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
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1963

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

C.J. KREHBIEL COMPANY

3962 VIRGINIA AVENUE
CINCINNATI, OH 45227

2b Employer Identification
Number (EIN)
31-0345250

2C Sponsor's telephone
number
513-271-6035

2d Business code (see
instructions)
323100

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. 10/12/2012 MIKE DONLEY
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”)

C.J. KREHBIEL COMPANY

3b Administrator's EIN
31-0345250

3962 VIRGINIA AVENUE
CINCINNATI, OH 45227

3C Administrator's telephone
number

513-271-6035

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 5 134
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 100
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 4
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 18
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 122
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 2
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 124
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(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
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
C.J. KREHBIEL COMPANY 31-0345250
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
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 10378973
D AGHUANAI VAIUE ... 2b 10378973
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 6 136764
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 22 289899
C  For active participants:
29887
5699865
106 5729752
Lo TR v SO TR TR 3d 134 6156415
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 6.03 %
6  Target normal cost 6 30000

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
HANS NIENABER 11-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4540 COOPER ROAD, SUITE 304
CINCINNATI, OH 45242-5617

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

2902744

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

0

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

2902744

10

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

368939

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 6.52 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)................]

3271683

Part Il

Funding percentages

14

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

14 115.44 %

15

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

15 168.58 %

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

16 168.08 %

17

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

............. 17 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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 valuation date ............................

........................................ 19b

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

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 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:

a Segmentraes: Let segment 2nd ssgmert ard segment: [Jia, flyield curve used
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 D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 30000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 30000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ...,
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(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
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE 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 001
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
C.J. KREHBIEL COMPANY 31-0345250

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
PNC BANK, NATIONAL ASSOCIATION

25-1211909

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
PNC FINANCIAL SERVICES GROUP, INC

25-1435979
(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)

PNC BANK 1900 EAST NINTH STREET
CLEVELAND, OH 44114
22-1146430
(b) © (d) e (0 . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 TRUSTEE 66949 0

Yes |:I No

Yes D No D

Yes |:| No D

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

CUNI, RUST & STRENK

31-1227755

4540 COOPER ROAD, SUITE 304
CINCINNATI, OH 45242

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1 NONE 14400 0

Yes D No

Yes D No D

Yes |:| No D

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

BARNES DENNIG & CO., LTD

150 EAST FOURTH STREET
CINCINNATI, OH 45202

31-1119890
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

8200

Yes D No

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:




SCHEDULE H Financial Information OMB No. 1210-0110
(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), and section 6058(a) of the
o Internal Revenue Code (the Code).
epartment of_Labor o ]
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
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
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
C.J. KREHBIEL COMPANY
31-0345250

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)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 102405 14619
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 944838 397805
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 186988 169371
(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) 3155503 3141962
(5) Partnership/joint venture interests .................... . 1c(5) 5943 0
(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) 6997872 6705761
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 10693549 10359608
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 15901 0
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 15901 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 10677648 10359608

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A)
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 1295
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 1295
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 270891
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 270891
(B) RENIS....ceieieeeeeeeeet ettt s ettt sa st a et en sttt en et 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 2489783
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 2524803
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -35020
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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) 87402
() 105 20E)A) A (B) e e 26(5)(C) 87402
(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 (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 211241
€ OtNEI INCOME. ...t eee e aee e enaenaenenenes 2c 4482
d Total income. Add all income amounts in column (b) and enter total...................... 2d 117809
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 359947
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 359947
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) 24856
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 51047
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 75903
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 435850
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -318041
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BARNES DENNIG & CO., LTD (2) EIN: 31-1119890

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

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

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

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

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

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

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

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

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
C.J. KREHBIEL COMPANY
31-0345250

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 10
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 No D 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 I:I 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):




The C.J. Krehbiel Company
Employees’ Pension Plan

Financial Statements

With Accompanying Information

Years Ended December 31, 2011 and 2010
With Independent Auditors' Report



\\| BARNES DENNIC

Independent Auditors’ Report

To the Trustees of
The C.J. Krehbiel Company Employees' Pension Plan
Cincinnati, Ohio

We were engaged to audit the accompanying Statements of Net Assets Available for Benefits of The C.J.
Krehbiel Company Employees' Pension Plan as of December 31, 2011 and 2010, and the related
Statement of Changes in Net Assets Available for Benefits for the year ended December 31, 2011, and
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31, 2011. These financial
statements and schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 7, which was certified by PNC, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedule.
The Plan Administrator has obtained a certification from the trustee as of December 31, 2011 and 2010 and
for the year ended December 31, 2011, that the information provided to the Plan Administrator by the
trustee is complete and accurate.

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

Gooc 2

October 9, 2012
Cincinnati, Ohio

150 East Fourth Street | Cincinnati, OH 45202 | Tel 513.241.8313 | Fax 513.241.8303

www.barnesdenn Ig .com Independent Member, PKF International



THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
Assets
Investments, at fair value:
Mutual funds $ 6,705,761 $ 6,997,872
Common stock 3,141,962 3,155,503
Money market fund 327,895 244 838
U.S. Government securities 169,371 186,988
Partnership - 5,943
Total investments 10,344,989 10,591,144
Accrued interest and dividends 14,619 17,913
Pending trades - 84,492
Total assets 10,359,608 10,693,549
Liabilities
Accrued administrative expenses - 15,901
Total assets - 15,901
Net assets available for benefits $ 10,359,608 $ 10,677,648

The accompanying notes are an integral part of these financial statements
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THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2011

Additions:
Investment income
Dividends
Interest
Other

Total income
Deductions:
Net depreciation in fair value of investments
Benefits paid for retirements and terminations
Administrative expenses
Total deductions

Net decrease

Net assets available for benefits:
Beginning of year

End of year

$ 270,891
1,295
4,482

276,668

158,858
359,947
75,903

594708

(318,040)

10,677,648

$ 10,359,608

The accompanying notes are an integral part of these financial statements

3



NOTE 1

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements

DESCRIPTION OF THE PLAN

The following description of The C.J. Krehbiel Company Employees' Pension Plan ("the Plan")
provides only general information. Participants should refer to the Plan Agreement for a more
complete description of the Plan's provisions.

General

The Plan is a defined benefit plan that provides retirement benefits to substantially all employees’
who have attained age 21 and completed one year of eligible service. The Company contributes
such amounts as are necessary on an actuarial basis to provide the Plan with assets sufficient to
meet the benefits to be paid to Plan members. The contributions are designed to fund the Plan’s
normal service costs on a current basis. National City Bank was the Plan's trustee, which was
then acquired by PNC Bank. Effective May 1, 2010, PNC became the Plan's new trustee. Cuni,
Rust & Strenk is the Plan’s Actuary. The Plan is administered by the Company. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

As of April 15, 2009, the Plan does not permit new entrants,
Pension Benefits

Benefits under the Plan are funded by the Company. Contributions are made based on
recommendations by the Actuary, who performs annual valuations of the Plan. The funds are
held, invested, and disbursed by the trustee.

Normal retirement occurs at the age of 65 with a monthly benefit based upon the sum of: 1.1% of
the employee’s average compensation for the years 1993 - 1997 up to the 1997 covered
compensation amount, 1.6% of the average compensation for the years 1993 - 1997 in excess of
the 1997 covered compensation amount times the years of benefit service at December 31, 1997,
1.1% of the annual compensation for each year after 1997 times the benefit factor for each year
and 0.5% of the annual compensation in excess of the integration level times the lesser of the
individual's benefit factor and the amount by which 35 exceeds the number of benefit years as of
the beginning of such year. Early retirement is permitted after age 60 and 5 years of service.
The employee may then elect to begin receiving benefits upon attaining normal retirement date or
receive an actuarially reduced benefit upon taking early retirement. There are other various
forms of pension benefits and methods of payment available under the Plan.

Death Benefits

In the event of death of an active vested participant after the age of 50, then a death benefit is
payable to your beneficiary under the Plan. The death benefit may be paid in various forms and
commence at various times depending on whether your beneficiary is your surviving spouse.
Regardless of the form in or times at which paid, the value of the death benefit will be equal to the
value of the monthly retirement benefit that you had earned under the Plan at the time of your
death. Payments to any surviving spouse will continue for the life of the surviving spouse.

Vesting Provisions

All active participants in the Plan became fully vested in their accrued benefits effective as of the
freeze date, April 15, 2009.



NOTE 2

THE C.J. KREHBIEL COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
(Continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

The accompanying financial statements of The C.J. Krehbiel Company Employees' Pension Plan
have been prepared on the accrual basis of accounting using accounting principles generally
accepted in the United States of America.

Investment Valuation

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

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

Purchases and sales of investments are accounted for on the trade date (the date the order to buy
or sell is executed). The cost of investments sold is computed on an average cost basis. Dividend
income is recorded on the ex-dividend date, and interest income is recorded as earned.

Net appreciation (depreciation) in fair value of investments consists of the net realized gain (loss)
from sales of assets and the net unrealized gain (loss) from changes in the fair value of assets
during the year.

Employee Contributions

Prior to the adoption of The C.J. Krehbiel Company 401(k) Plan on June 1, 1987, participants in the
Plan could make after-tax contributions to the Plan. Any contributions to the Plan before 1987 will
remain in the Plan and continue to be invested until they are paid. These contributions are typically
invested in low-risk bonds and money market funds which are at the discretion of the plan trustees.
The balance of these employee contributions and the reinvested income totaled $328,014 and
$326,927 at December 31, 2011 and 2010, respecitively. If a participant terminates and is entitled
to receive a retirement benefit under the regular part of the Plan, then the value of the voluntary
account will be used to increase the amount of your retirement benefit under the Plan. If, however,
you are not entitled to a retirement benefit under the regular part of the Plan, then the voluntary
account will be distributed to the participant as if it were a regular retirement benefit under the Plan.
Regular retirement benefits are generally not payable before your retirement during employment.

Payment of Benefits

The Plan pays all benefits to pensioners. Benefit payments to participants are recorded upon
distribution.

Expenses

In 2011 and 2010, certain expenses and costs of administering the Plan were paid by The C. J.
Krehbiel Company (the Company).



NOTE 2

NOTE 3

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Related Party Transactions

Certain Plan investments are invested in mutual funds managed by PNC Bank. PNC Bank is the
Trustee as defined by the Plan and therefore, these transactions qualify as party-in-interest.

Several employees of the Company provide administrative services to the Plan. These services
include Plan oversight and day-to-day Plan administration. The Plan is not charged by the
Company for the services of the employees to the Plan.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the Plan Administrator and Actuary to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.
Management believes that the estimates utilized in preparing its financial statements are
reasonable and prudent.

Subsequent Events

The Plan has evaluated all events subsequent to the balance sheet date of December 31, 2011
through October 9, 2012, which is the date these financial statements were available to be
issued, and have been determined that there are no subsequent events that require disclosure
under applicable accounting principles generally accepted in the United States (GAAP) for
subsequent events.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributable under the Plan’s provisions to the service that employees have rendered to date
and that are expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees and their beneficiaries, and (c) beneficiaries of employees who have died.
Benefits for retired or terminated employees or their beneficiaries are based on actual benefits
earned during their term of employment. The accumulated plan benefits for active employees are
based on their actual compensation over their respective years of service, utilizing various benefit
formulas as specified by the Plan. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included to the extent they are deemed attributable
to employee service rendered to the valuation date.



NOTE 3

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated Plan benefits is that amount that results from applying
actuarial assumptions to adjust the accumulated Plan benefits earned by the participants to reflect
the time value of money (through discounts for interest) and the probability of payments (by means
of decrements such as for death, withdrawal, or retirement) between the valuation date and the
expected dates of payment. The actuarial assumptions below are based on the assumption the
Plan will continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated Plan benefits.

The components of the actuarial present value of accumulated plan benefits as of December 31,
2011 and 2010 are:

2011 2010
Vested benefits:
Participants currently receiving payments $ 529,130 $ 484,407
Other participants 7,254 578 6,483,124
Total actuarial present value of
accumulated plan benefits 7,783,708 6,967,531
Employee contributions 329,689 329,709
Total accumulated benefits $ 8,113,397 $ 7,297,240

The actuarial value of Plan assets was $10,045,665 and $10,378,973 as of January 1, 2012 and
2011, respectively.



NOTE 3

NOTE 4

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the changes in accumulated plan benefits for the years ended January 1, 2012
and 2011, respectively:

2011 2010
Actuarial present value of accumulated plan
benefits as of January 1, 2011 and 2010, respectively $ 7,297,240 $ 7,136,487
Increase (decrease) during the year
attributable to:
Changes in actuarial assumptions 732,469 (128,800)
Benefits accumulated and experience 443,635 401,691
Benefits paid for retirements and terminations (359,947) (112,138)
Net increase 816,157 160,753
Actuarial present value of accumulated plan
benefits at end of year $ 8,113,397 $ 7,297,240

Due to the inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial
estimates could change in the near term.

INVESTMENTS

The fair value of individual investments that represent 5% or more of the Plan’s net assets at
December 31, 2011 and 2010 are as follows:

2011 2010
*  PNC Int'l Equity Fund $ 1,373,720 $ 1,659,832
*  PNC Total Return Advantage Fund 1,613,062 1,604,108
*  PNC Bond Fund 1,610,472 1,605,525
*  PNC Small Cap Core Fund 628,656 618,473
*  PNC Government Mortgage Fund 565,162 579,428

*  Designates Party-in-interest.

During the year ended December 31, 2011 the Plan’s investment income (loss) (including gains and
losses on investments bought and sold, as well as held during the year) was $(158,858).



NOTE 5

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

FAIR VALUE MEASUREMENT

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities and the lowest priority to unobservable inputs.

The hierarchy is broken down into three levels base on the ability to observe inputs as follows:

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

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

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

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at December 31, 2011 and 2010.

Money Market Funds and Mutual Funds: Valued at the net asset value (‘NAV") of shares held by
the plan at year end.

Preferred stock and common stock: Valued at the closing price reported on the active market on
which the individual securities are traded.

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



THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE5 FAIR VALUE MEASUREMENT (CONTINUED)
Assets Measured at Fair Value on a Recurring Basis

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

value as of December 31, 2011:

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/2011 (Level 1) (Level 2) (Level 3)
Mutual funds $ 6,705,761 $ 6,705,761 $ - $ -
Common stock 3,141,962 3,141,962 - -
Money market funds 327,895 - 327,895 -
U.S. Government Securities 169,371 169,371 - -
Partnership = a = -
Total assets $ 10,344,989 $ 10,017,094 $ 327,895 $ -
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2010:
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/2010 (Level 1) (Level 2) (Level 3)

Mutual funds $ 6997872 $ 6,997,872 $ - $ -
Common stock 3,155,503 3,165,503 - -
Money market funds 244 838 - 244,838 -
U.S. Government securities 186,988 186,988 - -
Partnership 5,943 5,943 - -
Total assets $ 10,591,144 $ 10,346,306 $ 244838 $ -

10



NOTE 6

NOTE 7

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

TAX STATUS

The Plan obtained its latest determination letter on April 4, 2011, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

INFORMATION CERTIFIED BY THE TRUSTEE
The following information provided by PNC Bank as of December 31, 2011 and December 31, 2010

and for the year ended December 31, 2011 was certified by them to be complete and accurate with
respect to the following:

2011 2010
Mutual funds $ 6,705,761 $ 6,997,872
Common stock 3,141,962 3,155,503
Money market funds and cash 169,252 104,898
Partnership - 5,943
$ 10,016,975 $ 10,264,216

a) The assets held by PNC Bank at December 31, 2011, as well as the transactions
involving these assets from January 1, 2011 to December 31, 2011.

b) The amount of investment income for the year ended December 31, 2011.

¢) The Schedule H, Line 4i — Schedule of Assets (Held at End of Year) for the year
ended December 31, 2011.

11



THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements

(Continued)

NOTE8 GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations for the years ended

December 31, 2011 and 2010 are:
Consulting Actuary
Assumed Rate of Return

on investments

Salary Increases

Mortality

Termination of Employment

Assumed Retirement Age

Assumptions Made In Valuing
Spouse’s Benefit

Actuarial Method of Calculation

Assumed Expense Load

Cuni, Rust & Strenk

7.5% per annum, compounded annually for
2011 and 2010.

0.00% effective in 2009, as all active
participants fully vested in their accrued
benefits effective of the freeze date of April
15, 2009.

IRS 2012 and IRS 2011 Combined Static
Mortality Table for 2011 and 2010,
respectively.

Sample probabilities of withdrawal areas
follow:

Age Percent Terminating Per Year

25 53
30 5.1
40 3.5
50 0.4
60 0.0

65, or attained age if older

100% of active Employees’ assumed to be
married, with wives three years younger than
their husbands

Funding - PPA Funding Method
FAS 87/158 - Projected Unit Credit

Based on previous years' administrative
expenses.

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

12



NOTE 8

NOTE 9

NOTE 10

THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

GENERAL ACTUARIAL DATA (CONTINUED)

In 2011, the interest rates used to determine the Target liability were updated to the tiered
segments rate from 3.78%, 6.31%, and 6.57% to the tiered segment rates of 2.06%, 5.25% and
6.32% as required by IRS regulations. In 2011, the interest rates used to determine the FAS 35
liability were updated to the tiered segment rates from 2.47%, 5.07% and 6.10% to the tiered
segment rates of 2.07%, 4.45% and 5.24%. In 2011, the mortality table used for plan liabilities was
updated from the IRS 2011 Combined Static Mortality Table to the IRS 2012 Combined Static
Mortality Table as required by IRS regulations. Active participants are assumed to elect a lump
sum optional form of benefit at decrement.

FUNDING POLICY

The Plan provides for regular annual funding by the Company. Employer contributions are based
on actuarially determined deposit amounts in accordance with the minimum funding requirements of
ERISA. The Plan has met the ERISA funding requirements.

Benefit payments are made directly by the Plan to the participant.
PLAN TERMINATION

The Company expects the Plan to be continued indefinitely, but reserves the right to terminate
the Plan and contributions thereunder, in whole or in part, at any time by action of its Trustees. If
the Plan is terminated or partially terminated, benefits will be distributed pursuant to the terms of
the Plan. Its net assets generally will not be available on a pro-rata basis to provide participants’
benefits. Generally, the Plan provides the following priorities:

1. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees eligible to retire for that three-year period
would have been receiving if they had retired when benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under plan provisions in
effect at any time during the five years preceding Plan termination.

2. Vested benefits insured by the Pension Benefit Guarantee Corporation.
3. Other noninsured vested benefits.

4. All other nonvested benefits.

13



THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 10 PLAN TERMINATION (CONTINUED)

Certain benefits under the Plan are insured by the Pension Benefit Guarantee Corporation (PBGC)
if the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection
is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect
on the date of the Plan’'s termination. However, there is a statutory ceiling which is adjusted
periodically on the amount of an individual's monthly benefit that the PBGC guarantees. For plan
terminations occurring during 2011 and 2010, that ceiling is $4,500 per month, respectively. That
ceiling applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever comes
later). For younger annuitants or for those who elect to receive their benefits in some form more
valuable than a single-life annuity, the corresponding ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial conditions of the plan sponsor and the level of
benefits guaranteed by the PBGC. PBGC insurance guarantees are backed by the solvency of the
PBGC - a U.S. Government agency. Should the PBGC become insolvent, additional appropriations
to the agency would need to be authorized by the U.S. Government in order to pay guaranteed
benefits.
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THE C.J. KREHBIEL COMPANY EMPLOYEES' PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Year Ended December 31, 2011

Schedule H (Form 5500)
EIN 31-0345250
Plan Number — 001

Column A Column B Column C Column D Column E

Identity of issuer, borrower Description Current

of similar entity of Investment Cost Value
Wells Fargo Bank, N.A Money Market Fund  $ 158643 $ 158,643
o PNC Prime Money Market Fund Money Market Fund 169,252 169,252
Total money market funds 327,895 327,895
US Treasury Strips 11/12 U.S. Govt Bond 99,915 99,915

GMNA Il Pass Thru Pool

3985 DTD 05/01/07 U.S. Govt Asset 69,456 69,456
Total US Government Securities 169,371 169,371
Ishares TR Russell Mutual Fund 326,368 453,667
> PNC Bond Fund Mutual Fund 1,525,681 1,610,472
* PNC Government Mortgage Fund Mutual Fund 556,713 565,162
* PNC International Equity Fund Mutual Fund 1,849,593 1,373,720
* PNC Mid Cap Value Fund Mutual Fund 569,631 461,022
* PNC Small Cap Core Fund Mutual Fund 569,754 628,656
o PNC Total Return Advantage Fund Mutual Fund 1,527,903 1,613,062
Total mutual funds 6,925,643 6,705,761
Common Stocks (See Attached) Common Stock 2,857,258 3,141,962
Total common stock 2,857,258 3,141,962
Total investments $ 10,280,167 $ 10,344,989

NOTE: Please find the Schedule of Common Stock (Held at End of Year) information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by PNC Bank.

*

Denotes party-in-interest

See accompanying independent auditors’ disclaimer of opinion



-PNC CJ KREHBIEL CO PENSION TRUS CONS

* INSTITUTIONAL DB TRUST STATEMENT
INVESTMENTS Account number 20-75-502-4468650
January 1, 2011 - December 30, 2011 Page 9of 201
Detajl

Corporate stock - common

Current Total original
market value % value at PNC
_ Value last statement Current of total Avg. original value Current Estimated Accrued
Description (Symbol) ... voooo......Quantity  priceperunit  portfolio Unrealized gain/loss  atPNCperunit yield annualincome income
WEATHERFORD INTL LTD (WFT) 23,831.82 17,421.60 0.18 % -6,410.22 23,831.82
SEDOL B5KL&S7 1,190 14.6400 20.03
ISIN CH00388383%4
20-75-835-4468650 e
NOBLE CORPORATION lNE] 22,569 .95 18,887.50 0.19 % -3,682.45 22,244.85 1.96 % 370.00
SEDOL: B65Z9D7 425 30.2200 35.59
ISIN: CH0033347318
20-75-835-4468650 O AT
TRANSOCEAN LTD [RIG] 11,992.08 9,789.45 0.10 % - 2,202.63 11,992.08 8.24 % 805.80
SEDOL B3KFWW1 255 38.3900 / 47.03
ISIN CHO0482465513
20-75-835-4468650 .. g B A e S SR E B A S S RO AT R A AL AR TR TN RIS eyt T e AT
AT&T INC (T) 29,233.10 30,088.80 0.30 % 855.70 28,320.68 5.83 % 1,751.20
20-75-835-4468650 e 995302600 e BB
ABBOTT LABORATORIES INC [ABT] 16 121.07 16,587.85 0.17 % 466,78 16 121.07 3.42% 566.40
20-75-884-4468650 295 L B8300 5465 .
ALLSTATE CORP (ALL) 32 397.04 28,478.99 0.29 % -3,918.05 34,048.65 3.07 % 872.76 218.19
20-75-835-4468450 e M09 2T BT
AMERICAN EXPRESS CO [AXP) 15 236.60 16,745.35 0.17 % 1,508.75 15 046.28 1.53 % 255.60
20-75-884-446B6S0 355 A IT00 e 4238
AMERISOURCEBERGEN CORP {ABC]) 13,989.20 15,247.90 D.16 % 1,258.70 11,523.48 1.40 % 213.20
20-75-884 4468450 e A0 RSO0 B
APACHE CORPORATION (APA] 58 658.95 50 543.64 0.51% -8,115.31 51,532.30 0.67 % 334,80
20-75-835-4468650 e B BOSE00 s
APPLE INC {AAPL) 73 543.68 92 340,00 0.93 % 18,796.32 29 185,11
20-75-B84-4468650 e 238 AOS0000 1800
BABCOCK & WILCOX CO ‘(BWEC) 34 650,51 31,164.74 0.32% -3,48577 33 714.56
20-75-835-4448650 e MV BANOD e BB e
BAXTER INTERNATIONAL INC [BAX] 25 197.97 20,534.20 0.21% - 4,663.77 25 197.97 271 % 556.10 139.03
20-75-884-4463650 Y 1 N g0 M e B0T2
BORG WARNER INC [BWA] 18451 80 16,253.70 0.17 % -2,198.10 16,925.18 0.76 % 122.40
20-75-884-4488650 PSS IO s

11 004 2012645



PNC CJ KREHBIEL CO PENSION TRUS CONS

* INSTITUTIONAL DB TRUST STATEMENT
INVESTMENTS Account number 20-75-502-4468650
January 1, 2011 - December 30, 2011 Page 100f 201
Detail

Corporate stock - common

Current Total original
market value % value at PNC
_ Value last statement Current of total Avg original value Current Estimated Accrued
Pl A L e e e 0 e R priceper unit _ portfolio  Unrealized gainfloss S R Ol yield o s A E N O e income
BRISTOL MYERS SQUIBB CO [BMYJ 15,422.97 16,739.00 0.17 % 1,316.03 15,422.97 3.86% 646.00
20-75-884-4468650 OO 2 SO - ... OO RS K At W s a8
CF INDUSTRIES HOLDINGS INC [CF] 26 29156 23 196.80 0.24 % - 3,094.76 26 291.56 1.11% 256.00
20-75-884-4468650 .l 0800 1469800 180 8 e e
CVS CAREMARK CORPORATION (CVS] 40,875.00 47,916.50 0.48 % 7,041.50 38,325.07 1.60 % 763.75
20-75-835-4488850 e, U173, v vinenini 40.7800 e e et ieeee s aneeesene e aanes 3262 ... O
CELANESE CORP-SERIES A (CE] 17,986.61 19,523.07 0.20 % 1,536.46 12,859.41 0.55 % 105.84
20-75-884-4468650 i DY 442700 G e
CELGENE CORP (CELG) 25,436.13 29,068.00 0.29 % 3,631.87 24,783.65
20-75-8B4-4468650 430 e, 67.6000 e T84 e
CHEVRQON CORPORATION {CVX) 49,275.00 57,456.00 0.58 % 8,181.00 39,796.90 3.05% 1,749.60
20:73-83020068050 - . s et cosiimnsecsennti o Benivenereserd D000 e ir it ey e o ey s 7370 ernres
CHIPOTLE MEXICAN GRIL CL A (CMG]) 11,270.98 17,900.22 0.18 % 6,629.24 6,276.89
20-75-884-4468650 3BT e B et iiearn e nr ey sree s e e e s
CHUBB CORP (CB) 34,591.20 40 147.60 0.41% 5,556.40 31,022.19 2.26 % 904.80 226.20
2075835, 8468650 | . .. ... sesiaies e e 380 BT RO 93 e e
CISCO SYSTEMS INC (CSCO) 69,006.74 69,969.60 0.70 % 962.86 69,749.12 1.33 % 928.80
Z0:70-BI0-GABBAR0 o AASEEER. e eeeeeieess 3870 . iireeiennndBIBOD e - I —
COCA COLA CO [KO) 48,165.35 50 728.25 0.51 % 2,562.90 40,927 18 2.69 % 1,363.00
20-75-BB4-4468850 | | ... .iiiiiisienienniiinin i, L r— 69.9700 BB
COCA COLA ENTERPRISES [CCE] 26,282.30 25,780.00 / 0.26 % - 502.30 26,282.30 2.02% 520.00
20-75-884-4488650, . ......cecieeiscesmis i 1000 s . -5 20ed DD it i st e s394 ¢ GuRas K < 2628
CONOCOPHILLIPS (COP) 25,238.81 27 326,25 0.28 % 2,087.44 25,238.81 3.63 % $90.00
20-75-884-4468650 e BTSLTRBTO0 L 6130
CROWN HOLDINGS INC {CCK) 23 265.71 20,819.60 0.21% -2,446 11 23 265.71
20-75-884:4468630 .. iiviiiiiiiins — B20 e 39800 L s s oA 788 TR
CUMMINS INC [CMI) 24 532 23 19 628 46 0.20% - 4,903.77 13 656.79 1.82 % 356.80
20-75-884-4468650 N R TSR 223 issininnms R s - AT e R B 1 8124 e e .
DANAHER CORP [DHR] 15 004 86 15,758.40 0.16 % 753.54 15 004.86 0.22% 33.50 8.38
20-75-835-4468650 SRS T - Mt 35 CATOA00 B 479 R
DISCOVER FINANCIAL W/I [DFS) 6 763.45 8,760.00 0.09 % 1,996.55 s, 399.72 1.67 % 146,00 36.50

20-75-835-446B650 R - - 240000 N 2 & S



PNC CJ KREHBIEL CO PENSION TRUS CONS

INSTITUTIONAL DB TRUST STATEMENT
INVESTMENTS Account number 20-75-502-4468650
January 1, 2011 - December 30, 2011 Page 11of 201
Detail

Corporate stock - common

Current Total original
market value % . valueat PNC
_ Value last statement Current of total Avg original value  Current Estimated Accrued
Description (Symboll | .. ereeeeernngsareens e Quantity piceperunit portfolio | Unrealized gain/loss LTI ] e SULEIDCOE e asens s
DOLLAR TREE INC [DLTR] 14,431.99 16,206.45 0.17 % 1,774.46 14,431.99
20 75 884 4468650 Irassesriss st s snr e PRI AR 195.. . 831100 P R T I R R S R SR Iy sessssessmnseannnd . “aw 7401.‘ RIS Sra s e -
DOVER CORP [DOV] 22 854.49 22 439.50 0.23% - 21499 20 387.45 2.18% 491.40
20-75-884-4468650 90 8BOSO0 B2
DUPONT E | DE NEMOURS & CO [DD] 23 653.43 23,576.70 0.24 % - 76.73 23,653.43 3.59 % 844.60
L 315 ..., 45780 // .-
EMC CORP (EMC) 22,459.98 20,463.00 0.21% - 1,996.98 17,736.79
20-75-884-4468650 .1 virerrennenre st I00 i 2R e 0BT L e
EQT CORPORATION [EQT] 24,809.30 24 655.50 0.25% - 153.80 24,809.30 1.61% 396.00
L —— b B a0 et g ean s e D e
EATON CORP (ETN]) 26,010.98 22,200.30 0.23 % -3,810.48 20,909.76 3.13% 693.60
L (L LU | | S - ... -
EBAY INC [EBAY) 19 526.88 17,439.75 0.18 % -2,087.13 19,526.88
20-75-884-4468650 . ... AR, T3 ctanerinnen 09800 e s R 3396 s T
EDISON INTL (EIX) 14,581.65 16,560.00 0.17 % 1,978.35 14,581.65 3.15% 520.00 130.00
20-75-835-4468650 R 400 414000 ... 3645
ENERGIZER HLDGS INC [ENR) 25 614.49 27 815.32 0.28 % 2,200.83 23 094,69
20-75-835-4468650 U URUURUTDE.-\ AU L. -\ OO SORIPRUTY . - S
EXELON CORPORATION [EXC) 41,112.53 42,545.97 0.43 % 1,433.44 52 138.79 4.85 % 2,060.10
20-75:835-8468850, | ..., icuisasesiineniinsiinenineinns 981 L AB3TO0 e D3
EXXON MOBIL CORP (XOM) 77,165.04 87,726.40 0.88 % 10,561.56 67 062.80 2.22% 1,945.80
20-75-BBAA46BESD. i AL % (.| R —— covevveernereneronse DRI,
FOSSIL INC (FOSL) 15 900.72 15,078.40 0.16 % -822.32 15 900,72
20 75 884 4468650 fearean o e R IR 190., ey AL e e 793600 R R R Ll T O TR N 8369.... o daw LU Rl E e ) yaa
GENERAL DYNAMICS CORP (GD) 46 367.51 41 838.30 0.42% - 4,529.21 46,367.51 2.84 % 1,184.40
20-73:835-4448450 S RIRUY . | SO . 1 111! O SRS O oS IR e NS s S
GENERAL MILLS INC (GIS) 20,670.46 23, 437.80 0.24 % 2,767.34 20, 542.28 3.02% 707.60
20-75-835-4468650 N SRR URRTRRR s - | B 404100 BB e
GOOGLE INC-CL A (600G) 54 693.52 61,360.50 0.62% 6,666.98 52 184.51
20-75-884-4468650 SRS ) Fa e ah 0 IR 645.9000 TN .. ) S OO
THE HERSHEY COMPANY [HSY) 23 810.75 31,198.90 1 0.32% 7,388.15 24 101.62 226 % 69690
20:75BRA-LLABADN. . crsviaemnins SO TR AT AT,
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Detail
Corporate stock - common
Current Total original
market value % value at PNC'
_Value last statement Current of total Avg orlglnalval.ue Current Estimated Accrued
Description [Symbal) R priceper unit __partfolio  Unrealized gainfloss N el WLCE R e - 0= Iul
HEWLETT-PACKARD CO (HPQ) 22,246.86 23,184.00 0.24% 937.14 22,246.86 187 % 432.00 108.00
20758354468650 YY) ue e e e R 900.. 257600 PR AABEE L a s s p A m e wa e . ) . 2‘72. . . . e serasensns - .- .-
HOLLYFRONTIER CORP [HFC) 15,131.66 "11,583.00 0.12% -3,548.66 15,131.66 1.71% 198.00 31.50
20-75-835-4468650 495 L 234000 3057 .
HOME DEPOT INC (HD) 20,867.54 21,650.60 0.22% 783.06 2086754  276% 597.40
20-75-884-4468650 e B 20RO L M08 TR
ILLINDIS TOOL WORKS INC (ITW) 28,926.46 25,924.05 0.26 % -3,002.41 26,116.13  3.09% 799.20 199.80
20-75-835-4468650 e 585 b6 T100 e Dl
INFORMATICA CORP [INFA) 21,794.85 18,280.35 0.19 % -3,514.50 16,769.34
20-75-BB4-4468650 .. 495 e 369300 B3
INTEL CORP [INTC) 20,029.82 22,625.25 0.23% 2,595.43 19,45854  3.47% 783.72
20-75-884-4468650 e 733 LLZAZEO0 e 2086 [
INTERNATIONAL BUSINESS MACHS [IBM) 56,502.60 70,793.80 0.71% 14,291.20 42,612.67 1.64 % 1,155.00
CORP 385 183.8800 A/ 110.16
20758844468650 Pesssne s s eRa st eenAtsesnisissapadasssagassasiissnsisissndsisansiianannals ssdlsdaabbaan R R B R R R e ] srane sranmaa s - aw T
JPMORGAN CHASE & CO [JPM) 44,498.58 34,879.25 0.35% -9,619.33 42899.28  3.01% 1,049.00
20-75-835-446B650 . 1,049 o resiia i 332800, T . T . R A0 PD. e . . e R N S
JOHNSON & JOHNSON {JNJ) 62,473.70 66,432.54 0.67 % 3,958.84 6257338 3.48% 2,309.64
20-75-835-4468650 L p—— 1018 65.9800 cooo o o e s s mvavis A e avvaa
JOHNSON & JOHNSON (JNJ) 18,604.86 18,362.40 0.19 % - 242,46 18,604.86  3.48% 638.40
20-75-884-4468650 280 SREBO00. o | & e raTaes . PO wisacnaraieiste R R
JOY GLOBAL INC (JOY] 22,332.75 19,117.35 0.20% -3,215.40 2110799  094% 178.50
20-75-884-4468650 crinesrs. . 52O s 00, e TR S A TR LA 82.78 i cn T
KBR INC (KBR) 28,762.65 24,804.30 0.25% - 3,958.35 28,762.65  0.72% 178.00 33.00
20-75-884-4468650 T 278700 oo smmminntisin s .5, L A S SR L 3232 i, . | R
LAUDER ESTEE COS INC (EL) 23,724.55 28,080.00 0.28 % 4,355 45 2372455  094% 26250
CLA 250 112.3200 94.90
20758844468650 R RN EEREE] iaaw sasrassann Ve “se R srsaniaam - - vew - T p—
LIMITED BRANDS INC (LTD) 15,730.31 21,789.00 0.22% 6,058.69 15,730.31 1.99 % 432.00
20-75-884-4468650 R 540, L P2 21 SUSPRRR
LINCOLN NATIONAL CORP (LNC] 34,516.97 23,265.14 0.24 % - 11,251.81 31,752.00 1,65 % 383.36
20-75-835-4468680 e M98 T . 21 B
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Detaijl

Corporate stock - common

Current Total original
market value o value at PNC
_ Value last statement Current of total Avg. original value Current Estimated Accrued
Description (Symbel) e, BN priceperunit  portfolio  Unrealized gainfloss atPNCperunit  yield annualincome ~  income
LOWES COMPANIES INC [LOW] 36,380.10 37,917.72 0.38 % 1,537.62 32,989.96 2.21% B36.64
20-75-835-4468650 e A4 B0 2208 ... TR
MACY'S INC (M) 24 514.69 27 513.90 0.28% 2,999.21 24,514.69 1.25 % 342.00 85.50
20-75-BBA-AAEBESD i 855 29800 Y - 1SS
MASTERCARD INC CL A [MA) 16,898.25 27,961.50 0.28 % 1, 063.25 17 208.35 0.17 % 45.00
o o S E e ceiverrn e i ereen e  ZBZ00 L ererreese ey ae e vns L~ SO
MCDONALD'S CORP [MCD] 30,487.38 38,627.05 0.37 % 8,137.67 27 996.40 2.80% 1,078.00
20-75-884-846B650 | ...........c;eseneimenrensinronnis 389, v 1003300 @ vciiver et et en e arsase s D20 i e o e <y S
MERCK & CO INC {MRK)] 7484494 79,622.40 0.80 % 4,777.46 76,6473.29 466 % 3,548.16 B87.04
20-75-835-4468650 . ..........cecemennssnmnnnnane o 2020 i e 307000 i B i bR s e s Sy S
MICROSQFT CORP (MSFT) 49,367.61 47,091.44 0.47 % -2,270.17 47 585,84 3.09 % 1,451.20
20-1o:830-4400000 o T BB 8 + O G RO DT R S SRS R R S S i R e R RSPV
MICROSOFT CORP [MSFT] 59 225.02 55 087.12 0.55 % - 4,137.90 55 790.70 3.09 % 1,697.60
20758844468650 .0 v eE . ehaw sesradens 2122 RN e . 259600 shsssn bt et s e bt na b s ar e e dawn . R 2629 saea . saanse . . . . .
NRG ENERGY INC lNRG] 9 750.46 9 041.88 0.10% - 708.58 11 380.50 2.76 % 249.50
20-75-835-4468650 b e SR R 0 s dIZN e e e A 2281 B A A 08 25
NATIONAL DILWELL VARCO INC [NOV 21,856.25 22 096.75 0.23 % 240.50 14 926.89 0.71 % 156 .00
20-To-8R4RAAS8000 o, i .. . 5. o s A . « S i, STADD s S L S B e e S S TS T e
NEXTERA ENERGY INC (NEE] 21,471.87 25 143.44 0.26 % 3,671.57 22,386.22 3.62% 908.560
20-73-835-4468650 A A ARGBES, . Y 3 ssaeiniies QB0 o st LN AR TN . e 5 9420 anavaz . e A L 4T
NORFOLK SOUTHERN CORP [NSC] 26,472.75 27,322.50 0.28 % 849.75 26,472.75 237 % 645.00
20-75-884-4468650 R TS e ey st 080D i, RN e N R P s
NORTHERN TRUST CORP [NTRS) 37 030.64 27 484.38 0.28 % - 9,546,246 34,042.71 2.83 % 776.16 194.04
20-75:835-4468650 1. i i, . 1. M o1 1- 1 / .................................................. A% 12 e e i
0 REILLY AUTOMOTIVE INC (ORLY] 19 827.10 25 983.75 0.26 % 6,156.65 15,936.78
20-75-BB4-0468650 ., s e s B sssing. . 0D e e T R T D R R A e A A s ST
ORACLE CORP (ORCL] 18 599.33 15 133.50 0.16 % - 3,465.83 14 244.21 0.94 % 141.60
20-75-884-44684650 S 390, 28800 e e T R T e e e R R T
OSHKOSH CORPORATION IOSK] 41 051.40 28 649.20 0.29 % -12,402.20 41,051.40 1.88 % 536.00
CLASS B 1,340 21.3800 30.64

e e it o i e 1 3 o . BB € 1 2 8 AT A T
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Corporate stock - common
Current Total original
market value o ——— e
Value last statement Current of total Avg. original value Current Estimated Accrued
Description [Symboll v oo i i 3 s isecmmisnsie- Quantity priceper unit  portfolio  Unrealized gainfloss atPNCperunit yield annualincome .income
PVH CORP (PVH) 19,436.83 19,384.75 0.20% -52.08 1943683  0.22% 41.25
2073844468650 s 275 .7,0..49.00 708 e -
PEPSICO INC (PEP) 14,500.89 15,592.25 0.16 % 1,091.36 1450089 3.11% 484.10 121.03
20-75-835-4468650 .. 25 . 663500 6171 . TR
PFIZER INC (PFE) 63,156.31 77,471.20 0.78 % 14,314.89 8040847  4.07% 3,150.40
20-75-835-4468650 . .......3.@80_ ..... L e S 2246 - i A
PHILIP MORRIS INTERNAT-W/I [PM] 48,073.25 60,822.00 0.61% 12,748.75 4191093  393% 2,387.00 596.75
20-75-BB4-4468650 TS TBAB00 e A R e PSR
POLARIS INDS INC [PII) 20,317.21 21,832.20 0.22% 1,514.99 20,317.21 1.61% 351.00
20-75-884-4468650 e, 390, s DRTR00. Caniiiii s AN .« . O e i D nn v T e ARG
PROCTER & GAMBLE CO [PG) 55,556.64 57,704.15 0.58 % 2,147.51 51,250.67  3.15% 181650
20-75-835-4468650 e 865 ... Bl Lo s 5 B S DT 25 ek o . BTSRRI 1 L L  e  e rrc
PUBLIC STORAGE [PSA] 14,705.90 19,496.70 0.20% 4,790.80 14,24692  283% 551.00
REITS 145 134.4600 98.25
20-75-B0-446B600 | i ... CEAE R T T T T T .
QUALCOMM INC (QCOM) 39,191.44 41,845.50 0.42% 2,654.06 3852115  1.58% 657.90
20-75-884-4468680 S R s s B 000 e v s e s e em e s 5035 .
RED HAT INC (RHT) 24,610.72 22,915.95 0.23% - 1,694.77 26,610.72
20,75 8844468880, | s s B0 41.2900 ,A/ ................................ L Ae3k e i
ST JUDE MEDICAL INC [STJ] 28,740.62 24,524.50 0.25% 421612 2874062 245% 600.60 150.15
20-75-BI5-448B650 | ieseesiienen e T e e 343000 e e 4020 S
SHIRE PLC (SHPGY) 14,473.84 18,182.50 0.19 % 3,708.66 1447384  039% 70.00
SPONSORED ADR 175 103.9000 82.71
20-TSBBAGABBOOD. | . .i.iieeseesseerareesesenesseesonsenns s e oss s s £ n A e SR+ 2 s e e e A A e VNS ERste e §vA bt —
SIGMA ALDRICH CORP (SIAL) 7,178.71 7,807.50 0.08 % 628.79 7,178.71 1.16 % 90.00
20-75-835-4468650 125 i, 2AE00 e e s sa e STA3 —
SIMON PROPERTY GROUP INC (SPG) 13,541.75 15,472.80 0.16 % 1,931.05 1354175 2.80% 432,00
20-75-884-4468650 i) 120 VBIAND o irsien e s s esiens vo aon o e R 41 % Supae
JM SMUCKER CO/THE-NEW COM WI [SIM] 10,025.02 10,552.95 0.11% 527.93 10,025.02  246% 259,20
20-75-835-4468650 TR < B T8 700 e NN I— e
SONOCO PRODUCTS CO (SON] 7,768.88 8,404.80 0.09 % 635.92 776888  352% 295.80
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Corporate stock - common

Current Total original
market value % valueat PNC
. Value last statement Current of total Avg orlglnal.value Current Estimated Accrued
Description [Symbol) Quantity priceper unit  portfolio  Unrealized gain/loss atPNCperunit yield annualincome income
TARGET CORP (TGT) 47,436.59 65,817.70 0.66 % - 1,618.89 64,816.49 2.35% 1,542.00
20-75-835-4468650 e 2B 2200 5044 NGRS . GRS
TIME WARNER CABLE [TWC] 23 440 65 22,567.35 0.23% -873.30 15 880.39 3.03% 681.60
20-75-835-4468650 3 B3I 8473 i T T S TN e e s
THE TRAVELERS COS INC [TRV) 32,048.77 33,608.56 0.34 % 1,859.79 29,019.89 2.78 % 931.52
R OB st SO AT e IS, 520 B v+ bis T S 1 e D i . v BUMEAE Y M e e e
UNITED TECHNOLOGIES CORP (UTX} 34,304.04 32 525.05 0.33 % -1,778.99 28,083.64 2,63 % 854,40
20-75-BB4-446B650 el 445 DI v e e e O LR AT R st 24+ o 1o+ rmm St e e
UNITEDHEALTH GROUP INC [UNH) 13,721.80 19,258.40 0.20 % 5,534.60 12,200.94 1.29 % 247.00
20-75-884-4468650 380 O B0 e e BB e BB e B ara e R T S
UNITEDHEALTH GROUP INC (UNH]) 17,332.80 24,326.40 0.25% 6,993.640 15,713.86 1.29 % 312.00
20-75-835-446B650 i e, 480 misanwsnD BB it e e BT e e iae e
UNIVERSAL HEALTH SERVICES INC (UHS) 16,500.57 1 658 00 0.12% - 4,842.57 16,500.57 0.52 % 40.00
CLASS B 300 38 8600 )V 55.00
20-75-884-4468650 R A PSS T TR RN E (S9N aRE oot o 1 v~ <+ e« =" M o A St e A A S A A B A s+ e 1o s e .
VERIZON COMMUNICATIONS INC [VZ] 14,324.34 16,449.20 0.17 % 2,124.86 14,324.34 4.99 % 820.00
20-75-B84- 4468650, ;. o . sty . . S 10 s i 0 200 e e ene e sy ae e B
VISA INC (V] 13,372.20 19,290,70 0.20 % 5,918.50 14,286.76 0.87 % 167.20
CLASS A SHARES 190 101.5300 75.19
20-75-B84-4468650 .. OSSR S AV R Al S
WAL-MART STORES INC (WMT) 4144288 46,074.96 0.46 % 4,632.08 38,675.85 2,45 % 1,125.66 281.42
20-75-835-4468650 - T . O L3 SRR
WELLS FARGO & COMPANY (WFC) 21 693.00 19,292,00 0.20 % -2,401.00 18,631.64 1.75% 336.00
20-79-835-4468650 . ... e IO TS8O0 s A R S S Sl
WHOLE FOODS MKT INC [WFM) 16 237.25 18 438.70 0.19 % 2,201.45 16 237.25 0.81% 148.40
20-75-884-4468650 R 285 B e s s s 0 R RS 6127 . R w e
WYNDHAM WORLDWIDE CORP - W/I (WYN] 18 575.20 23,454.60 0.24 % 4,879.40 17,556.80 1.59 % 372.00
20-75-884-4468650 620 37.8300 28,32
Total corporate stock - common $3,055,137.87 $3,145,408.61 31.36 % $90,270.74 $2,857,257.75 212 % $66,803.56 $3,446.53

11 004 2012 645
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2011 Schedule SB, Line 22--Description of Weighted Average Retirement Age
Plan Name: The C. J. Krehbiel Company Employees' Pension Plan
EIN: 31-0345250

PN: 001
(A) B) © D) (E)
Retirement Retirement  Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
55 0.00% 1.00000 0.00% 0.00000
56 0.00% 1.00000 0.00% 0.00000
57 0.00% 1.00000 0.00% 0.00000
58 0.00% 1.00000 0.00% 0.00000
59 0.00% 1.00000 0.00% 0.00000
60 0.00% 1.00000 0.00% 0.00000
61 0.00% 1.00000 0.00% 0.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 I

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




2011 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

1. Effective Date:

2. Plan Year:

3. Eligibility for Participation:

4. Annual Compensation:

5. Benefit Factor:

6. Vesting Service:

January 1, 1963; last restatement effective January 1,
1997. Last amended effective April 15, 2009.

January 1% through December 31%.

Employees will participate in the Plan on the January
1% or July 1* following completion of twelve months
of employment following the date of first hour of
service.

No additional participants will enter the Plan after
April 15, 20009.

Total wages, salary and all other remuneration
received during a calendar year for services rendered
as an employee. This includes any amounts
contributed to a profit sharing or cafeteria plan,
which would have otherwise been subject to Federal
Income Tax.

One, if participant completes 1,000 hours.

Completion of 1,000 Hours of Service in a Plan
Year.



2011 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

7. Normal Retirement:

a. Eligibility

b. Monthly Benefit

Later of age 65 and fifth anniversary of first hour of
service.

Annual life annuity equal to the sum of A and B:

A. Past Service to January 1, 1998 — The sum of

(1) 1.1% of five-year average compensation up
to the 1997 Covered Compensation amount

plus

(2) 1.6% of five-year average compensation in
excess of the 1997 Covered Compensation
amount.

Times years of Benefit Service as of
December 31, 1997

B. Future Service after December 31, 1997 - The
sum of

(1) 1.1% of annual compensation for each
calendar year times the Benefit Factor for
such year

plus

(2) .5% of annual compensation in excess of
the Integration Level times the lesser of

a. the Participant’s Benefit Factor,
and
b. the amount (not less than zero) by which
35 exceeds the number of Benefit
Years determined as of the beginning

of such calendar year.

No participant will earn any additional accruals
after April 15, 2009.



2011 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

8. Larly Retirement:;

a. Eligibility

b. Monthly Benefit

9. Vested Retirement:

a. Eligibility

b. Monthly Benefit

10. Disability Retirement:

a. Eligibility

b. Monthly Benefit

Age 60 and 5 Years of Vesting Service.

Calculated as for Normal Retirement with monthly
benefit reduced actuarially for commencement prior
to age 65.

5 Years of Vesting Service.

Calculated as for Normal Retirement. Participant
may elect to receive benefit calculated as for Early
Retirement with monthly benefit reduced actuarially
for commencement prior to age 65.

Active participants in the Plan will fully vest in their
accrued benefits effective as of the freeze date -
April 15, 2009.

Disabled and 5 Years of Vesting Service.

Calculated as for Normal Retirement with monthly
benefit reduced actuarially for commencement prior
to age 65.



2011 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

11. Late Retirement:

A participant who works beyond their Normal
Retirement Date will, upon actual retirement, receive
the greater of:

i. their accrued benefit calculated as of their actual
retirement, or

ii. the actuarial equivalent of their Normal
Retirement.

12. Pre-Retirement Death — Full Pre-Pension Death Benefit Coverage:

a. Eligibility

b. Monthly Benefit

Age 50 and actively employed on date of death.

Beneficiary receives a benefit that is equal to the
Actuarial Equivalent of participant’s accrued benefit.

13. Pre-Retirement Death — Pre-Pension Spouse Coverage:

a. Eligibility

b. Monthly Benefit

Married with 5 Years of Vesting Service and not
eligible for Full Pre-Pension Death Benefit
Coverage.

Calculated as if the participant had terminated
employment on his date of death, survived to his
earliest retirement date and retired with a Joint &
50% annuity.



2011 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

14. Payment Forms:

a. Normal

b. Optional

15. Actuarial Equivalency:

a. Other Than Lump Sums

b. Lump Sums

16. Changes Since Last Year:

Life Annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor annuity
for married participants.

Actuarially Equivalent Life with 10 years certain,
50%, 66-2/3%, 75% or 100% Joint & Survivor
annuity. Lump Sum.

1971 Group Annuity Mortality Table for Males set
back 1 year at 7.50%.

IRS applicable mortality table and IRS applicable

interest rates for the December prior to the Plan
Year.

None.



2011 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan
EIN: 31-0345250

PN: 001
1. Interest Rates: IRS three-tiered segment rates as of the fourth month
prior to the valuation date.
i. Tier 1 - Years 0-5 3.78% per year.
ii. Tier2 — Years 5-20 6.31% per year.
iii. Tier 3 — Years 20+ 6.57% per year.

2. Mortality Rates:

a. Target Liability IRS 2011 Combined Static Mortality Table.
b. Lump Sums IRS 2011 Applicable Mortality Table.

3. Retirement Rates: 100% at age 65

4, Salary Scale: N/A

5. Termination Rates: Age Rate
25 0.05292
30 0.05067
35 0.04698
40 0.03504
45 0.01769
50 0.00405
55 0.00000

60 0.00000



2011 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

6. Disability Rates:

7. Expense Load:

8. Percent Married/Spousal Age:

9. Assumed Form of Payment:

10. Actuarial Cost Method:

11. Asset Valuation Method:

12. Fiscal Year:

Age Rate
25 0.00091
30 0.00091
35 0.00091
40 0.00100
45 0.00250
50 0.00470
55 0.00910
60 0.01350

Based on previous years’ administrative expenses.

100% with wives 3 years younger than their
husbands.

100% of Active participants are assumed to elect a
Lump Sum optional form at decrement.

PPA Funding Method.

Market Value.

June 1, 2011 through May 31, 2012



2011 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: The C. J. Krehbiel Company Employees’ Pension Plan

EIN: 31-0345250
PN: 001

13. Changes Since Last Year:

The interest rates used to determine the Target
Liability were updated to the tiered segment rates of
3.78%, 6.31% and 6.57% as indicated above and as
required by IRS regulations.

The mortality table used for plan liabilities was
updated to the IRS 2011 Combined Static Mortality
Table as required by IRS regulations.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104 21080089

?ﬁfg;;’;?ég;ﬂ:;:jfcﬂy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(g), 8057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011

Deparlment of Labor
Employee Beneliits Securil . . .
P deinislraﬁon B » Complete all entries in accordance with
the instructions to the Form 5500. This Form is Open to

Public Inspection

Pension Benefit Guaranty Corporation

[Partl [  Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B This return/report is: H the first return/report; H the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).
C Iftheplanisa SNBCVE HRRRIO P1an, CHOCK NBI6 ssusuatisissiteestiiiiimmspsimsose s e » lj
D Check box if filing under: E Form 5558; automatic extension; D the DFVC program:
special extension (enter description)
LPartII] Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit '
THE C.J. KREHBIEL COMPANY EMPLOYEES PENSION PLAN plan number (PN) B> 001
1c  Effective date of plan
01/01/1963
2a Plan sponsor's name and address, including room or suite number (Employer, if for a single-emplayer plan) 2b  Employer Identification Number (EIN)
31-0345250
C.J. KREHBIEL COMPANY 2c  Sponsor's telephone number

513-271-6035
2d Business code (see instructions)

3962 VIRGINIA AVENUE 323100

CINCINNATI OH 45227

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 sel forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules, statements and altachments, as well
as the electronlc version of this return/repont, and to the best of my knowledge and belief, it is true, correct, and cornplete,

IWOUNY ol
. .,-.QJ..1 2 Yjolll (& |MIKE DONLEY
Signature of plan adminisfrator /’1’ Date Enter name of individual signing as plan administrator
()
Signature of employer/plan sponser Date Enter name of individual signing as employar or plan sponsor
S
HERE| e —
~ | 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
118401
11-15-11
8
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Form 5500 (2011)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter

SAME

usamen)

3b  Administrator's EIN

3¢ Administrator's telephone number

4b EIN

4 \fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
S Total number of participants at the beginning of the plan vear 5 134
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, ¢, and 6d). i ! iy AR s
a Active participants 6a 100
b Retired or separated participants receiving benefits _Qb 4
€ Other retired or separated participants entitled to future benefits 6c 18
d Subtotal. Add lines 6a, 6b, and 6c 6d 122
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits | Ge 2
f Total. Add lines 6d and 6e 6f 124
9 Number of participants with account balances as of the end of the
complete this item) 6g
h Number of participan
100% vested 6h
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans
complete thisitem) ... . 7

8a Ifthe plan provides pension benefits, enter the a|

1B 1G

pplicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

9a Plan funding arrangement (check all that apply)

90 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
(3) Trust (3) Trust

(1) General assets of the sponsor (4) General assets of the sponser

10 Checkall 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

1) R (Retirement Ptan Information) (1) H (Financial Information)

(2) MB  (Multiemployer Defined Benefit Plan and Gertain Money 2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial Informatior) - signed by the plan ® |l A (nsurance Information)
aciany, 4) A C  (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial 5) D (DFE/Participating Plan Information)
Information) - signed by the plan acluary (G) G (Financial Transaction Schedules)

118402
11-15-11
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nanan m T

9
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2011

This Form is Open to Public

Emplog./ee Benefits Security Administ'ration Internal Revenue Code (the Code)‘ Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» Round off amounts to nearest dollar.
> 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
C. J. Krehbiel Company Employees Pension Plan plan number (PN) > 001

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

CJK, Print Possibilities

D Employer Identification Number (EIN)
31-0345250

E Type of plan:[X] Single [] Multiple-A [] Multiple-B

F Prior year plan size:[_]100 or fewer [X]101-500 [_] More than 500

Part] | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year__ 2011
Assets: .
A MArket VAIUE vevveernrrnnrrvnaseonesonnracnnsanorssssnns SR G R s R R 2a 10,378,973
b Actuarial value .esueerersssnsssesrsassssnns R T P T TR TR T iR s eseeses || 2D 10,378,973
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ..... 3a 6 136,764
b  Forterminated vested participants +v.eevsviinereeneneienns ceeees]  3b 22 289,899
C  For active participants -
(1) Non-vested benefits .......... RO 3¢(1) 29,887
(2) Vested benefits .vesesssrosessessansssavesaroses ceeneennes| 3¢(2) | N 5,699,865
(3) Total active ......... N gt 3c(3) 106 5,729,752
d  Total iecswivssnseasnesenmrns N KA RN S 3d 134 6,156,415
4  |fthe plan is in at-risk status, check the box and complete lines (2) and (b) v.vvevvrvrrersnns ] o
a Funding target disregarding prescribed at-risk assumptions ..c.veeiiiierierieiierenieiieieriennienns 4a
b Fuqding target reflecting at—rilsk assumptigns, but disreggrding trgnsition _ruIe for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor P TP L S T
5 Effective interestrate  ...ievvee. T ——_— PR r——— 5 6.03
6 Target normal cost veeevercarensnes errareaseareaanaranennea et s Sepy S 6 30,000

Statement by Enrolled Actuary

To the best of my knowledge, lhe information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complele and accurate. Each presribed assumption was applied in
accordance with applicable law and regulations. In my opion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my besl estimate of anticipated experience under the plan

" SIGN
 HERE

HJ

6/2%/.22/}

Signature of actuary

Hans Nienaber

Date
11-05737

Cuni,

Rust & Strenk,

Type or print name of actuary
Inc.

Most recent enrollment number
(513) 891-0270

4555 Lake Forest Drive,

US Cincinnati

Firm name
Suite 620

OH 45242

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500} 2011
v.012611



Schedule SB (Form 5500) 2011 Page 2 | |

| Partll | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

YBAT) covesersasssises R WA R NS R e S e 2,902,744 0
8 Portion elected to use to offset prior year's funding requirement (line 35 from

Prior YEar) wissssssssssissonsvnns T T 0
9  Amount remaining (line 7 MinuS i€ 8) +ieevseesansessasssessuerassnesernnnrenns 2,902,744
10 Interest on line 9 using prior year's actual return of ___12.71% .ueveneeansecns 368,939
11 Prior year's excess contributions to be added to prefunding balance:

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

b Interest on (a) using prior year's effective rate of 6.52 % except as

otherwise provided (s€e INStructions) .eeeevecesssnesrssnansnsns crsvsrersrens . 0

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

d Portion of (c) to be added to prefunding balance ......evveeiersrrrsrvesereens 0
12 Other reductions in balances due to elections or deemed elections  .......veeees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ......... 3,271,683 0
Partll | Funding percentages
14 Funding target attainment percentage «.oo.vvesnss T R R e e T R S et o W I 115.44 %
15 Adjusted funding target attainment percentage ......... U 1 b 168.58 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement  uveeeeserssssssssesssnssorrsonsssssssssssncnnsns iiesaies T T R T PITTTY 168.08 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ..... winsensay 17 %
Part IV Contributions and liquidity shortfalls
“8 Contributions made to the plan for the plan year by employer(s) and employees:

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

- Totals b [18(b) 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 contribution from prioryears ......ccovviviinnnns 19a

b Contributions made to avoid restrictions adjusted to valuation date .......eeeveeeirresierrinnneennerens ....} 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..} 19¢ 0
20 Quarterly contributions and liquidity shortfali(s):

a Did the plan have a "funding shortfall" for the prior year? ....... e e i R e T w6 6 A G S ABAED .. [] Yes [X]No

b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ......... Cresessbane iasE verer ] Yes [INo

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) 3




Schedule SB (Form 5500) 2011 Page 3

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

1 Discount rate:

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

a Segment rates:

[ N/A, full yield curve used

3.78 % 6.31 % 6.57 %
b Applicable month (BREFCOAE) « v « « + s s o« s s 5 6 s s s ¢ s 5 s s o v s a6 0o s 0w s e 21b 4
22 Weighted average retirement age . « « « v v v v v v v v v v b b b e e e e e e s T T — 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined ] Prescribed - separate [ substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
L] 117 | c e e e e e[ ]Yes[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . . . .[_] Yes [X] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . .[X] Yes [] No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment . .« & v v v v v v 0 s b b e e e e e e e e e e e s h s e e e e s s s e e e e
Part VI ] Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prioryears . « .« v v v v v e v i 0. . peretl BB N 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B TAA) s wa v o 0w e imn o 8 e e LR e & e WS e N B8 WL SN K 8 & e
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS INE28) » + + « v v v o 4 & v & 30
Part Vill | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)
a Target normal cost (INEB) « v « v v v v v v o s v 4w s o v s vie GG WS aNETNE W @ B EaaTEie X J1a 30,000
b Excess assets, if applicable, but notgreaterthan31a  + v+ v v v v v v v v v v e eeaaa...| 31b 30,000
2 Amortization installments: Outstanding Balance Installment
a Net shortfall amortizationinstallment . . . . . . . . o v o v v v v o v o v u 0
b Waiver amortization installment . . . . . v v v v i i v e e o
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount . « . « « v v v o . . 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement .« . . v 0 v e e s e e e e e o 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE35) &+ & + v v v v v v v v o v v o e b o o b v e e w e a s 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line 19€) & w5 & & sltwslia % @ & & ol iels s a @ @ & aleimm s @ @ o @ elaiEie s ey paleileE s e e 0
38 Present value of excess contributions for current year (see instructions)
QA Total (excess, ifany, of iNe 37 overiN@ 36) .+ « « « v & v v s 4 & o o s 4 s s s s 4 o s s s s s s s s s s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline37) . . .. .. . 39
40 Unpaid minimum required contributionforallyears . . « .« ¢ v v v o v v v v i v b e b b e e e e e 40

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:

@ Scheduleelected. . . « v v v ¢ v v o v b b e .

] 2 plus 7 years [] 15 years

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

[J2008 []2009[J2010 [] 2011

1 Amount of acceleration adjustment. . . . . ... o

42

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

43




