Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
01/01/1998

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

WINDSOR REPUBLIC DOOR, INC.

150 CAMPUS VIEW BLVD., SUITE 250
COLUMBUS, OH 43235

2b Employer Identification
Number (EIN)
75-3130734

2C Sponsor's telephone
number
614-888-8855

2d Business code (see
instructions)
332900

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 ROGER BAILEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

WINDSOR REPUBLIC DOOR, INC.

3b Administrator's EIN
75-3130734

150 CAMPUS VIEW BLVD., SUITE 250
COLUMBUS, OH 43235

3C Administrator's telephone
number

614-888-8855

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 5 152
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 1
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 43
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 100
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 144
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 8
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 152
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:
1A 1G 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734
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:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2706246
D AGHUANAI VAIUE ... 2b 2546647
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 45 1785753
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 90 1333184
C  For active participants:
0
509761
17 509761
O TOMAl e 3d 152 3628698
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 EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.30 %
6  Target normal cost 6 0

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
Signature of actuary Date
ALBERT R MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

67726

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

48073

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

19653

10

Interest on line 9 using prior year's actual return of 10730 oo

2105

11

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

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

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

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

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

olo|lo|l o] o

Part Ill Funding percentages

14

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

14

69.58 %

15

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

15

69.58 %

16

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

16

78.92 %

17

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

17

%

Part IV Contributions and liquidity shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

04/07/2011 28579

07/11/2011 28579

10/04/2011 28579

01/05/2012 28579

09/10/2012 60661

Totals »

| 18(0)

174977

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

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

0

0

164659

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

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

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la

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 1103809 164508

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 164508

Carryover balance Prefunding balance Total balance

35 Bala_nces elected for use to offset funding 0 0 0

FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 164508
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 164659

(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 151

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:

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years B 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 2011
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 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110
(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 Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 003
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734

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 D 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
MORGAN STANLEY SMITH BARNEY

13-2655998
(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)

(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




Schedule C (Form 5500) 2011
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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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

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
A Name of plan B Three-digit
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WINDSOR REPUBLIC DOOR, INC.

75-3130734

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) 39846 89240
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
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) 2667612 2600275
(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

2707458

2689515

19

1h

1i

1j

1k

1l

2707458

2689515

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)

174977

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

174977

2b(1)(A)

47

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

47

2b(2)(A)

2b(2)(B)

2b(2)(C)

66766

2b(2)(D)

2b(3)

66766

2b(4)(A)

2197

2b(4)(B)

2260

2b(4)(C)

-63
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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) -85554
() 105 20E)A) A (B) e e 26(5)(C) 85554
(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 (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 156173
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 174116
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 174116
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)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 174116
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -17943
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

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):
1) [ unqualified  (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)? D Yes No

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

(1) Name:NORMAN, JONES, ENLOW AND COMPANY (2) EIN: 31-1282719

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

1000000

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
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC.
75-3130734

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-2655998
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 D No 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):




WINDSOR DOOR, INC.
PENSION PLAN FOR SALARIED EMPLOYEES
FINANCIAL STATEMENTS AND SCHEDULE
As of December 31, 2011 and 2010



Norman lones Enlow & Co.

Contihad Polthe Acceuntan
& Mapagement Consuliants

INDEPENDENT AUDITORS® REPORT

Plan Adwministrator

Windsor Door, Ine.

Pension Plan for Salavied Employees

156 Easi Cunpus View Boulevard, Suite 250
Columbus, OH 43235

We have audited the accompanylng statements of net assels available for plan benefits of Windsor Daoor, Ine,
Pension Plan for Salaried Employees (fhe “Plan®) as of December 31, 2011 and 2010, and the related statements
of changes in net assets available for plan benefits for the years then ended, and the supplemental schedule, a5 of
December 31, 2011, These financial statements and supplemental schedule are the responsibility of the Plan’s
management, Qur responsibility is to express an opinion on these financial statements based on our audits,

We conducted our audits, as of December 31, 2011 and 2410, in accordance with auditing standards generally
accepled in the United States of Amerien. Those standards require that we plan and perform the audit to
abtain reasonable asswrance about wiether the financial sintements are free of malerial misstatement, An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also inehudes assessing the accounting prineiples used und significant estimates made by
management, as weli as evaluating the overall Muancinl statement presentation. YWe believe that enr audits
provide a reasonable basis for our opinion.

Our andits were conducted for the purpose of forming an opinion on the financial stutements a5 a whole, The
supplentenial sehedule of asseis held for investment purposes a1 the end of (he year is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Depariment of Labor's Rules and Regulations for Reporting and Disclosure
under {he Employee Relirement Inconte Securily Act of 1974, Such infermation is the respousibility of the
Plan’s management and was derived from and relates divectly to the underlying accounting and other records
used to preparve the {financial statements, The information has been subjected to the auditing procedures
applied in the andits of the finanelal statentenis and cerizin additional procedures, including comparing and
reconciling such information direetly {o {he underlying accounting and other records used {o prepave the
financial statements or (o the finaneial statements themselves, miud other additional procedures in accordance
with anditing standards generally accepted In the United States of Ameriea. In our oplnton, the information is
fairly stated in all materind respeets in relation to (he financial statements as a whole,

In our opiniou, Ute financial statements referred to above present falrly, in all material respects, the financial
position of thie Plan as of December 31, 2011 and 2010, and the changes in net assels for the years then ended,
in conformity with accounting prineiples generally accepted in the United States of America.

/\)mﬂ»ew‘// ﬁ"‘a’ s Eolers C[CO'

Columnbus, Ohio
July 5, 2012

226 Natgh Fifth Street Sinte 500, Cojumbres Ohio 43215
o ba 228 000 L abd 2SI wwweNEF.com



WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
BDecember 31, 2011 and 2010

2011 2010
ASSETS
Investments, at fair value

Cash b 24,093 % 72,579
Mutual funds 2,576,180 2,595,033
TOTAL INVESTMENTS 2,600,273 2,607,612

Receivable 89,240 39,846

NET ASSETS AVAILABLE
I'OR BENEFITS $ 2,689,513 3 2,707,458

Sce notes to finaneial statements and independent andifors' report,
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WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

Yeurs Ended December 31, 2011 and 2010

2011 2010
CONTRIBUTIONS 3 174,977 $ 70,905
INVESTMENT ACTIVITY
Interest and dividend income 66,813 57,240
Realized gain on investments 79 61,651
Net (depreciation) appreciation in fair value of mutnal funds {85,697) 145,300
TOFTAL CONTRIBUTIONS AND INVESTNMENT ACTIVITY 156,172 335,096
DEDUCTIONS
Benefit puyments P, 117 158,333
INCREASE IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS (17,945) 176,763
NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR 2,707,458 2,530,695
NIT ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR 3 2,089,513 b 2,707,458

See notes to financind statements and independent nuditors' report.
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WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYELES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN

The following deseription of the YWindsor Door, In¢. Pension Plan for Salaried Employees (the “Plan®)
provides only general information. Participanis should refer to the Plan Agreement for a more complefe
description of the Plan’s provisions.

General

The Plan, established January 1, 1998, is a nonconiributory defined benefit pension plan covering
substandially all salaried empleyees of Windsoy Door, Tie, (the *Company”), The Plin is subject to the
provisions of the mployee Retivement Income Security Act of 1974 (ERISA}, as amended.

Effective as of December 31, 2002 {the “Frecze Date”), the Plan was frozen, Employees hired on ov after
Junuary 1, 2003 arve nof eligible to partlcipate In the Plan. No eredited service will neeruce on or after
Januwary 1, 20603, Any employce who is o participant in the Plan g5 of the Freeze Date, and wlo has not
aleeady ceased nceruing benefits under the Plan, will cease aceruing henefits under the Plan as of the Freeze
Date.

Eligibility and Vesting

As of the Frecze Date, all salaried employees were eligible to participate in the Plan as of January 1 and July
1, coinclding with or next following the date {he employee completes one year of eligible service, as defined
by the Plan,

Participants beconte 100% vested upon completion of five years of seryice, attainment of normal retivement
age, or terntination of the Plam, IF & participand ferminates employment before completing five years of
service, lefshe forfeits the right to receive the benefits accumulated,

Penston Benefils

At normal retivement (age 65), participants are entitled to annunl pension benefils equal to 8,8% of average
anunnl earnings, as defined, plus 0.6% of average annual earnings in excess of covered compensation
muliiplied by the participant’s years of services up to 35 years plus 0.5% of average annual earnings
multiplicd by the participant’s years of service in excess of 35 years, A participant is entitled to reduced
monthly pension henelits upon reaching nge 55 and completing 10 yenrs of service,

I the participant is married on the date the benefits are to begin, the participant will automatically recelve a
joint and 50% survivor annuity, unless otherwise clected, If the participant is single on the date the benefits
are 1o begin, the purticipant will antomatically receive a life annuity, unless otherwise clected.

TFunding Policy

The Company contributes such annual sounts as are necessary {o maintain the Plan on a sound actuarial
basis. ‘The Plan has met the minimum funding requivenients of ERISA. The Company’s present intention is
to make annual contributions In nmounts sufficient to fund the Plan’s initinl past service cost plus interest,

Plan Terminatlon

Althongh it has not expressed any intention to do so, the Company has the right under the Pian to terminatie
the Plan subjeet to the provisions set forth in ERISA, In the event of full or partinl termination of the Plan,
the acerued benefits of the participants become fully vested,



WINDSOR DOOR, INC, PENSION I"LAN FOR SALARIED EMPLOYELES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN (CONTINUED)

Plan Termination (Continued)

Sheuld the Plan (erminate at some fulure time, its net assets generally will not be available on 2 pro rata
basis to provide participants® benefils, Whether n partieular participant’s acemmulated Plan henefits will be
paid depends on the priovity of those benefits, the level of benefits guaranteed by the Penslon Benefit
Guaranty Corporation (the “PBGC™), and the sufficiency at the time of the Plan’s net assets to fund these
henefits, Some benefits may be fully or partially provided for by the then existing assets and the PBGC
puaranty, while other henefits may nof be provided at all,

Generaily, the PBGC guarantees most vested normal age relivement benefits, early retirement benefits, and
cerfain disnbility and survivor's beneflts. However, the PRGC does not guarantee all types of benefits under
the Plan, and the smount of benefit protection Is subjeet (o certain limitations, Vested beuefits under the
Plan are gnaranteed at the level in effect on the date of the Plan’s termination,

Administrative Expenses
The Pian paid no administrative expenses for the years ended December 31, 2011 and 2010,

Tax Status

The Plan obtained a determination letter on August 12, 2011, i which the Iniernal Revenue Service (IRS)
stated that the Man is qualificd nnder Section 401(a) of the Internal Revenue Code (IRC) and, therefore, the
refated trust is exempt from taxation, Once qualified, the Plan is required to operate in conformity with the
IRC to maintain its qualification. The Plan Administrator believes the Plan is being operated in compliance
with the applicable requirements of the IRC aud, therefore, helieves that the Plan, as amended, is qualified
amd thie related trust is exempt,

Accounting principles generally accepled in the Unifed Sintes of Ameriea require Plan management to
evaluate tax positions {aken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not woeuld not be sustained upon examination by the IRS,
Although the Pian has not received w determination letter since amending the Plan, the Plan
Administrator believes the Plan is operating in complinnee with the tax-exempt status, The Plan
Administrator has analyzed the tax positions taken by the Plan, and hias conctuded that as of December
31, 2011, there are no uncertain positions taken or expected to be taken that would require recognition of
n Hability (or nsset) or disclosure in the financial stalements, The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no awdits for any tax perlods in progress. The Plan
Admindstrator helleves it is no longer subject to income tax exnpminations for years prior to 2004.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following Is n snmmary of significant accounting policies foHowed in the preparation of these
finaneial statements, These policies conform to accounting principles generally nccepted in the United

States of Americn, and have been applied on a consistent basis,

Method of Accounting
The accompanying financial statements hnve been prepared on the acerund basis of accounting,

Yaluation on Investments

‘The fair value of units owned by the Plan b a common trust fund Is based o guoted redempiion values on
the last business day of the Plan year, Investments in mutual funds ave presented at faiv value, based on
quoted market prices,




WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEELS
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value of Investments

Finanetal Accounting Staudards Board (FASB) Accounting Standards Codificatlon {(ASC) 820-10-65,
Fair Value Measurements, establishies a framoework for measuring fair value under generally accepted
accounting principles, clarilies the definition of fair value within that framework, and expands finaneial
statentent disclosures about the use of fah value measurements,

The Plan has adopted FASB Accounting Standards Update {ASU) 2010-06, Improving Disclosures nbout
Falr Yalue Measurements, This standard requires new disclosures on the amount and reason for
transfers in and out of Level 1 and 2 recurving fafr value measurements, The standard also requives
tisclosure of activities, on a gross basis, inchuwding purchases, sales, issuances and settlemenis, in the
reconcilintion of Level 3 Tair value recurring measurements, T'he standard clarifies existing disclosure
requirements on the levels of disnggregation and disclosures about Inputs and valuation techniques,

Lsthinates

Tie preparation of financial statements, in conformity with accounting principles generally accepted in the
United States of America, requires management to make estimates and assumpftions that affect the veporied
mmounts of assels and liabilities, smd disclosures of contingent assets and Habilities at the date of the financial
statements, and the reported ameunts of revenues and expenses during the reporting period, Actual results
could differ fromn those estimates,

Risks and Uncertainties

Contributions io the Plan and the aetnarial present value of aceumulated Plan benefits are reported based
on certain assumptlions pertsining (o interest rates, inflatton rvates, employce ecompensaiion, and
demographics. Due to the changing nafure of these assumptions, it Is af least reasonably possible that
changes in these assumptions will occur in the near fterm, and due to uncertainties Inkierent n setting
assumptions, that the effect of such changes could be material to the financial statements.

Investment scenrities are exposed (o various visks, such as interest rate, markel, and credit visks, Due fo the
lovel of risk associnted with certain investment seeurities, it is al lenst reasonably possilile that ehanges in the
value of investment sceurdties will oceur in the near term and that such changes could materfaily affect the
amounts reported in the Statement of Net Assets Available for Plan Benefits,

Accounting for Uneertainty i Incone Taxes

‘The Plan has sdopled FASB ASC 740-10-635, regarding uncertainty in income taxes, The Plan evaluates
all tax positions in conformity with FASB ASC 450 for contingencies, and as such would reserve for any
tax positions deemed probable of not bebug sustained by the IRS, The Plan recognizes tax benefits only to
the extent that the Plan believes it is “more ikely than not” that Hs tax positions will be sustained upon
IRS examination. The Plan does not have a provision for unpaid federal income taxes (Habilily for
unrecognized fax benefits) related to uneertain tax positions in the balance sheet, as it believes all tax
positions taken would *more lkely than not® be sustained upon 1RS examination,
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WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYELES
NOTES TO FINANCIAL STATEMENTS
3. INVESTMENTS

The fair market value of individuai assets that represent 5% or more of the Plan’s total net assels, as of
December 31, 2011 and 2010, are as follows:

Investment 2041 2010
PIMCO Total Return Fund § LE74,234 $ L129,.777
Amerifean Funds Fundamental Invest 333,780 340,325
Amertean Funds Growth Fund of America 318,034 334,939
American Funds Investinent Co of America 310,603 316,395
American Finds Capital Ine Bldr Rd 142,204 138,346

4. FAIRVALUE

The following are the classes of asscts measured at fair value on s recurring basis during the yenrs ended
Becomber 31, 2011 and 2010, wsing quated prices in active markets for identical assets (Level 1);
sipnifieant othier observable inputs (Level 2)3 and significant unobservable inputs (Level 3).

Quated Prices Significant
in Active Other Significant
Murkets for Observable Unobservahle
Identical Asscts Inputs Inputs
2811 (Level 1) {Level 2) {Level 3)

Deserlption
Money market linds $ 24,003 5 - 5 24093 $ -
Growth and Income fuds 1,259,742 1,259,742 - -
Equity funds 142,204 142,204 - -
Bond funds 1,174,234 1,174,234 - -
Total 3 2,600,273 2,576,180 3 24,003 3 -

Quuoted Prices Signilteant

in Actlve Other Significant
larkets forr Observable Unobservyable
Fdentieal Asscts Inputs Inputs
2010 (Level 1) (Level 2) (Level 3)

Deseription
¥oney market funds 5 72,579 - 3 7257 S -
Growth and Income Nnds 1,326,910 1,326,910 - -
Equity funds 138,346 138,340 - -
Bond funds 1,129,777 1,129,777 - ~
Total $ 2,667,612 2,595,033 $ 72579 3 -

Larnings on the investments held by the Plan were $66,813 and $57,240 for the years ended December 31,
2011 and 20106, respectively, Net depreeiation in fair value for the year ended Decomber 31, 2081 was

385,618 and net appreciation in fair value for the year ended December 31, 2010 was $206,051,



WINDSOR BOOR, INC, PENSION PLAN FOR SALARIED EMPLOYELS
NOTES TO FINANCIAL STATEMENTS

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future perivdie payments, including lump sum distributions, that are
at{ributable, under the Plan’s provisions, to the service employees have rendered through the valuation date,
Accumulated Plan benefits include benefits expected to be paid to (a) retived or terminated employees or
their beneficiaries, (b) beneficiavies or employees who have died, and (¢} present employees or their
beneficiavies, The accumulated Plan beuefits ave based on the monthly benefit amount designated by the
Plan and in effect at the valuation date. Benefits payable under alf cirewmstances — velivement, death,
disability, and termination of employment are included, fo the extent they are deemed attributable to
employce service vendered fhrough the valuation date.

The nctuarial present value of aceummlated Plan benefils is that amount which results from applying
actuarial assnmptions to reflect the time value of money anel the probability of payment between the
valuation dafe and the expeeted dale of payment, and was determined by an ndependent actuary. The
significant actuarial assumplions and method underlying the actusrinl computations as of December 31,
2011 and 2010 are as follows:

Actuarial cost method — Projected Unit Credit Actuarial Cost Methed

Mortality — The RP-2000 Combined Table, Sex Distinet

Assumed vate of return —7.5% compowded annually for 2011 and 2010

Retivement age — Between ages 55 and 65, aceording to a sef of retivement rates for active
members; age 65 for terminated menmbers with vested rights

The foregoing actuarial assumptions ave based on the presumption that the Plan will continue. Woere the
Plan to terminate, different sctuarinl nssumptions amd other facters might be applicable in deterniining the
actuarial present value of accumulated Plan benefits,

ACCUMULATED PLAN BENEFITS

‘The actuary estimates the netuneial present value of accumutated Plan benefits.

The actuarial present value of accumulnted Plan benefits of the Plan is as follows as of January 1t

2011 2010
Vested benefits:
Participauts currently receiving payments 1,603,977 $ 1,525401
Other particlpants 1,535,631 1,452,270
Total vested benelits 3,139,608 2,977,671
Non-vested beneflts - 8,055
Totnl s 3,139,608 S 2,985,726

Changes in the actuarial present valne of accumulated Plan benefifs ave as follows:

Actanrial present vahee of accurmulated Pl benefits at January 1, 2010 $ 2,985,726
Benefits accuomudated 79,271
Interest 232,944
Benefits paid (154,333)
Actuarial present value of accmmulated Plan benefits at January 1, 2011 S 3,139,608



Schedule H, Part 1Y, Line i - SCHEDULE OF ASSETS HELD AT THE END OF YEAR

)

*

{1} Edentlty ol issue

{¢} Deserlption of inveslaent

WINDSOR BOOR, INC, PENSION PLAN FOI SALARIED EMPLOYEES
FORN 5504 PLANDOI EIN: 63-1188455
December 31, 2011

CASH
Norgan Stanley

MUTUAL FUNDS
PIMYICO
Amerkean Funds
American Fads
Amerlean Fuuds
Amertean Frs
American Fuguls
American Funds
Amertean Fuads
American Funds

CNVEA Bloney Fund

Foial Relurn Pund

Fuardamenial Invest
Growt Fund of Ameriea
fnvestient Co of America

Capitai Dne Blde R4

Smalk Cap World 14

Ewropacific Growih

Capltal World Growlh

New Perspeetive 14

TOTAL ASSETS HELD FOR INVESTMENT M'URPOSES

* Denotes party-in-intersl

See notes Lo Mnancal statements and Tndependent asecthtors® report,

(<1} Cost {o) Current value

24093 § 24,183
1,172,308 1,§74,234
345,976 333,780
337,141 318,634
22852 310,603
4,163 142,204
123,030 105,821
86,077 08,184
75,979 68,408
59,395 54,312
2,683,907 % 2,600,273




WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

0. ACCUMULATED PLAN BENEFITS (CONTINUED)

Changes in the projected benefit obligation of accumulated Plan henefils ave as follows:

Projected henefit obligntion at January 1, 2011 $ 3,906,095
Interest cost 204,836
Actuarial loss 385,085

Benefits paid (174,117)

Projected henefit obligation at December 31, 2011 $ 4,321,899

The secumulated Plan benefit information presented as of January 1, 2011 and 2010 includes the aflects
of the Plan amediment to freeze the Plan, which became effective December 31, 2002,

7. PARTY-IN-INTEREST TRANSACTIONS

The investinenis are held by Dorgan Stanley, who is the ‘Irustee of the Plan, therefore investment
transactions are considered transactions with parties-in-interest,

8, RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5504

The following is a reconeiliation of net assets available per the financial statements to Form 5500 as of
Dceeember 31:

2011
Net assets available per the [nancial statemenis S 2,089,513
Less: Receivable activily not reflected on Form 5540 (00,661)
Plus: Ronnding 2
Net assels available per Form 5500 £ 2,028,854

The following is a reconciliation of fnvestent selivity per the financial siatements to Form 5500 as of
BDecember 31:

2011
Investment activity per the finnncial statements 3 156,172
Less: Receivable activity not reflected on Form 5500 {00,601)
Plus: Rounding 1
Investment nctivity avaitable per Form 5500 5 95,512

The following is a reconeilintion of deductions per the financial statements to Form 5500 as of December

K1 H
2011
Deduetions per the linancial stytements 5 174,117
Less: Rounding (h
Beductions per Form 5500 S 17,116

No reconcilintion was needed at December 34, 2010,



WINDSOR DOOR, INC. PENSION PLAN [FOR SALARIED EMPLOYERS
NOTES TO FINANCIAL STATEMENTS
SUBSEQUENT EVENTS

L preparing tliese financial statements, fhe Plan has evaluated events and fransactions for potential
recognition or disclosure threugh July 5, 2012, the date the financinl statements weve nvallable to be
issued. No events arese during management’s review of subsequent events,
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WENDSOR DODR, INC, PENSION 'LAN FOR SALARIED EMPLOYEES

FORM 5500 PLANOGE BIN: 63-1FERIRS
Becember 3, 20E :

Sehedule H, Part 1V, Line di « SCHEBRULE OF ASSEYS HELD AT THE END OF YEAR
) {b) Identliy ol issue {c} Deseription of investnient ) Cost {0) Current value
CASH
*  Nlorgan Stanley CMA Money Fund % 24,093 $ 24,093
MUTHAL FUNDS
PIMCO Total Return Fund 1,i72,301 1,£74,234
Anmterfean Funeds Fandsuanentnl Invest 345,976 333,780
Ameriean Funds Growth Fun of Amerjea 337,141 3,634
Antertean Funds investnient Co of America 322,852 310,603
Anterican Funds Caphal Inc Bldr R 144,163 142,204
Anterieant Fuls Small Cap World R4 123,930 1as5,821
Anterican Funds Europacific Growih 80,077 68,184
American Funuls Capital World Growih 75,979 08,408
American Funds Mew Perspeetive R 59,395 5,312
FOTAL ASSETS HELD FORINVESTMENT PURPOSES p 2,683,907 % 2,600,273

* Denotes party-n-interst
pariy

Sce noles Lo finaneial statements smd independent audilors' report.




EIN 75-3130734 / PN 003 / WIFQN260.RF11

SCHEDULE SB Single-Employer Defined Benefit Plan OMiB No. #210-0110
(Form 5500) Actuarial Information 2011

Deparimeat of the Treasury

ntemmal Reveaue Servica This schedule Is required 1o be filed under section 104 of the Employee

Depariment of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6052 of the This Form is Open to Publlc
Employee Benefiis Security Administration internal Revenue Code (the Code}. Enspe(ﬁion
Pension Banefit Guaranty Corposalion
} Fite as an attachment to Form 5500 or 5500-SF,
For catendar plan year 2011 or fiscat plan year beginning 01/01/2011 and ending 12/31/2011

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

A Name of plan B Three-digit
plan number {PN) ) 003

WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEERS

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)
WINDSOR REPUBLIC DOOR, INC, 75-3130734
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer Bl 101500 D More than 500
[ Part | ! Basic Information
1 Enter the valuation date; Month 1 Day i Year 2011
2 Assels:
B MAFKEL VAIUB 1.ovevee st sesesesseseasessssc ot sresssss s smses s e sesssesasss st e ssneses s e s ssasastas st asasssssesrenamsasnns s s rsse st e seeeiets 2a 2,706,246
D ACHIAKIEE VBIUE oot esss st s bbb e bbb s bbbt bbb AR b et e bR et 2b 2,546,647
3 Funding target/participant count breakdown: {1} Number of patticlpanis (2) Funding Target
a  For retired participants and beneficiaties receiving payment...........] 3a 45 1,785,753
b Forterminated vested participants.... 3b 90 1,333,184
C  For active participants: ' S ' - : _ '
(1) Non-vested benefitS......cc i 3c(1) B S . 0
(2) Vestad DONBMIS ..v.vvumserrssssssersassssssnesssssssserres 3c(2) ' 509,761
(3] TOWAl BOHVE . oot ecresenrpeseeseeanes 3¢{3) 17 509,761
A T eensrererr et sssrssesssrreressrerss e reeranerssarassserens 3d 152 3,628,698
4 I the plan is in at-risk status, check the box and complete ines (@) and (B ..ereceriennin: D ' ’
d  Funding target disregarding prescribed at-fisk assUMPONS ..o e s 4a

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

D EfQCHVE INBIEST TALE .vvvivisveseeeeeereise e siissssersrntssss s sonsssssssssont sesessessmssssbossesseobessasssssams s sassasssssiasssssecssssrssasssssnssessind 5 6.30 %
B TAIQEt MOTMABE GOSE ..o oo ee e et ee et eeeemeeee et smeet s ek 4 e sb A eSS bbb s s bbbt a b 6 0

Statement by Enrolled Actuary

To the bast of my knowledgs, the information supplied ia this schedule and accompanying schedules, stalements and attachments, if any, Is complete and accurate. Each preseribed assumption was applied in
accordance with applicable law and regutations. In my opiaton, each other assumption is reasonable {{aking into account the exparance of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimale of anticipated experience under the plan. ‘\
. [N F_
SIGN ) 23 122~
HERE 714 - /
7

L (7L
Signature

of actuary

Date
Albert R Minor, Jx., ASA, MSPA 11-02734
Fype ar print name of actuary Most recent enroliment number
Al Minor & Agsociates, Inc. {614} 899-0636
283 South State Street Flrm name Tetephone number {including area code)
Westerville OH 43081
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 insiructions for Form 5500 or 5500-5F, Schedule $B (Form 5500} 2011

v.012611




EIN 75-3130734 / PN 003 / WIFQN260.RF11l

Schedule SB (Form 5500) 2011

Page 2 -l l

| Part lI [ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b} Profunding balance

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

67,726

8

Portion elected for use o offset prior year's funding requirement (line 35 from
PIIOT YEBALY 111vveetaieresrnreneeraesiasaroneneasssrasseebeshes it s hide e sh s s b o AE o0 0 ah AR SRR S bd A TR AR AR LS L e e s iR LR 10

48,073

9

Amount remaining {line 7 minus liNg 8) ...

19,653

10

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

2,105

11

Prior year's excess contributions to be added o prefunding batance:
a Prasent value of excess contributions {{ine 38 from prior year) ...

b Interest on (a) using prior year's effective rate of 6.70 % excepl as
otherwlse provided (see InsStructions}h .. e

G Total available at beginning of current plan year fo add to prefunding bafance............
d Portion of (c) to be added to prefunding HAlANCE. ...

12

Other reductions in balances due to elections or deemed alections...v e

13

Balance at baginning of current year {line 9 + line 10 + line 11d —line 12)

21,758

o 20 R [ - 3 [ on T S e}

Part Ill

Funding percentages

14

Funding target attainment parceMage .o s e s

14 69.58 %

15

Adjusted funding target aftainment percentage

15 69.58 %

16

Prior year's funding percentage for purposes of delermining whether carryover/prefunding balances may be used to reduce
CUMENE YOAr'S FUNGING TEQUITEIMBNL .ot iireriritrerrrir ettt eh s et 41401 L1441 e rea a0 44 AL AR PO 000000 b

16 1 78,92 %

17

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

17 %

Part IV

Contributions and liquidity shortfalls

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

{a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c} Amount paid by
employeas

(a) Date
(MM-DD-YYYY}

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

04/07/2011

28,579

07/11/2011

28,579

10/04/2011

28,579

01/05/2012

28,579

08/10/2012

60,661

Totals + | 18(b)

174,977

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior Years. ...
> Contributions made to avoid restrictions adjusted to valuation date

C Contributions altocated toward minimum required contrbution for current year adjusied to valuation datg....covveirse

19a

0

19h

0

19¢

20 Quarterly contributions and liquidity shorifalls;
a Did the plan have a “funding shorifall” for the prior year?

b if 20a is “Yes,” were required guarterly instaliments for the current year made in a timely manner? ...

164,659

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

@ . Yx.e.s D No

C [f 20a is "Yes,” see inslructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

{1} 1st (2) 2nd

(3) 3rd

(4) 4t




EIN 75-3130734 / PN 003 / WIFQN260.RF11

Schedule SB {Form 5500) 20114 Page 3

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

21 Discount rate:

a Segment rales: ;St ??eggmen;; 2r61d ;efmen;; :Zd Z(;gmen‘; D N/A, full yield curve used

D) ADPICADIE MONE {BNIET COURY comrmrreereesssescereseemressesessssessssssessassassssesessesssesssssessssasemseesesssssssntenseeseesseesesssssssesns 21b 4
22 Woighted aVErage retIBIMBIT AQB «.....ooivverressressseeessssirrsssssssssesssess et sesaesss s assssessesesssessasesnesssssseesssemissesessssassassness 22 65
23 Wortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate ] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the currant plan year? 1f*Yes,” see instructions regarding required

BHEACIIMBNL 1o r st et e 4040404080104 1884441804040 40 4040063804 ebEEam2 1400 Rersat b1 a4 aanadrenme s e A ea e s e s abe e s e see s b eae e aeaeae s e asehsenanseefene s gt eanses @ Yos D No
25 Has a method change beon made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 1s the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ...l Yes D No
27 if the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarting BACKHIMENT ...ttt e et erasereeseesssraaesas sheasssnsontonsensarEstensssre st i nebbs e s s erssrbebe s raanbanstr
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required cONtrDUTONS f07 Bl DHOE YEAFS 1uuuereirrsicssississssssssssrsssssstessssssssssmsssssssssssssssssssssssssesns 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior yaars 29

(N8 B8]ttt et s st bbbt re bbb E e
30 Remaining amount of unpaid minimum required contributions {ina 28 MINUS 1IN8 29}.......cccoreveeeeereevcoveersermreenonns 30
Part VIIl | Minimum required contribution for current year
31 Targel normal cost and excess assets (see instructions):

B Targel NOMMEE COSE{lING B) .viuiivemeremeersie e ecesrcassseeesssessese st tse s ssesantsssessessstsssse st ot sasesrasssssssesesssensesnssressesssns 3la

b Excess assets, if applicable, but not greater than 31a 31b
32 Amortization installments; Outstanding Balance Instaliment

a Ne! shortfall amortization INSIEIMENL........... i emvirrer e 1,103,808 164,508

B Waiver amorfization INSIAlIMENt......ccecersriseverreresiesminsssssssssssssssssssssssersssss s sssessssns G 0
33 If a waiver has besn approved for this plan year, enter the date of the ruling lelter granting the approval

{Month Day Year 1 and the waived amount.....c. e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 164,508

Carryover balance Prefunding balance Total balance

35 Balances elasted for use to offset funding .

TEQUINBMBNL e cetccesssseescsnenesssrsiseere b rsan e raemeees 0 g 0
38 Additional cash requirement (line 34 minus Ine 35)........ OO OO OO OoO 36 164,508
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation dale 37

{8 FE vt ess s sst st ense e s eene s eeeneae A et 164,659
38 Present value of excess contributions for current year (see instructions)

A Total (8xcoSS, if Ny, 0F N8 37 OVEF N8 3B ..cvvvercercrreeceeccsveeeessmssssesssassesesssssass s s st sesassssesssss s messsssassssnersasean 38a 151

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38h 0
38 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .. 39 0
40 Unpaid mininura reQUIrSd COREIBUTONS FOF Al YBAIS..vo.ovvvrerermreeeeeeeessrersssseeseessseeessseesssessessssnessessesesesseesresssmeen 40 0

Part IX | Pension funding relief under Pension Rellef Act of 2010 {see instructions)

41 If a shorifall amortization base is being amortized pursuant to an alternative amortization schedule:

A SORBAUIB BIECIBU ..o e bbbt se b s e s b b et s e et b s be e e seeban b b e bbbt A b e s s b e s b et et eb e R b S aeean ek b et bt e e enes D 2 plus 7 years @ 15 years
b Eligible ptan year(s) for which the election in line 41a was made ..o e s D 2008 D 2009 D2010 2011
42 AMOUNt Of BCCRIBIANON BAJUSUTIENE ...ovvveeeesereeoeeseeeeeseeecseeesesesseses s sssee s sasesssssess s sssenessesess e esseessarensaranssases e 42
43 Excess instalimen! acceleration amount to be carried Over 10 FUlUIE PIAR YEAIS .. isirsessseersssissssssssaens 43




Plan Name W NDSOR DOOR,

Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2011 Form 5500

I NC. RETI REMENT PLAN FOR SALARI ED EMPLOYEES EIN: 75-3130734

Plan Sponsor's Name W NDSOR REPUBLI C DOOR, | NC. PN: 003
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/ 07/ 2011 28,579 2011 6. 30 28,123
07/11/ 2011 28,579 2011 6. 30 27, 680
10/ 04/ 2011 28,579 2011 6. 30 27,289
01/ 05/ 2012 28,579 2011 6. 30 26, 867
09/ 10/ 2012 60, 661 2011 6. 30 54, 700




Attachment to 2011 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name EIN:
Plan Sponsor's Name PN:

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2011 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name W NDSOR DOOR, | NC. RETI REMENT PLAN FOR SALARI ED EMPLOYEES EIN: 75-3130734

Plan Sponsor's Name W NDSCOR REPUBLI C DOOR, | NC. PN: 003

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

The probability of a lunp sum paynent is 0%



Attachment to 2011 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name W NDSOR DOOR, | NC. RETI REMENT PLAN FOR SALARI ED EMPLOYEES EIN: 75-3130734
Plan Sponsor's Name W NDSOR REPUBLI C DOOR, | NC. PN: 003

Summary:

Eligibility - Each Eligible Enpl oyee who was an active participant in the United
Dom nion Industries, Inc. Retirement Plan on Decenber 6, 1997, shall becone an
Active Participant on January 1, 1998.

Any ot her Eligible Enployee shall become an Active Participant in the Plan on the
January 1st or July 1st coincident or next follow ng the date he conpl etes one Year
of Eligible Service. Plan was frozen Decenber 31, 2002.

Credited Service - One Year of Credited Service for each Plan Year of at |east 182
days of service.

Accrued Benefit

The sum of (a) 0.8% of Average Earnings, plus 0.6% of Average Earnings in excess of
Covered Conpensation, nmultiplied by Years of Credited Service up to 35 years. (b)
0.5% of Average Monthly Earnings, multiplied by Years of Credited Service over 35
years.

Normal Retirenent Date - Age 65 and 5 Years of Service.
Normal Retirement Benefit - Accrued benefit at Normal Retirenment Date.
Early Retirement Date - Age 55 and 10 Years of Service.

Early Retirement Benefit - Accrued benefit at Early Retirement Date reduced by 0.5%
per nonth that the Early Retirement Date precedes the Normal Retirenent Date.

Pre-retirenent Death Benefit - 50% of the vested accrued benefit reduced for the
50% Conti ngent Annuity option payable at the later of the date of death or Early
Retirement (Normal Retirement Date if not eligible for early retirement). The
benefit is reduced for paynment prior to the Normal Retirenent Date if the
participant was termnated at the date of death and is not reduced if the
participant was active at the date of death.



Attachment to 2011 Form 5500
Schedule SB, line 24 - Change in Actuarial Assumptions

Plan Name W NDSOR DOOR, | NC. RETI REMENT PLAN FOR SALARI ED EMPLOYEES EIN: 75-3130734

Plan Sponsor's Name W NDSCOR REPUBLI C DOOR, | NC. PN: 003

Describe any change in non-prescribed actuarial assumptions and justify any such change.
Renoved the decrenments for disability and turnover and the assumed retirenent age
was changed to 65.



Plan Name W NDSCR DOOR,

Attachment to 2011 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

I NC. RETI REMENT PLAN FOR SALARI ED EMPLENEES 75-3130734

Plan Sponsor's Name W NDSOR REPUBLI C DOOR,

I NC.

PN:

003

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5t09
Average

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
25 to 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

P A PP

o O o o

o o o o

Attained
Age

No.

10 to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15t0 19
Average

20to 24
Average

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

NN N W

o o o o

[olillelllello]

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE
30 to 34

Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.  Comp. | Cash Bal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Plan Name W NDSOR DOOR,

Attachment to 2011 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

I NC. RETI REMENT PLAN FOR SALARI ED EMPLOYEES EIN: 75-3130734

Plan Sponsor's Name

W NDSOR REPUBLI C DOOR,

I NC.

PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 190, 443 01/ 01/ 2009 5 40, 966
Shortfall 394, 990 01/ 01/ 2010 6 73, 347
Shortfall 518, 376 01/ 01/ 2011 15 50, 195




