Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

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

Pension Benefit Guaranty Corporation

» 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
THOMPSON HEATING CORPORATION DEFINED BENEFIT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THOMPSON HEATING CORPORATION

(EIN)  31-0467180

2c
6 N. COMMERCE PARK DRIVE

Sponsor’s telephone number
513-333-4357

CINCINNATI, OH 45215 2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMPSON HEATING CORPORATION 6 N. COMMERCE PARK DRIVE 31-0467180
CINCINNATI, OH 45215 3C Administrator’s telephone number
513-333-4357
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 18
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 18

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 INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 234000 484435
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 234000 484435
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 312705
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -27539
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 285166
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 34621
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 107
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 3
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 34731
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 250435
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 1G 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 CAMERON KELLY

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
THOMPSON HEATING CORPORATION DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THOMPSON HEATING CORPORATION 31-0467180
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 _12 Day 31 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 171730
D AGHUANAI VAIUE ... 2b 171730
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 1 1347
C  For active participants:
192853
48213
17 241066
O TOMAl e 3d 18 242413
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 5.85 %
6  Target normal cost 6 289233

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

SIGN
HERE 09/26/2012
Signature of actuary Date
JASON CAO 11-07282
Type or print name of actuary Most recent enrollment number
PENSION SERVICES, INC. 305-595-5500
Firm name Telephone number (including area code)

7700 N. KENDALL DRIVE, SUITE 405
MIAMI, FL 33156-7565

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
year)

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

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

10

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

11

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

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

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

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

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

6.18 9% except as

8221

8221

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il

Funding percentages

14

Funding target attainment percentage

14

70.84

%

15

Adjusted funding target attainment percentage

15

90.00

%

16

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

16

100.00

%

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

02/27/2012

145573

05/29/2012

72786

08/01/2012

83090

09/14/2012

11256

o|o|o| O

Totals » | 18(b)

312705

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

306564

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:

1st segment:
1.99%

2nd segment:
5.12%

3rd segment:
6.24 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 289233
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 70683 11168
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 300401
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 300401
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 306564
(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 6163
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




Form 5500-SF Short Form Annual Return/Report of Small Employee R e s
alths Treasury Beneflt Plan
o This for {5 required to be filed undar secilona 104 and 4DES of tha Employee 2011
Duparimentof Lator Refirament Income Sacurity Act of 1874 (ERISA), and sections B057(b) and §058(a) of
Banabils Soasiy Admirisirtion the Intemal Revenue Coda (the Cada). This Fon;' Is Oglgn tc Public
napa n
_ pandion Benett Guranty Caporstin | ) gomaplate all eniries In gagordance with the Instructions to the Porm 5800-SF. S ApeE
— Annual Rei ort Identificailon Informailon '
For calendar plan year 2011 or fiscal pl ar beglnnin 01/01/2011 and endin| 12/31/2011

E a single-emplaysr plan
[] wa fiest retumireport

D & mulliple-employer plan (nat mulllamplayar)

D (ha final relurmfraporl

D on amended relumiraport Da short plan year retum/raport (less than 12 months)
Fom 5668 EI aulomalle exiension

D spacial axlension {entar description)

A This satumn/report Is for:
B This retum/report is:

 Check box if filing under:

D a oho-participant ptan

D DFVC program

[Fartil_| Baslc Flan Information —enler all requested infomaiion

1a Name of plan 1b Thres-digil
Thompson Heating Corporation Defined Benefit Plan l["',:')“'f""’" agi
#
41¢ Effestive date of plan
01/01/2010
28 Plan sponsor's name and address; includs feom or sulle nurabar {employer, if fer a single-employar plan) 2b Employer tdentificalion Number
Thompson Heatlng Corporation (EiN} 31-D467180
2¢ Sponsor's felephone number
. (513) 333-4357
6§ ¥N. Commerce Park Drive 2d Business coda (see mstruclions)
cincinpati OH_45215 438220
Ja E‘th adminizirator's name end address {if same ae plan sponsor, entsr “Sama”) 3b Adminisirator's EiN
ame
3¢ Adminlstrator's lelaphone number
4 |f tha name endjor EIN of lhe plan sponsor has changod slnca the fast ralurnireport filed far this plan, enter the | 4b EIN
name, EIN, and tha plan number from the lsst returnireporl.
__@ Spansor's name 4c PN
Sa Tolal humber of pariicipants at the baginning of the plan year JrU—— Ba 18
b Total numbsr of parficipants at the and of liw plan year....... ST — 18
€ Number of participanis wilh account balances &s of the and of Ihe plan year (defined benefit plans do not
COMDIEDE LH8 BTN cosgeseorespssarosmsiasasssss et om0 Sc
6a Were all of the plan's assets during lhe plan year invasted In sligibla assets? (Sae instructions ) - Y e Yos D No
b Are you clalming a waiver of the annual examination and raport of an Independent qualified public accountant (IQPA)

undar 20 CFR 2520,104-487 {Sas insiruclions on waiver eligibility nd conditions.) 3 O — Yes [] No
If you answered "No* to elth ar Bh, tha plan cannot usa Form 5500-SF and must instead vse Form 5500.
Part ili | Flnancia! Information
7 Plan Assets and Liabliities {a} Beginning of Year {b) End of Year
a Total plan assals ... Ta 234,000 484,435
b Totel plan HBHREE.. . —e-weserresce s Th 0 0
Nat plan sssels (sublract line 7b ] TC 234,000 484,435
8  Incoms, Expenses, and Transfers for this Plan Year {s) Amount {h) Total
a Cantributions recalvad or receivabla fron
(1) EMPOYEIS e v rtacsscrssn s omsssssssasmssssicesi o s ool B8{1] 312,705
{2) Participanis .., i e B2{2) o -
{3) Others (inciding roliovars).......... ga(3) 0
ORI g1 L] 1) P————— |__Bb (27,539)
C Totalinceme (sdd linas Ba{1), 8a(2), 8a(8), and BHY werericrirend Bc 285,166
d Benafits paid {Including direct rallovers and Ineuranoe premlums i
to provide benfite), ...... - ad 34,621
e Carigin deemed andior comectiva diatribuflons {sse Inetruclions)... _Be L
f Adminigtralive servica providers (selarias, foes, commigslong}.....|_8F 107
g Ofher axp R s 1 8p 3.
h Total exponses (add lines 8d, Be, 8f, and Bg) ) 34,731
1 Netincome {ioes) (sublracl ine 8h from line Bc) 8l 250,435
} Transfara 1o {lrom) the plan (see IRSIUCHENSY wuue aremsonsessamssonssoraseaes 3] 0 w Coa T
For Papsiwork Reduction Asl Notice and Coniral Numbars, aa (he ntrucians for Form 5501 me

uADELY
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| Part IV | Plan Characteristics
Oa If the plan provides pansion benaflts, entar the spplicable panaion fsature codas from the List of Pian Characterislic Codsa In the Insiructions:
1A 16 3D - .

b If tha pian provides welfare benefits, enter the appilcable welfare festure codas from the List of Plan Characteristic Codes in the Inglrsclions.

Ert v lampllaucs Questions

10 During the plan year: Yes | No Amount
a Was lhere a fallure to \ransmil (e the plan ony patlicipant contributions wilhin tha time perlod described in
20 CFR 2610.3-1027 (See Instruclions and DOL's Voluntary Fiduclary Correction Program) ... 10a X
b Ware here any nonexompi transaclions with any party-ininterest? (Do not Includs tansanllons repurlnd
onling 10a.) e 10b .S
© Was the plan covered by a Ndaity bond? o vosmean S R S N 10 X
d Did he plan have a loss, whelher or not relmbursad by the plan's fldelity bond, that was caused by fraud
OF DIBRONEALY?T | evsrees eemmemsntsrstesesransnass. it saress OOV T R 10d X

e Were any fees or commissluns pald fo any bmkars. agents, or othar persans by an Insurance carrier,
insurance servica of other urganlzallnn that provldes some or all of ihe benefita undar tha plan? (See

T T e - e mm——ee e R B eanatpiratinse 10s X
f Has fhe plan falled lo provide any benafll whan due Under e PIANT ... s s 1af X
¢ Did the plan hava any paricipant loans? (If "Yes," enter amount a5 of YAEF @Nd. }.irvviee memsssasasrsinns 109 X
h If this Is an individual sccount plan, was there a blackout periad? {Ses instructions and 28 CFR

2520.101-3.) oA Ea 10n X
|  If 10h was 2newerad "Yes,” chock the box if you eIlher provided the required notics or ane of the

exceplions to providing the nollce applied undar 29 CFR 2620,101-3.. ... e AL

m Penslon Funding Compllance
11 Is this a defined benefil plan subjact io minimum funding requlraments? (If =yas,” san Instruclions and complete Schedula S (Fnrrn

1100} P PP L S4B bREE SNBSS S 1SS R Y PSS RS it s sy R 440 {an: Foggrenmogasamnab. s urestsrsazmensneairsanseasuzns sy No
12  Is ihis a defined contribution plan subject lo the minimum finding raqulraments of saclion 412 of the Coda or secilon 302 nl ERISA? .. U Yea No

{If "Yos," complele 12a or 12b, 12¢, 124, and 12a below, as applicabla.)
a If a waiver of the minimum funding standard for a prior year ia being moritzed In this plan year, see Instruclions, and enter the dale of the letter ruling

graniing the Walvar, .. ccccmamemen e s iennne - NAOANR Day YaBr
)f you complated line 121, comphlo llnas 3. 9, and 10 of Schedula MB (Form 5508), and sklp tu Ilne 13.
b Enter the minimum required contribution for this plan year. 12b
C Enter ihe amount conlribulod by ths employer (2 tha plan for this plan year 12¢
d Sublrac! the amounl in fine 120 from the amount In line 12b. Enter the rasult {enter a mlnua signtolhe leflofa 12d
nagalive ameurd) ... et b A5 A e v

& Will tha minimum funding amount teparled on line 12d ba mat by the funding deadling?............ D Yes n No [I NIA
Plan Terminations and Transfers of Assets

435 Has a resolution Io leminela he plan baen adopled in any planyasr? [ 1 ves @Nn

If "Yes,” enter the amount of any plan aasels that reveriad to the-emplayer this YBAr .. ... wee-iure armsnns

b Wars all the plan assels distribuled o paruclpanls or bsnalicmnea. {ransferrad to another plan, or bruught under the control
OF the PBBGY ..o ssarcansasrimenacssstssne e copmcs it saas sasssdspsbassamsas smear D Yos No

¢ I during this plan yagr, any assats or liabililias were Iran.sferrad from lh\s plan to annlher plun(a}, ldanill’y 1ha plan{s}lo
whigh assels or liablilies were irangfarred. (See insttions.}
13c{1) Name of plan(e); ' 13¢(2) EIN{s) 15c(3) PN(s)

Caulion: A penslly for the lote or Incomplata filing of this returnfroport will ba assensad unless repyonzbla causa is established.

Undar penaliias of perjury and other panallles et forth In the iristructions, | dectars that 1 have axamined this returnireport, Including, if appliceble, a Schedule
SB or Sehedula MB complelad and signad by an enrolled ectuary, as wall as the elaclranic version of this relumireport, and lo the best of my knowladge and
belief, it is lrue, camrect, and completa.

SIGN &7/7/;:’-——-‘— /e / 120y g_ |Wesley Holm

HERE | Signnitie of plan sdministratar . Dete Entar name of indlvidual signing as plan adminiateatot

gﬁa‘;’ d:"‘ # //"'/"’- / (_‘A 2,'/ ; 2. |Weoley Holm

HERE smguﬁ; of amployar/plan sponsor Dala I Enter name of Individual signisig as employsr of plan sponsor _j .




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

Department of the Treasury
Internal Revenue Service

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

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Cpen to Public
Ermployee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
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
pian number (PN) |4 002

Thompson Heating Corporation Defined Benefit Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Thompson Heating Corporation 31-0467180
E Type of plan: [¥] Single [ | Multiple-A [ ] Muttiple-8 F Prior year plan size: [¥] 100 orfewer [ ] 101-500 [ ] More than 500
~Partl | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2011
2  Assets:
B MAFKEE VEIUS ...cvveeeveinieresetiisnsens e emsereres eeessssnmsenessasasessasarasarss s anssese st ssssessssmsnassssasassnas sessmssasssssessassssasasaso 2a 171,730
B AGIUBIAI VAILE .....o.. oot e eeeeasces e ecssece s seee s ne s e s eeeas 8888 s g5 n b am e enend 2b 171,730
3  Funding target/participant count breakdown: {1} Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a t) 0
b  Forterminated vested partiCipants ... reesessesssisnns 3b 1 1,347
C  For active participants: y
(1) NON-vested DBNBMILS........cooeevereeeneeeresreeessec e e sssessssenesans 3c{1) 192,853
{2) Vested benefits..........cccnvmmmmme i e 30(2) 48,213
(3) Total active.... 17 241,066
e T = OO 18 242,413
4 Ifthe plan isin at-risk status, check the box and complete lines (&) and (b) .......vcervereeereerereenns |:|
@ Funding target disregarding prescribed at-risk assumplions ... vevsssrsesrmsmsensesnnssrse s smssesssssse e nnend 4a

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

D OV INLETESE FALE 1.v.eeueeseeeeeeeseresses sessenesssesessssscnsasssssesesssssaassssssesressasseneresesesasssassesossesesseasassesessamassnsmesssessssssssssesed 5 5.85 %
B TONGOL MOMMEAI COSL couoveceeeeeeeeeeeeeeeee e eeeae st eeeasseeeteebteeeseeesseseeeseee s seneseesseessnesseesneessseessessanssmeeessssesssessnrseneraeed 6 285,233

Statement by Enrolled Actuary

To the best of my knowledge, the Infonmation 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 oplnion, each other assumgtion is reasonable (taking into account the experience of the plan and reasonable expeclations) and such other assumptions, in
combination, offer my bast estimate of anticipated experience under the plan.

- SIGN . .
"HERE QL807 09/26/2012
Signature of actuary Date
Jason Cao 11-07282
Type or print name of actuary Most recent enrcliment number
Pension Services, Inc. (305) 595-5500
. (Fi Teleph i i
7700 N. Kendall Drive, Sultl_r(ran nfglg elephone number (including area code)
Miami FL 33156-7565
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 -

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
VBB eeeeeecrrareeerressnransesescsssreriseses asasseeessast ot sissessese s nusanraeas s aatarenca s enenabntes e e ts s et e e nas Y 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBATY rveueeeeeransaeninrerercsrerinirssrnsrsrbs rmssstsssrasss s bnssn b assasenameas ot srsreresrsrasasrsbcresranesessanans
9  Amount remaining (N 7 MINUS lIN8 B) c..cccurrrrrerieormreresvsmreneessrersesessaseresesssssas i sessesend
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ... 8 ,_22 1
b Interest on {a) using prior year's effactive rate of 6.-18¢ except as
otherwise provided (see instructions)......cccevei e [ _0
C Total available at beginning of current plan year © add to prefunding balance 8,221
d Portion of (c) to be added to prefunding balance...............
12 Other reductions in balances due to elections or deemed elections
13 Balance at beginning of current year (line 9 + line 10 + ling 11d —1line 12} ...ceceeeverenns | 0 0

Part Il I Funding percentages

14

Funding target attaiNmMent PEICENTAGIE ... et sree e et setmsemse s cessrmse s s esass e st es e bm et s bt s s Eeas o sras Fer R et sre e seraR AR reRme R e Rt

14 70.84 %

15

Adjusted funding target attainment percentage

15 90.00 %

16

Prior year's funding percentage for purposes of determining whether camryover/prefunding balances may be used to reduce
current year's fUNGING FEOUINBIIENL. . . i i e s e e st sa s h s s b bbb ca e e e n i s en b e e b sanEbasas sE e b e eE s bt eEsbeE e sb et o e ob b

16 100.00 %

17

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

17 %

- Part IV | Contributions and liquidity shortfalls

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

{a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s) employees
02/27/2012 145,573 0
05/29/2012 72,786 0
08/01/2012 83,090 0
09/14/2012 11,256 0

Totals - | 18(b) 312,705| 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. ..o, 19a N 0

b Contributions made to avoid restrictions adjusted 0 Valuation date.........c.. oo | 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 306,564

20

Quarterly contributions and liquidity shortfalls:

& Did the plan have a “funding shortfall” for the prior year? ...

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ......

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2} 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500} 2011 Page 3

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

21 Discount rate:

a Segment rates: ‘llst sgesjmen:/:u 2;d jegmen;; 36rd :efmen:/; D N/A, full yield curve used

QT e o T =Y ot 1=l ) O 21b 0
22 Weighted BVErage FEHIBIMEIL B8 ......risrrirerereareesreereesress eeeseereseeaseasessseaseasessseaseaseeseaseasstassasssesiseaessesaesssaessaees 22 62
23 Mortality table(s) {see instructions) 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

=T L= T g 1= o | S D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......cooceevcvvmvevivesnnne D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......oeoeverrennns @ Yes D No
27 Ifthe p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AlaACHIMENE ... .. v s
Part VIl |Receonciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all Prior YEAS ..........c.cocurreeeerrereeeseereeeess coemmrersessessesesseeseseasnsseeeens 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{line 19a) e
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS lINE 29} ... oo 30
Part VIIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal Cost (N8 B)u....evecronreerererresssseaseeseees 31a 289,233

b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment.......c.ccc.coveneee 70,683 11,168

b Waiver amortization INStAlMENt. ... ceeeesreeccermrerceec s d 0
33 If a waiver has been approved for this plan year, enter the date of the rL:|Iing letter granting the approval 33

{Month Day Year ) and the waived amount....... 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 300,401

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEGUITBIMENT 1veeeeciere e 0 g 0
36 Additional cash requirement (ling 34 MINUS lINE B5) .........c.ruuiceurceseremsceamseeess s mase e resbasssrasss s missssirasssessnne sossses . 36 300,401
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(1T ) T O 306,564
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of liNe 37 OVEI NE 36) ... tisiitnin s s s 38a 6,163

b Portion included in line 38a altributable 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) ... 39 0
40 Unpaid minimum required CONADUNONS FOT Al YEATS........vvvv.evvee.civscsiessesessseseesses e seeeesseesesssesesssesesssesessssssssssesseesed 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 altemative amortization schedule:

A SCHEAUIE BIECIEH ....iiecrvserrirrrrirarrrrasrasaerasssesseesasmmraaaesresseesasesaseseeesareesseesaresaseesneesnansbmrbitsdsrnt babe sibhdsaRsE AL A AR o s bR e bmndd ama s e b E 2 plus 7 years [I 15 years

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

42 Amount of acceleration djUSIMENT ......owe.iseissrrrererreseseesreesss e sarreseeseeseesssssens

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

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

43




Plan Name Thompson Heating Corporation Defined Benefit Plan

Attachment to 2011 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

Plan Sponsor's Name

Thompson Heating Corporation

EIN: 31-0467180
PN: 002

Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
02/27/2012 145,573] 2011 5.85 144,267
05/29/2012 72,786] 2011 5.85 71,110
08/01/2012 83,090] 2011 5.85 80,373
09/14/2012 11,256] 2011 5.85 10,814




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

Plan Name Thompson Heating Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thompson Heating Corporation PN: 002

The weighted average retirement age is equal fo the normal retirementage of 62 .

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

It is assumed that all participants will retire at age 62. Therefore, the
weighted average retirement age is 62.



Attachment to 2011 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Thompson Heating Corporation Defined Benefit Plan

EIN: 31-0467180

Plan Sponsor's Name Thompson Heating Corporation PN: 002
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remainin Installment
Shortfall 70,683 12/31/2011 11 11,168
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Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options;
Male Nonannuitant: 2011 Nonannuitant Male Use optional combined mortality table for small plans: No
Female Nonannuitant: 2011 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2011 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2011 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 1
Use pre-retirement mortality: Yes Nonannuitant: None
Annuitant: 2011 Applicable
Ist 21d  3rd 1st 2nd  3nd
Segment rates: 1.99 5.12 6.24 Current: 247 507 610
High Quality Bond rates: N/A N/A N/A Override:  0.00 0.00  o0.00
Final rates: 1.99 5.12 6.24
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
Female: None Male: None 0
ubsidized Early Retirement Rates Female: None 0
Male: None
Female; None
Name of Plan: Thompson Heating Corporation D
Plan Sponsor's EIN:  31-0467180
Plan Number: 002

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait {(months) : 12 Excluded classes: Other

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Earlv Subsidized Early Disability
Age: 62
Service: 0
Participation: 3
Defined: Date of event
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage:
Vesting Schedule: 2720 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accreed benefit:  100.00%

Death Benefit Payment method: Face + PVAB - Curr. CV

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Thompson Heating Corporation Defined Benefit Plan
Plan Sponsor's EIN:  31-0467180
Plan Number: 002

Page 1

Death

21

0

¢

1st of month

during



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Plan Formula
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2010
Unit type: Percent
Unit based on: Accrual
Maximum total percent: 0.00%
Tiers based on: None
First tier: 7.00% for st Noneg
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 99
Total years: 9
Averaging
Projection method:  Current Compensation Apply exclusion to accrued benefit: No
BRased on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years; No
In the last: 99 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No

Definition of vears:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number: 002

Hours worked Fractions based on: N/A

Continuing Died Disabled Retired Terminated Precision: N/A

1600 1000 1000 1000 1000 Limit current credit
to: N/A
Participation Cap/floor years: 0
0.0000 Cap or floor: Floor
Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Thompson Heating Corporaticn Defined Benefit Plan
31-0467180

Page 2
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Plan Name Thonpson Heati ng Corporation Defined Benefit Plan

Attachment to 2011 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

EIN: 31-0467180

Plan Sponsor's Name Thonpson Heating Cor poration PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
02/ 27/ 2012 145,573] 2011 5.85 144, 267
05/ 29/ 2012 72,786 2011 5. 85 71,110
08/ 01/ 2012 83,090 2011 5. 85 80, 373
09/ 14/ 2012 11, 256] 2011 5.85 10, 814




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

Plan Name Thonpson Heati ng Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thonpson Heating Cor poration PN: 002

The weighted average retirement age is equal to the normal retirement age of 62

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

It is assumed that all participants will retire at age 62. Therefore, the

wei ght ed average retirenment age is 62.



Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Thonpson Heati ng Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thonpson Heating Cor poration PN: 002
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment

Shortfall 70, 683 12/ 31/ 2011 11 11, 168




