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

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PENSION PLAN FOR EMPLOYEES OF TYLINTER, INC. REPRESENTED BY THE UNITED STEELWORKERS OF plan number
AMERICA AFL-CIO ON BEHALF OF LOCAL 8573 (PN) P 004
1c Effective date of plan
08/28/1969
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TYLINTER, INC.

(EIN)  34-0826607

2c
200 PEACH ORCHARD ROAD

Sponsor’s telephone number
704-633-5384

SALISBURY, NC 28147 2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TYLINTER, INC. 200 PEACH ORCHARD ROAD 34-0826607
SALISBURY, NC 28147 3C Administrator’s telephone number
704-633-5384
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 45
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 44

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 695352 673482
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 695352 673482
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 87800
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -19172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 68628
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 54284
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 36214
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 90498
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -21870
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1B 1G 1 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

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

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

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

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

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

Yes | No Amount

X

10a

10b X

10c | X 1000000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

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

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/16/2012 JUDITH OSGOOD

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




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
PENSION PLAN FOR EMPLOYEES OF TYLINTER, INC. REPRESENTED BY THE UNITED 004
STEELWORKERS OF AMERICA AFL-CIO ON BEHALF OF LOCAL 8573 plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TYLINTER, INC. 34-0826607
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 695010
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 626838
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 18 487366
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 13 115236
C  For active participants:
20326
265354
14 285680
O TOMAl e 3d 45 888282
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.25 %
6  Target normal cost 6 10235

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

SIGN
HERE
Signature of actuary Date
FRANK KROPF 11-06650
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE 704-620-6542
Firm name Telephone number (including area code)

150 NORTH COLLEGE STREET, STE. 3050
CHARLOTTE, NC 28202-2173

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 65480
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 65480
10 Interest on line 9 using prior year's actual return of 14250 o) 9331
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 33

b Interest on (a) using prior year's effective rate of 6.62 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 2

C Total available at beginning of current plan year to add to prefunding balance...........| 35

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 35
12 Other reductions in balances due to elections or deemed elections .......................... 74846
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 70.56 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 70.56 %
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 67.48 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 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
01/10/2011 5000 08/09/2011 5000
02/11/2011 5000 10/05/2011 5000
03/10/2011 2000 11/02/2011 5000
05/09/2011 5000 12/05/2011 5000
06/13/2011 5000 01/05/2012 5000
07/19/2011 5000 02/02/2012 3600

Totals » | 18(b) 87800 | 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 82999

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 D No

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

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




Schedule SB (Form 5500) 2011

Page 2 - |2

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

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

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

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).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of % except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

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

12

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

13

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

Part Il

Funding percentages

14

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

14 %

15

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

15 %

16

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

16

CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane %

17

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

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

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/04/2012

5000

06/05/2012

8600

08/03/2012

10000

09/05/2012

8600

o|o|o| O

Totals » | 18(b)

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date

19a

19b

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

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
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

65

23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 10235
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 261444 54849
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 65084
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 65084
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 82999
(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 17915
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




2011 Schedule SB, line 22 —
Description of Weighted Average Retirement Age

Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

The weighted average retirement age is equal to the normal retirement age of 65. Participants
are assumed to retire at age 65 so the average retirement age is 65.

11



2011 Schedule SB, PartV —

Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

Discount rates
Current plan year PPA effective interest rate: 6.250%

Three segment rates:

Applicable month September 2010
First segment rate (0-5 years) 3.78%
Second segment rate (5-20 years) 6.31%
Third segment rate (after 20 years) 6.57%

Inclusion date

Participation in the plan was frozen as of March 31, 2006, and only participants on that date are
included in the valuation.

Assumed cost of living adjustments
None.
Administrative expenses

1¥2% of the market value of assets as of the valuation date, excluding any receivable
contributions, is added to the normal cost.

Mortality

For non-disabled participants: The prescribed mortality assumption under Section 430(h)(3)(A) of
the Internal Revenue Code using static tables with separate mortality rates for annuitants and
non-annuitants.

Retirement age
Age 65 with 5 years of vesting service.
Disability rates

1965 Railroad Retirement System with 10-19 years of service.



Disabled mortality

Revenue Ruling 96-7 mortality table for participants disabled after December 31, 1994.

Compensation increases

None.

Future increases in Social Security

None.

Future increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently
allowed under IRC Section 415. No provision is made for future increases in the maximum
annual benefit.

Plan compensation

Not Applicable.

Representative termination rates not due to disability, retirement or mortality

Attained Percentage leaving during the year

Age (Scale 155)
20 0.074
25 0.049
30 0.034
35 0.024
40 0.013
45 0.007
50 0.000
55 0.000
60 and over 0.000

Form of payment

Participants are assumed to elect the normal form.



Marriage

For purposes of valuing the pre-retirement surviving spouse’s benefit, 80% of male participants
and 50% of female participants are assumed to be married with husbands assumed to be three
years older than their wives.

Employees

It was assumed that there will be no new or rehired employees.

Actuarial value of assets

Average of the fair market value of assets on the valuation date and the two immediately
preceding valuation dates, adjusted for contributions, benefits, administrative expenses and
expected earnings (with such expected earnings limited as described in IRS Notice 2009-22) .
The average asset value must be within 10% of market value, including discounted contributions
receivable (discounted using the effective interest rate for the 2010 plan year.)

The method of computing the actuarial value of assets complies with rules governing the
calculation of such values under the Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan assets but fluctuate less than the
market value. As a result, the actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long term under PPA's smoothing
rules, the method has a significant bias to produce an actuarial value of assets that is below the
market value of assets.

Participant data

Employee data was supplied by W.S. Tyler.

Benefits not included in valuation

We believe that we have reflected all significant plan provisions in this valuation.

PBGC Premium Funding Target

For purposes of determining the PBGC Premium Funding Target in Section 2.2D, the Alternative
Premium Funding Target was determined using the assumptions described above.

Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
insignificant and therefore are not valued. Assumptions may be made about participant data or
other factors. Reasonable efforts were made in this valuation to ensure that items that are
significant in the context of the actuarial liabilities or costs are treated appropriately, and not
excluded or included inappropriately.



A range of results, different from those presented in this report could be considered reasonable.
The numbers are not rounded, but this is for convenience only and should not imply precision,
which is not inherent in actuarial calculations. Certain percentages determined in this report,
such as the Funding Target Attainment Percentage, are truncated to be consistent with the
instructions for Schedule SB of the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect
long-term average expectations. If overall future plan experience is less favorable than assumed,
the relative level of plan costs or contribution requirements determined in this valuation will likely
increase in future valuations. Future actuarial measurements may differ significantly from the
current measurements presented in this report due to such factors as the following: plan
experience differing from that anticipated by the economic or demographic assumptions;
increases or decreases expected as part of the natural operation of the methodology used for the
measurements (such as the end of an amortization period); and changes in plan provisions or
applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range of
future pension contributions, but we can do so upon request.

Changes in Assumptions and Methods Since Last Actuarial Valuation

None, other than the prescribed changes in interest rates and mortality.



2011 Schedule SB, Part V — Statement of Plan Provisions
Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

Effective Date and Most Recent Amendment

August 28, 1969 as amended effective March 31, 2006.

Plan Year

The twelve-month period ending December 31.

Coverage and Participation

Participation in the plan was closed to new entrants as of March 31, 2006, and participants in the
plan will not accrue any additional benefits after that date.

Vesting Service

Years and months from date of employment.

Pension Service

Years and months from date of employment. Service for benefit accruals stops accruing on
March 31, 2006.

Accrued Benefit

The benefit calculated as of March 31, 2006, when the Plan was frozen. This monthly benefit is
payable according to the following schedule of benefit levels and service maximums (with service
accruals stopping on March 31, 2006):

Date of Retirement Benefit Level Maximum Service Credited
10/20/1997 to 10/24/1998 13.75 35
10/25/1998 to 10/24/1999 14.75 35
10/25/1999 to 10/22/2000 15.25 35

10/23/2000 and later 15.75 35




Normal Retirement

1. Normal Retirement Date: The first of the month coincident with or next following age 65 or
the fifth anniversary of employment.

2. Monthly Benefit: Monthly pension benefit determined as of March 31, 2006.

Early Retirement

1. Early Retirement Date: The first of the month coincident with or next following age 60 or 10
years of continuous vesting service.

2. Monthly Benefit: Monthly pension benefit determined as of March 31, 2006, reduced 0.6%
for each month of payment before age 65.

Postponed Retirement

1. Postponed Retirement Date: Retirement after the Normal Retirement Date.

2. Monthly Benefit: Monthly pension benefit determined as of March 31, 2006.

Disability Benefit and Retirement

1. Disability Retirement Date: Retirement upon total and permanent disablement after
completing 10 years of continuous vesting service.

2. Monthly Benefit: Monthly pension benefit determined as of March 31, 2006, payable without
reduction after six months of disablement. After normal retirement, the benefit becomes the
normal retirement benefit (see above).

Vested Benefits Upon Termination of Service

1. Eligibility: Termination for reasons other than death or retirement after completing five years
of vesting service.

2. Monthly Benefit: Monthly pension benefit determined as of March 31, 2006. The participant
may begin receiving payments at age 60 reduced 0.6% for each month of payment before
age 65.

Death Benefits for Participants in Active Service

1. Eligibility: Death after meeting the vesting requirements of the Plan, but prior to the
commencement of the retirement benefits, with a surviving spouse.

2. Monthly Benefit: Monthly preretirement spouse benefit of 50% of the participant’s benefit
determined as of March 31, 2006, payable the later of death or age 60.



Death Benefits for Retired Participants

If the member has a spouse, the standard benefit is converted to a reduced joint and 50%
survivor option unless such conversion is waived with the consent of the spouse.

Optional Forms of Retirement Income in Lieu of Normal Form

Preretirement spouse benefits are payable only as described above. Monthly pension benefits
are paid as described above as a life annuity, if the participant has no spouse as of the benefit
commencement date, or if the participant so elects. Otherwise, benefits are paid in the form of
50% joint and survivor annuity option or, if the participant elects and the spouse consents,
another actuarially equivalent optional form offered by the plan. Optional forms are a 100% joint
and survivor annuity, a 75% joint and survivor annuity, or (for single participants) a life annuity.

Maximum on Benefits and Pay

All benefits and pay for any calendar year may not exceed the maximum limitations for that year
as defined in the Internal Code. The plan provides for increasing the dollar limits automatically as
such changes become effective.

Changes in Plan Provisions since Last Actuarial Valuation

None.



2011 Schedule SB, line 26 — Schedule of Active Participant Data
Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

Credited Service Under 1

Credited Service 1to 4

Credited Service 5t0 9

Attained
Age

Average

Average

Average

No. Comp.

Cash Bal.

No. Comp.

Cash Bal.

No. Comp. Cash Bal.

under 25
25t0 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

N R R

Credited Service 10 to 14

Credited Service 15t0 19

Credited Service 20 to 24

Attained
Age

Average

Average

Average

No. Comp.

Cash Bal.

No. Comp.

Cash Bal.

No. Comp. Cash Bal.

under 25
2510 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Credited Service 25 to 29

Credited Service 30 to 34

Credited Service 35 to 39

Attained
Age

Average

Average

Average

No. Comp.

Cash Bal.

No. Comp.

Cash Bal.

No. Comp. Cash Bal.

under 25
251t0 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59

60 to 64
65 to 69

70 & up

=N

Credited Service 40 & up

Attained
Age

Average

No. Comp.

Cash Bal.

under 25
250 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Note: This plan benefit is not pay-related and the plan is now frozen.
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2011 Schedule SB, line 32 — Schedule of Amortization Bases
Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

Remaining

Date Initial Amortization  Outstanding Amortization
Type of Base  Established Amount  Period (Years) Balance Payment
1  Shortfall 01/01/2011 51,813 7 51,813 8,525
2 Shortfall 01/01/2010 77,218 6 69,981 12,995
3 Shortfall 01/01/2009 87,880 5 72,493 15,594
4 Shortfall 01/01/2008 106,036 4 67,157 17,735
Total 261,444 54,849
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SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Tylinter, Inc.
EIN/PN 34-0826607/004
Plan Name The Pension Plan for Employees of Tylinter, Inc. Represented by the United

Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied-Industrial and
Service Workers Union, AFL-CIO, CLC on Behalf of Local Union 8573

Valuation Date January 1, 2011
Enrolled Actuary Frank Kropf
Enrollment Number 11-06650

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



2011 Schedule SB, line 19 — Discounted Employer Contributions
Pension Plan for Employees of Tylinter, Inc
EIN/PN: 34-0826607/004

Applicable Applicable Interest Adjusted

Plan Year Contribution Effective Rate Contribution

01/10/2011 2011 5,000 6.25% 4,992
02/11/2011 2011 5,000 6.25% 4,966
03/10/2011 2011 2,000 6.25% 1,977
05/09/2011 2011 5,000 6.58% 4,888
06/13/2011 2011 5,000 6.25% 4,865
07/19/2011 2011 5,000 6.33% 4,834
08/09/2011 2011 5,000 6.31% 4,818
10/05/2011 2011 5,000 6.25% 4,775
11/02/2011 2011 5,000 6.49% 4,744
12/05/2011 2011 5,000 6.25% 4,727
01/05/2012 2011 5,000 6.25% 4,703
02/02/2012 2011 3,600 6.44% 3,364
05/04/2012 2011 5,000 6.25% 4,609
06/05/2012 2011 8,600 6.25% 7,887
08/03/2012 2011 10,000 6.25% 9,082
09/05/2012 2011 8,600 6.25% 7,768
Total 87,800 82,999
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SCHEDULE SB Single-Employer Defined Benefit Plan SR Giggno
(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 = . R
Employee Benafits Secun’tyaAdministralion Retlremant Incomels&?;‘gp&gszzz;Qg:d(eEErﬁ’g:dn:).Secnon 6059 of the This FO"IT:‘ISS gc’;ie:nto Public
Pension Benefit Guaranty Corporation P
) 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 repart unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) 14 004

Pension Plan for Employees of Tylinter, Inc.

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Tylinter, Inc. 34-0826607
E Type of plan: @ Single EI Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer I:I 101-500 I:I More than 500
[ Part | ‘ Basic information
1 Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets:
B MBIKEE VBIUG oo o R TR A A 0 D S B RS2 2a 695,010

D AGHUAAE] VBIUB ..o oo i Sl s o e e S R it ssssssssaivsly 2 626,838
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 18 487,366
b  For terminated vested participants ... S0 13 115,236
€  For active participants:
(1) Non-vested benefits.. : 3c(1) 20,326
(2)  VEStEd DONGIS ...cvvvvevoerrceseesresssssees s sesssessstssisss s sscsiesssisisns 3c(2) 265,354
(B) TOl BCHVE....oorerrrseoesscsrrsrerssmsessmsssssssssssessssssssssersenes | SCAS) 14 285,680
A TOlercmreiroesseeesessssssissesessessssecssssmassesesssneeeesesessessssssssssssssscsssssses | 90 45 888,282

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......

4a

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

5 Effective interest rate . 5 6.25 %
6 TAIGEL NOTMAI COB ...rrroveeoeervorerosesseesosscessmessessssesssseseas s sessssseesssssesssessasesssessmsssssssssssssssssssssssssssssssssssenssssrssrssss] O 10,235

Statement by Enrolled Actuary

To the best of my knowledge, lhe information supplied in this schedule and accompanying schedules, statements and attachmenls, if any, is complste and accurate. Each prescribed assumption was applied in
accordance wilh applicable law and regulalions. 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 estimale of anticipated experience under the plan.

SIGN
HERE FiC 10/12f | A

a Funding target disregarding prescribed at-tisk assumplions ...

Signature of actuary Date
Frank Kropf 11-06650
Type or print name of actuary Most recent enrollment number
Towers Watson Delaware (704) 620-6542

150 North College Street, Férg'nen‘arn§05 0 Telephone number (including area code)

Charlotte NC 28202-2173
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 I 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

VBT Yo ish it s e oo 308 A T T 0 65,480
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DHOE YEAF) ..vvovsivecsecsessessusssisensmmsestssssissssssssssas 0
9  Amount remaining (liNe 7 MiNUS lINE 8).uuuwrurericiecmrcsissmimisssssrssssssssssmsssmsssesssnissiesnee 65,480

10 Interest on line 9 using prior year's actual return of 14. 29 i) 9,331
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ... 33
b Interest on (a) using prior year's effective rate of 6.62 % except as
otherwise provided (see iNStructions).....coo e 2
€ Total available at beginning of current plan year to add to prefunding balance............ 35
d Partion of (¢) to be added to prefunding balance. ... e 315
12 Other reductions in balances due to elections or deemed elections.......cc..ovveevrenny 74,846
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..........cc.... 0 0
[ Part Il Funding percentages
14 Funding target attainment percentage 14 70.56 %
15  Adjusted funding target GHAINMENt PEICEMIAGE ... c.....irrirrewsssssiosssssssssiossssssissssssssiessssss s sssss 0SSR 081 8B 15 70.56 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIrGIMENT.........coeuimmsmssisrsrissesisssessrars O~ S~ W | 67.48 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter sUCh percentage. .....couwrremmiennes 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2011 5,000 08/09/2011 5,000
02/11/2011 5,000 10/05/2011 5,000
03/10/2011 2,000 11/02/2011 5,000
05/09/2011 5,000 12/05/2011 5,000
06/13/2011 5,000 01/05/2012 5,000
07/19/2011 5,000 02/02/2012 3,600

Totals + | 18(b) 87,800] 18() | 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. ..., 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 82,999
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year’t’@ Yes |:| No

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

¢ If 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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:

a Segment rates: 135t 579897“9":/:0 22d Zefme”nt/; 36“1 §e7gmen;’ D N/A, full yield curve used

b ApDICable MONtH (SNEEF COUEY........uvieriwsiiiuiisiiissisiessiessessieisisssesssossisessesssssssmssssssteston s issabissnssssis s sesss s esssss sty 21b
22 Welghtat BVErage TEHIOMENt BGE .......iv..iimmrimsseiseisssiassersssssseriassss s s abs 1882253505550 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined [E 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

attachment. ..o T R T b o K S s e A BB DA VO PO GW OB RN oW SRR TR SV oSO T | | Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......c.coooiiiininn | | Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..o E Yes | | No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

LLere = L0018 LU= o] T LY g L STt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions for all PHOF YEAIS ..........w.eiuiirrisiiessiisssssssserssssssssssessssesmssssissssssnsssssisesss 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I8 OB 0.t rieeieesabineiessibsnbsassis s sssmsess s e r et bbb 48424411 F LSS E PSSR e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NN 29)......ciewmmrieriiiiniinnn 30
Part VIl |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

8 TGOt NOMMAI COSE (€ B r.vveievvesiseesensessee e resetsees e seessbissssssess ety esasss e b s 40018 31a 10,235

b Excess assets, if applicable, but ROt greater than 318 ... 310 0
32 Amottization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENT ........coeeereririr ittt 261,444 54,849

b Waiver amortization INSLAIMENE...........e.veecsreesesssssssissssmss e estsensesssesssemsessnsensess { 0
33 If a waiver has been approved for this plan year, enter the date of the rlfling letter granting the approval 33

(Month Day Year ) and the waived amMOUNt.........cvrermianinncisieeas
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 65,084

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirernent ... SR A R s o @ 0
36 Additional cash requirement (N 34 MINUS 1NE 35) .....uu.rurermsieressereeesemssssssssisssssssesssiersssssissssssssssass M 36 65,084
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(line 19c) 82,999
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of lIN@ 37 OVEr 1N€ 3B) ... ovuewoiurmiimciiasirisicssiinsiissisess st 38a 17,915

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.ocoooocooenvnnes 39 0
40 Unpald minimum required contributions for all YBaS.... ..o i ss s et 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 ta an alternative amortization schedule:

A SCNEAUIB BIECIET .veviveeeee et iisissssieveiesesssseirbrsssas s esassbassimssass 288 e s oE o £ £ S0 SR TSR SRR g A0 2 A m e Hh SR e AR RSN R4 F SRR AT AT n s st D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in 1€ 418 Was MAUE ............cwreerersrssrrsesienesseos | | 2008 | 2009 [ ]2010] | 2011
A2 AmOUNt Of ACCEIETAtION AUJUSIMENE .. ....vueirseeveasieessserssesssrrsianssesessersssoseeerssisssss s bas st s s s b 42

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

43




