Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

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

11/30/2012

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

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

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
CAPITOL HARDWARE COMPANY, INC. PROFIT SHARING AND TRUST PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
12/01/1972

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

CAPITOL HARDWARE COMPANY, INC.

PO BOX 12730 PO BOX 12730
JACKSON, MS 39236 JACKSON, MS 39236

2b Employer Identification
Number (EIN)
64-0345182

2C Sponsor's telephone
number
601-977-9990

2d Business code (see
instructions)
423700

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. 06/28/2013 CHARLES D. STACY
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

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

CAPITOL HARDWARE COMPANY, INC.

3b Administrator's EIN
64-0345182

PO BOX 12730
JACKSON, MS 39236

3C Administrator's telephone
number

601-977-9990

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 38
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 33
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
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 33
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
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 33
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 33
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 2
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:
2E
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) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) |_| G (Financial Transaction Schedules)




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  12/01/2011 and ending  11/30/2012
A Name of plan B Three-digit
CAPITOL HARDWARE COMPANY, INC. PROFIT SHARING AND TRUST PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CAPITOL HARDWARE COMPANY, INC.

64-0345182

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 1119 2147
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(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) 85370 86108
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) 1578930 1589292
(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) 122707 105442
(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)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[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



Schedule H (Form 5500) 2011

Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1788135

1782989

19

1h

1i

1j

1k

1l

1788135

1782989

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

729

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5223

2b(1)(F)

2b(1)(G)

5952

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(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)
(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 (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 110178
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 116130
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 121276
(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) 121276
f Corrective distributions (SE€ INSTUCHONS) ...........cevervrvieerieieseeeseressseeseneens 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)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 121276
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -5146
| 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)? D Yes D No

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

(1) Name: (2) EIN:

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) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2011 Page 4-

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: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... Aa X
b 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 X
CRECKEA.) .ttt b ettt ettt 4b
C  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 4c X
d  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 4d X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiiii 4e X
f 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 Af X
g 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 4g X
h  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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........coiiiiiiiiiiiii e 4 X
i 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 4j X
k  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 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cc.ccooveiiiiinniene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10153.) oottt ettt ettt ettt r et 4m X
N 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 4an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne D Yes B No Amount:

5b

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)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
B e Saury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(g), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 1
Empwi?m?,ﬁ::g?o.s,eww P Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection

[PartT| Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012

A This retum/report is for: g a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B This retum/report is: H the first return/report; H the final retum/report;
an amended return/report; a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained PIAN, CRECK NBIE ..............ccocuieuieiiieeeeeeeeeteee s et saeeriti e ereeeese b sessesases st srassesesaesereese it e semsemeaeenesearenen F‘j
D Check box if filing under: T:' Form 5558; automatic extension; D the DFVC program;
. special extension {enter description)
[Partil| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
CAPITOL HARDWARE COMPANY, INC. plan number (PN) B> 001
PROFIT SHARING AND TRUST PLAN 1c Effective date of plan
12/01/1972
2a Plan sponsor's name and address, including room or suite number (Employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
64-0345182
CAPITOL HARDWARE COMPANY, INC. 2c Sponsor’s telephone number

601-977-9990

2d Business code (see instructions)

PO BOX 12730 423700
JACKSON MS 39236
PO Box 12730
JACKSON MS 39236
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penaities of perjury other penalties set forth in the instructions, | declare that | have examined this return/report, including panying schedules, statements and attachments, as well
as the electronic versi f tihis retum/report, and to the best of my knowledge and belief, it is true, correct, and complste.
Y 177 4 4 »
SIGN
HERE - () (; /’ :2 E; [ :Z () ].:3 (:]:lifl]::l.ea <] ]E) . E; t:iil(:j&f
Signature of plan gdministyétor 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

118401
11-15-11



Form 5500 (2011) Page 2

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

CAPITOL HARDWARE COMPANY, INC. 64-0345182

3c Administrator's telephone number

601-977-9990

PO BOX 12730
JACKSON MS 39236

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, 4b EIN
EIN and 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 38
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANS | ... ..o\ seeeesee s seeaesesesees s see s s e see e ees s s s san s ss e 6a 33
b Retired or separated participants receiving benefits 6b
C Other retired or separated participants entitled to future benefits 6c
d Subtotal. Add liNES 68, BB, AN BC ... _...............cooemessesssesessesessressssssssessesessesssssssesessssssessessseee éd 33
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
f TOMAl AQA NES BAANA B ................ooveererereeeeseeoeseoseeseesessssseessssesssss s sssesssssessss s sss st ss e 6f 33
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE thIS OM) i eeeeoeeoesesessesse s ses e | 69 33
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VOSTOA  ...iiiuiiiieeoiiii i csiiinsteeiessesienseeee s se st e b et ettt et et e et et ben e s 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans
COMPIOYE LIS IOM) .......oovoiiiii e 7

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

2E

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

9a Pilan funding arrangement (check all that apply) b 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
(3) 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
(1) R (Retirement Plan Information) (1) H  (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money (2) 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary 4) C  (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) | G ___ (Financial Transaction Schedules)

118402
11-18-11



SCHEDULE H . . .
(Form 5500) Financial Information
Dlest:am;egt of thejs‘:g.sury This schedule is required to be filted under section 104 of the Employee
niema Tlevenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security
Administration
Fonaion Baeit Gueranty Comporation P> File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open
to Public Inspection

For calendar plan year 2011 or fiscal plan year beginning 12/01/2011
A Name of plan

CAPITOL HARDWARE COMPANY, INC.

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

B Three-digit

plan number (PN) p>

CAPITOL HARDWARE COMPANY, INC.,

[Part 1]

1

64-0345

Asset and Liability Statement

182

D Employer Identification Number (EIN)

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 1¢(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), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b) End of Year
Total noninterestbearing Cash ... .......ccoooooimirerieenresesesnessisens e enesseens 1a 1119 2147
Receivables (less allowance for doubtful accounts).
(1) Employer contributions | ... ... 1b{1)
(2) Participant contributions | ................cccoovererri e 1b(2)
(B) ONBI ettt bbbt nen |_1b(3)
General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) ... | 1¢(1) 85379 86108
{2) U.S.Government SECUMLIBS ..................cccecoerrereerrernererenreremseeismrenssscsesensessanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Proferrad ...t bbb | 1c(31A)
(B) AlLOtNET ettt ettt n ek | 1¢{3)(B)
(4) Cormporate stocks (other than employer securities):
(A) Prefermed | .............ooooooeieeeceieeee e e stete ettt srtsse et ne e e nene 1c{4)(A)
(B) COMIMION | ...\ttt sss s s s ns s 1c{4)(B) 1578930 1589292
(5) Partnership/joint venture interests ... |_1¢(5)
(6) Real estate (other than employer real property) ... |_1c(6)
(7) Loans (other than to participants) ... 1¢(7)
(8) ParticipantIOaNS .. _._......ccooooioommrormrsssiosmeeesssssoeeeessssssessssssssoe |_1c(8) 122707 105442
(9) Value of interest in common/collective trusts _ ............ccoocmreennenen. 1c(9)
(10) Value of interest in pooled separate accounts .. .. .. ... 1c(10)
(11) Value of interest in master trust investment accounts ... ... 1c(11)
(12) Value of interest in 103-12 investment entitios .._................ccccoeceereerecrereerenne 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) ... | 1¢(13)
(14) Value of funds held in insurance co. general account (unallocated contracts) . | 1c(14)
(18) OMNOE oo 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5§500) 2011
v.012611
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1d

-~ o0

= =TaQ

Employer-related investments:
(1) Employer securities
(2) Employer real property
Buildings and other property used in plan operation
Total assets (add all amounts in lines 1a through 1e)
Liabilities
Benefit claims payable
Operating payables _................vmvevernnenes
Acquisition indebtedness
Other liabilities ...............cccoovrrerceeereerceeeecnene
Total liabilities (add all amounts in lines 1g through 1))
Net Assets
Net assets (subtract line 1k from line 1f)

(a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1788135

1782989

1788135 |

1782989

[Part ] Income and Expense Statement

2

b

118502

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 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers
(B) Participants ... ...t
(C) Others (including rollovers)

(2) Noncash contributions ... ...

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market

accounts and certificates of deposit)
(B) U.S. Government securities
(C) Corporate debt instruments ...
(D) Loans (other than to participants)
(E) Participant loans
(F) Oher ...
(G) Total interest. Add lines 2b(1){A) through (F)

(2) Dividends: (A) Preferred stock
(B) Common Stock ... ...
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), {B), and (C)

(B) RENES . .. ..ottt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .
(B) Aggregate carrying amount (see instructions) ... ...
(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result

11-15-11

(a) Amount

(b) Total

| 2b(1)(A)

729

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

5952

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 ... .. ... | 2b(5)(A)
(B) ORBI . ... ..ottt et ee et et ae e meae s eteae e etesesseaebesaesanas 2b(5)(B)
(C) Total unrealized appreciation of assets. Add tines 2b(5)(A)and (B) ......... 2b(5)(C)
(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 investment gain (loss) from registered investment companies
(0.0: MULUAIURDS) . e 2b(10) 110178
€ OtherinCoMB ., ... ......cooviiereteeeietreeeectee e b s s s s s e sens 2c
d Total income. Add all income amounts in column (b) and entertotal ... 2d 116130
Expenses
© Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ... ... | 2e(1) 121276
(2) Toinsurance carriers for the provisionofbenefits . ... ... 2¢(2)
(8) Other ..ot 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 121276
f  Corrective distributions (s INStrUCtIONS) ______...........ccooorvvveeererrrreeenoseserneennes pai
g Certain deemed distributions of participant loans (see instructions) ................ 2g
N INtOraSt @XPONSE .__...........ccoovveeeveeeceeeseeeeeeeeee e eeeee e 2h
i Administrative expenses: (1) Professionalfees ... ... | 2i(1)
(2) Contract administrator fees . .................c.c.ccoouriiererreernienencrenis s sesenes 2i(2)
(3) Investment advisory and managementfees . ... | 2i(3)
(4) ONBE | oottt ab b 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ... 2j 121276
Net Income and Reconciliation
K Net income (loss). Subtract line 2§ from line 2d _....._..........ccccooormrrrrrrerevrrrrnrnnns 2 -5146
| Transfers of assets:
(1) TOIS PIAN | e et 2i(1)
2) Fromthisplan. ... e 21(2)

Part lll | Accountant’s Opinion

3  Complste lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.

Complete line 3d if an opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1] | unquatiied  (2)[ | qualified __3) [ | Disctaimer

(4)

Adverse

o

Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

”Yes ||No

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

(1) Name:

(2) EIN:

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

118503
11-15-11
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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 41. MTIAs also do not complete 4l.

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 Continue to answer "Yes" for any prior year failures

until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) . | 4a X

o

Waere 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 checked.)] 4b

>4

(4]

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.) 4c

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is

checked.) 4d

Was this plan covered by a fidelity bond? 4e

- @

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or dishonesty? 4f

«

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?

=2

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? 4h

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is
checked, and see instructions for format requirements.) 4i

8
el [l Il Ie] Ibelne

(1Y

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 reqUITBMENTS.) ... .........couieeeeeeecce et s

4j

=

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? 4k

| Hasthe plan failed to provide any benefit when due under the plan? 4l

M I this is an individual account plan, was there a blackout period? (See instructions and
29 CFR 2520.101-3.) 4m

N 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 2620.101-3 ... _4n

T I L T I ol L B o

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? If “Yes,"” enter the amount of any plan assets
that reverted to the employer this year ... ... ... Yes !3 No  Amount:

5b 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)

118504
11-15-11



