Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
01/01/2001

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

DMAX, LTD, LLC

3100 DRYDEN ROAD
MORAINE, OH 45439

2b Employer Identification
Number (EIN)
31-1624971

2C Sponsor's telephone
number
937-425-9739

2d Business code (see
instructions)
333610

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

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

DMAX, LTD, LLC

3100 DRYDEN ROAD
MORAINE, OH 45439

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

3b Administrator's EIN
31-1624971

3C Administrator's telephone
number

937-425-9739

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 5 186
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 0
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 DENEFItS..........cuii e 6¢C 0
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 0
€ 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 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

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

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

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

A Name of plan B  Three-digit
DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DMAX, LTD, LLC 31-1624971
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 3563458
D AGHUANAI VAIUE ... 2b 3298682
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 40 1355797
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 7 28351
C  For active participants:
496639
2240932
139 2737571
O TOMAl e 3d 186 4121719
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 6.39 %
6  Target normal cost 6 0

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

SIGN
HERE 10/12/2012
Signature of actuary Date
MATTHEW H. CROUCH 11-07024
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 E. PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

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

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 5911

b Interest on (a) using prior year's effective rate of 6.73 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 398

C Total available at beginning of current plan year to add to prefunding balance...........] 6309

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.03 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.03 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 81.31 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2011 65400
12/15/2011 2426831
12/22/2011 3812

Totals » | 18(b) 2496043 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2355244

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

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

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 823036 148038
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 148038
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 148038
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 9355244
(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 2207206
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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 003
DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DMAX, LTD, LLC 31-1624971

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 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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
DMAX, LTD, LLC

31-1624971

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 183687 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 100031 a3
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 3287696 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3571414

33

19

1h

1i

1j

1k

1l

3571414

33

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)

2496043

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2496043

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)

2b(2)(D)

2b(3)

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)
() 105 20E)A) A (B) e e 26(5)(C) 0
(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
€ OtNEI INCOME. ...t eee e aee e enaenaenenenes 2c 31103
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2527146
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 6098527
(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) 6098527
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 6098527
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -3571381
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:DELOITTE & TOUCHE LLP (2) EIN: 31-3891517

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration 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
DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DMAX, LTD, LLC
31-1624971

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 20-0937408

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

2L P 3 164
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 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
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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 outs_tgr)ding 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):




DMAX, LTD. Hourly Employees

Defined Benefit Pension Plan
Employer 1D No: 31-1624971
Plan No. 003
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(Liquidation Basis), Statements of Changes in Net Liabilities for
the Year Ended December 31, 2011, and the Period from
Qctober 5, 2010 to December 31, 2010 (Liquidation Basis),
Statement of Changes in Net Assets Available for Benefits for the
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INDEPENDENT AUDITORS’ REPORT

To the Trustees and Participants of
DMAX, Ltd. Hourly Employees Defined Benefit Pension Plan
Moraine, Ohio

We were engaged to audit the financial statements (Liquidation basis) of DMAX, Ltd, Hourly Employees
Defined Benefit Pension Plan (the “Plan”) as of and for the years ended December 31, 2011 and 2010,
and supplemental schedules as of and for the year ended December 31, 2011, as listed in the table of
contents. These financial statements (Liquidation basis) and supplemental schedules are the responsibility
of the Plan’s management,

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing pracedures with respect to the
information summatized in Note 9, which was certified by TD Ameritrade Trust Company (the
*Trustee™), the trustee of the Plan, except for comparing such information with the refated information
included in the financial statements (Liquidation basis) and supplemental schedules. We have been
informed by the Plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obfained certifications from the trustee, as of and for
the years ended December 31, 2011 and 2010, that the information provided to the Plan administrator by
the trustee is complete and accurate.

As discussed in Note 1 to the financial statements (Liquidation basis), DMAX, Ltd., the Plan Sponsor,
and the Local 755, IUE-CWA agreed to terminate the Plan as of Qctober 4, 2010. In accordance with
accounting principles generally accepted in the United States of America, the Plan’s basis of accounting
from October 5, 2010 through December 31, 2011 was the liquidation basis,

Because of the significance of the information that we did not audit, we are unable to express, and do not
express, an opinion on the accompanying financial statements (Liquidation basis) and supplemental
schedule. The supplemental schedule are presented for the purposes of additional analysis and are not a
required part of the (Liquidation basis) financial statements but are supplementary information required
by the Department of Labor’s Rules and Regulations for Reperting and Disclosure under the Employee
Retirement Income Security Act of 1974. The form and content of the information included in the
{Liquidation basis) financial statements and supplemental schedule, other than that derived from the
information certified by the trustee, have been andited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Departinent of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,
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DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

STATEMENTS OF NET LIABILITIES
A3 OF DECEMBER 31, 2011 AND 2010 (LIQUIDATION BASIS)

2011 2010
(In Liquidation) ({In Liquidation)
ASSETS:
Investmenis — at fair value as detetinined by
quoted market price:
Mutual funds $ - $3,287,696
Money market account - 100,031
Total investments - 3,387,727
Employer contributions receivable - 183,687
Total assets - 3,571,414

LIABILITIES — Estimated payments to participants upon
liquidation (Note 1) - 4,412,208

NET ASSETS AVAILABLE FOR BENEFITS — At fair value
NET LIABILITIES IN LIQUIDATION $ - $ (840,794)

See notes to financial statements (liquidation basis).



DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

STATEMENTS OF CHANGES IN NET LIABILITIES

FOR THE YEAR ENDED DECEMBER 31, 2011, AND THE PERIOD FROM

OCTOBER 5, 2010 TO DECEMBER 31, 2010 {LIQUIDATION BASIS), AND

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE PERIOD FROM JANUARY 1, 2010 TO QCTOBER 4, 2010 (GOING CONCERN BASIS)

Porlod from Perlod feom
Year Ended October §, 2010 January 1, 2010
Becember 31, 2011 {o Decamber 31, 2010 to Octaber 4, 2010
{in Liguidation) {in Liguidation) {Going Goancern)
ADDITIONS —
Employer contributions $2,496,043 $ 217374 $ 6731
Tnvestment inconte:
Net appreciation in fair value of
investments - 12,954 231,662
Interest and dividends 48,286 03,924 42,828
Net investment income 48,280 106,878 274,490
DEDUCTIONS:
Net depreciation in fair value of
investments 16,989 - -
Benefits paid to participants ' 1,686,319 33,975 120,894
Other expenses 221 407 253
Total deductions 1,703,529 34,382 121,147
NETINCREASE 840,794 289,870 220,717
ADJUSTMENT TO
LIQUIDATION BASIS —
Lstimated payments to participants
upon liquidation (Note 1} - {4,412,208) -
NET {LTABILITIES TN LIQUIDATION)
ASSETS AVAILABLE FOR BENEFITS:
Beginuning of period (840,794) 3,281,544 3,060,827
End of period $ - $ (840,794) $3,281 544

Sec notes fo financial statements (Liquidation basis).




DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (LIQUIDATION BASIS)
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010
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DESCRIPTION OF THE PLAN

The following brief description of the DMAX, Ltd. Hourly Employees Defined Benefit Pension Plan
(the “Plan} is provided for general information purposes only. Participants should refer to the Plan
agreement for more complete information.

General — The Plan was a defined benefit ptan which covered all employees who are represented by
the IUE-CWA and AFL-CIQ Local 755, who are covered by a Collective Bargaining Agreement that
provided for participation in this Plan, whose original date of hire with General Motors Corporation was
prior to January 1, 1999. The Plan management conirolled and managed the operation and
administration of the Plan. TD Ameritrade Trust Company (the “trustee™) served as the trustee of the
Plan, and Highland Consulting Associates, with approval from the DMAX Defined Benefit Plan
Investment Committee, directed the management of the Plan’s investments. The Plan was subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). This Plan provided
benefits in conjunction with the General Motors Hourly-Rated Employees Pension Plan.

Effective December 31, 2006, the plan was amended to freeze the accrual of benefits for those members
of the Plan who have accepted the 2006 “Pay Rate Buy-Down Program” agreed to by the DMAX, Ltd,
(the “Company” or “Plan Sponsor”) and IUE-CWA, AFL-CIO, and the Local 801. Such members of the
Plan apreed fo have their benefit accruals frozen as of December 31, 2006, in consideration of other
benefits provided by the Company. Such accepting members will not realize an increase in benefits after
December 31, 2006, as a result of an increase in their credited service or as a result of any increase in the
basic monthly benefit rate, Such members continved to be credited with credited service for early
retirement eligibility purposes, but such members were not eligible for any temporary supplements, No
new employees were eligible to participate in the plan,

Plan Termination — Effective October 4, 2010, the Company and Local 755, IUE-CWA agreed to the
termination of the pension plan for all participants. In accordance with accounting principles generally
accepted in the United States of America, the Plan changed ifs basis of accounting from the ongoing
plan basis (“going concern”) which is used in presenting the 2009 financial statements and the 2010
financial statements up to October 4, 2010 to the liquidation basis which is used in presenting the 2011
and 2010 final financial statements from October 5, 2010 through December 31, 2010. Participants
became fully vested as of the effective termination date and were paid in the form of a purchased
annuity or a lump sum, pex their election, The Company made contributions, to the extent necessary,to
pay the benefits due under the plan termination and will pay all related fees, The plan received favorable
defermination from the Internal Revenue Service for the termination of the Pian on September 19, 2011,
The total amount of benefits paid to satisfy the obligations of the Plan was $6,098,527. Ali liabilities
associated with the Plan’s termination were satisfied as of December 31, 2011,

Retirement Benefits — Employees with thirty or more years of service were entitled to annual pension
benefits, beginning at normal retirement age (65), based on benefit class code and date of retirement, Tn
addition, employees may have been eligible for an early voluntary retirement upon attainment of one of
the following;: (a) attainment of 30 years of credited service regardless of age; or, {b) has attained age
fifty-five (55) and the sum of his attained age and years of credited service totals at least eighty-five
(85), or, has attained age sixty (60) and completed at least ten (10) years of credited service.




Prior to the Company’s election to terminate the Plan, retired employees receive monthly annuity
payments for life; married employees receive pension benefits in the form of a joint or a surviving
spouse anhuity, untess they elect atherwise, If the total value of the employee’s benefit is $15,000 or
less, the Plan will automatically pay a lump sur disiribution. Employees are eligible for disabitity
retirement under certain conditions, Employees will earn one year of credited service for each Plan year
during which they complete at least 1,700 hours of service. Proportionate credited service is calculated
for employees who complete less than 1,700 hours in any Plan year.

Employees are eligible for mutually satisfactory retirement if they (a) are at least 55 years of age,
(b) have completed at least 10 years of credited service, and (¢) are retired under mutually satisfactory
conditions as set forth by the Company.

Vesting — Participants became fully vested as of the effective termination date of the Plan.
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — As a result of management’s decision to terminate the Plan, the Plan has
changed its basis of accounting to the Jiquidation basis. The accompanying financial statements
(Liquidation basis) (the “financial statements™) have been prepared in accordance with accounting
principles generally accepted in the United States of America. In applying the liquidation basis of
acconnting, the Plan accrued estimated payments to be made to participants.

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America (GAAP) requires management to make estimates and
assumptions that affect the reported amounts in the financial stafements and accompanying noies, Actuat
results could differ from those estimates.

Investment Valuation and Income Recognition — Investments at December 31, 2010 are stated at fair
value. Fair value of a financial instrument is the amount 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, [f
available, quoted market prices are used to value investments. 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.

Payment of Benefits -— Benefit payments to participants are recorded when paid.

Administrative Expenses — Certain administrative expenses of the Plan were paid by the Plan’s
sponsor, as provided in the Plan document. The Plan sponsor provided accounting, legal, and other
administrative services to the Plan af no charge. Expenses paid for by the Plan Sponsor were $121,313
and $101,634 in 2011 and 2010, respectively. Administrative expenses associated with the termination
of the Plan were paid by the Company. '

New Accounting Standards — The accounting standard initially adopted in 2011 is described below.

ASU No. 2010-06, Fair Value Measurements and Disclosures — In Janary 20190, the Financial
Accounting Standards Board (FASB) issued Accounting Standards Update (ASU) No. 2010-06, Fair
Value Measurements and Disclosures,w hich amends ASC 820, Fair Value Measurements and
Disclosures, adding a new disclosure requirement to provide Level 3 activity of purchases, sales,
issuances, and setflements on a gross basis. This requirement is effective for fiscal years beginning afier
December 15, 2010, The adoption in 2011 did not materially affect the Plan’s financial statements as the
Plan does not have Level 3 investments,



ACCUMULATED PLAN BENEFITS (ESTIMATED PAYMENTS TO PARTICIPANTS UPON
LIQUIDATION)

Estimated payments to participants upon liquidation represent the estimated payments as-of

December 31, 2010, and are based on the assumption that the Plan will terminate by December 31, 2011,
and all participants will elect lump sums calculated using 417(e) assumptions in effect for 2011 (2011
Applicable Mortality and segment rates of 2.16% / 4,77% / 6,05%). The lump sums were discounted to
December 31, 2010, using an expected interest rate of (.75%.

Accumulated plan benefits on an on-going basis, are those future periodic payments, including lump-
sumn distributions, that are attributable under the Plan’s provisions to service rendered by employees as
of the valuation date. Accumulated plan benefits include benefits expected to be paid to (1) retired or
ferminated employees or their beneficiaries, (2) beneficiaries of employees who have died, and

(3) present active employees or their beneficiaries. Benefits under the Plan are based on employees’ age,
compensation, and years of credited service. The amount of the accumulated plan benefits for active
employees is based on age, compensation, and service ending on the date as of which the benefit
information is presented (the “valuation date”), Benefits payable under all circumstances are included, to
the extent they are deemed attributable to employee service rendered, to the valuation date.

The actuarial present value of accumulated plan benefits and estimated payments fo participants upon
liquidation are determined by an independent actuary and represent the amounts that result from
applying actuarial assumptions to adjust the accumulated plan benefifs to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements, such as for
death, disability, withdrawal, or retiretnent) between the valuation date and the expected date of
payment. The effect of Plan amendments on accumulated plan benefits is recognized during the year in
which such amendments become effective. As mentioned in Note 1, the Company has decided to
liquidate the pension plan. As such, the Plan’s independent actuary modified their actuarial assumptions
to account for the termination in calculating the estimated payments to participants upon liquidation for
December 31, 2010.

There are no accumulated plan benefits as of December 31, 2011 as the Plan is fully liquidated at
December 31, 201 1.

The significant actuarial assumptions used to determine the estimated payments for participants upon
liquidation for 2010 were: (a) participant mortality using the IRS 2010 Combined Static Mortality Table,
(b} retirement at age of 65, and (c) investinent return and discount rate of 7.0%.

The actuariat present value of accumulated plan benefits as of December 31, 2011 and 2010, is as .
follows:

December 31, December 31,
2011 2010
{In Liquidation} {In Liguidation}

Estimated payments to patticipants upon lquidation:

Active participants 3 - $2,769,788

Retired participants - 1,607,371

Vested terminated participants - 35,049 5
Total vested benefits . 4,412,208 ‘

Non vesied benefits
Actuarial present value of accumulated plan benefits - -

Total estimated payments fo participants upon liguidation 3 - 54,412,208




The estimated payments fo participants upon liquidation at December 31, 2011 and 2010,w ere as

follows:

Actuarial present value of accumulated plan benefits —

January [, 2010 $ 3,673,313
Increase (decrease) attributable to;

Interest accumulated 251,689

Benefits accumulated 170,237

Benefits paid (155,509)

Adjustment to liquidation basis 472,478
Net increase from January 2010 to December 31, 2010 738,895

December 31, 2010

Increase (decrease) attributable to:

4,412,208

Interest accumulated 32,580
Settlement (5,955,826}
Actuarial gain 818,307
Benefits paid (142,701
Amendment gain 835,432
Net decrease from December 2010 to December 31, 2011 (4,412,208)

Estimated payments to participants upon liquidation — December 31, 2011

FUNDING POLICY

s -

The Company made contributions, to the extent necessary, to pay the benefits due under the plan

termination. Contributions to provide benefits under the Plan were made solely by the Company. Prior to
the decision to terminate the Plan, the Company’s funding policy was to make cash contributions to the
Plan in amounts as determined by the Plan’s independent actuary, which provide for funding of current
normal costs, plus amortization of actuarial accrued liabilities due to Plan amendments, The Company
met the minimum funding requirements of ERISA for the years ended December 31, 2011 and 2010.
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FAIR VALUE MEASUREMENTS

In accordance with GAAP, the Plan classifies its investments into Level 1, which refers to securities
valued using quoted prices from active markets for identical assets; Level 2, which refers to securities
not traded on an active market but for which observable market inputs are readily available; and Level 3,
which refers to securities valued based on significant unobservable inputs. Assets were classified in their
entirety based on the lowest level of input that is significant to the fair value measurement for December
31, 2010. As the Plan was fully liquidated, and no investments remain in the Plan as of December 31,
2011, no tabular disclosure is presented for December 31, 201 1. The following table sets forth by level
within the fair value hierarchy a summary of the Plan’s investments measured at fair value on a
recurring basis at December 31, 2010;

Trust Assets Held
Fair Value Measuraments af December 31, 2010
Quoted Prices
. in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1} (Level 2) {Levsl 3) Total
Mutual funds — fixed income $3,287,696 5 - $ - $3,287,696
Money market account - 100,031 - 100,031
Total $3,287.696 $100,031 3 - $3,387,727

The valuation methods as described in Note 2 may produce a fair value caleulation 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 reporting date.

FEDERAL INCOME TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
August 13, 2008, that the Plan and related trust were designed in accordance with the applicable
regulations of the Internal Revenue Code (IRC).T he Plan has been amended since that date; however,
the Company and Plan management believe the Plan is currently designed and operated in compliance
with the applicable requirements of the IRC, and the Plan and related trust continue to be tax-exempt.
Therefore, no provision for income taxes has been included in the Plan’s financial statements,

GAAP requires 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
sustained upon examination by the IRS. 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 liability (or asset) or disclosure in the financial
statements, The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audifs for any tax periods in progress. The Plan administrator believes it is no longer subject to income
tax examinations for years prior to 2008,




EXEMPT PARTIES-IN-INTEREST TRANSACTION

Certain Plan investments wete managed by TD Ameriirade. TD Ameritrade was the trustee as defined
by the Plan and, therefore, these transactions qualify as party-in-inferest transactions,

INVESTMENTS

The Plan’s investments representing 5% or more of the Plan’s net assets available for benefits at
December 31, 2011 and 2010,ar ¢ as follows:

2011 20190
Mutual funds:
PIMCO Low Duration Institutional 3 - $1,653,259
* TD Bank USA MMDA - 1,634,437

* Represents party-in-interest to the plan

During the years ended December 31, 2011 and 2010, the Plan’s investments (including gains and losses
on invesiments bought and sold, as well as held during the year) appreciated (depreciated), as follows:

2011 2010
Funds:
PIMCO Pacific Investment Short-Term B(t1,948) $ 1,657
PIMCQ Low Duration Institutional (5,041) 19,009
PIMCO Long-term US Government Fund INS - 54,320
T. Rowe Price Small-Cap Value - 48,295
William Blair International Growth - 45,632
Harbor Capital Appreciation Institutional - 37,960
Daodge & Cox Stock Fund - 37,731
Dreyfus — Boston Company Small Cap Growth - 23,235
Vanguard Emerging Markets Stocks Index F - 22,560
Western Asset Core Plus Portfolio Insiifutional - 16,614
Deodge & Cox International Stock Fund CLA - 16,120
PIMCO Total Return Institutional - 15,635
Harbor International Institutional Class - 13,361
William Blair Small Cap Growth CL 1 - 9,838
Allianz OCC Opportunity Fand Institution - 9,605
Vanguard Long-term Bond Index - 6,281
PIMCO Long-Term Credit Fund INS - £133,298)
Net (depreciation) appreciation in fair value of investments (16,989 § 244,616




9. INFORMATION CERTIFIED BY THE PLAN'S TRUSTEE - UNAUDITED

The following is a summary of the unaudited information regerding the Plan as of and for the years
ended December 31, 2011 and 20190, included in the Plan’s financial statements and supplemental
schedules, that was prepared by or derived from information prepared by the Trustee, and furnished to
the Plan administrator. The Plan administrator has obtained certifications from the trustee that such
information is complete and accurate,

2011 2010
(In Liquidation} (In Liquidation)

Statement of net assets — investments — at fair value:

Mutual funds b - $3,287,696
Money market account - 100,031
Total 3 - $3,387,727
Period from Pariod from
Year Ended October 5, 2016 January 1, 2010
Dacember 31, 2011 to December 31, 2010  to October 4, 2010
{In Liguldation} {in Liquidation) {Going Concem)

Statement of change in net assets — investment

income:
Interest and dividends § 48,280 $ 93,924 $ 42,828
Net {deprecialion) appreciation in fair
value of investments (16,989) 12,954 231,662
Total investment income — net $ 31,291 5106,878 $274,490

Supplemental schedule: All investinent batances and
information included in the supplemental schedule
of assets (held af end of year),

Note 5 and 8; All investment bafances and investment
information in the nefe.

10. SUBSEQUENT EVENTS

Other than that mentioned above, no other events have occurred after December 31, 2011, but before
October 5, 2012, the date the financial statements were available for issuance, that require consideration
as adjustments to or disclosures in the Plans’ financial statements.

-10-




11. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following schedule reconciles net (liabilities) assets per the financial statements to Form 5500 for
the years ended December 31, 2011 and 2010:

2011 2010
Net Habilities in liquidation per the financial statements § - $ (840,794)
Other miscellaneous items 33 -
Amount due fo plan participanis - 4,412,208
Net assets available for benefits per Form 5500 $33 $3,571,414

The following schedule reconciles net additions / (deductions) per the financial statements to Other
Income in Form 5500 for the year ended December 31, 2011:

2011
Net other addifions (deductions) $31,070
Other miscellaneious items 33
Other income per Form 5500 $31,103

The following schedule reconciles assets available for benefits per the financial statements to Form 5500
for the year ended December 31, 2010:

2010
Decrease in net assets available for benefits per the
financial statements $(3,901,621)
Benefits payable to participants 4,412,208
Increase in net assets available for benefits per Form 5500 5 510,587

% ok k& ok K
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SUPPLEMENTAL SCHEDULES
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DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
Employer [D No: 31-1624971
Plan No: 003

FORM 5500, SCHEDULE H, PART iV, LINE 4i — SCHEDULE OF ASSETS (ACQUIRED
AND DISPOSED OF WITHIN YEAR)
FOR THE YEAR ENDED DECEMBER 31, 2011

{b) Descripiion of Investment, including

{a} tdantity of jssue, Borrower, Lessor, or Maturity Date, Rate of Intarast, {c) Cost of {d) Proceeds of
Stmliar Party Coltateral, and Par or Maturlty Vatus Acsusitions Dispositions
TD Bank USA MMDA (Money Market Account)  TD Bank USA MMDA, (Meney Market Account) $4,599,255 54,700,384
PIMCO Low Duration Institational : PIMCO Low Duration institutional 5,000 1,683,289
T Bank Instituttonal MMDA TD Bank Institutional MMDA 3,346,316 3,346,316
PIMCO Pacific Investment Short Term PIMCO Pacific Investment Short Term 23,500 1,663,027

See accompanying independent anditors’ report.
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DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
Employer ID No: 31-1624971

Plan No: 003

FORM 5500, SCHEDULE H, PART IV, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2011

{a) ldentity of
Party Ivolved

SINGLE TRANSACTIONS

Plan Sponsor
Ptan Sponsor
Plan Sponsor
Plan Sponsor
Plan Sponsoer
Plan Spansor
Plait Sponser
Plan Sponsor

{b) Dascription of Asset
(Include intarest Rate and {c} Purchasz
Maturity tn Gase of a Loan) Price
PIMCO Low Duration Institutionat $ -
PIMCO Short Term Fund Tnstitulional
TD Bank Instl MMDA 1,683,289
TD Bauk Instl MMDA 1,663,027
TD Bank Inst! MMDA
TD Bank USA MMDA 3,346,356
TD Bank USA MMPA 1,000,000
TD Bank USA MMDA

(d) Selllng fg) Costof
Price Asset

5(1,683,289) 3

{1,663,027)
1,683,289
1,663,027

(3,346,356)
1,000,000

{226,035)

This schedule has been presented as provided by the Plan trustee. Management of the plau is responsible for meeting
the presentation requirements for the filing of this schedule,

See accompanying independent auditoss' report,

-14 -

{h} Cerrrant Value
of Assot
on Tranzaetion
Date

$3,544,052
3,544,052
3,584,052
3,544,052
3,528,995
3,528,995
3,526,995
226,035




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, LINE 19 — DISCOUNTED EMPLOYER CONTRIBUTIONS

Line 19c — Contributions Allocated Toward Minimum Required Contribution for Current Year

Days Discounted at Days Discounted at
Date Amount Plan Year Effective Rate of 6.39% Penalty Rate of 11.39%
4/15/2011 65,400 2011 104 0
12/15/2011 1,218 2011 195 153
12/15/2011 33,309 2011 287 61
12/15/2011 2,392,304 2011 348 0
12/22/2011 3,812 2011 355 0

Total 2,496,043

Discounted
Value

64,256
1,126
31,159
2,255,114
3,589

2,355,244



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, LINE 22 — WEIGHTED AVERAGE RETIREMENT AGE

The retirement age shown is based on an employee who fulfilled the retirement for early
eligibility who is assumed to have entered the Plan at the average entry age of the
population and is calculated in accordance with the following formula which generally
assumes employees terminate at the middle of the year.

FRA-ERA note (1)
Z (Pera) * ([ ras) * (ERA+T+Y)
t=0

FRA-ERA

2 (tpERA) * (qrERA+t)

Note (1) the % in the formula shown above is not used for t = FRA-ERA.

In the formula shown above, {Pera is calculated using all of the decrements, and the ('cras
represents the sum of the applicable retirement decrements.

Also, ERA represents the earliest retirement age and FRA represents the age at which everyone is
assumed to retire.

Retirement rates at each age are as follows:

55 1.013% 66 35.455%
56 1.013% 67 35.455%
57 1.013% 68 35.455%
58 2.026% 69 75.975%
59 2.026% 70 75.975%
60 4.052% 71 75.975%
61 8.104% 72 75.975%
62 25.325% 73 75.975%
63 20.26% 74 75.975%
64 20.26% 75 100%

65 50.65%



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Prescribed Funding/PBGC Assumptions and Methods

Funding discount rates

Current Year: Segment Rates with four month look back:
First Segment Rate 3.78%
Second Segment Rate 6.31%
Third Segment Rate 6.57%

Effective Interest Rate 6.39%

Prior Year: Segment Rates with four month look back:
First Segment Rate 5.03%
Second Segment Rate 6.73%
Third Segment Rate 6.82%

Effective Interest Rate 6.73%
PBGC variable premium
Same as for funding

Mortality
Current Year Prior Year
Annuitant IRS 2011 Combined Static Mortality IRS 2010 Combined Static Mortality
Table Table
Non-annuitant IRS 2011 Combined Static Mortality IRS 2010 Combined Static Mortality
Table Table

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on
compensation and service to date. The Target Normal Cost is the present value of benefits expected to
be accrued during the current plan year, reflecting the effect of expected compensation increases during
the year and including expected expenses to be paid from plan assets during the year.



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011
SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Non-Prescribed Funding Assumptions and Methods

Form of Payment

Life annuity for single participants. 100% of married male participants and 75% of married female
participants are assumed to elect the surviving spouse benefit at retirement. Other married participants
are assumed to receive a life annuity benefit. Temporary benefits are payable for the participant’s life
only.

Marital percentage

81% of male and 44% of female participants are assumed to be married with wives four years younger
than their spouse.

Disability rates
The annual rates of disability are shown in Exhibit A.

Withdrawal rates'"

For participants with less than five years of service, the annual rates shown in Exhibit B. For participants
with five or more years of service, the annual rates shown in Exhibit A.

Retirement rates

The annual rates for various types of retirement shown in Exhibit C are used for retirements from active
service. Terminated participants with deferred vested benefits are assumed to retire at age 65.

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years.
The gain/(loss) for each period is determined as the actual return during the period less the expected
return based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater
than the applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to
110% of market value. The discounted value of accrued contributions, if any, is included in the Valuation
Assets.

The expected return on plan assets is 7.00% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2010 measurement period: 6.82%

2009 measurement period: 6.69%

@ For active participants not eligible for retirement.



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011
SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
EXHIBIT A

RATES OF SEPARATION FROM ACTIVE SERVICE
(5 or more years of service)

AGE RATES OF VESTED
DISABILITY WITHDRAWAL
24 -- .03752
25 -- .03652
26 -- .03553
27 .00122 .03328
28 .00122 .03328
29 .00122 .02912
30 .00135 .02912
31 .00135 .02912
32 .00149 .02912
33 .00162 .02496
34 .00162 .02496
35 .00176 .02496
36 .00176 .02496
37 .00189 .02080
38 .00203 .02080
39 .00216 .02080
40 .00230 .02080
41 .00270 .01664
42 .00324 .01664
43 .00365 .01664
44 .00432 .01664
45 .00513 .01248
46 .00596 .01248
47 .00687 .01248
48 .00775 .01248
49 .00894 .00832
50 .01021 .00832




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011
SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
EXHIBIT A (CONTINUED)

RATES OF SEPARATION FROM ACTIVE SERVICE
(5 or more years of service)

AGE RATES OF VESTED
DISABILITY WITHDRAWAL
51 .01117 .00832
52 .01231 .00832
53 .01361 .00416
54 .01483 .00416
55 .01642 -
56 .01853 --
57 .02031 --
58 .02238 -
59 .02508 --
60 .02835 --
61 .03308 --
62 .03875 --
63 .04536 --
64 .05292 -

*After 10 or more years of service.



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

EIN/PN: 31-1624971 / 003

PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

EXHIBIT B
RATES OF NONVESTED TERMINATION FOR ALL CAUSES
AGE 1ST YEAR 2ND YEAR 3"° YEAR 4TH YEAR 5TH YEAR

19 114602 093096 - - -

20 .110299 .089731 072765 -- --

21 .106132 .086472 .070249 .070249 --

22 102102 083320 067815 067815 067815
23 .098208 .080270 .065464 .065464 .065464
24 .094451 .077338 .063195 .063195 .063195
25 090830 074506 061009 061009 061009
26 .087278 .071729 .058864 .058864 .058864
27 .083931 .069111 .056843 .056843 .056843
28 080652 066547 054860 054860 054860
29 .077510 .064090 .052965 .052965 .052965
30 .074436 .061686 .051109 .051109 .051109
31 071499 059389 049335 049335 049335
32 .068698 .057199 .047644 .047644 .047644
33 .065966 .055062 .045994 .045994 .045994
34 063302 052979 044385 044385 044385
35 .060774 .051002 .042859 .042859 .042859
36 .058315 .049079 .041374 .041374 .041374
37 055924 047209 039930 039930 039930
38 .053602 .045393 .038525 .038525 .038525
39 .051416 .043684 .037208 .037208 .037208
40 049298 042028 035929 035929 035929
41 .047249 .040425 .034691 .034691 .034691
42 .045189 .038823 .033454 .033454 .033454
43 043287 037327 032299 032299 032299
44 .041442 .035885 .031185 .031185 .031185
45 .039666 .034496 .030110 .030110 .030110
46 037959 033160 029081 029081 029081
47 .036251 .031825 .028050 .028050 .028050
48 .034680 .030596 .027101 .027101 .027101
49 033199 029367 026153 026153 026153




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

EIN/PN: 31-1624971 / 003

PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

EXHIBIT B (CONTINUED)

RATES OF NONVESTED TERMINATION FOR ALL CAUSES

AGE 1STYEAR | 2NDYEAR | 3RDYEAR | 4THYEAR | S5THYEAR
50 .031606 028192 025245 025245 025245
51 .030103 027017 024338 024338 024338
52 028737 025949 .023510 023510 023510
53 027371 .024880 022688 022688 022688
54 .026073 .023865 .021904 .021904 .021904
55 024843 .022904 021161 021161 021161
56 .023613 021942 .020419 .020419 .020419
57 022452 021034 019715 019715 019715
58 021291 020126 .019016 .019016 .019016
59 .020198 019271 .018356 018356 018356
60 019173 018470 017738 017738 017738
61 .018149 017669 017119 017119 017119
62 017192 016921 016541 016541 016541
63 016236 016173 015964 .015964 015964

64-69 .015280 015425 015386 015386 015386




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN

PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

EIN/PN: 31-1624971 / 003

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

EXHIBIT C
RATES OF RETIREMENT FROM ACTIVE SERVICE

RATES OF EARLY RETIREMENT

LESS EQUAL TO GREATER RATES OF RATES OF
THAN 30 30 THAN SPECIAL EARLY NORMAL
AGE YEARS YEARS 30 YEARS RETIREMENT RETIREMENT
54 & Younger -- - - -- -
55 0.01013 0.43053 0.09117 .0100 -
56 0.01013 0.45585 0.09117 .0100 -
57 0.01013 0.48118 0.09117 .0100 -
58 0.02026 0.50650 0.09117 .0075 -
59 0.02026 0.60780 0.09117 .0075 --
60 0.04052 0.70910 0.09117 .0075 --
61 0.08104 0.70910 0.15195 .0050 --
62 0.25325 0.25325 0.35455 -- -
63 0.20260 0.20260 0.30390 - --
64 0.20260 0.20260 0.20260 - --
65 -- -- -- -- 0.50650
66 -- -- -- -- 0.35455
67 -- -- -- -- 0.35455
68 -- -- -- -- 0.35455
69 -- -- -- -- 0.75975
70 -- -- -- -- 0.75975
71 -- -- -- -- 0.75975
72 -- -- -- -- 0.75975
73 -- -- -- -- 0.75975
74 -- -- -- -- 0.75975
75 -- -- -- -- 1.00000




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, LINE 26 — SCHEDULE OF ACTIVE PARTICIPANT DATA

10-14  15-19 20-24  25-29 30-34  35-39 40+

15-19 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 1 48 0 0 0 0 0 49
40-44 0 0 1 35 0 0 0 0 0 36
45-49 0 0 0 17 0 0 0 0 0 17
50-54 0 0 0 10 0 0 0 0 0 10
55-59 0 0 0 10 0 0 0 1 0 11
60-64 0 0 0 5 0 0 0 1 9 15
65-69 0 0 0 0 0 0 0 0 0 0

70+ 0 0 0 0 0 0 0 1 0 1

TOTAL 0 0 2 125 0 0 0 3 9 139



DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, LINE 32 — SCHEDULE OF AMORTIZATION BASES

Present Value of

Remaining
Initial Remaining Amortization Installments as of
Date Established Amount Type Installments Installment January 1, 2011
January 1, 2009 $ 78,322 Shortfall 5 $ 13898 $ 64,609
January 1, 2010 $ 487,817 Shortfall 6 $ 82,09 $ 442,105

January 1, 2011 $ 316,322 Shortfall 7 $ 52,044 $ 316,322



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2011

Department of the Treasuy

Internal Revenue Service This schedule is required to be fited under section 104 of the Emplayee

Bepastment of Labor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Publi
Employee Benefits Security Administration Internai Revenue Code (the Code). Inspecriion o Fublic
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

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

A Name of plan B  Three-digit
plan number (PN} > 003
DMAX, Ltd. Hourly Employees Defined Benefit Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DMAX, Ltd, LLC 31-1624971
E Typeof plan: [{ single [ ] Mutiple-a [] Muttiple-B F _Prior year plan size: [ | 100 or fewer ] 101500 [ ] More than 500
, Part | I Basic Information
1 Enter the valuation date: Month 1 Day Year 2011
2 Assets:
a  Market value ....oeeceieeeeeeeeereen, eererrenerarEeis etaen eemeressaensetes e ieer ettt et et eeeeeeren armnese e e seeeres et esaeeeen o] | 2a 3,563,458
D AGHIANAI VAIUS coooocooeessceceicenn oo eess e oot eeeeeesoeeeesenees s 2b 3,298,682
3  Funding target/partigipant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment..........| 3a 49 1,355,797
b For terminated vested paricipants........eeeeeeveevees e i 3b 7 28,351
C  For active participants:
{1} Non-vested BENEMS. ........ooeeeeeeeeereereroeeeoeeeeeeees oo, 3c(1) 496,639
(2) Vested benefits ... 3¢c(2) 2,240,932
(3} TOA] ACHVE.......coocreecvvvverrrccmnnsssseeeseeeseensc s emsss oo seeseneee 3¢(3) 139 2,737,571
d Totah.ecneeieeeenns | 3d 186 4,121,719
4  Ifthe plan is in at-risk status, check the box and complete fines (a} and (1) ..oveeviciecccie D
a Funding target disregarding prescribed at-risk aSsUMPLONS ........coueeeeiiie e e et oo 4a
b  Funding target reflecting at-risk assumptic_ms, but disrega'rding tra.nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ocoeveenovevronnn,
5 EFECHVE INTEIESE FALE - rvvrvvrvseceeerssssssessssassiesseesssesesssmsssses seeesmsssresees oo eseoeeeeeseeeseemeoss st sme et es e eeoe e oo oo oo 5 6.39 9%
6 TAIGEENOMMNAN COSE w.cvcvricrires e ssstssseses bbbt e seeses et oo oo oo seeeeeemees oo oo e s eeeeeeeeeo 6 0

Statement by Enrolied Actuary
Ta the best of my knowledge, the information supplied in this schedute and accompanying schedutes, 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 reasenable (taking into account the experience of the plan and reasonable expectations) and such ather assumptions, in
cambination, offer my best eslimate of anticipated expesience under the plan.

sor | et 4 Gl 7 (4 207

Signature of actuary Date
Matthew H. Crouch 11-07024
Type or print name of actuary Most recent enrcliment number
Buck Consultants, LLC (513) 784-0005

. Fi e ber (i Q
720 E. Pete Rose Way, Sultelzmbrf?a‘ Telephone number {including area code)

Cincinnati OCH 45202
Address of the firm
If the actuary has not fully reflected any regutation 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 | 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

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOF YA oiviiiicrt it cim s it sv et e e e e anare s r st b d b se b eneneeeemennreseasansensnad

9

Amount remaining {line 7 minus liNe 8).....cccccvvvrvriiccrcrr et e

10

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

11

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

b Interest on (a) using prior year's effective rate of 6.73 % except as
otherwise provided (see INSrUCHONS}.....coocceer e e

C Total available at beginning of current plan year to add to prefunding balance............
d Portion of (c) to be added to prefunding balaNCE..............o.ooooeeererece e

5,911

398

6,309

12

Other reductions in balances due to elections or deemed elections........ocvviveeeenen. |

13

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

Part Ili Funding percentages

14

Funding target alainment PEICENIAGE i i i s oo ece s ersseressasenecesres s sren s s s st b oo oo e emsess et e sees e set e ettt e e

14

80.03 %

15

Adjusted funding farget attainment percentage ... ieennne e

15

80.03 %

16

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

current year's fFUNGING FEQUINBIMIBNL. ... s b s et d e e eme s cras et es s e ees seseemeen s e e se e seneeae e sesemeesememsasesesememnenaen

16

81.31 %

17

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

17

%

[ PartlV | Contributions and lquidity shortfalls

18

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

{a) Date (b) Amount paid by (¢} Amount paid by (a) Date
{MM-DD-YYYY} emplayer(s) employees {MM-DD-YYYY)

{b) Amount paid by
employer(s)

{e) Amount paid by
employees

04/15/2011 65,400

12/15/2011 2,426,831

12/22/2011 3,812

Totals »

| 18(b)

2,496,043

18(c) |

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

a Contributions aliocated toward unpaid minimurn required contributions from prior years.

b Contributions made to avoid restrictions adjusted to valuation date

...................... 19a

0

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

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

0

2,355,244

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding SHOFERI" fOr the PHOM YEAIT ..o et st rtee e e ee e et eme s seseee e e e e st avesat st st etab et soeeeeesmen Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in 2 tmely MANNEI? «. o ooeooeveeeee oo seseees s D Yes No

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 @) 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:

3 Segrentrates: [T istsegment 2 segrert s ssgmant I, et corv ueed

b Applicable Month (enter €0AR).............o.vermsisssenssss s s eeerenee st st rr et est e e smrns 21b 4
22 Weighted BVErage TBHIBMENL B8 ..............coceeeeereveeereseesvesenessessessesesssseessseersoeeess s eesesssesesesesseseeseesmsrsssssseeneeeed 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D 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

AAChMENT. ... s ety et e s Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. D Yes @ No
26 is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........ccccocveeuen.. @ Yes No
27 Iithe p_lan is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtACRIMIBME ittt ettt e b b e en et eer s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PrIOT YEALS ..., eisiessessescisrsisseeeseeeeeeeeesssseessse e seseeesseasssesesseens 28 0
29 Discounted employer contributions altocated toward unpaid minimum required contributions from prior years 29

I8 TOB e iveciriiiii i smrnee et etk r et eens st st eteae st basannar s ees et eaeaa e ene er et reee RS b e RS BaRR bt e et ermeeenened
30 Remaining amount of unpaid minimum required contributions (line 28 minus {ing 29).......ccciev v, 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal cost {line 6)...... eeaees e neneretAene RS eEAe AR e AR TR RS A A48 1 e m e st oo eemreseneeeeanenn HMa

b Excess assets, if applicable, but not greater than 318 .....ococcecueee...... 3th o
32 Amortization instaliments: Qutstanding Balance Instaflment

@ Net shortfall amortization INSLAIMENT ........c..ccveveveieeeeeeceeeee et e 823,034 148,038

b Waiver amortization InStalMent.. ... eeeeeeeeeees et eees e e 1 0
33 f a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year } and the waived amount...........ccoveeeeeiemiieeeren e 33
34 Total funding requirement before reffecting carryover/prefunding balances (lines 31a - 31b + 32a+ 32b-33)..| 34 148,038

Carryover balance Prefunding balance Total balance

35 Balances elected for uss to offset funding

LE=ToTH =Ty 4110 | (RO - 0 { 0
36 Additional cash requirement (N 34 MIAUS FINE 35) ...cv.ivvve.eeeoeeeesreeeseeesesre e seeeesseseeeesessesasessessesemessssssseseees oo 36 148,038
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(08 TDC) vttt ettt et vt teeemesaseenssnrescas s sasresesse b e seesasas s asa s a8 S8 eae s a4 1200 st e e e e e enemsenn e se et snane st nen b e e s e s eemrmeneen 2,355,244
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0T NG 37 OVET TN 3B) ....eociceeeeeeeeee e eeesessrrererses s sesssesss s sse e e os s eesesssesseansnsessseneseees 38a 2,207,208

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 B7) e 39 0
40 Unpaid minimum required CORMBUONS FOr All YEBAIS......vivuew oo reasesesss e aeasses s ras e 40 0

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

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

B 2 plus 7 years [] 15 years

8 SChedule BlECIEA ...ttt e b nat s bt e s
b Eligible plan year(s) for which the cleCtion in HNe 418 WAS MEAE —.........o.ocoveveeessssseseessesssssseseoeeeeeeeeeee oo [ | 2008 [ {2000 [ 2010 | ] 2011
42 Amount of acceleration adjustment .........ccoeeeeeeuncae. Ferre Rt R AR bRt b et e n et et nennt e e 42
43 Excess installment acceleration amount to be carried over t0 fUlre PIAM YEEIS .........vreceeeesreveeeeeeees oo esseenenns 43




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011

SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

This Plan provides benefits in conjunction with the General Motors Hourly-Rated Employees Pension Plan. It
became effective as of January 1, 2001. The following is an outline of its principal provisions applicable as of the
date of this valuation.

Note that due to the Buy Out/ Buy Down Program offered in 2006, many active employees either commenced
retirement benefits or elected to freeze their accrual under this plan as of December 31, 2006 in exchange for a
defined contribution arrangement. This valuation reflects both the frozen benefits for the electing group and the
ongoing benefits for those active employees who decided to continue their accruals in the pension plan.

Participation

Employees who are represented by IUE-CWA, AFL-CIO, Local 755, whose original date of hire with General
Motors was on or before December 31, 1995, and who transferred to DMAX on or after March 1, 2001.

Contributions

The entire cost of the Plan is met by the Company.

Benefits for all Participants

The benefits earned under this plan are the difference between the total benefits earned due to service at both
General Motors and DMAX, and the benefits earned due to service at General Motors. The benefit provisions in this
section define the total benefits payable from this plan and the General Motors Plan.

l. Normal Retirement

a) Eligibility: Age 65.
b) Benefit: Monthly life benefit per year of service based on benefit class code and date of retirement:
Retirement Date
Benefit 10-1-2002 10-1-2003 10-1-2004 10-1-2005 | 10-1-2006
Class to to to to to
Code 9-1-2003 9-1-2004 9-1-2005 9-1-2006 9-1-2007
A $46.70 $47.75 $48.80 $49.85 $50.90
B 46.95 48.00 49.05 50.10 51.15
C 47.20 48.25 49.30 50.35 51.40
D 47.45 48.50 49.55 50.60 51.65
Retirement Date
Benefit 10/1/2007 10/1/2008 10/1/2009 Onor
Class to to to After
Code 9/1/2008 9/1/2009 9/1/2010 10/1/2010
A $52.90 $53.10 $53.30 $53.55
B 53.15 53.35 53.55 53.80
C 53.40 53.60 53.80 54.05
D 53.65 53.85 54.05 54.30




DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
EIN/PN: 31-1624971 / 003
PLAN YEAR: JANUARY 1, 2011 TO DECEMBER 31, 2011
SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

Il. Regular Early Retirement
a) Eligibility: (i) Atleast 30 years of service, or

(ii) At least age 55 and the sum of your age and years of credited service totals at least
85, or

(iii) Atleast age 60 and have 10 or more years of credited service

b) Benefit: A percentage of the normal retirement benefit based on the age at benefit commencement.
Percentages for selected ages are:

Percentage

of Normal

Benefit Begins at Retirement
Age Benefit
42 21.0%
45 26.1%
50 38.3%
55 57.9%
60 86.7%
62 and over 100.0%

The percentage is increased to 100% when age 62 and one month is reached, if retired
with either 30 years of service or age plus service of 85 or more.

M. Special Early Retirement

a) Eligibility: Age 55 to 64 with 10 years of service with satisfaction of certain prescribed conditions.

b) Benefit: Life benefit same as normal benefit; plus temporary benefit to age 62 and one month if
unreduced Social Security is not payable. Certain retirees will continue to receive the
temporary benefit until the age that 80% of Social Security is payable.

Temporary Benefit
Monthly Benefit Maximum
Retirement Per Year of Monthly Benefit

Date Credited

Service
10-1-2002 to 9-1-2003 $44.45 $1,333.50
10-1-2003 to 9-1-2004 45.75 1,372.50
10-1-2004 to 9-1-2005 47.05 1,411.50
10-1-2005 to 9-1-2006 48.50 1,455.00
10-1-2006 to 9-1-2007 49.80 1,494.00
10-1-2007 to 9-1-2008 50.80 1,524.00
10-1-2008 to 9-1-2009 51.00 1,530.00
10-1-2009 to 9-1-2010 51.20 1,536.00
On or after 10-1-2010 51.40 1,542.00
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DMAX, LTD HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
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SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

Disability Retirement

a) Eligibility:

b) Benefit:

Total and permanent disability after 10 years of service.

Same as Early Retirement, with no reduction for benefits before age 62.

Deferred Vested Retirement

a) Eligibility:

b) Benefit:

At least 5 years of service.

Normal benefit payable at age 65 based on rate in effect at time of seniority break or a
reduced benefit payable as early as age 55.

Surviving Spouse Benefit Before Retirement

a) Eligibility:

b) Benefit:

Married participant dies while eligible for a Deferred Vested Retirement.

Same as “After Retirement” based on life benefit participant would have received if he were
eligible for Normal or Regular Early Retirement and had retired on date of death.

For participant eligible only for a Deferred Vested Retirement at death, the benefit shall be
50% of the life benefit that would have been payable to the participant had he terminated
on the date of death, and shall commence, with appropriate reductions, on the date that
the participant could have elected commencement.

Surviving Spouse Benefit After Retirement

a) Eligibility:

b) Benefit:

Death after retirement if married participant and spouse do not provide written witnessed
rejection of survivorship coverage at retirement. A participant who marries or remarries
may elect the surviving spouse benefit within a year of marriage.

For other than disability retirement before age 55 with less than 30 years of service,
participant’s life benefit (excludes supplements) is reduced by 5%, plus 2% for each year
over 5 spouse is younger, minus %% for each year over 5 spouse is older (to zero
reduction). Spouse receives life benefits of 65% of amount payable to participant after age
62.
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VIII. Early Retirement Supplement
a) Eligibility: At least 30 years of service.

b) Benefit: The amount below, payable monthly to age 62 and one month, reduced by the amount of
regular early retirement benefit. Certain retirees will continue to receive a supplement until
the age 80% of Social Security is payable.

Total Monthly Early Retirement Benefit
10/1/2002 10/1/2003 10/1/2004 10/1/2005 10/1/2006 10/1/2007 10/1/2008 10/1/2009 On or
to to to to to to to to After
9/1/2003  9/1/2004 9/1/2005  9/1/2006  9/1/2007  9/1/2008  9/1/2009  9/1/2010 10/1/2010

$2,730.00 $2,805.00 $2,875.00 $2,950.00 $3,020.00 $3,140.00 $3,150.00 $3,160.00 $3,170.00
IX. Interim Supplement
a) Eligibility: Regular Early Retirement with less than 30 years of service.
b) Benefit: Monthly payment to age 62 and one month per year of service based on the following
table. Certain retirees will continue to receive the Interim Supplement until the age 80% of

Social Security is payable.
Monthly Interim Supplement Per Year of Service

Retirement Date

10/1/2002 10/1/2003 10/1/2004 10/1/2005 10/1/2006 10/1/2007 10/1/2008 10/1/2009 On or

Retirement to to to to to to to to After
Age 9/1/2003  9/1/2004  9/1/2005  9/1/2006  9/1/2007  9/1/2008  9/1/2009  9/1/2010 10/1/2010
55 $19.55 $20.10 $20.70 $21.35 $21.90 $22.35 $22.45 $22.55 $22.60
56 23.10 23.75 24.45 25.20 25.85 26.35 26.50 26.60 26.70
57 27.90 28.70 29.50 30.40 31.20 31.90 32.00 32.15 32.25
58 32.70 33.65 34.60 35.70 36.65 37.35 37.50 37.65 37.80
59 36.50 39.55 40.70 42.00 43.10 41.65 41.85 42.00 42.20
60 42.25 43.45 44.70 46.10 47.30 48.25 48.45 48.65 48.85
61 42.25 43.45 44.70 46.10 47.30 48.25 48.45 48.65 48.85

Summary of Changes from the January 1, 2010 Valuation

The Plan Sponsor elected to amend the plan to freeze accruals for those that did not participate in the Buy Out/Buy
Down Program.



DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
Employer ID No: 31-1624971
Plan No: 603

FORM 5500, SCHEDULE H, PART IV, LINE 41 — SCHEDULE OF ASSETS (ACQUIRED

AND DISPOSED OF WITHIN YEAR)
FOR THE YEAR ENDED DECEMBER 31, 2011

(b} Descsiption of Investment, including

{a} tdentity of Issue, Borrower, Lessor, or Malurity Date, Rate of interest, {c} Costof (d) Proceads of
Slmilar Party Coltateral, and Par or Maturity Value Aequisitions Dispesitions
TD Bank USA MMPA (Meney Market Account})  TD Bank USA MMDA (Money Market Account) $4,599,255 54,700,334
PIMCO Low Duration Instifutional - PIMCO Low Dutation Institutional 5,000 1,683,289
T Bank Institutional MMDA TI} Bank Institufional MMDA 3,346,316 3,346,316
PIMCO Pacific Investment Shoxt Tenn PIMCO Pacific Investment Short Term 23,500 1,663,027

See accompanying independent auditors’ report.
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DMAX, LTD. HOURLY EMPLOYEES DEFINED BENEFIT PENSION PLAN
Employer ID No: 31-1624971

Plan No: 003

FORM §500, SCHEDULE H, PART IV, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

FOR THE YEAR ENDED DECEMBER 31, 2011

{a) identity of
Party volved

SINGLE TRANSACTIONS

Flan Sponsor
Plan Spensor
Plan Spenser
Plan Sponsor
Plant Sponsor
Plan Sponsor
Flan Sponser
Plan Spensor

This scheduls has been presented as provided by the Plan trustes. Mana,
the presentation requirements for the filing of this schedule,

{b) Descriptien of Asset
{inciude Interest Rate and
Maturity In Case of a Loan}

PIMCO Low Daration Institutional

{c) Purchase
Price

$

PIMCO Shor Term Fund Tnstitutional

TD Bank Insil MMDA
TD Bank Instl MMDA
TD Bank Instt MMDA
TP Bank USA MMDA
TD Bank USA MMDA
TD Bauk USA MMDA

See accomnpanying independent avditoss’ report.

1,683,289
1,663,027

3,346,356
1,060,000
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(d} Selilng
Piice

$(1,683,289)
(1,663 027)

(3,346,356)

(226,035}

(@) Cost of
Asset

$ -

1,683,289
1,663,027

1,000,000

gement of the plan is responsible for meeling

{ft} Currant value
of Aaset
on Transactlon
Date

$3,544,052
3,544,052
3,544,052
3,544,052
3,528,995
3,528,995
3,528,995
226,035




