Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TULLY J. SAKEL

(EIN)  35-1673350

2C Sponsor’s telephone number
PO BOX 122 812-683-2359
HUNTINGBURG, IN 47542 2d Business code (see instructions)
454390
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TULLY J. SAKEL P.O. BOX 122 35-1673350
HUNTINGBURG, IN 47542 3C Administrator’s telephone number
812-683-2359
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 361674 412868
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 361674 412868
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 47450
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 7357
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 54807
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 3613
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 3613
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 51194
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

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

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/12/2012 TAMARA FARMER

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




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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TULLY J. SAKEL 35-1673350
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 359648
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 359648
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
29342
262703
292045
Lo TR v SO TR TR 3d 3 292045
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.08 %
6  Target normal cost 6 939

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

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

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 19749
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 19749
10 Interest on line 9 using prior year's actual return of 11.330f i) 2238
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 55825

b Interest on (a) using prior year's effective rate of 6.70 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 3740

C Total available at beginning of current plan year to add to prefunding balance...........] 59565

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 59565

12 Other reductions in balances due to elections or deemed elections .......................... 0 13949
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 67603
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 123.14 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 97.84 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/24/2012 2500
05/29/2012 4000
07/18/2012 5500
08/07/2012 9000
08/14/2012 25950
08/17/2012 500

Totals » | 18(b) 47450 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 43236

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) 4th




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 3rd 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 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
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 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
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 939
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 939
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 939
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 43236
(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 42297
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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

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

QL 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




EIN 35-1673350 / PN 002

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0T10
(Form 5500) Actuarial Information 2011
Depastment of the Trea§u€y
Internz] Revanua Service This schedule is required to be filed under section 104 of the Employee
Bepartmant of Labol § i i
oy b it Mgy | OO ncomo Sectrily At of 1974 (ERISA) and sosion 6059 of he | ™ ThiForm s Opan to Pl
Pansion Benafit Guaranty Corporation P
P Flle as an attachment to Form 5500 or 5500-5F,
For calendar plan year 2011 or fiscal plan year begianing 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 establishad,

A Name of plan B Three-digit
plan number (PN} ) 002
TULLY J. SAKEL DEFINED BENEFIT PLAN EER :
C Plan spansor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TULLY J. SAKEL 35-1673350
E Type of plam: @ Single D Multiple-A D Multiple-B F Prior year plan size; @ 100 or fewer D 101-500 D More than 500
{ Part | [ Basic Informatlon
1  Enter the valuation date: Month 1 Day_ 1 Year_ 2011
2  Assets: RS
B MBIKEE VBIUB v esses e sesseo s nee e s aesm s s anrsoset s sa s s s bbb st bo et 44804004 b e aneemenens 2a 359,648
D AGIHIEMEI VAILE 1.uivverrcrnieirrsies st st sessissosstesatsesesssssa st sss e cessesamsaesseseseseseseesssesssosssasssanssssnsssnessasssosssemsensasemased 2b 359,648
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
@  Forretired participanis and beneficiaries receiving payment............ 3a 0 0
b For terminated vested particlDBNtS .........ooov.covovveercrores s ereesemerssereoeens 3b 0 0
¢ For active parlicipants: ' Y B ' R
(1) NON-VESTEA DENETLS.......oveeeeeeesees st eeesseeesersaesssseseesseseseseeesesrsseens 3c{1) T 29,342
R L 3¢(2) o 262,703
(3} TOMal BCHVE vvvrvesrrrmrrreras s ssesnssssasssssissssesesesessnssssoseen| | SG(D) 3 292,045
O TOML. ettt rsar s brs s ss s mrens 3d 3 292,045
4 Ifthe plan is in al-risk status, check the box and complete lines {a) and {b)D L
a Funding target disregarding prescribed at-risk assUmMPONS ..o ccceeciere s s s rersierererens | 4a

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

B Effoctive INErest (oo s ssesseerereseeese s TSRV TURRTOTOTIY N 6.08 %
B TANGEE NOIMAI COBL...crmiiiinimierisssins i esnasssssesrstese e ssessssrasss st o b1 eeesee e eeessee s es e e s eseesenessaes st e meeemenresessans s 6 939
Statement by Epnrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedulss, statements and attachments, if any, is complate and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regutations. In my oplnion each other sssumption Is reasonable (takfn fo account the exporience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of antmpaled expetience under the plan

o va%m@% A

Signature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enroliment number
Al, MINOR & ASSOCIATES, INC, {614} 899-0636
Firm pame Telepheone number (including area code)

283 SOUTH STATE STREET

WESTERVILLE CH 43081
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheadule, 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. Scheduie SB {(Form 5500} 2041

v.012611




EIN 35-1673350 / PN 002

Schedule SB {Form 5500) 2011

Page 2 -| f

| Part [l z 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

YOAT v rvsesvessssesres et s asmasss essresaasEas LS AE RS SRS et SRR R R S R EA AR s s E 0 19,749
8 Portion elected for use to offset prior year's funding requirement {line 35 from

PriOr Year) .o 0 0

9 Amount remaining {line 7 minus line 8) 4] 19,749
10 Interest on line 9 using prior year's actuat return of 2,238
11 Prior year's excess contributions to be added to prefunding balance: L

a Present value of excess contributions (line 38 from prior year) ......ccwnvrrrenininns 55,825

b interest on {a) using prior year's effective rate of 6.70¢, except as

otherwise provided {5e8 INSIUCHONS) ... v 3,740
C Total available at beginning of current plan year fo add to prefunding balance............ 59,5465
d Portion of (c) o be addad (0 prafunding BAEOGCE. ... 55,565
12 Other reductions in balances due to elections or deemad elections........ceeemrersenennn, 13,949
13 Balance at beginning of cusrent year (ine § +fine 10 + fine 11d — Ne 12) c.eerrvvnnens 67,603
Part lll Funding percentages
14 Funding targot ataiNMEnt PEICENTAGE et s st 14 1 100,00 %
15 Adjusted funding target BAINMMENE POICENLAGE oo ieescorercsssast s ssssrs s e bbb s s b s ses At A sests b s s b S aE b e o 15 | 123.14 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAE'S FUNUING FEGUITBIMEBNL.........ocoeecvevereeerirerestiss resrsssesreessesssassesssrsssbisssessetatsiressessssssses sessessrsssesrsssntesssssessessesosssnssnsastsossssesnreises 97.84 %
17 ihe current value of the assets of the plan is less than 78 percent of the funding target, enter such Percentage. ... e 17 %
{ Part IV [ Contributions and liguidity shorifalis
18 Contributions made to the plan for the plan year by emptoyer(s} and employees:

{a) Date {b) Amount paid by (e} Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
{(MM-DD-YYYY) employer{s) amployees {MM-DD-YYYY) smployer(s) employees
0a/24/2012 2,500
05/29/2012 4,000
07/18/2012 5,500
08/07/2012 9,000
08/14/2012 25,950
08/17/2012 500

Totals + | 18(b) 47,450| 18(c) | 0
19 Discounted employer contributlons — ses instructions for small plan with a valuation date after the baginning of the year:
@ Contributions allocated toward unpaid minimum required contribulions frorm Prior YEAIS. ..o, 19a 0

b Contributions made to avoid restrictions adjustad 10 VAINAHEN GALE...........corrrimy v eeernersseseee s sneeeessenreessesees 19h 0

C Contributions allocated toward minimum required contribution for curent year adjusted to valuation date.......cvner] 19C 4 3 : 2 3 6
20 Quarterly contributions and liquidity shortfalls: :
a Did the plan have a "funding Shorfall” 105 the PHOT YBAIT v aiiiii i st ssssssssssertss et 1 ase e s a1 srssensssassensssrssssssnssssens D Yes @ No

b I 20a Is “Yes,” were requirad guarterly Installments for the current year made in a timely manner? ...vceniine

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

U ‘f?SD No

Ligguidily shorifall as of end of quarter of this plan year

(1) st

{2} 2nd

()

3rd

@) 4t




EIN 35-1673350 / PN 002
Schedule SB {(Form 5500) 2011 Page 3

Part V |Assumptions used to determine funding target and target normal cost
21 Discount rate:

a8 Segment rates: 1st segmenﬁ: 2nd segment; 3rd segment. [] NIA, full yield curve used

2.94 % 5.82 % 6,46 %

D APPIICADIE TOMEE (BIMEF BOGE) .1rvrrermreererermssissirsersessssessssssesssssssssassssssassassssersseessesbotsesstenessssssnsssssassssss st smsessnss 21b 0
22 Weighted aVErage rEliTEMIENE 08 . ..iiiresrissisrssesressessissssseasiassseasssseensssassssaressessssessmesatessissi it sesassissssesons 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate J Substitule
Part VI |Miscellaneous items
24 Has a change been made in the non-preseribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BEHACHITION. ... st et et b a1 bS48 2411 ha a1 R L SR 44 H 00 4R 4 AR P TR PSSR E O 00RO R R R R TR e ER E RO AT b e R D Yes @ No
25 Has a method change been made for the cureent plan year? If “Yes,"” see instructions regarding required attachment. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachmant. ... D Yes @ No
27 If the plan Is efigible for (and is using) alternative funding rules, enter applicable code and see inslructions 27

FEUAITING AHBCNIMENT 11ivivevriies it reseseriesetiosveresiaresessaetessssesesessesereens eeeartrsustr st st ssd s st bR B L oL bbb ra i ab s L0010
Part VIl jReconciliation of unpaid minimum required contrlbutions for prior years
28 Unpaid minimum required contributions fOF all PHOT YBAFS v.cvrieerriisssrsssssrsressssesssresrsrsserssesisssessessassesssessnssssns 28
29 Discounted employer contributions allocated toward unpatd minimum required contributions from prior years 29

HIRE TN eutevvrreiinneisssisissisesissessssesstsessesspsecstsesssessssessssne s st ot sas e b8 a2 2ue s e e e et e e eaerert 0
30 Remaining amount of unpaid minimum required confributions {line 28 MINUS NG 29) ..u..eeveermienesinnrerrssenseeens 30 0
Part VIl | Minlmum required contribution for current year
31 Target normat cost and excess assets (see instructions):

8 Target NOPMEAT COSE {IINE B vuivrerismreriersrrmresersssressesserremseasesseioiesiss s basssiasm sessesasisssrasssastrces s s sesnasasrsnessrrss 31a 939

b Excess assets, if applicable, but not greatar Ian 312 e | 31b
32 Amortization instaliments: Qutstanding Balance Instaliment

a Net shortfall amortization Installment.....c e, 0

b Waiver amortization INStAMENt. ... sssesscesre s srisssess sasseso) 0
33 ifa waiver has been approved for this plan year, enter the date of the rt{Eing tetter granting the approval 33

{Monih Day Year } and the waived amount......eecend
34 Tolal funding requirement before reflecting carryoverfprefunding balances {lines 31a - 31b + 32a + 32b-33)..| 34 939

Carryover balance Prefunding balance Total balance

35 Balances elected for use o offset funding

FEQUITEMENE i s sssessan s s 0
36 Additional cash requUIrement (NG 34 MINUS BNG 35)....remeereereeeeereeeossres e esssessssess st eesresesscsssssssssessssssssassrsensssss 36 939
37 Contibutions allocated toward minimum required coniribution for current year adjusted to valuation date 37

(I8 TC) et rrireetn e te e re s e re e vaee e bR s o8 E R S e AR AR E SRR bR SR AR £ T e £ e nn e nE e bR 43,236
38 Present value of excess contributions for current year {see Instructions)

a Tolal {excess, if any, of line 37 over liNg 36) ... 38a 42,297

b Portion included in line 38a attributable o use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 over e 37} .. omeceen. 39 0
40 Unpaid minimum required contributions fOr 2l YEAS. ..o e cerceeeeeres s cersiesissessessssssintss s s sssssssnses 40 0]
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedute:

T SChEdule GlRCIEH ..oy et ee e e e e e LSS E TE SRR EAR R E A AR RS SRR RT TSRS SO SO SRR SN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ling 418 Was mMade ... e D 2008 D 2009 [:I2010 D 2011
42 Amount of cceleration BUJUSIMENT . nrrisirerrssrsrrssessressesessesssssesseimsessessensbebtd s sbsasa pssnrs s s R b r oS 42
43 Excess installment acceleration amount fo be carded over to future plan YEars ... 43
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Filing Authovization
for tha 2011 Form 5500 { Form BA00-SF
Name of Plan: Tully J. Sakel Definsd Benefit Plan
©EINSPN; 41-0343440/ 002

Plan Year Ending: 12312011
PART Authorization of Practitioner o Electronically Bign and Fite

| heteby authorize Al Minor & Assoclates, Inc. o glectronically slgn and file the above-named
returnfreport through EFAST2. :

| understand that In granting this authority.

« | must manually sign and date page 1 of the Form 8800 andfor page 2 of Forin 5600-8F and
send a copy of pages 1 and 2 (keep the original filing for your records) 1o Al Minor &
Associates, inc. betore Whe filing can hs INtialad;

« Al Minor & Assoclates, inc. will retain a copy of this writtan authorization, along wilh the Form
8800 filing. in their racords!

o Al Minor & Associates, Inc. will notify the Individuals) signing helow as plan
adminlsiratorfemployer about any Inquiries and information it receives from EFASTZ, DOL,
IRS oF PBGC regarding this anntal return/report;

o A conv of my siénature, as it abpears on pade 1 of the Form 6600 and/or bage 2 of Form
EROO-SF. will he included with the returnireport posted by the Departmeant of Labor on the
Internet for publio disclosure; and

» Al Minor & Associates, Inc. shall not be deemed an administrator or other fiduciery with
regpact to any Plan solely on account of the services parformed under this authorization.

'This authorization is applicable only to the fillng for the above-named Plan and applies only for plan

year end slated above. .
Plan Administrator, Sponsor or Employer:ﬂi{ﬂ,_,g@ww__“_ pated /6/1[]%
N

CBARTH Ankrnowlartgameant of Raraint of AquAizaﬂnn

On behalf of Al Minor & Assocliates, Inc., | hereby cerlify that the firm will use the authority granted
only for the exprass purposes described above; that the firtm will not disclose confidential information
lo any parties other than the DOL, as required for EFAST2 filing; and that the firm will lake
reasonable aleps to assurs that confidential Information provided by the Plan Adminisirator or Plan
Sponsor is protecied from wnauthorized disclostire. ‘

10002012
Data
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. He N Selto /340U /o BN _UU y y
Form 5500-8F Short Form Afinual f-!e’turn' apoit of smdll Employos OH oS, e g
Daphrianns uf tha Yinusury Benefit Plan - :
IotacnztStuvpiug Serdee This form is roquired 1[0 !;\o ftlﬁa{dl‘gnﬂe(r6 so{ctf‘s}ns 1g4 an? 40650 of ?éo Emptgy%({: ot 2011 _
Gopar: fLabar Retiremon! Income Seaully Act of 1974 (ERISA}, and soctions 600T{B) and 6U5E{0) o
imgioyeo Bime''s Exaty Adgisiaton tho tnfernal Reveria Cads (the Code), This Poren Is Ot to Publo
Pensien Bane’i Gyazanty Garpardiion y Completo all entrlos n ascordnacs with the Insteuetions € the Form $500-8F,
| Part! 1 Annual Report Identification Information __
Fot calendar phm yeas 29171 of fiscql plan yoar beglaning gr/017201% and anding 1273372011

E a slagla-omployer plen [] a mulliple-amployar ptan {rol multlemployer)

| e fnal rotrafeapont

A This returnsopot is for;
B Thls caluenicepont gt

[:] the firal ratueniraport
D an amendad relurnireport
C Check hox if fling wader: E Form 8658 ' automatic axtension

spaclal odonston {wnlar dascriplion)

|} short plan yesr esturalraport (loss than 12 months)

D & ongrpuriicipast plan

[] DEVC program

I Partil | Basle Plan Information--onter ali ceguostad information

& Nawmo of pton 1h  Theoa-digh
TOLLY +f, SAKEL DEFINED BENEFIT PLAN plan aumba
{PN) * 003
¢ Effective dalo of plan
01/01/2008
DR Blan anoneu's pams and ndedeasa Inelicta conm or stlte numbar femalover. )f for o slnola-amatovar slant 2h Haninvar lnatiffeatlnn Rmbar
PULLY J. SAKED (EIN) 35-1673350
2c Sponsor's lelephons number
{B12) 683-2359
B O, Bls 122 2d Buslnoss coda (e Inatructions)
HONTINOBURG _ IN_ 47842 454320
3a ‘ljﬁﬁ ?dmi;:ie,:t.rmor's; fama shd addross [f samo as plan spoansor, anter *Sama”) b Administrator's BIN
[d b’
3¢ Administrator's telaphone numbar
4 if the naese andior SIN of tho plan sponsor hos changad sinen (e 1ast ratumirepart flad for this plan, enterthe | 4l GIN
name, [ and the plan number from the fast relurnfreport,
A Soongor's nnmn 4G PN
S8 Tolel poeshe wl poricipants of the hﬁgmntng 0L PIAN YOUL i rrmanmmrameremm s eyt . G8 3
b Tota] auratior of prricipants at the and of the PIanR YOar. ..o SSRGS I .+ 1 E
¢ Numbar of partis ipﬂﬂls \'nlh accaunt batances as of the end o!‘ the ntan year {daf ned beneﬂipians do not
e bonte itent,, LA LT L E L e e 0L LRt 40 8 g h e LALLM A0 g

Ga  Waro o0 T Mo plan's assels duruu me plan yoar nvostad in euglbla pssols? (Sao inslructions.) .. weaeen
B Are vau ciiiming a waivor of the annbal axacsivation and report of an Indenandant oualifiad nubile accaun!am :tQF*A!

upder 20 4

T e

FhR0A04-467 [Saa insluctions on woivar allgibifity and condillons b

Eﬁ] Yos D No
@ Tos m Mo

bumgegeinyrbyrnfriy

If youl gs ‘No¥ Lo nither Go gr 6B, the plan cannot use Form 8800.8F and musd natadd uss Borg) 6509,
| Partlil | : 2| Information
T Plan Assets and Liohififles {n} Beginning of Yane (b} End of Yoar
BOTMa] {1t S50 otttk s sl 70 361,674 412,886¢
B Totl ple B0 s s J0 & ¢
G Noipias faulibeart 1o 78 from e 7). 70 361,874 412, B6L
8 Ineome. e s, and Teanstors for thls Plan Yoor {0} Amount {b) Tolal
wrexd o recoivablo from:
s, 88(1) 47,450
{3) O e ingg follOVOSY s s s B0(3)
B Gther e e fl o [i]V] LR
€ TYololii e 1o ifinos 81{1} 85(2) 8&(3} unde).... STPPROROUR S 54,800
d Bone! .-ina dreed rollovers and Insurance pmm]ums
tQ pr e e e rerr e et ssa s o 810
8 Coei A$0f corrotliva dialibutions {seo insleustions)...t 8o
f Admi s+igg providers (salafles, {eos, commizsions}..... 8!
G OO & 255 e —— Y O 1. .
N Tolpt oo i lines 94, Be. &1, ang 89} _8h 3,618
i Notie - o= (eubivash Une 6h from N0 86 omnanosmmnnd 8] 51,094
j Trar -2 e plan {see INSUUGHONS} i iuosisnsiinnnnens 81 ) :
EorPavonea <t e A QI Comiral HimeDars, 460 the Instruclions far form G500-BF, Torr VO BF (2011)

ar kil
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Af33T  wrad KW e g ey oo
- #2044 pago2-[ |
[ Partiv i baragteristios
On o a s ae e enneinan honnfila anlat tha annlinshin nnaclan fatira cordexr finm lha Eist of Plan Characlardsliv Cades In tha natiuctions:
h 110 fog weilare benelits, entor the applicable welfare faalire codos from the Lis! of Flen Chigracterdstic Codes In the Instruoifons:
, Paty 120 Quostions
10 o o You | No Amount
g W it leansmill to the plan any pasticlpant contribitions within ihe Ume period doscerlbed in
Z Do 07 {Soe Inglructions and DOL's Voluntery Flduclary Corracifon Progron} ... 10a X
b w ' nenexampl ransaetions wilh any parly-nlnteras!? (uo rot Insfude ranseclions mportw
oli RN AR bR AT IR TR ER RIS AR PR RS Sat 1A b e BTV P A BB R 10b X
o We st by 4 Bdollly BORAT .o s et e 10¢
L B < n Inee whathee or nat retmbrsad by ha nlas's Adslity bond, that wos caused by fraud
& w ennﬂasmns pmci 1o any brokore, “IQBRIS, ar olhar parsons by an Ingurange camer,
in : uiher nrgﬂm?auon that pmvldoa somo or ol of the bensfits wdar the plan? {Sen
i AU AL h bRy em e saeesapermemb LA AR RO T L Y 100
t e adio provma any benam when due undor e PIan? ... |40
g D - any paricipant foans? (If “Yos,” enter amouhl 28 0 you!l sl g
e .ol accmmt phn wag Ihere & blagkout perrod? {See Instructlons and 29 CFR .
| # Pt Yes. checx ma box :f you ellher pmwdeu fhe roquirad notice of one ot me
e =g Iha notlce appliaq undar 289 CER 252010930 eminnuime T 191
lPﬁr__tm‘_\_{f_ *eiding Complianae
11 it plan guliact Lo winfimutn rund[ng wquiren\oma? {1f *You,” soa inalcvcitons and complety Schoduls 58 (Form
B e L L L L A LA L LT LA TSR A S A 1L e st m Yod [ ] No
12 ¢ - ietstion plan subjoct to the mlmmum fundiong raqulmmants of section 412 of the Coda or secllon 302 of ERISATY., [] Yes @ No
u : ““nof 120, 12¢, 124, and 120 bofow, as epplicable.)
a ~um fueding standard for a pdor ycmf i wng amorized In s plan year, ges fasteuclons, and enler the date of ha leftor rullng
g L e e e R R e o MOAW ... Day Yéar
H yo ne o, ecmp!ole m\es 31 9, anci 10 oi Schadula Ma (Ferm 5509), and skip to lino 13,
b f: RN ""rerd contrbution !Qf !Mh D%ﬂl‘l Yﬂaf P I T TR R A LTI I E Y TPV TSR RYT PP 120
¢ “hutad by tha amployar to thoe plan for I8 PIan YORS v musesn s e | %0
d s s 126 feor the amount s fine 12b, Endor he rasoll (@nlor i mlm:s #f gn !o ma mn o( @t f2d
eV  -ag amount roported on fine 124 be et by the fuading de_adlfna?.,...........,,.................,...,...,......,...,.“ ] ves [ Mo {] roa
Part Vil st otlons and Transfors of Assets
‘nobe the plan bean adopled In any plan year? wuwnn [:] Yos .No
{r ik of any plan assals What reverlad to the ompiovar mls yoar .. . l 134 I
T e
b v -5 dishribuitand o paticlpants or barmﬁc!wlaa, tranaforied to snothor ptan, or brounm undor tho conlrol . _—
& . B U TS PP I P PR T TN T TP T PETTITY PYY PRTIY PTTE PIRPPrONS ST T T T T I YT IS T TRTTY TYeTY u Fud sl v
G It . Yy assals of Habml«as veore transferiad fom s plan 1o anothe; p!uu(s}. ldonllry lhc plands) o
\-.. -g yare \eansforrad, (Sag Instructions )

Lautio:

Under s
[N Art

balied, :

SIGN L,
HERE

S10M
HERE

b oy s e

130(2) Ei{s) 13¢(3) PN(s)

119 o Incomplete fillng of this relurafronert will be assessed unless reasgnabls vavse ls ostabiishod,

: other ponailles set farth In the instrucilons, t deciare ihat | have examined this celurafroport, ineluding, i applicablo, a Stheduls
4 and elannd by an anreliad antuare. o woll a8 the alaclranis varsinn of this rolueniraoorl, and o the bost of my knowledae and

amplote, L

< / A 10/ 4 L - IPully d. sakel
Inlslrator f.)ala finler nams of lndividuat algning as plen edministrator
~yerlglan sponsor Dato Enter narto of Individual slining as emplover o7 plan spoasor




Plan Name TULLY J.

Schedule SB, line 19 - Discounted Employer Contributions

SAKEL DEFI NED BENEFI T PLAN

Attachment to 2011 Form 5500

EIN: 35-1673350

Plan Sponsor's Name TULLY J. SAKEL PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
04/ 247/ 2012 2,500 2011 6.08 2,313
05/ 29/ 2012 4,000 2011 6. 08 3, 680
07/ 18/ 2012 5,500] 2011 6. 08 5, 020
08/ 07/ 2012 9,000 2011 6. 08 8,188
08/ 14/ 2012 25,950 2011 6. 08 23,581
08/ 17/ 2012 500] 2011 6. 08 454




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

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name TULLY J. SAKEL PN: 002
Summary:

Effective Date - January 1, 2006

Eligibility - An enployee enters the plan on the January 1st or July 1st follow ng
age 21 and the conpletion of 1 year of service.

Normal Retirenent Age - For plan years begi nning on or before 2009, the Nornal
Retirement Age is the first of the nonth coinciding or next followi ng age 58 and 5
Years of Participation. For plan years beginning after 2009, the Nornal Retirenent
Age is the first of the nonth coinciding with or next follow ng age 62.

Normal Retirenent Benefit - A participant will be entitled to a pension payable at
Normal Retirenent Date equal 10% of his 3 year average nonthly conpensation (AM)

times years of participation up to 10 years. The Normal Retirenent Benefit shall

not exceed $2, 333. 33.

Normal Form of Paynment - A nonthly pension for life.
Death Benefit - If a participant dies, the beneficiary of such participant shall be
entitled to receive a death benefit equal to the value of his vested accrued

benefit as of the date of the participant's death.

Vesting Schedule - 6 Year G aded



