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 04/01/2011 and ending 03/31/2012
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
AMERICAN HOME HEATING 401(K) RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
08/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AMERICAN HOME HEATING COMPANY, INC.

(EIN)  36-2482795

2c
4985 NORTH ELSTON AVENUE

Sponsor’s telephone number
773-736-7800

CHICAGO, IL 60630 2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN HOME HEATING COMPANY, INC. 4985 NORTH ELSTON AVENUE 36-2482795
CHICAGO, IL 60630 3C Administrator’s telephone number
773-736-7800
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 16
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 15
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 12

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 469597 513095
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 469597 513095
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 3500
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 22989
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 23342
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 49831
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 6333
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 6333
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 43498
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
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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:

2E 23 2K 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 %

10c | X 462000
X

10d
X

10e

10f X

10g| X 14044
X

10h

) X

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. 12/31/2012 LAWRENCE CARNEY

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
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OMB Nos, 1210-0110
Forr 5500-SF Short Form Annual Return/Report of Small Employee T00088
Deparimant of the Trageury Beneﬁt F'ﬂn 201 1
Intemel Favanue Service This form Is required to be filed under sections 104 and 4085 of the Employee
P——pTp— Retiremant Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of This Form is Open to Public
Ertployag Bannfits Saeutty Administration the Internal Revenue Code (the Gode). Inspaction
Pansien Bansfit Gunranly Gorporetion » Gomplete all entrles In accordance with the instrustions fo the Form 5500-SF.
[ Parti [ Annual Repott Identification Information . ' .“ '
For calendar pian year 2011 or fiscal plan year beginning 04/01/2011 and ending 03/31/2012
A This retum/iraport ls for: @ a single-errplayer plan D a muitiplesemployer plan (not multiemployar) D a one-participant plan
B This retumiteport la: [] the frst retum/report the finat retum/roport
[] an amended réturn/report a short plan year return/raport {less than 12 months)

C Check box if fling under; Farm 5558 D automativ extension
D special extonsion (enter description)

I:I DFVC pragram

| Part I} ]_Bask: Plan Information—entar all requested information

1a Name of plan 1b Three-digg
; : plan fumber
Ameriean Home Heating 401(k) Retirement Plan (FN) Q01
1¢ Effective date of plan
08/01/2000
28 Plan sponsor's name and sddrass; include roam of suite number (employer, if for a singla-amployer plan) 2b Employer jdentifieation Number

American Home Heating Company, Inc,

(EIN) 36-2482795

2c

SBponsor's telephone number
(773) 736=7800

4985 North Elston Avenue 2d Business code (see ingtructions)
Chicaago IL 60630 238220
3a sp’i'{h Fadministrator‘s name and address (if same as plan sponsor, enter “Same") b Administrators EIN
3¢ Administrator'’s telephone number
4 |Tthe name and/or EIN of the plan sponsor has changed since the tast retum/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the fast retum/report,
a Sponsor's name de¢ PN
Ba Total number of participants at the beginning of the plan yesr ... ISV SN 54 16
b Total number of participants at the g OF the PIEN YEBF i e s st s 8 et snssanons 5h 15
€ Number of participants with account balanues as of the end of the plan year (defined benafil plans do not
camplete this em), ... ey ierd e e At AR g e e e i eeresseaness 5¢ 12

6a  Were all of the plan's assets during the p!an year Invested in eligible assets? (3o Instructlons.) ... STV
b Are you elaiming a waiver of the annual examination and report of an independent qua"fled PUth ECCOUﬂtﬂﬂt |QF’A)
under 20 CFR 2520.104-467 (See instructions on walver eligibility and conditions. ). ... e

If you answered “No" to elther 6a or Gb, the plan cannot use Form $300-SF and mugg mﬂagd 150 Form 5500

Yas D No
e @ Yes D No

[ Part 1ti | Financial Information

7  Plan Assets and Liabilities {a) Baginning of Year {h} End of Year
B Total PIAN BSSBLS 1yinarisereseiermsearsaressssesssssesssemssmestensssesits o 72 469,597 513,095
b Total plan HabHies .. e eeneemens e eres ressnnene]  Th
G _Net plan assets (subtract line 71 from line 7a).cowe i e 7¢ 465,597 513,088
B Inpome, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contibutions received or recelvabla from:
(1) EMPIOYAIS coovvvevsoemeeasmrsesssmss e b —————— Baf1) 3,500
(2) PAGINANS crcrecenrerreenscenecensesesseessessassmssssssass s ssmsssss o ol B(2) 22,989
(3) Others (including rollovera)..... o) _Ba(3)
B Other INCome (J0S8) s (TR S (1 23,342
¢ Total income (add lines Ba('l). a(?. ) Ba( 3), ang Bb) ........................ fc 49,831
tl Benefits paid (including direct rollovers and insuranee premiums
b provide Benefite). ..o 8d
g Gertain deemed and/or comrective distributions (see instructionsy).... Bg
f  Administrative servige providers (solaries, fees, commissions)........ Bf
g Othet expensas,... fet et eepen s ea e eep ety es e ar s eneene s s b enanen 6,333
K Total expenses (add linas 8d, Ba, Bf, and Bg) 6, 333
i Net Income (loss) (subtract line 85 from [N BEC)...v.eeeosreeeeeere s, Bt 43,438
j Transfers to (from) the plan (see instructions) wuuuimau s, | 8]
"FOr PADAIOTK Reduclion Act NolIca Bnd OMB GONrol NUMDAra, 86 ING INBIICHONS 107 FONT 5500-5F

vt e e o]
Form 5500-8F (2011)

R EET-Y R
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Part IV | Plan Characteristics

@z If the plan provides pension benefits, enter the applivalie pension feature codes fram the List of Plan Characteristio Codes in the instructions;
? 2E 2J 2K 3D

b Ifthe plan provides welfare benafits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

rPart v ICompliance Questions

10 oOuring the plan yoar; Yes | No Amount
a Was there a fallure to transmit to the plan any participant contibutions within the time period described in X
29 OFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) wue..... 10a
b Were thera any nonexerpt transactions wilh any party-in-interest? (Do not include transactions reported %
QN 1INe 108, ) viuime e seceeeerssriinisresmnsansens P EN Frerereseensenent iRl e et e eemenenenns 10b
¢ Was the plan covered by 8 fidelity BONGT i et s et bab g s seaes 0] X 462,000

; d Did the plan have  loss, whether or hot reimbursed by the plan's fidelity bond, that was caused by fraud -
| or dishonasty? ....eveees e et e eee AR R er s SRR et semerantan - pereresemee s e renean 10d

& Were any fees or gammissions paid to any brokers, agents, or other patsons by an insurance carmer,
insurance servica or other orgammuon that provides some or all of the benefits under the plan? (Sea

INSIrUCtions.) ce e onunnn TP, TP TP FTTTTTI PN 10e X
f Has the plan falled to pmvida any beneﬁt whian due under the plan? e S 10t X
§j Did the plan have ary participant loans? (If "Yes," enter amount as of year end e 10g X 14,044
h I this is an Individual aceount ptan was thers a blackout pariod? (Sco instructions and 28 CFR

2520,101-3.) ... OO R, 1Dh X

i ir10hwas anqwerezd "ch, check lhe box if you either provlded the reqUured notlco or ong of the
excaptions to providing the notice applied undar 29 CFR 2$20.101.3... 10i X
IPart \ [Pension Funding Compliance

11 s thie a defined benefit plan subject to mintmum funding requiraments'? (!f"Yes," née instructions and complete Bchedule 8B (F‘orm I_[ yes

12 Iz this a defined rontnbuhon plan subjeci to the mlnlmum funding requuremcnts of section 412 of the Code or section 302 of ERISAY I:[ Yas EI No
(If "Yes," camplate 12a or 12b, 12c, 12d, and 12e below, #s applicable.)
& If @ waiver of the minimum furding standard for & priar year is being amortized in this plan year, see inslrustions, and enter the date of the Jettar rufing

’ granting the WaIVET, v eeececricnnns e e enn et b e e ae s id wassenene- Manith Day Year
w If you complated line 12a, completa linas 3, 9, am:l 10 of Schedule MB (Form 5500), and sklp to line 13,
|
? b Enter the minimurm required contribution for g plan YBEN..... e I St et sne e i e | 120
¢ Enter the amount contributed by the amployer to the plan for this plan Year.....w. faress e eeeaes s eemess e bRt ne 12¢
‘ d Subtract the amount in line 12 from the amount in line 12b. Enter the result {enter & minus sign to the lcft of g 12d
| negative amount) ........cooveeveenne, VI P rITRPY re e sasments semarennra e s AL RSO I OURLTTYPEA o000 sonvunsamnssnannsan snabdPALEDAREISEIIIIRISTSIEIE SRS TE
€. Will the minimurn funding amount reported an lie 12d ha met by the funding deading?.........ouupmn e ves [} No [1 s

Part VIl | Plan Terminations and Transfers of Assets
1328 Hag a msolution to laminate the plan been adopted it any plan Year? ...

................................. oo || Yes [X[No

1 “Yas," enter the amount of any plan asgsets that reverted to the employer this yaar I 13a I I
i b Were all the plan asscts distributed to pamcipants ot heneficlaries, transferred to another plan, of brought under the control
of the PBGC?...u.. P i l:l Yes [ No

¢ If during this plan year, any assets or ||al:n|ihes ware transforrcd frum tms plan to 8noth&r plan( ) tdanmy the plan(s) to
which assets or liabilities were trmnsfarrad. (See instructions.)

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

13c(2) EIN(s) 130(3) PN(s)

Gautivh: A penalty for the late or Incomplote filing of this return/repart will be assassed unless reasonable cause s establishad,

Under penalties of perjury and other panaltles set forth In the Instructions, | declare that | have examined thig retura/raport, ingluding, it applicable, a Schadule

8B or Schedule MB completed and signed by an enrolled setunry, s wall as te elactronic version of this return/report, and to the best of my knowledge and
bellef, It is true, corrzyt and complcte [

)
HIGN 7‘:73%--__ ,-‘M P Lawrence Carney

HERE Sggnature of plan ad:ﬁnistéﬂor e, Date lz'l 2 ,/ rz:| Enter name of individual signing as plan administrator
SIGN
HERE

Signature of emplover/plan sponsor Date

Enter name of individuat signing as emplover or plan sponsor




