Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DETROIT THERMAL & HAMTRAMCK ENERGY SERVICES, LLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DETROIT THERMAL (EIN) 35-2189786
2C Sponsor’s telephone number
541 MADISON 313-963-3844
DETROIT, MI 48226 2d Business code (see instructions)
221300
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
35-2189786
DETROIT THERMAL 541 MADISON
DETROIT, M| 48226 3C Administrator’s telephone number

313-963-3844

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 YA ............cccccveviieevieereeeeeeeee e 5a 96
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 94
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 92
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 06/20/2013 ROSA REYES
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2821319 3367349
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2821319 3367349
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 106066
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 533512
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 348351
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 987929
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 438705
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 3194
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 441899
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 546030
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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 X
LIS (U Tex (o1 3 PP O PP 10e 20032
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 186914
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 1on| X
i 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.........ccceiiiiiiiiiiieniiee e 10i X
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF

Deparimenl of the Treasury
Infomal Reyenue Service

Benefit Plan

Depariment of Labor
Ernpioyea Benaila Security Admirjatratcn

Panafon Benefit Guaranty Cocporation

lha Intemal Ravenue Code (lhe Code).

Short Form Annual Return/Report of Small Employee

This form Is required Lo be fled under secilons 104 and 4068 of the Employee
Relirement Income Sacurlly Acl of 1974 (ERISA), and geclions 6057(b) and 6058(z) of

)} Complete all entrles In accordance wlith the Instructions to the Form 8500-SF.

OMB Noe, 1210-0110
1210-0089

2012

This Fonn lg Open Lo Public
Ingpectlon

[“Part{ | Annual Report Identlfication Information

01/01/2012 and ending

For calendar plan year 2012 or fiscal plan year beginning

12/31/2012

A This relumireport s for: B a singte-employer pian

B This relurn/report Is: D tha final relurn/report

{] the first retumirepont
D an amended refurn/reporl
[] Fom 6658 [] eutomatic extension

D speclal extenslon (entar description)

C Check box if filing under;

D a mulllple-employar plan (nol multiemployer)

[ a one-pariicipant ptan

D & shorl plan year relurm/report (less than 12 monlhs)

D DFVC program

[ Partll | Basic Plan [nformation—enier all roquested informallon

1a Name ol plan
Detroit Thermal & Hamtramck Energy Sexvices, LLC 401(k) Plan

1b Three-digil
plan number
PN > 001

1c  Effective dale of plan
01/01/2010

2a Plan sponsor's name and address; Iihcluda room or sulte number (employer, if for a single-employsr plan)
Detroit Thermal

541 Madison

Detroit MI 408226

2b Employer Identification Number
(EIN) 35-2189786

2¢ Sponsor's lelephone number
313-963-3844

2d Business code (see instruclions)
221300

3a Plan administrator's name and sddress DSeme as Plan Sponsor Name DSame ag Plan Sponsor Address
Detroit Thermal

541 Madigon

Detrolt MI 48226

3b Administralor's EIN
35-2189786

3c Administrator's telephione number
313-963-36844

4 |l the name and/or EIN of Ihe plan sponsor has changsd since lhe last return/raport fitad for (his plan, enter the
name, EIN, and (he plan number from lhe lesl relum/report.

& Sponsors name

4b EIN

5a Tolal number of parliclpants al lhe beginning of he plan year ..,
b Tolal humber of pariicipants al the end of Ihe plan year .

¢ Number of parilcipants with account balances as of lhe end of the plan yeer (defned b
complete this Iem).......ccccccreececrassmirnisnsiassanne . , -

Ba Were all of the plan’s assels during the plan year invested in eliglbls assets? (See INSIUCIONS.) vvuververeecsrreenne.

b Areyou clalming a walver of {he annual examinalion and report of an Indspendant qualified public accountant (IQFPA)
under 28 CFR 2520.104-467 (See inslruclions an walver eligibllily and CONAIIONS.)scicircrseriisiinimessassmesenisasaresssone

...............................

I you answered "Na” to elther lIne §a or line 6h, the plan cannat ues Farm §500-8F and must Instead use Form 5500,

Cautlon: A penalty for ths late or Incomplete fillng of thig returniraport will e asgessed unless reasonable caugo Is establlghaed.

Under penallles of perjury and olfier penallies set forih in tha Instructions, | declare {hat [ have examined lhis reludn/report, Includlng, If applicable, a Schedule
SB or Schedule MB compleled and signed by an anrolled actuary, as wall as the electronic version of Lhie relurn/repont, and to the best of my knowledge and

bellef, It Is true, correct, and complete.

/5@1 Ly 6,2@,/3 Rosa Reyes
SIQnalur%/Jf pién admlglstrator Dalg Entar name of Individua! 8igning &s plan adminislrator
SIGN - | Rosa Reyesd
HERE Signature of employer/plan sponsor Dala Enter name of individual signing as employer or plan spongor

Freperers neme (neluding firm name, Il applicable) and address; include room or suite number (optional)

Praparar's (elephone number {optional)

For Peperwork Reductlon Acl Noflce and GMB Control Numbers, seo (he Insirictions for Form 6600-SF,

Form §600-6F (2012)
Y. 120128
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Form §500-SF 2012 Page 2
[ Part Il | Financial Information
7 Plan Assols and Liablliiles B (a) Beginning of Year {b) End of Year
@ Tolal plan assels i [ T—— reteeenerreerinraneneeeraees 7a 2821319 3367349
b Tolal plan (BBARES ..o.oooooooeoevecerreces 7b
¢ Nel plan es66ls (subtract Ina 7b from IIN8 78) ... vevvercmemtinniiiniee 7¢ : 2821319 3367349
8 Income, Expanses, and Transfers for Lhls Plan Year v (a) Amount (1) Tokal
a Conlributions received or receivable from: -
{1} Employers evtecteeeneents wesnrssssnsrcnersenennd BE(1) 106066
(2) ParficipaniS...en, Aa(2) 533512
{3) Others {Including rolloVers).....n e o ga(3)
b Olher Income (I088) .u..eueeesususisrns ..l Bh 348351 - .
¢ Total Income (add lines 8a(1). 8a(2), 82(3), and 8b) ...evveeerirrsrsses fc T ' 967929
d Benelils paid (including diract rollovers and Insurance premlums o ;
10 Provide BENAMILE) ..o ciesscsssscsssenes e s saerss . &d 438705
e Ceraln deemed and/or corrective dislribulions (s Instrucllons)...| 8e
f Adminlstrative sarvice providers (salaries, lees, COMMISEIONS) ....... af
1 Olher expenses et e e e g 3154 )
h Total expenses (add lines 8d, 86, Bf, and 8) .......cvuveemsissscssasesssans gh 441699
i Netincoma (loss) {sublract line 8h [rom line Bc) .. Bi 546030
| Trensters to (from) tha plan (sae Islructions) 8 SRR
[ Partiv:] Plan Characteristics
9a |if the plan provides panslon benaflls, enter lhe applicable pension faalura codes from Lhe Lisl of Plan Characlerislic Codes In the Insiructlons:
‘| 2B 2F 2G 2J 2K 2T 3D
b |If tha plan provides welfare benefils, enler Ihe applicabla walfara faalure codes from the List of Plan Characledsiic Codes In Lhe Inslruclions:
’ PartV" |Compliance Questions
40  buring the plan yaar . Yes | No Amaunt
& Was there a failure to transmil to he plan any parilclpant contributions within the time perlod described in X
29 CFR 2510.3-1027 (See inslruclions and DOL's Voluntary Flduclary Correction Program).-.......--- {10a
b Ware here any nonexempl lransactions with any parly-in-interast? (Do not Include Iransaclions reporied X
onling 108} .-.-- . 10b
C Was the plan cavared by a fidelily bond? ....ouvecirerns ' 10e| X 500000
d DId the plan have a loss, whelher or not relmbursed by the plan’s fidelily bond, that was caused by fraud X
OF dISHONEBLY 7. esvaerisimssmeiinsssss s srasita s snans e 10d
e Wara any fees or commissions paid (0 any brokers, agentz, or olfier persons by an Insurance carriar,
insurance service ar olhar organizatlon thal provides some or g1l of the banefils under the plan? (See X
TISLTUCLIONIS.Y wuvvras venersssansscrssesscecesscnseromscmmeearess sonmnst 1L R I Pty a2 210 2Tt o obe bk e 106 20032
f Has lhe plan failed lo provide any banefll when due under the Plan? ... oeesieeess e 10f X
g Did the plan have any paricipant losns? (if “Yes,” anlar amount as of yar €nd.)cuwecrereooremceieens 10g X 1686914
h If this is an individug! account plan, was (here a blackoul period? (See Instructlons and 28 CFR x '
2520.101-3.) .ovsiresaiiesiennrs FE S O P P TTIR RO Yo S 10h
| If 10h was answerad “Yas,” check lhe box if you eilher provided the required nollce or one of lhe ¥
axceplions to providing the nolice applied under 28 CFR 25201018 ..., oo 101
[Part VI |Pension Funding Compliance
11 (s this 2 defined benefit plan subject lo mimimum funding requirements? (If "Yes," see instructlons and complete Schedule SB (Form .
5500) B0 1108 118 DOIOW) -..ooooeee b [ Yes [] No

11a Enter the amounl [rom Schedule SB line 39

12

Is Ihis 2 definad confdbutlon plan subjact lo the minimum funding requlremants of seclion 412 of the Code or geclion 302 ol ERISA? .. l D Yes @ No

(If"Yes," complele line 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicabla.)

a If awalver of lhe minimum funding standerd for & prior year Is belng amortized in lhis plen year, see instruclions, and enter lhe date of lhe lelter ruling

granting 10e WRIVET, .ioeeoeeeiee e tneereenseaaoneeaeaeneseasisatbias Month Day Year
If you camplated line 12a, completo lines 3, B, and 10 of Schedula MB (Form 6500), and sKip to Iine 13.
b Entar the mintmum required contribution [or 1his PIAN YBA........v i st s l 12b |
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Form 5500-SF 2012 Page3-[ |
€ Enter the amount conlributad by lha employer fo (he plan for 1hig Plan YEar iy onee 12¢
d Sublract the ameunt in fine 12¢ from the amount In line 12b. Entar tha result (enler a minus sign lo the left ol & 12d
nagallve amount)..v....ooocooezrcccecceeciens ssases s s Ve ierri e e rees Gt e
@ Will the minlmum funding amount reported on line 12d be met by lhe funding deadline?............ e st b senneras prmennes e | D No D N/A

|Part Vi l Pian Terminatlons and Transfers of Assels

13a Has a resoiution to tenminale e plan been adopled M any plan YEar? ...

D Yes No

if“Yaes,” enter ha amount of any plan aesels lhal reverted (o he employer (ls Year ...t tecsiniis

13a

b Were all (ha plan aszels disiribuled lo participants or beneficiaries, lrangferred to anather plan ar brought under the control

OF 1N PBGC P uiiiveerienisisseessssinsaasresissmeecrosssssssms smssmsasnnesszamezesszibeesfazmeissces dinen b baor 410

[ Yes ¥ No

¢ Ifdurlng this plan year, any assels or ligbililies were (ransrerred from this plan to another plan(s). Identlry the plan( a) to
which assels or llabllilles ware franslerred. (See Inslruclions.)

13¢(2) EIN(B)

13¢(3) PN(s)

13¢(1) Name of plan(s):

i' ,,.,Ill ﬁ'rust Information (optional)

143 Name of frusl

14b Trust's EIN




