Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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 This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

1b Three-digit plan 008
number (PN) »

1c Effective date of plan
05/01/1994

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

WARE INDUSTRIES, INC.

400 METUCHEN ROAD

SOUTH PLAINFIELD, NJ 07080

2b Employer Identification
Number (EIN)
22-2952878

2C Sponsor's telephone
number
908-757-9000

2d Business code (see
instructions)
332300

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. 10/15/2012 LORI HAGEDORN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/15/2012 LORI HAGEDORN
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

WARE INDUSTRIES, INC.

400 METUCHEN ROAD
SOUTH PLAINFIELD, NJ 07080

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

3b Administrator's EIN
22-2952878

3C Administrator's telephone
number

908-757-9000

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 5 382
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 143
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 246
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 389
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 389
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 69 389
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 9
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:
2C
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)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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 Benefits 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 008
WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
WARE INDUSTRIES, INC.

22-2952878

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

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

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

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

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

v.012611



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

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

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

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

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

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

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

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

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

WOODBURY FINANCIAL SERVICES, INC.

200 HOPMEADOW STREET
SIMSBURY, CT 06089

41-0944586
(o) © (A NG . @ 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-.
51 INVESTMENT AD 7595 0
VISOR Yes |:I No Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

formula instead of

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ 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: ROTHSTEIN, KASS & CO. b EIN: 22-2131009

C  Position: INDEPENDENT AUDITOR

d Address: 4 BECKER FARM ROAD € Telephone:

973-994-6666

ROSELAND, NJ 07063

Explanation: CHANGED AUDITING FIRM

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

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
WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN 008
plan number (PN) 4

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

22-2952878

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 32303 24079
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0
L) 1111 SO 1b(3) 252 157
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 19716 11596
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(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) 0
(B) COMMON ..., 1c(4)(B) 124367 100232
(5) Partnership/joint venture interests .................... 1c(5) 0
(6) Real estate (other than employer real property) 1c(6) 0
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7) 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 0
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10) 0
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0
ey e comPenes o el Le(13) 473676 510237
(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) 0

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1) 0

1d(2) 0
le 0
1f 650314 646301
19 0
1h 0
1i 0
1j 32303 24079
1k 32303 24079
1l ‘ 618011 622222

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

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

(1) Interest:

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

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

24079

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

24079

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

15339

2b(2)(D)

2b(3)

15339

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -3304
() 105 20E)A) A (B) e e 26(5)(C) 3304
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 36114
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 24079
(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) 24079
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 7519
(B) ONET ... 2i(4) 305
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 7824
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 31903
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 4211
| 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):
1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

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

(1) Name:ROSEN SEYMOUR SHAPSS MARTIN & COMPA (2) EIN: 13-5653927

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information
(Form 5500)

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

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

OMB No. 1210-0110

2011

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
WARE INDUSTRIES, INC. SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN plan number 008
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
WARE INDUSTRIES, INC.

D Employer Identification Number (EIN)

22-2952878
‘ 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): 22-3388803
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
=T L TS OO P TP U RSO OPT PR OPRPRUPP 3
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 D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6 24079
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b 24079
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

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
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et 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):
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ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Public Accountants & Profitability Consultants ’\q¢,6 - 2006

T'o the Plan Administrator of
. Ware Industries, Inc. -
South Plainfield Local 8228 Retirement Plan:

We have audited the accompanying statements of net assets available for benefits of Ware Industries,
Inc. South Plainfield Local 8228 Retirement Plan as of December.31, 2011, and the related statement
of changes in net assets available for benefits for the year ended December 31 2011. These financial

. statements are the responsibility of the Plan's management. Our responsibility is to express an opinion
on these financial statements based on our audit. The financial statement of Ware Industries, Inc.
South Plainfield Local 8228 Retirement Plan as of December 31, 2010 were audited by other auditors
whose report dated July 27, 2011, expressed an unqualified opinion. '

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance

_about whether the financial statements are free of material misstatement. An audit includes
consideration of internal control over financial reporting as a basis for designing audit procedurcs that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control over financial reporting. Accordingly, we express no such
opinion. An audit includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. An audit also includes assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We beheve that our audits provide a reasonable basis for our opinion.

Our audit was conducted for the purpose o‘f_ forming an opinion on the 2011 financial statements as a
whole: The supplemental schedules of (1) Schedule H, Line 4i — Schedule of Assets Held (At End of
Year) and (2) Schedule H, Line 4j — Schedule of Reportable Transactions are presented for the purpose |
of additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor's Rules and Regulations for Reportmg and
Disclosure under the Employee Retirement Income Security Act of 1974, Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying.

~ accounting and other records used to prepare the financial statements. The information has been -
subjected to the auditing procedures apphed in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the uriderlying
accounting and other records used to prepare the financial statemenis or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted
‘in the United States of America. In our opinion, the information is faitly stated in all material respects
in relation to the financial statements as a whole.

757 THIRD AVENUE, NEW York, NY 10017-2049 < TaL. (212) 303-1800 ¢ Fax (212) 755-5600 % www.Issmcpa.com ARIS
Member of the Center for Public Company Audit Firms Section of the American. Institute of Certified Public Accountants Division for CPA firms. NTERNATIOKAL



In our opinion, the 2011 financial statements refesred to. above present fairly, in all.materiai respects,
the net assets available for benefits of the Plan:as of December 31, 2011, and the changes in net assets
available for benefits for the year ended December 31, 2011 in conformlty w1th accounting prmmples
generally accepted in the United States of Amerxca -

M%Mw)wm € o

CERTIFIED PUBLIC ACCOUNTANTS

| New York, New York
+"October 9, 2012

© ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
" Certified Public Ancnunmnt_s : :
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WARE INDUSTRIES INC.
SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

2011 2010

Assets: :
Investments at fair value (Notes 2, 3 and 4): . $ 622,065 $ 617,759
Receivables: . : :
Employer contiibution R S 24,079 32,303
Interest receivable . - 157 252
Total receivables ' ‘ 24236 32.555
Total assetfs , : ' 646,301 650,314
Liabilities:.
Due to Ware Industries, Inc. ~ for benefit payments ' S 24,079 3_2,303
Net assets available for benefits . o $ 622,222 °§ 618,011

- The accompanying notes are an integral part of the financial statements.

: ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
- - Certified Public Avoountants . |
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WARE INDUSTRIES, INC.
SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

Year Ended December 31, 2011

Additions to net asseis attributed to:

- Investment income: : .
Net depreciation in fair value of i mvestments (Nate 3) ‘ : $ (3,304)
Interest and dividends ‘ o 15,339

12,035

Less investment expenses - 1,519

. 4,516
“Contributions:
Employer . . ‘ 24,079
. Total additions ‘ : 28,595
- Deductions frmﬁ net assets attributed to:
- Benefits paid to participants ' 24,079
Administrative expenses . 305
Total deductions . . S 24,384
Net increase ' , | ' 4,211
" Net assets available for benefits: . S :
Beginning of year - ‘ T g 618,011
Endofyear - | | - $ 62222

The accompanying notes are an integral, part of the financial statements. -

. ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
. Cerﬁﬁed Pablic Accountants

4



- Patticipant

WARE INDUSTRIES INC

SOUTH PLAINF IELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010 |

1. Description of Plan

The following bﬁef description of the Ware
Industries, Inc. (the

“Plan™) provides only general information.

~ Participants should refer to the plan agreement

for a more complete description of the Pian s
provisions.

General

The Plan is a defined contribution money

purchase plan covering hourly employees of

" the Company who are members of the South
Plainfield Local 8228 Union and have
satisfied union reqmrements as defined. Tt is
subject to the provisions of the Employee

Retirement Income Security Act of 1974

(“ERISA”).

Emplo},{er Contributions

Each year, the Company contribute to the Plan
“an amount equal to $.15 per hour of service by

eligible participants, as defined, up to 40 hours -

per week. This funding requirement has been

met for the year ended December 31, 2011.: |

Participants may not make coniributions:
Parhmpants may contribute amounts represent-

ing rollovers from other qualified plans at the'

discretion of the Plan administrator.
Participant Accounts

accounts  are

allocation of Plan earnings.

“Company™) . South:
Plainfield Local 8228 Retirement Plan (the

_ non-participant'
~ directed. Each participant's account is credited: .
“with the Company's coniributions and an -
Allocations fo.

partmlpants are made as deﬁned in the Plan
agreement The benefit to which a participant

. is entitled is the benefit that can be provided
“from the participant’s vested account.:

 Forfeitures

Upon termination of service, any unvested
portion of the employer’s contribution account
will be forfeited. Forfeitures will be used to
reduce future employer contributions fo the
Plan. Forfeited amounts at December 31 2011
amounted to $16,105.

Vesting

Vesting is based on years of service. Vesting
begins in the third year and increases at 20%
annual increments until fully vested. A
participant is 100% vested after seven years of
service. A participant is always vested in any
rollover contribution.

" Payment of Benefits .

Upbn retirement, death or  disability,

. participants or their beneficiaries. may, in

accordance with the Plan’s provisions, elect to

- receive their vested interests in (a) a- qualified

joint and survivor annuity, (b) a life annmty or

{c)ina 1ump -sum amount.

Part1c1pants may receive their vested interest, -
on the later of the first day of the month
coincident with or following attainment of age

- .65 or completion of five years of participation.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certifted Public Accountants

5 t



WARE INDUSTRIES, INC.

SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

Administrative Expenses

Substantially all administrative expenses of

maintaining the plan are paid by the Company.

2.  Summary of Significant
Accounting Policies

Basis of Accounting

The accompanying financial statements of the
Plan are prepared on the accrual basis of
accounting, and in accordance with accounting
principles generally accepted in the United
States of America applicable to defined
contribution pension plans for filing with the
‘Department of Labor.

~ Use of Estimates

The preparation of financial statements in
conformity ~ with  accounfing  principles
generally accepted in the United States of

America requires management to = make.

- estimates and assumptions that affect the

‘reported amounts of assets and liabilities and -

‘changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ
from those estimates.

Investment Valuation and Income Recgggjtion :

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 4 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.

- Payment of Benefits

Benefit payments to particlpants are recorded
when paid by the Company.

Market Risk

Investments in the Plan are owned by
participanits who bear all risks of market

fluctuations. Because these investment are

carried at their current value, the financial

statements have been adjusted for' all known

losses to occur (Note §)

3. Investments

All investments are non-participant directed.
The following is a summary of investments.
Investments that represent 5% or more of the
Plan’s net assets are separately identified:

2010

2011
“Investments at fair viave )
as determined by quoted market gnces

- Schwab Fundamental U.5. o :
.$ 51218 8 -

- Large Company j
: Gateway Fund Class Y 28,526 _
Other mutual funds . 110 917 54,638
199 661 .

89,514

- ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certificd Public Accountants .
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WARE INDUSTRIES, INC

SOUTH PLAINFIELD LOCAL 8228 RETIREMBNT PLAN

‘December 31, 2011 and 2010

o _ 2011 2010
" Exchange-traded products;
- Tghares TR Bagclays 1-3 YR o .
Treasary Index BD FD S % 59319 § 53,747
Ishares TR Barclays 7-10 YR o ‘
Treasury Index BD FD ' 37,688 28427
Vanguard Specialized ‘ . ' :
Porifolios Dividend 81,702 78,682
- Vanguard BD Index FD Inc
Total BD Market 60,734 58,356
Standard & Poors Depositary Receipts .
{SPDRS) Units of Undivided
Beneticial inferest ' - 55,330
" Other exchange-traded products 30,133 _ 109,620
. ‘ 319,576 - 384,162
Common stocks 100,232 124,367
Mone vhet 11,596 19716 -
Total investments ) $ 622,065 § 617759

=I)uring 2011, the Plan’s investments (including -
gains and losses on investments bought and.

" sold, as well as held during the . year)
depreolated in value by $3,304.

4. Falr Value Measurements

Financial Accounting Standards Board (FASB) -

Accounting Standards Codification (ASC) 820,

Fair Value Measurements and Disclosures, -
establishes a framework for measuring fair
- -value. "~ That framework provides a fair value
- hierarchy that prioritizes the inputs to valuation
“techniques used fo measure fair value,  The

hierarchy gives the highest priotity 10

‘ 'unadjusted quoted prices in active markets for - '
identical assets or liabilities. (level 1
measurement) and the -lowest  priority to -

unobservable inputs (Ievel 3 measurements)

The three Ieveis of the fair value hierarchy are
descnbed as follows ;

_-Levei 1- inputs to the valuation methodology

are unad_]usted quoted prices for identical assets -

or liabilities in active markets that the plan has . . -
- the ability to access. : -

' Level 2 — Inputs to the va,}uatmn methodology
' mclude -

e Quoted prices for similar assets or-

" ligbilities in active markets.

& Quoted prices for identical or similar assets

or liabilities in inactive markets..

e Inouts other than quoted prices that are

obsorvable for the asset or liability.

° Inputs that are denved pnncipally ﬁ:om or
corroborated by observable market data by ‘
- correlation or other means. '

If the asset or liability has a Speciﬁed (con-

tractual) term, the level 2 input must be " - -

observable for substantlaily the full term of fhe

' asset or 11ab111ty

Level 3 Inputs to the valuation methodology

" are unobservable’ and significant to the fau'
‘ "value measurement ' : ‘

. ,-‘The asset or hablhty s fa,u' value measmremont :
~ - level within the fair value hierarchy is baséd. ..

on_ the lowest level of any input that is.
significant to the ‘fair value 'measurement.

~“Valuation techniques used ‘need to maximize -

. ROSEN SEYMOUR SHAFSS MARTIN & COMPANY LLP
. - Certified Public Accougtants
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the use of observable inputs and minimize the
use of unobservable mputs

Following is a descripﬁon of the valuation
methodologies used for assets measured at fair

value. There have .been no changes in the

methodologies used at December 31, 2011 and .

2010.

Mutual funds and money market funds: Valued
at the net asset value (NAV) of shares held by
.'the plan at year end

" Cominon stocks and exchange traded products:

Valued at- the closing price reported on the -

active market on which the individual

- securities are traded. -

The preceding methods described may produce
a fair value calculation that may not be

indicative of net realizable value or reflective
of future fair values. Furthermore, although 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

reportmg date."

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

-~ value as of December 31, 2011 and 2010:

Mutuai funds:
Index
Growth

‘ "Blend
Fixed Income
Total matual fands
Exchange-traded
products:
Fixed Htcome
- Bpecialized
Other

Total exchange-traded

products

-Common stocks - other

Federal Capital Rescve
Money market

B Tota assets at fair

valne

" Mutual funds — other
- Exchange-traded

products:
Fixed Income
Speeialized
Blend
" Other

 Total exchangetraded

products

) Common stocks — other

Federated Capital Reserve

| “Money Mariket
‘ Total asse!s at fair value

value

" ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Publo Accountants
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Assets of Faly Value ag of December 31, 2011 201]

Ievel 1 Ievel2 Level 3 Total

$ 5,28 8 - & - § 5128
58,403 - - 58,403
49,964 . - 4996
31.076 - - 11,076
190,661 - - 190,661
218,115 - ZIRILS
81,702 - 21,702
19759 - - 19759
319,576 - - 319576
100,232 - - 100,232
" 11,596 - - 11,596

$ 622065 § - $ - § 622065 .

at Fair Value a

ecember 31, 2010

Level 1 Lavel 2 Tevel3 Totad

§ 89514 - - 3 89514
167,329 - - 167320
78,682 - - 78682
58,356 . . 58,356
79795 - - - 78795
384,162 - - 384162

" 124367 - - 124367
19716 - - 19716

$ 617759 $ < 8 - § GILTY -
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5. Related-Partv Transactmns

‘-Bencfits of the Plan are pald out of the
: Company s operating account. ' ‘

The assets of the Plan invested with the .

_ investment Company as of December 31,2011

cand. 2010 are . considered party—-m—mterest- '
investments. The investment company is a

party-in-interest as a provider of administrative,
management and dccounting
~ services to the funds. These transactions are
- exempt from the prohlbzted transacnon rules

6. Plan Termination

Although it has not expressed any intent to do
" 50, the company has the right under the plan to
discontinue its contributions at any time and fo

terminate the plan subject to the provisions of _

FRISA. In the event of plan termination,

'partmpants would become 100 percent vested:.

in the company contribution.

7. Tax Status

| .The IRS has- Hetermmed and mfémed the
- _.company by a letter dated September 4, 2010,

‘that the plan-and related trust are designed in .
-, dccordance with applicable. sections of the - -
- Internal Revenue. Code (IRC) Although the

* . plan has been amended since receiving. the -

- determination ietter, the. ‘plan ~ administrator
: ."beheves that the plan is designed and is .
‘currently being operated in compliance with
. the applicable requirements of the IRC and .

therefore ‘believe that the plan is quahfied and
: the related trust is tax~exernpt

- Accounting principles generally accepted in the

United States of America require plan
management to evaluate 1ax positions taken by
the plan and recognize a tax liability {or asset)
if the plan has taken an uncertain position that
more likely than not would not be. sustained -
upon examination by the federal and state

‘taxing authorities. The plan administrator has

analyzed -the tax positions taken by the plan,
and has concluded that as of December 31,

2011, there are no uncertain positions taken or

expected to be taken that would . require

' recogwtlon of a liability (or asset) or disclosure '

in the financial statements. The plan is subject
to' routine audits by taxing jurisdictions; ‘
however, there are currently no audits for any

“tax periods in progress. The plan administrator
. believes it is no longer subject to income

examinations for years prior to 2008.

* 8. Risks and Uncertainties

The  plan  invests in various investment

~ securities, Investment securities are exposed to

various risks such as interest rate, market, and

credit risks. Due to the level of risk associated

with certain investment securities, it is at least .
reasonably possﬁ:le that changes.in the values -

- -of investment securities will occur in the near

term and that such changes could. materially”

: ,affect ‘participants’ account balances and the
- amounts reported in the statement of net assets:
- available for benefits, As éxplaiped-in Note 2; -
- participants . bear . alk

nsks of market_‘ .

fluctuations.

ROSEN SEYMOUR SHAPSS MARTIN & COIvﬁ’ANY LLP
Ccmﬁed Public Accountants
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-9.  Subsequent Events

The Plan has evaluated its subsequent events
‘through October 9, 2012, the date that the -
accompanying financial statements were avail-
able to be issued. - The Plan has no material
subsequent events requiring disclosure. o

- ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Cetifi eé Public Accouniants
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Form 5500

Separtment of lhe Treasury
Intémal Revenue Servica

Daparlment of Labor
Employoe Benefits Security
Administration

Pansion Benafil Guaranty Corporalion

Annual Return/Report of Emplovee Benefit Plan

This form Is required 4o be-filed foreriployVe benefit'plans under sections 104
and 4065 of the Emplovee Retirement Incéme Security Act of 1974 {(ERISA) and
seciions 8047{e), BO5T(b), and G058(a) of the Intérnal Revenue Code {ihe Codel.

B Compiete all entries in accordance with
the Instruciions to the Form 5500,

OME Nos. 1210-0110
1210-0068

2011

This Form is @pen to Public
Inspection

Annual Report Identification inf_drmation

For the calendar plan year 2011 or fiscal plan year beginning

01/01/201%

and endinig 12/31/2011

A This rétumireport is for: [’ a multiemployer pian;

E a single-employer plan;

B This refurmireport is: D the firsi return/repart;

D an amended returnfreport;

C Ifthe planis a coligctively-bargained pian, check here

B Chack box if filing undet: E Form 5558,

D special extension {enter description)

D a multiple-employer pian; of
[ ]2 DFE (specify)

D ihe final returnfreport;
D a short plan year returnfreport (less than 12 months).

ceol]

D the DFVC program,

R

D automatic extension;

Basic Plan Information -— enter all requested information,

1a  Nameofplan

ThTrirge-digitplan
Ware Indugtries, Ing, South Plainfield Local 8228 Retirement Plan number (PN} » 008
1 ¢ Effective date:of plan
. 05/01/1.994
2a Plan sponsor's name ghd address, including room or suite number (Employé'r}' i for single-employer pian) 2b Employer ldentification
Number (EIN}
Ware Industries, Inc. 22-2052878
2 Sponsor's teléphone
number
(9G8) 757-3000
400 Metuchen Road 2d Business code (see
ingfructions)
Us South Plainfield NI 07080 332300

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

Underpenalties of perjury and other penaities set forth in'the instructions, | declare that | have examined this. returnireport, including accompanying schedules,

statements aﬂdfaifar:hme_nts_, as well as the electronic version of this refurn/feport, and to the biest of my knowledge and bellef, it is true, correct, ant complete.

b sl

it h;)_l { 3 | Lori Hagedorn _
Signaturk of plan administrator | Date Enter name of individual signing as plan administrator
lh}n dm/‘—" {0-’ / ,p[ /3~ | Lori Hagedorn
Signaturg/of rpioyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
W
Signature of DFE | Date Enter name of individual signing as DFE

Eor Papeiwork Reduction ActNofice and OMB Control Numbars, see the Instructions for Forni 5500,

Form 8680 {2011)
v.012611




Form 5500 (2011)

Page 2

3a Plan adminisirator's name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN

Same

3¢ Administrator's telephane
number

4  if the name andfor EIN of the plan spensor has changed since the fast return/report filed for this plan, enter the name, EiN and

the plan number from the iast retum/report:
a Sponsor's name 4¢ PN
§ Total number of participants at the beginning cftheplanyear  + « & o o v v v o ¢ @ o g v v T 0t "
& Number of participants as of the end of the plan year (wetfare pians complete only lings 6a, 6b, 8¢, and Bd}.
A Active parliciparts  + + e s w e e e e a s e e oxo e e a4 a e e e e e T
b Retired or separaled patticipants receiving benefits e e e e e e o e e e e e e e 8b 0
G Other retired or separated paricipants entitled to future benefits VO I 1~ 246
d Subtolal. Add lines 6a,6b, and6c . . . .+ 4 v - o . O - < 389
¢ Deceased parficipants whose beneficiaries are receiving or are entitled to receive benefits AP 0
f Total AddtiresBdandBe . . . . o s 4 s s ox e s S 389
g Number of participanis with account balances as of the end of the plan yaar (only defined contribution plans

complete s HEmM)  + + + < w4 0 . e x e e e e U B ¢ 389
h Number of participants that terminated employment during the plan year with accrued benefils that were

jessthan t00% Vested » » » « « 4 s a4 x + s 4 e e e s 4 e e s s s & v o et b F éh ]
7 Enter the total number of employers obligated to contribute to the plan {only muitiempioyer complete this item) .. .1 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:

2C

1f the plan provides welfare benefils, enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructions:

9a

Plan funding arrangement (check all that appiy)

{1} Insurange
(2} Code section 412{e)(3) nsurance contracts
(3 Trust

{4) General assets of the sponsar

Oh Plan benefit arrangement (check afl that apply)
{1} Insurance
{2} Coda saction 412(e){3) insurance contracis
(3} Trust
{4} General assets of the sponsor

Chack ali applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached, (See instructions)

Pension Schedules
{1} E’ R (Retirement Plan Information}
{2y D ME (Mulfiemployer Defined Benefit Plan and Certain Money

Purchase Plan Aciuarial information) - signed by the plan
acluary

{3} D SB (Single-Employer Defined Benefit Pian Actuarial
information) - signed by the plan actuary

b General Schedules
{1 H {Finandial Information)

2) % { (Financial information - Small Plan)

{3) A (Insurance Information)

(4} C {Service Provider Information)

{5) D (OFE/Participating Plan Information)
(8) G (Financial Transaction Schedules)
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WARE INDUSTRIES INC.
SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

2011 2010
Assets: : _
Investments at fair value (Notes 2, 3 and 4): : : $ 622,065 § 617,759
Receivables: :
Employer contribution DR L 24,079 32,303
Interest receivable . ' ' 157 252
Total receivables ' 24236 32.555
Total assets _ : 646,301 650,314
Liabilities:
‘Due to Ware Industries, Inc. — for benefit payments ‘ Lo 24,079 32,303
Net assets available for henefits o $ 622222 '§ 618,011

- The accompanying notes are an integral part of the financial statements.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Gertificd Public Accourtants
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WARE INDUSTRIES, INC.
SOUTH PLAINFIELD LLOCAL 8228 RETIREMENT PLAN

Year Ended December 31, 2011

Additions to net assets attribufted fo:

- Investment income: : .
Net depreciation in fair value of i mvestments (N ote 3) ‘ $ (3304
Interest and leldends . . 15,339
12,035
Less investment expenses S . - 1,519
. 4,516
~Contributions:
Employer ‘ . ' 24,079
. Total additions _ ‘ : 28,595
 Deductions from net assets attributed to:
“Benefits paid to participants 24,079
Administrative expenses . _ 305
Total deductions : : o 24,384
Net increase _ ‘ ' . 4,211
" Net assets available for benefits: . S :
Beginning of year - , o : 618,011
End of j_ear ' ‘ . $ 622,222

The agccompanying notes are an im‘egml, part of the financial statements.

. ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
. Cezﬁfied Public Accountants
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- Patticipant

'WARE INDUSTRIES, INC.

SOUTH PLAINF IELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

1. Description of Plan

The following brief description of the Ware
Industries, Inc. (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 contribution -money

purchase plan covering hourly employees of

" the Company who are members of the South
Plainfield Local 8228 Union and have
satisfied union requirements, as defined. It is
subject to the provisions of the Employee

Retirement Income Security Act of 1974 .

(“ERISA”).

Emploxer Contributions

Each year, the Company contribute to the Plan
an amount equal to $.15 per hour of service by

cligible participants, as defined, up to 40 hours .

per week. This funding requirement has been

met for the year ended December 31, 2011.:

Participants may not make confributions.
Parhcapants may contribute amounts represent-

ing rollovers from other qualified plans at the'.

discretion of the Plan administrator.
Participant Accounts

accounts  are

allocation of Plan earnings. Allocations to:

“Company”) . South:
Plainfield Local 8228 Retirement Plan (the

nonupartlc1paﬁt*‘ .
~directed. Each participant's account is credited:: .
“with the Company's confributions and an .

participants are made as defined in the Plan
agreement. The benefit to which a participant

. is entitled is the benefit that can be provided
“from the participant’s vested account.

" Forfeitures

Upon termination of service, any unvested
portion of the employer’s contribution account
will be forfeited. Forfeitures will be used to
reduce future employer contributions to the
Plan. Forfeited amounts at December 31 2011
amounted to $16,103,

Vesting

Vesting is based on years of service. Vesting
begins in the third year and increases at 20%
annual increments umtil fully vested A
participant is 100% vested after seven years of
service. A participant is always vested in any
rollover contribution.

‘Payment of Benefits

Upbn retirement, death or .disability,

. participants or their beneficiaries- may, in

accordance with the Plan’s provisions, elect to

- receive their vested interests in (a) a- qualified

joint and survivor annuity, (b) a life’ mmmty or

~o(c)ina lump-sum amount.

Partlc:lpants may recezve their vested mterest ‘
on the later of the first day of the month. -
coincident with or following attainment of age

65 or completion of five years of participation.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Public Accountants

5 i



" WARE INDUSTRIES, INC.

SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

Administrative Expenses
Substantially all administrative expenses of
maintaining the plan are paid by the Company. -

2.  Summary of Significant
Accounting Policies

Basis of Accounting

The accompanying financial statements of the
Plan are prepared on the accrual basis of
accounting, and in accordance with accounting
principles generally accepted in the United
States of America applicable to defined
contribution pension plans for ﬁhng with the
Department of Labor.

- Use of Estimates

The preparation of financial statements in
conformity —with accounting  principles
generally accepted 'in the United States of
America requires
- estimates and assumptions that affect the

‘reported amounts of assets and liabilities and -

“changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ
from those estimates.

Investment Valuation and Inqome Recp@ition ‘

Iovestments 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 4 for
discussion of fair value measurements.

management to ' make

‘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.

Payment of Benefits

Benefit payments to partimpants are recorded
when paid by the Company.

Market Risk

Investments in the Plan are owned by
participants who bear all risks of market
fluctuations. Because these investment are
carried af their current value, the financial
statements have been adjusted for all known
losses to occur (Note 8)

3. Imvestments

All investments are non»parﬂcapant directed.
The following is a summary of investments.
Investments that represent 5% or more of the
Plan’s net assets are separately identified:

2010

2011

“Investments at fair vlave

as determined by auoted market prices
Muteal funds: s
-, Schwab Fundamental U.S,
.- Large Company
- Gateway ﬁmd Class Y
. Other mutuai funds ‘

28,526
11091‘7

34,876
54,638

199661 L5954

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certificd Public Accousntants .
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WARE INDUSTRIES, INC

- SOUTH PLAINFIELD LOCAL 8228 RETIREMIZNT PLAN

‘December 31, 2011 and 2010

o . 2011 2010
" Exchangetraded products:
Tshares TR Barclays 1-3 YR o ‘
. Treasury Index BD FD O % 59319 % 53,747
Ishares TR Barclays 7-10 YR .
Treasury Index BD FD 37,688 - 28427
Vanguard Specialized . :
Portfolios Dividend 81,702 78,682
- Vanguard BD Index FD Inc
Total BD Market 60,734 58,356
Standard & Poors Depositary Receipts
(SPDRS) Units of Undivided
Beneficial interest ‘ - 55330
" Other exchange-traded products 80,133 109,620
319,576 -_ 384,162
Common stocks 100,232 124,367
Money Market 11,596 19,716
Total investments $ 622,065 $ 617,759

: Duri'ng 2011, the Plan’s investments (including

gains and losses on investments: bought and
“sold, as well as held during the . year)

| depreczated in value by $3,304.

4. Falr Value Measurements

Financial Accounting Standards Board (FASB) -

Accounting Standards Codification (ASC) 820,

Fair Value Measurements and  Disclosures,
establishes a framework for measuring fair

value, That famework provides a fair value -

' hierarchy that prioritizes the inputs to valuation
The -

- techniques used to measure fair value, -
*hierarchy gives the highest -priority to

~ unadjusted quoted prices in active markets for -
(level 1-

‘measurement) and *the -lowest ptiority to’ 3

- identical assets or Jiabilities -

unobservable inputs (ievel 3 measurements)

e Quotéd prices for

The three levels of the fair value hlerarchy are
described as follows -

gLevel 1- Inputs to the valuation methodology

are unadjusted quoted prices for identical assets
or liabilities in active markets that the plan has

: ﬂ1e ability to access.

‘ Level 2 — Inputs to the valuatxon methodoiogy
: mclude '

{ - similar assets or -
- habilities in active markets.

¢ Quoted prices for identical or similar assets .
or liabilities in ibactive markets.

S Inﬁuts other than quoted prices that are

observable for the asset or liability.
e Inputs that are derived principally from or
corroborated by observable market data by ‘
~ correlation or other means. '

If the asset or liability bas a speczﬁed (con- -

tractual) term, the level 2 input must be =

observable for substantlaliy the full ferm of the 3
asset or habzhty '

Levei 3~ Inputs to the valuation methodology

* are unobservable and mgmficant to, the fzur
' ”vaiue measurement : :

:'.'Ihe asS(at or 'hablhty 8 fair value measurement :
"+ level within the fair value hiérarchy is based. -

on_the lowest level of any input that is.
significant to the fair value -measurement.

~“Valuation techniques used need to maximize

" ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
. -+ Certified Public Accountants
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WARE INDUSTRIES, INC.

SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

the use of observable inputs and minimize the

use of unobservable mpu’gs.

Following is a descn'ption of the valuation
- methodologies used for assets measured at fair

value. There have been no changes in the

methodologies used at December 31, 2011 and .

2010.

Mutual funds and money market funds: Valued
at the net asset value (NAV) of shares held by
~the plan at year end

: Common stocks and exchange traded products:

-Valued at the closing price reported on the

active market on which the individual

- securities are traded. -

The preceding methods described may produce
- a. fair value calculation that may not be

indicative of net realizable value or reflective

“of future fair values. Furthermore, although the
Plan believes. its valuation methods are
appropriate and consistent with other market
participants, the use of different methodologies

' or dssumptions to determine the fair value of -
* certain financial instruments could result in a -
" different fair value measurement at " the

reportmg date.

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

: V‘a'h‘ze‘ as of December 31, 2011 and 2010:

" Mutual funds:

Index
 Growth
“Blend
Fixed Income
“Fotal mutual finds
Exchanpe-traded
products;

Fixed Income
~ Specialized
Cther
'f‘olal exchange-raded

products

-Commoon stocks ~ other

Federai Capital Reseve
Money market

" Total assels at fair

value

" Mutual funds - other
' Bxchange-traded

products:
“Fixcd Income
Specialized
_Elpé]d 7

© Total é_xc];ange—tmded

products

) Common stocks — other

Federated Capital Reserve

. "Money Market
“Totat assels at fir value

value

" ROSEN SEYMOUR SHAPSS MARTIN & COWANY LLP
Cortifipd Pyblic Awauntants

R

Asgets at Fair Valve as of December 31, 2011

Level 1 Level 2 Level 3 Total

$ 5128 8 - % .~ § 51218
58,403 - - 58,403
45,964 - - 49,964
31,076 - - 31,076
190,661 - - 190,661
218,115 - - 218,115
81,702 - - 81,702
19,759 - - - 19,759
319,576 - - 319,576
100,232 “ - 100,232
" 11,596 - . 11,596

§ 622065 % - $ . § 622065 -

Assets at Fair Value as of December 31, 2010

Levili  Level2  Lewl3  Totl
$ 89514 - - 589514
167,329 - - s
78,682 - . 78,682
58,356 . - 58,356
79795 . - - 79795
384,167, - - 384162
124367 . - 124367
19716 - - - 19716 - -
$ 617759 § < $ - § 617759 -



- investment

WARE INDUSTRIES, INC.

- SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN

December 31, 2011 and 2010

5. Related—Partv Transactmns

‘-Beneﬁts of the Plan are pa.ld out of the
: Company s operating account. ‘

The assets of the Plan invested with the

~ investment Company as of December 31, 2011

-and. 2010 are . considered party-in-interest -
The investrnent company is a -

investments.
party-in-interest as a provider of administrative,
management and accounting

services to the funds. These transactions are
- exempt from the prohibited transaction rules. - .

6. Plan Termination

Although it has not expressed any intent to do
50, the company has the tight under the plan to
discontinue its contributions at any time and to
‘terminate the plan subject to the provisions of

ERISA. In the event of plan termination,
partxcxpants would become 100 percent vested . -

in the company contribution.

7. . Tax Status

| 4The IRS has determmed and mformed the'

. company by a letter dated September-4, 2010,

‘that the plan and related trust are designed in
- accordance with applicable. sections of the
Intemal Revenue. Code (IRC) ‘Although the . -
plan has been amended since receiving the -
~.determination letter,” ‘the plan ~administrator -

- Accounting principles generally accepted in the

United States of America require plan
management to evaluate tax positions taken by

- the plan and recognize a tax liability (or asset)

if the plan has taken an uncertain position that
more likely than not would not be. susta;'ned -
upon examination by the federal and state

‘taxing authorities. The plan administrator has

analyzed the tax positions taken by the plan,
and has concluded that as of December 31,

2011, there are no uncertain positions taken or

expected to be taken that would require
recognition of a Hability (or asset) or disclosure
in the financial statements. The plan is subject
to' routine audits by taxing jurisdictions;
however, there are currently no audits for any

- tax periods in progress. The plan administrator
~ believes it is no longer subject to income

examinations for years prior to 2008.

8. Risks and Uncertainties

- believes that the plan is ‘designed and is

‘currenily being operated in compliance with

- the applicable reqmrements of the IRC and .. -

therefore believe that the plan is qualified and
- the rcla’sed trust is tax-exempt

The - plan - invests in various investment

~ securities. Investment securities are exposed to

various risks such as interest rate, market, and

‘ credlt risks. Due to the level of risk associated

with certain invéstment securities, it is at least .
reasonably posmble that changes.in the values -

- -of investment securities will occur in the near
. term .and that such changes could. materially
,affect paruclpants account baiances and the - -
" amounts reported in the statement of net assets
. -avmlable for benefits. As explained in Note 2, -
- participants . bear . all

nsks of market-
fluctuations. ‘ S

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
L Cemfia:l Public Accountants



WARE INDUSTRIES, INC.
SOUTH PLAINFIELD LOCAL 8228 RETIREMENT PLAN. -

December 31, 2011 arid 2010

9. Subsequent Events

The Plan has evaluated ifs subsequent events .
‘through Oclober 9, 2012, the date that the -
accompanying financial statements were avail-
able to be issued. The Plan bas no material
subsequent events requiring disclosure. o

- ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certifi ed Public Accnuntanls

10,



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2011

and ending 12/31/2011

Name of plan

Ware Industries, Inc. South Plainfield Local 8228 Retirement Plan

Employer Identification Number Three-digit

22-2952878 plan number 008

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?ch?fpig?;rgtl,n:;?;gmt, ";]grlug'rnr% er\?airtiltl;lt/ya?uige’ (d) Cost (e) Current value
Woodbury Financial Services Cash and equivalents 11,596 11,596
Woodbury Financial Services Equities 96,675 100,232
Woodbury Financial Services Mutual Funds & ETF's 477,004 510,237




Schedule of Reportable Transactions.

Schedule H, line 4j

Name of Employer
Ware Industries,

Inc.

Employer identification number

22-2952878

Plan Year 01/01/2011

to 12/31/2011

Three-digit

plan number » 008

(f) Expense

(h) Current value

a) Identity of party involved | (b) Description of asset (include interest (c) Purchase d) Selling price | () Lease rental ; Cost of asset (i) Net gain
@ yorpaty rate and maturity in case of a loan) Price @ ap © llncurred ) © of asseton or (loss)
with transaction transaction date
Woodbury Financial S | SPDR S&P 500 ETF Trust 57720 65846 57720 -8126
Woodbury Financial S | Schwab Fundamental US Large C 53490 53490 53490 0




