plan Number: 005

Page 5
SECTIONV
AMORTIZATION BASES UNDER SECTION 430 OF THE IRS CODE
Initial Initial Remaining Remaining Annual

Type Period Amount Period Amount Payment
Shortfall Bases

7 3 380,192 7 $ 380,192 $ 61,438

7 $ 980,810 6 $ 897,638 $ 163,920

7 $ 315,995 5 $ 266,553 $ 56,444

7 3 1,222,375 4 $ 783,037 $ 204,348



THE L&CP CORPORATION PENSION PLAN NUMBER 005 - TROY, OHIO
EIN: 04-3515928; Plan Number: 005
2011 Schedule SB, line 22 - Description of Weighted Average Retirement Age

(1 (2) (3) (4) (5)
Cumuiative Probability of
Absolute Probability of Not Employee Age 55
Age ‘Retirement Rate Having Retired  Retiring at Age(x) (1) x (4)

55 0% 100.00% 0.00% 0.00
56 0% 100.00% 0.00% 0.00
&f 0% 100.00% 0.00% 0.00
58 0% 100.00% 0.00% 0.00
59 0% 100.00% 0.00% 0.00
60 0% 100.00% 0.00% 0.00
61 0% 100.00% 0.00% 0.00
62 50% 50.00% 50.00% 31.00
63 0% 50.00% 0.00% 0.00
64 0% 50.00% 0.00% 0.00
65 100% 0.00% 50.00% 32.50
TOTALS: 100.00% 64.00 :

* Average Assumed Retirement Age



L&CP Corporation Pension Plan Schedule SB, Part V - Statement of

Number 005 - Troy, Ohio Actuarial Assumptions/Methods
EIN: 04-3515028; Plan Number: 005

Page 12
SECTION Xil

ACTUARIAL COST METHODS

Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit cost
method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued lability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected unit
credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for alf participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. Fora non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.
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ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets - Market Value.

Mandated Discount Rates- 0 Month Look Back ( January 2011 Séqment Rates)

1. PPA funding - segment 1
2. PPA funding - segment 2
3. PPA funding - segment 3

Plan's Effective Interest Rate.

Financial Accounting Standards Board No. 35 Rates:

Mandated Discount Rates (above)

Salary Scale - Salary increases were not assumed in the valuation.

2.940%
5.820%
6.460%

5.780%

Taxable Wage Base Increase Assumption - Increases to the taxable wage base were not assumed.

Retirement Rates - Novacel - Refirement Decrement - Employees were assumed to retire in

accordance with the rates shown below:

Age
56
56
a7
58
59
60
61
62
63
64
65

Males
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.5000
0.0000
0.0000
1.0000

Femzales
0.0600
0.0000
0.0000
0.0000
0.0000
0.0000
0.6000
0.5000
0.0000
0.0000
1.0000
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Termination - Novacel - Termination rates were assumed in the valuation. Employees were assumed
to terminate in accordance with the rates shown below:

Age Males Females
20 0.0794 0.0794
25 0.0772 0.0772
30 00722 0.0722
35 0.0628 0.0628
40 0.0515 0.0515
45 0.0398 0.0398
50 0.0256 0.0256
55 0.0094 0.0094
60 0.0000 0.0000

Pre-retirement Mortality - IRS 2011 P.V. M Non-annuitants (1.430(h) and IRS 2011 PV. F Non-
annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuation. Sample rates are as

foliows:
Age Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 0.0004 0.0002
35 0.0007 0.0004
40 0.0009 0.0005
45 0.0011 0.0007
50 0.0013 0.0011
55 0.0018 0.0021
60 0.0032 0.0035

Post-retirement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0168 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
a0 0.1706 0.1247
95 0.2580 0.1878
100 0.3384 0.2332

105 0.3979 0.2931
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Rates of Disablement - Rates of disablement were not assumed.

Post-Disablement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows!

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
90 0.1706 0.1247
95 0.2580 0.1876

100 0.3384 02332

105 0.3979 0.2931

Administrative Expenses - Expenses of $ 64,968 per annum were assumed.

Percent Married - 85% of males and 55% of females were assumed to be married.

Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.
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Schedule SB, Part V - Summary of Plan
Provisions

APPENDIX A

SUMMARY OF PLAN PROVISIONS

Plan Effective Date: January 1, 1952
Eligibility Requirements: Service: One hour
Plan Entry Date: An eligible employee will enter the plan on the first day he has met

the eligibility requirements.

Year of Service: 12-consecutive-month computation period in which an employee is
credited with 1,000 or more hours of service.

Eligibility: Computation period commences on employee's
date of hire.

Vesting: Computation period commences on July 1.

Benefit Service: The total number of years of credited service on the Plan’s records as
of July 1, 1975, plus one year for each Applicable Period
Commencing on or after July 1, 1975 during which he is a covered
employee and participant. Partial Years of Credited Service shall be
awarded according to the table below by dividing the Participant’s
number of Hours of Service by the Basic Work Hours to derive the
“Applicable Percentage.”

Applicable Percentage Partial Year’s Credit
75% or more 1.00
50% but less than 75% 0.75
25% but less than 50 % 0.50
10% but less than 25 0253
Under 10% but more than 0 0.10
Normal Retirement Date:  First day of the month coincident with or next following the later of
participant’s 65th Birthday and the fifth anniversary of plan
participation.
Normal Retirement
Benefit: ~ Monthly benefit equal to the Applicable Dollar Amount, specified

below, multiplied by the participant’s Years of Credited Services:
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Period of Service Benefit Rate
08/01/1988 - 07/31/1989 $18.00
08/01/1989 - 07/31/1991 $12.00
08/01/1991 - 07/31/1992 $20.00
08/01/1992 - 07/31/1993 $21.00
08/01/1993 - 07/31/1996 $22.00
08/01/1996 - 07/31/1997 $23.00
08/01/1997 - 07/31/1998 $23.50
08/01/1998 - 07/31/1999 $24.00
08/01/1999 - 07/31/2000 $25.00
08/01/2000 - 07/31/2001 $26.00
08/01/2001 or after $27.00

A minimum normal retirement benefit of $50 per month shall be
paid to a participant who retires from the service of the employer on
or after his Normal Retirement Date and who has completed 15 years
of service.

The accrual of benefits and participation under the plan were ceased
effective April 15, 2006.

Normal Form of Benefit: Life Annuity.

Accrued Benefit: The Normal Retirement Benefit based on years of credited service to
date.
Early Retiremeni: A participant who has attained age 55 with 10 years of service may

elect Early Retirement. The amount of the Early Retirement Benefit
equals the Accrued Benefit commencing at age 63. If a participant
elects for the benefits to commence prior to Normal Retirement Date,
the amount will be reduced by .5% for the first 24 months and by .3%
for each additional month by which the benefit commencement date
precedes the attainment of age 62.

Disability Benefit. Unreduced Accrued Benefit provided the participant is permanently
and totally disabled, has completed 15 years of Continuous Service
and has met the conditions stipulated in the plan.
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Vesting: Based on years of service, subject to the following schedule:
Years of Service Vested Percentage
Less than 5 years 0%
5 years Or more 100%

Notwithstanding the above vesting schedule, a participant will
become 100% vested upon reaching the Normal Retirement Date.

Optional Forms of Benefit:  Life annuity, 50%, 66.67%, 100% contingent annuity.
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SECTIONV
AMORTIZATION BASES UNDER SECTION 430 OF THE IRS CODE
Initial Initial Remaining Remaining Annual

Type Period Amount Period Amount Payment
Shortfall Bases

7 3 380,192 7 $ 380,192 $ 61,438

7 $ 980,810 6 $ 897,638 $ 163,920

7 $ 315,995 5 $ 266,553 $ 56,444

7 $ 1,222,375 4 $ 783,037 $ 204,348
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Report of Independent Auditors

To the Participants and Administrator of the
L&CP Corporation Pension Plan Number 005 -
Troy, Ohio (Hourly Employees' Retirement Plan)

We were engaged to audit the financial statements and supplemental schedules of the L&CP Corporation
Pension Plan Number 005 - Troy, Ohio (Hourly Employees' Retirement Plan) (the “Plan”) at December 31,
2011 and 2010, and for the years then ended, as listed in the accompanying index. These financial
statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 6, which was certified by Bank of America, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the Plan administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as of
December 31, 2011 and 2010 and for the years then ended that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and schedules taken as a whole. The supplemental
schedules are presented for the purpose of additional analysis and are not a required part of the financial
statements but are supplementary information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The form and
content of the information included in the financial statements and schedules, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974,

R*'uvf#&»(rw% (0‘-’[““" e/

September 27, 2012
Cincinnati, Ohio

PricewaterhouseCoopers LLP, 720 East Pete Rose Way, Suite 400, Cincinnati, OH 45202-3504
T: (513) 723 4700, F: (513) 723 4777, www.pwe.com/us



L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
Assets
Investments, at fair value
Mutual funds $ 7,743,832 $ 7,946,942
Money market fund 112,422 142,296
Total investments 7,856,254 8,089,238
Receivables
Interest and dividends 16,731 12,168
Employer contributions 218,584 220,823
Total receivables 235,315 232,991
Net assets available for benefits $ 8,091,569 $ 8,322,229

The accompanying notes are an integral part of these consolidated financial statements.
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L&CP Corporation Pension Plan Number 005 -
Troy, Ohio (Hourly Employees' Retirement Plan)

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2011 and 2010

Additions
Investment income (loss)

Net (depreciation) appreciation in fair value of investments

Dividends and interest

Employer contributions
Total additions
Deductions
Benefit payments
Administrative expenses
Total deductions
Net (decrease) increase
Net assets available for benefits
Beginning of year

End of year

2011 2010
$ (242793) $ 685,362
256,989 228,026
14,196 913,388
577,358 506,417
591,554 1,419,805
758,089 693,068
64,125 64,968
822,214 758,036
(230,660) 661,769
8,322,229 7,660,460
$ 8091569 $ 8,322,229

The accompanying notes are an integral part of these consolidated financial statements.

3



L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

1. Description of the Plan

General

The L&CP Corporation Pension Plan Number 005 - Troy, Ohio (Hourly Employees' Retirement
Plan) (the "Plan") is a noncontributory defined benefit plan, which is maintained for substantially all
hourly employees at the Troy, Ohio plant of Chargeurs Protective, Inc. (the "Company").

The Company's board of directors voted to freeze the Plan effective April 15, 2006. As of this date,
all future benefit accruals to current plan participants ceased and no new employees were eligible to
join the Plan.

Pension Benefits

Benefits accrue to each participant based upon the total years of credited service multiplied by
monthly benefit levels as defined by the Plan, as amended. Years of credited service (or fractions
thereof) are determined by the number of months worked during a plan year, total number of hours
worked during a plan year and credited service as of July 1, 1975, adjusted for periods of
severance.

Vesting
Participants become fully vested at the earlier of completion of 5 years of service or attainment of
65 years of age.

Death and Disability Benefits

If an active employee dies at age 65 or older, a death benefit equal to the value of the employees
accumulated pension benefits is paid to the employee's beneficiary. Active employees who
become totally disabled receive monthly disability benefits that are equal to the normal retirement
benefits they have accumulated as of the time they become disabled. Disability benefits are paid
until normal retirement age at which time disabled participants begin receiving normal retirement
benefits computed as though they had been employed at normal retirement age with their annual
compensation remaining the same as at the time they became disabled.

Recent Accounting Pronouncements

In May 2011, the FASB issued a new accounting standard intended to improve the comparability of
fair value measurements presented and disclosed in financial statements prepared in accordance
with U.S. GAAP and IFRS. The amendments are of two types: (i) those that clarify the Board's
intent about the application of existing fair value measurement and disclosure requirements and (ii)
those that change a particular principle or requirement for measuring fair value or for disclosing
information about fair value measurements. The update is effective for annual periods beginning
after December 15, 2011. Plan management is in the process of evaluating the impact of the
adoption of this update on the Plan's financial statements.

In January 2010, the FASB issued guidance that requires the gross presentation of activity within
the Level 3 fair value measurement roll forward and details of transfers in and out of Level 1 and 2
fair value measurements. It also clarified existing disclosure requirements regarding the level of
disaggregation of fair value measurements and disclosures on inputs. The guidance was adopted
for the Plan year ending December 31, 2010. The adoption of this guidance did not have a material
impact on the Plan's financial statements.



L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

2. Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and changes therein, disclosure of contingent
assets and liabilities, and the actuarial present value of accumulated plan benefits at the date of the
financial statements. Actual results could differ from those estimates.

Investments

Investments are recorded at fair value. Fair value is the price that would be received for an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 5 for discussion at fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan's gains and losses on investments bought and sold as well as held
during the year.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits (Note 8) are those future periodic payments, including lump-sum
distributions, that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries. The accumulated plan benefits are based on the monthly
benefit levels defined by the Plan, as amended, and on each participant's credited service recorded
as of the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Angell
Pension Group and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuations as of January 1 are as follows:

2011 2010
Mortality IRS 2011 P.V. Mortality Table IRS 2010 P.V. Mortality Table
Normal Retirement 50% of age 62 50% of age 62
50% of age 65 or attained age, 50% of age 65 or attained age,
whichever is higher whichever is higher
Interest Rate 5.780% 6.532%



L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

3. Funding Policy

The Company has agreed to make contributions to the Plan sufficient to provide the Plan with
assets with which to pay pension benefits to Plan participants and fund prior year service costs.
The Company's policy is to contribute the minimum funding required under ERISA with additional
contributions made at management's discretion. The Plan has met the minimum funding
requirements for the Plan years beginning January 1, 2011 and 2010.

4, Investments

The following investments represent 5% or more of the Plan's net assets available for benefits at
December 31:

2011 2010
Columbia Intermediate Bond Fund $ 3,410,305 $ 3,452,735
Columbia Select Large Cap Growth Fund 903,515 973,354
Columbia Large Cap Index Fund 805,230 814,368
Columbia Large Cap Value Fund 725,467 736,244
Invesco International Growth Fund 493,185 *
Columbia Marsico International Fund * 521,095

* Represents less than 5% of net assets available for benefits at the balance sheet date.

During the years ended December 31, 2011 and 2010, respectively, the Plan's mutual funds
(depreciated) appreciated in value by $(242,793) and $685,362.
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Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

5. Fair Value Measurements

Accounting guidance for fair value measurements establishes a framework for measuring fair value
and expanded disclosures regarding fair value measurements. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under fair value measurements are
described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
= Quoted prices for similar assets or liabilities in active markets;
= Quoted prices for identical or similar assets or liabilities in inactive markets;
= Inputs other than quoted prices that are observable for the asset or liability;

= Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specific (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value:

Money market funds: Valued at net asset value (NAV) of shares held by the Plan at year
end.

Mutual funds: Valued at the quoted net asset value of the shares held by the Plan at year
end.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.
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Troy, Ohio (Hourly Employees' Retirement Plan)

Notes to Financial Statements
December 31, 2011 and 2010

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value

as of December 31, 2011 and 2010:

Mutual funds
Growth equity funds
Value equity funds
Index equity funds
International equity funds
Fixed income funds

Total mutual funds
Money market fund
Total assets at fair value

Mutual funds
Growth equity funds
Value equity funds
Index equity funds
International equity funds
Fixed income funds

Total mutual funds
Money market fund
Total assets at fair value

6. Trustee Certification

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
1,242,716  $ - % - $1,242,716
1,055,303 - - 1,055,303
805,230 - - 805,230
838,526 - - 838,526
3,802,057 - - 3,802,057
7,743,832 - - 7,743,832
- 112,422 - 112,422

7,743,832 $ 112422 $ $ 7,856,254

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
1,330,562 $ - % - $1,330,562
1,062,666 - - 1,062,666
814,368 - - 814,368
890,546 - - 890,546
3,848,800 - - 3,848,800
7,946,942 - - 7,946,942
- 142,296 - 142,296

7,946,942 $ 142,296

L5

$ 8,089,238

The following is a summary of the Plan's financial information and data included in the Plan's
financial statements and supplemental schedules which was certified by the trustee as of
December 31, 2011 and 2010 and for the years then ended as complete and accurate, in
accordance with Section 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
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Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

2011 2010
Statements of Net Assets Available for Benefits
Investments, at fair value
Mutual funds $ 7,743,832 $ 7,946,942
Money market fund 112,422 142,296
Statements of Changes in Net Assets Available for Benefits
Net (depreciation) appreciation in fair value of investments (242,793) 685,362
Dividends and interest 256,989 228,026
7. Termination of the Plan

Although it has not expressed any intention to do so, the Company reserves the right to amend or
terminate the Plan at any time by action of its Board of Directors or any duly authorized officer. The
terms of the Plan provide that, in the event that the Plan is terminated, the rights of all participants
to benefits accrued to the date of termination, to the extent funded as of such date, shall be
nonforfeitable.

If the Plan were terminated, certain benefits under the Plan would be insured by the Pension Benefit
Guaranty Corporation ("PBGC"), a U.S. governmental agency. Generally, the PBGC guarantees
most vested normal age retirement benefits, early retirement benefits and survivors' benefits.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of
benefit protection is subject to certain limitations.

Should the Plan terminate at some future time, the receipt of benefits by the participants would
depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits and may
also depend on the level of benefits guaranteed by the PBGC. In the event the Plan terminates, the
net assets of the Plan will be allocated, as prescribed by ERISA and its regulations.

8. Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits at January 1, 2011 is as follows:

Vested benefits

Participants currently receiving payments $ 7,997,467
Other vested benefits 2,638,349
10,635,816

Nonvested benefits 336
Total actuarial present value of accumulated plan benefits $10,636,152



L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

10.

1.

The change in accumulated plan benefits for the year beginning January 1, 2010 was attributable to
the following:

Actuarial present value of accumulated plan

benefits as of January 1, 2010 $ 9,857,960
Increase (decrease) attributed to
Interest accumulated 619,210
Benefits accumulated 120,789
Benefits paid (693,068)
Change in actuarial assumptions 731,261
Net increase 778,192
Actuarial present value of accumulated plan
benefits as of January 1, 2011 $10,636,152

Related Party Transaction

The Company provides certain accounting, recordkeeping, and administrative services to the Plan,
for which it receives no compensation.

Federal Income Taxes

The Internal Revenue Service has determined and informed the Company by a letter dated March
4, 2003 that the Plan is designed in accordance with applicable sections of the Internal Revenue
Code ("IRC"). The Plan has been amended since receiving the determination letter. However, the
plan administrator believes that the Plan is designed and is currently being operated in compliance
with the applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The Plan administrator has analyzed the tax positions by the Plan, and has concluded that
as of December 31, 2011, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan administrator believes it is no longer subject to income tax
examinations for years prior to 2008.

Risks and Uncertainties

The Plan's investments are exposed to various risks, such as interest rate, market and credit. Due
to the level of risk associated with certain investments and the level of uncertainty related to
changes in the values of investments, it is at least reasonably possible that changes in risks in the
near term would materially affect the amounts reported in the statements of net assets available for
benefits and statements of changes in net assets available for benefits.

Contributions and the actuarial present value of accumulated plan benefits are based on certain

assumptions pertaining to interest rates and employee demographics. Due to the changing nature
of these assumptions, it is at least reasonably possible that changes in the assumptions will occur
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Troy, Ohio (Hourly Employees' Retirement Plan)
Notes to Financial Statements
December 31, 2011 and 2010

in the near term and, due to the uncertainties inherent in setting assumptions, that the effect of such
changes could be material to the financial statements.

12. Subsequent Events
The Plan has evaluated subsequent events through September 27, 2012 as this was the date

financial statements were made available to be issued. No matters were identified that would
materially impact the financial statements or require disclosure.
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L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

@ (b) (©

Description of Investment including
maturity date, rate of interest, collateral,

(d)

©)

_ Identify of Issuer, borrower, lessor or similar party par or maturity value Cost** Current Value**
Columbia Cash Reserves Money Market Fund $ 112422 % 112,422
Columbia Income Opportunities Fund Mutual Fund 397,728 391,752
Columbia Intermediate Bond Fund Mutual Fund 3,203,958 3,410,305
Columbia Acorn Fund Mutual Fund 219,153 231,538
Invesco International Growth Fund Mutual Fund 500,000 493,185
Columbia Small Cap Growth | Fund Mutual Fund 80,753 107,663
Columbia Large Cap Value Fund Mutual Fund 994,054 725,467
Columbia Large Cap Index Fund Mutual Fund 747,473 805,230
Columbia Acorn International Fund Mutual Fund 455,535 345,341
Columbia Select Large Cap Growth Fund Mutual Fund 910,394 903,515
Columbia Small Cap Value Fund Mutual Fund 97,570 124,491
Columbia Mid Cap Value Fund Mutual Fund 191,433 205,345

Total investments $ 7,910,473 $ 7,856,254

Note: This schedule includes those assets required to be under ERISA Section 2530.103-11 and Form

5500 Schedule H, Line 4i.

** Information certified as to completeness and accuracy by Bank of America.
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L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Schedule H, Line 4j - Schedule of Reportable Transactions

December 31, 2011***

@ (b) () (d) (9) (h) 0]
Current Value
of Asset on
Purchase Selling Cost of Transaction Net Gain or
Identify of Party Involved Description of Asset Price** Price** Asset** Date** (Loss)**
Single Transactions
Columbia Marsico International Opportunities Fund ~ Mutual Fund $ $ 489,317 $ 556,192 489,317 $ (66,875)
Invesco International Growth Fund Mutual Fund 500,000 500,000
Series of Transactions
Columbia Cash Reserves Money Market Fund 879,232 879,232
909,106 909,106 909,106
Columbia Intermediate Bond Fund Mutual Fund 160,000 160,000
287,500 271,704 287,500 15,796
Columbia Marsico International Opportunities Fund Mutual Fund 53,000 53,000 -
489,317 556,192 489,317 (66,875)
Invesco International Growth Fund Mutual Fund 500,000 500,000

Note: This schedule includes those assets required to be purchased and/or sold during the current year that are in excess of 5% of the fair market
value of the Plan assets as required by ERISA Section 2520.103-6 and Form 5500 Schedule H, Line 4.

* Information certified as to completeness and accuracy by Bank of America.
***  Columns (e) and (f) have been omitted as they were not applicable.
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L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Schedule H, Line 4j - Schedule of Reportable Transactions
December 31, 2011***

(@ (b) () (d) (9) (h) (i)
Current Value
of Asset on
Purchase Selling Cost of Transaction Net Gain or
Identify of Party Involved Description of Asset Price** Price** Asset** Date** (Loss)**
Single Transactions
Columbia Marsico International Opportunities Fund ~ Mutual Fund $ - $ 489,317 $ 556,192 $ 489,317  § (66,875)
Invesco International Growth Fund Mutual Fund 500,000 - - 500,000 -
Series of Transactions
Columbia Cash Reserves Money Market Fund 879,232 - - 879,232 -
- 909,106 909,106 909,106 -
Columbia Intermediate Bond Fund Mutual Fund 160,000 - - 160,000 -
- 287,500 271,704 287,500 15,796
Columbia Marsico International Opportunities Fund Mutual Fund 53,000 - - 53,000 -
- 489,317 556,192 489,317 (66,875)
Invesco International Growth Fund Mutual Fund 500,000 - - 500,000 -

Note: This schedule includes those assets required to be purchased and/or sold during the current year that are in excess of 5% of the fair market
value of the Plan assets as required by ERISA Section 2520.103-6 and Form 5500 Schedule H, Line 4j.
> Information certified as to completeness and accuracy by Bank of America.
Columns (e) and (f) have been omitted as they were not applicable.
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L&CP Corporation Pension Plan Number 005 -

Troy, Ohio (Hourly Employees' Retirement Plan)
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

(@) (b) (c)

Description of Investment including
maturity date, rate of interest, collateral,

(d)

(e)

_ Identify of Issuer, borrower, lessor or similar party par or maturity value Cost** Current Value**
Columbia Cash Reserves Money Market Fund $ 112422 $ 112,422
Columbia Income Opportunities Fund Mutual Fund 397,728 391,752
Columbia Intermediate Bond Fund Mutual Fund 3,203,958 3,410,305
Columbia Acorn Fund Mutual Fund 219,153 231,538
Invesco International Growth Fund Mutual Fund 500,000 493,185
Columbia Small Cap Growth | Fund Mutual Fund 80,753 107,663
Columbia Large Cap Value Fund Mutual Fund 994,054 725,467
Columbia Large Cap Index Fund Mutual Fund 747,473 805,230
Columbia Acorn International Fund Mutual Fund 455,535 345,341
Columbia Select Large Cap Growth Fund Mutual Fund 910,394 903,515
Columbia Small Cap Value Fund Mutual Fund 97,570 124,491
Columbia Mid Cap Value Fund Mutual Fund 191,433 205,345

Total investments $ 7,910,473 $ 7,856,254

Note: This schedule includes those assets required to be under ERISA Section 2530.103-11 and Form

5500 Schedule H, Line 4i.

*%

Information certified as to completeness and accuracy by Bank of America.
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