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
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» 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: 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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number

(PN) P 002
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TULLY J. SAKEL (EIN)  35-1673350

2C Sponsor’s telephone number

P.O. BOX 122 812-683-2359
HUNTINGBURG, IN 47542 2d Business code (see instructions)
454390
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 09/12/2013 TAMARA FARMER
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 PIAN BSSES .....cuviiiiieiece e 7a 412868 452552
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 412868 452552
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 15000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 27493
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 42493
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 2809
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2809
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 39684
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
1A 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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X

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

LIS (U Tex (o1 3 PP O PP 10e X
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
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 10h 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

|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 IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la | 0

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |




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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TULLY J. SAKEL 35-1673350
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 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 411283
B ACIUAIAI VAIUE.........cooeoeeee et 2b 411283
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 2 133034
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 138093
(3)  TOAl ACHVE ..o 3¢(3) 1 138093
O TOUAL ..o 3d 3 271127
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.09 %
6 Target normal cost 6 0

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

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, EA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 67603
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0 67603
10 Interest on line 9 using prior year's actual return of 0.97% v 656
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 42297

b Interest on (a) using prior year's effective interest rate of 6.08 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 2572

C Total available at beginning of current plan year to add to prefunding balance............., 44869

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 44869
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 113128

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 109.96 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 151.69 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 100.00 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 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
08/06/2013 15000

Totals » | 18(b) 15000 | 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. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 13443
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes B No

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

C If line 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




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

62

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

[] substitute

Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 |Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 13443
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 13443

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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




EIN 35-1673350 / PN 002

SCHEDULE SB
(Form 5500)

Depeitment of the Freasury
Internal Revenue Service

Daepardment of Labor
Employee Benefits Security Administralion

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

CMB No. 1210-0110

2012

This Form is Open to Public

Internal Revenue Code {the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Forim 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
» Cautlon: 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

TULLY J. SAKEL DEFINED BENEFIT PLAN

plan number (PN} P

002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F

TULLY J. SAKEL

35-1673350

D Employer Identification Number (EIN}

E Typeofplan: [¥] Single [ ] Mutiple-A || Multipte-8

F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

_Part| [ Basic Information

1  Enter the valuation date: Month L Day___ L Year 2012
2  Assels:
B IVIATKEE VAIUS 1ve. v cevece st iese st ssse s aesass sne e sens s st st sn s e o0 s ane e eee e RS RS RR SRR SRR AR RO E R T SR 2a 411,283
1) ACIUATIA! VBIUE 1.eve v eevcesrecenmsesrrrsssrensssesssaessseees s snests et bn s bae b a8 s sEaE Rt sem b ss b s E s n R obas bt bed s an £vn 2b 411,283
3  Funding targeYparticipant count breakdown: {1} Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 0 0
b For terminatod vested PartiCiPantS... e eeseremeseseressssns 3b 2 133,034
C For active participants: SR o i
{1} NMOM-VEStEd BENBILS cvvver s reeeces et ssmsassssensssanss 3c(1) i 0
{2) Vesled benefits 3c(2) o 138,093
(3)  TOMA] BCUVEL....ovirrecrisrsrensrersesmnmssemssassissnassbniseessnesesnnssnsrssas i 3c(3) 1 138,093
O TOMA. et cess st rss s e ba e 3d 3 271,127
4 |fthe plan is In at-risk status, check the box and complele lines (&) and (B)........cueiersens D R
a Funding target disregarding prescribed at-risk assumphions ... e, 4a
b Funding target reflecting at-risk assumptions:., but disregardipg trans_i!ion rule for plans that have been in 4b
at-risk status for fawer than five consecutive years and disregarding loading factor......ocmvnivincnnnne
5 EfGOHVE IMOISE FALE covcorssssrrssissivcssorensssessss s scracss s e e s e R e 5 7.09%
6  Target normal cost 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the Informalion supplied in this s
accordance with applicable faw and regulations. In my oplinion,

Fal

the plan.

chedufe and accompanying schedules, statemants and altachments, if any, Is complete and accurale. Each preseribed assumption was applied In
each other assumption Is reasonable (taking into account the experience of the plan and reasonable expectations) and such ather assumptions, in

combination, offer my bast estimale of anticipated experience under

CSIGN. |
" HERE*

ALBERT R. MINOR, JR.,

Signature of actuary

ASA,

)E% )
4

EA

% -)9-13

Date
1L-02734

Type or print name of actuary

Most recent enrollment number

Al: MINOR & ASSOCIATES, INC. {614) 899-0636
Firm name Telephone number {including area code}
283 SOQUTH STATE STREET
WESTERVILLE OH 43081
Address of the firm

If the acluary has not fully reflected any regulation or ruting promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5500) 2012
v, 120126
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Schedule S8 (Form 5500) 2012

Page2-| |

Part!l Beginning of Year Carryover Prefunding Balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 from prior
L WO RO OO OO PO O veyy VP T T I L L e A el 0 67,603
8 Portion elected for use to offset prior year's funding requirement {line 35 from
DIIOT YOBEY ©revmresesessiiamsese s st o4 e ab e e e e e T
9 Amount remaining (iNe 7 minus N 8) vorreviirsmmmessssssiirassinmrssssns 0 67,603
10 Interest on line 9 using prior year's actual return of 0.97,, 656
11 Prior year's excess contributions {o be added to prefunding halance: REE
a4 Present value of excess confributions (line 38a from prior Year) e e 42,297
b interest on (a) using prior year's effective interest rate of 6.08 % except
as otharwise provided (88 INSUCONS). ... e 2,572
G Total avaltable at beginning of current plan year to add to prefunding balance .........4 = o 44,869
d Pottion of {c) to be added to prefunding baIaNGCe ... ey e 44,869
12 Other reductions in balances due to elections or desmed eleclions ... 0
13 Balance at beginning of current year {line 9 + line 10 + fine 11d —line 12) \ooee..: v 113,128

““Partlil | Funding Percentages

14

Funding target attainment percentiage. ... s

14 | 109.96 v

15 Adjusted funding target altainment percentage 15 | 151.62 %
16 Prior year's funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce 16

CUITENL YOS FUNGING IEGUITEIONL 1ertercrcrsssssss s e s oo e e T S e e 100.0C %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PErCentage. v wwirissrsssssss oo 17 %
“PartIV. | Contributions and Liguidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount pald by (¢) 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
08/06/2013 15,000

_ Totals » | 18(b) 15, 000] 18(0) | 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 minimurm required contributions from Prior YEars. ... 19a 0

b Contributions made to avoid resfrictions adjusted (0 ValUion date .. 19b Q

¢ Contributions allocated toward minimur required contribution for current year adjusted to valuation date ......cme] 19€ 13,443
20 Quarterly contributions and liquidity shorifalls: e

a Did the plan have a “funding shortfall” for L1 PIIOT YEBIT wevvvuecesssiomeenssasrenssssnsess et saspes s s Yes 'E No

b IEline 20a is "Yes," were required quarterly instaliments for the current year made in a timely IHATHIEI P eeerveveeceersnrensssessnessssvenmarressssmsosasesd Yes D No

¢ If line 20a Is "Yes,” see instructions and complete the following table as applicable:

|

Liquidity shortfalt as of end of quarter of this plan year

{1) 1st 2) 2nd

(3) 3rd

(4) 4th
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“Part V ‘| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: ,
5.54 % 6.85 % 7.52 9, [] N, full yield curve used
b Applicable month (8nter Coda)...... e coreeereceree e eirrcians bbb bbb b s 21b 0
22 Welighted average relifement 808 ...unecenirrremsrrsrrenss e eteeseeeees et et r et eeae e nreaend Sane b ekt ert e sa s e b ae s e rranas 22 62

23 Morlatity table(s) (see inslructions)} E] Prescribed - combined D Prescribed - separate

[ ] substitute

Part VI | Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 1f “Yes,” see instructions regarding reguired

E 142 Lo 1] 23 1= 2| AP O OO OO PSP PR

D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Is lhe ptan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
215 T 41111 O O O T PP U P TP P PP STy pprppTs
“ Part ViI ' Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 WUnpaid minimum required contributions fOr all PROE YEAFS ... ieeeerisiiieeiiisssssis s ssssssnsssassssessnsssanes 28
29 Qiscounted employer contributions alfocated toward unpaid minimum required contributions from prior years 29 o
(NG B8 Y. 0eveeririerrerereirieeresrereriiocsrerrases s srasesesaame sreresaneressrsesesararaes ameersecemeee s ecen e er s ereede b bbb R a
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS fiNe 29) ....cc.cvcreeemsicnirirensninnas 30 Y
‘Part VIl -} Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {soe instructions):;
a Target NOFMal COSE (N8 B).c.virvsee s rriececre s cem e e e e v svs e ree e mins 3a 0
b Excess assets, if applicable, but not greater thanline 31a ..co....eceeceece e, b 0
32 Amertization instaliments: Quistanding Balance Instaliment
a Net shortfall amortization installment..........cmiinin i s 0
b Waiver amortization INSTAIMERL ..........cocv it e esrasss s ess s s rens g
33 If a waiver has baen approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ..o s
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a-31b + 32a + 32b-33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMBNE .t serbssenssisessesns 0 0 0
36 Additional cash requirement (I8 34 MINUS NG 35 ...ivvariresmrermiinrsionessiessmssmsissmsirmessyesssssseassssssss seeeses 36 Y
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 13 443
I8 TOCY 11 itiverirereriraseersersassesterssentensssres e nreErsssessns senmasaressanssames sy aseests ntesey ammsssnmsdesenaransbeesbbsbbLbe bbb bR H O e e b bt '
38 Present value of excess contributions for current year (see instructions)
A Total {excess, if any, 0f N0 37 OVEI NG 3B) .ovcrrierectceeiieee e v beas s een s s bbb be s e cn e 38a 13,443
b Portion included in line 38a attributable fo use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 aver line 37) 39 Y
40 Unpald minimum required coRtribULIoNS FOr Al YOAFS ......o..oo..cvrerss s oovee st s 40 0
"Part IX -] Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan;
B SCNEAUIE BIBCLEA 1vvevesvesssvensesnsesessesessssseessesseessesmstsseemesssessasssssesssssesssssssessasssssesssssssossaesssassastesesbss s esae st sesass s st sssassses []2plus 7 years | 15 years

b Eligible plan year(s) for which the election in ing 412 Was MAAE ..o

42 Amount of 3CCIBration AGJUSIMENT ....cieevviverries e erserserserssrssesssrcessssssasssessrassossonsssssessssssessssras ressesscecesens

43 Excess instalment acceleration amount to be carried over to fULFE PIAN YEAIS e esmnesersoenreee s

43
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Fliing Authorization
for tho 2012 Form 6500 / Form 8500-SF
. Name of Plan: Tully J. Sakel Defined Benefit Plan
EIN/PN; 41-0343440 / 002

Plan Year Ending:  12/34/2012
PART Authorization of Practitioner to Electronicatly Sign and Fiie

| heraby authorize Al Minor & Assodiates, Inc. to electronivally sign and file tha above-named
returnfreport through EFAST2,

F understand that It g-ranting this authority:

« | must manually sign and date page 1 of the Form 5500 and/or page 2 of Form 5800-5F and
send a copy of pages 1 and 2 (keep the original fillng for your records) to Al Minor &
Assoclates, Inc. bafora tha filing can he initlaled:

+ Al Minor & Assodlates, Inc. will retain a copy of this written authorization, aleng with the Form
5500 flllng, th thelr racords;

¢ Al Minor & Asscolates, Inc. will notify the individual(s) sighing  below as  plan
adminstrator/employer about any Inguires and information It recelves from EFAST2, DOL,
IRS or PBGG regarding this annual returnireport;

¢ A copy of my sighature, as It appears on page 1 of the Form B500 and/or page 2 of Form
5800-8F, will be Included with the returnfreport posted by the Department of Labor on the
internat for public disclosure; and

* Al Minor & Associates, Inc. shall not be deemed an administrator or olher fiduciary with
respect 1o any Plan solely on account of the services parformed under this authorization.

This authorization is applicable only to the filing for the above-namad Plan and applies only for plan

yoar end stated abiove, J .
Plan Adminisirator, Sponsor or Emp!ayer:')(_ _ ’ﬁd O W Datﬂw M s

PART II Acknowladgement of Receipt of Aréw/izaﬂon

On behalf of Al Minor & Assoclates, Inc,, | hereby oartify that the firm will use the authority granted
only for the express purposes desctibed above; that the firm will ot discloss confidential infarmation
to any parties other than the DOL, as required for EFAST2 fliing; and that the firm will take
reasonable sleps to assure that confldential informalion provided by the Plan Administrator or Plan
8ponsor is protactad from unauthorized disclosure,

QZA"/}?& % mlﬁ"’g /9, 0971113

Klb&ri R. Minor, Jr.. BA, ASA . Date
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‘ OMB Nos. 1210010
Form 5500-5F Short Form Annual Return/Report of 8mall Employee * 10.0089
Dapadenont ¢f the Trousuty Bensflt Plan
eitel Agadua heovc Thig foras Is required 1o ba nle;iiu;der anctions 104 ﬂmii 4085(;:!! the Briployos (] 2012 o
gt 11, Relfromant income Saetity Acl of 1974 (BRIBA), and sagllons GO57{h) nnd BOBE{a} o
Emmwui&n Q&&imﬁ%bm !tmylnlema! Rovonue Coda (lha Coda), ’ o} This Fon;:‘;; Eg::;‘:‘ic Publle
FPonston Bunett Guasorly oot 1 - eronaptate all sntrles In accordanca with the nstructions to fhe For 5800.8F. i
Bart"| Annwal Report Identification Information -
_For calandue plon year 2012 or Aacal plan year baglaning 031/01/2012 and apding FEYERYEL LI
A This returfraport is for; @J a slngle-gmployor plan H anltiple-employar plan (nod pulitermployar) L] a onapartioipant plan
B Ths returniraport is: D 1 fiest roturnfropont U the final retlunyreport
: D an amonded refurn/repord U & shor plan year relunvrepord (lass Hian 12 months)
C Chockbok U linguader:  [A] Form 5960 { ] sutomaitc oxtenston [] pRVC program
_ D speslal extanslon {enter descrption)
‘Part 1l | Baslo Plan information--enter ail requosted informalion
& Name of plan ' 1h thioodight
TOLLY 0. SAKEL NEFINED BENEFIT PLAN plan iwimber
‘ ‘ (PN) b 002
16 Hifeliva dato of plan
e 01/01/20086 .
2a Plan spensor's name and address; Include room of sulte number (smplayer, If for a single-gmployer plan} 2b Employer lontiication Number
TOLLY O, BRKEL L BN} 1893360

2¢ Sponsor's lelephons numbor
{812) dn3.n3sy

P.O. BOX 122 2d Buslnoss codo {aeo Inslmctiona)

— HUNEINGBURG N catpoenseres IN.42542 454320 _
34 Plan administeator's name wnd address MSame s Plan Sponsor Name DSama as Plan Sponsor Addross b Adminisirator's BIN

-----

4 fihe name andfor EIN of the plan sponsos has changad alnca the fast relurh/mpan fled for thts plao, onter the | db N
name, EIN, and the plan numbor fran the st refurnirapo:d.

. Sponsor's name , 4G PN
Ba Totef number of participants at the Hegiinig of the PIAN YEAE msmms.rs s, 8a k]
b Tota) numbor of palohpants 4150 G OF the PIAN YEAT 1vvumerssrssesesmmemsssssneessimessesesesssmmsessormssoemtsseeaesesne 5h 3

¢ Humber of participants with account balancos ag of the end of the plan year (defined banaiit plans do not
Lomploles 18 Hem),... v veins o ,
Ga  Wore all of tho plan's assels during he plan yoaf fnyasted In eliglbls agsols? (306 INSBUGIONS Yot raressssrsersrmmss s [}_(] Yoy U No
Ir Are you clalming a walver of the abnual exembrallon and roport of an independant qualifiad pubile accountanl {IGRA) .

undar 29 CFR 2620.104-407 (S Inslctions on waiver lighbility 8nd GOnIIons.J.mcesisss st [3] Yos D Na

If vou auswarad “Na® fo ailher line 0a or Hino 85, the plan cannel Uso Ferm 8890-8F and must linstend Use Form 8500,

Sautlon: A panaity for the Inta or Incomplete filing of (s returniroport will he assoasad unfoss resgonahbln guuss iy eatahlishud, _—
Under penaltlos of pedtiny and olhor penalifos sot forh In the Instructions, | dectare thal | have examined this raturafraport, Inchiding, if applicable, n Schadute
88 o Schodulo MB complated and slgnod by an onvalled acluaty, as wall as (he electioftic varsion of this relurnlrepard, and {o the bast of my knowlodga and
bollal, ita trip, corract, g cmpf!nza. ‘ :

re |

|1
LA A A SIS b e e e s ) TEA P TE e s e L)y vt s asd g st s pparereaiias | AP0

FHRTN

_— /1 et AN
; %M%W ‘f;?//’//? rully J, Hakel
3 LY LAY | LI
-t Slgnalure of plej “, inlstrator Dale Enter nama of Individual sianing as plan administtater
s | Glgnature of emploveriplan sponsor Balo Eplor nane of Individual signtng as employar or plan aponsor
Praparor's rarie (facluding finn name, if epplicable) and addraas; inciudo toam o sulls Aumber (optionat) Praparers falophone number (opttonal)
Kot Papirialk Naduotion Ael HOUCE ANt ONB Goentrel NUMDers, 448 T insirustions 1of Ferm Go00.9F, torm B308-8F {2012)

v 20126
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“Part Il | Financial information

7  Plan Assets and Liabililies " s =;;T {a} Beginning of Year {b} End of Year
A Total PIAN BSSEES civvveviirireiinmrnrerinrssressmsssrasressssnessennsversrrvisssresseesasiss Ta 412,868 ) 452,552
B Tokal plan IabilES ..rrmewsceeeeseceeesissscssserasenssraresssssssrressereepisssessesss 7b 0 : 0
C Net plan assets {subtract line 7b fram line 7a) 412,868 452,552
8 Incoms, Expenses, and Transfers for this Plan Year (a) Amount (b} Total

a Contributions received or receivable from:

{1)_EMPIOYETS c.vcouesiivtseseinsrersscsrssessansssnssrnsesssssrerasrersssnssssarsresias 8a(1) 15,000]:
{2) PartiGIDANTS......ccieereeessricronresrerenrarssssiresssspssrssssecesesianassisssnsasess 8a{2) '
{3) Others (including.roltovers) ....................................................... 8a(3) ]

b Other income (loss) ..................................... 8b 27,493|

¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ P T R

d Benefits paid (including direct rollovers and insurance premiums
10 provide benefits). ... i s 8d

e Certain deemed and/or corrective distributions (see instructions)...] 8e

f Adminisirative service providers (salaries, fees, commissions)....... 8f

G Oher BXpONSES ... v seseciitiss ittt s s s e 8g

h Total expenses {add lines 8d, 8s, 8f, and [i]0) JESRTTT PR 8h

i Netincome (loss) {subiract line 8h from line 8c)... 8i

§  Transfers to (from) the plan {seg INSIICHONS ...t ceriseseiaseiaans 8]

PartIV.| Plan Characteristics
Qa |If the plan provides pension benefits, snter the applicable pension feature codes from the List of Plan Characlerisfic Codes in the instruciions:
A 3D ’

b |If the ptan provides welfare benefits, enter the applicable wolfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘Part V.| Compliance 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 (Ses instructions and DOL’s Voluntary Fiduciary Correction Program)..coe... 10a X
b Ware there any nonexempt fransactions with any party-in-interest? {Do not include transactions reported
OF TG TOBY erveeeeeeereeeesevsesteseseenresreseres s seses s eesasns sspasessse s s et e oAb bbb R bbb s p R 10b X
C Was the plan covered by a fidelity bond? ... e f0¢c X

d Did the plan have a loss, whether or not reimbursed by the fflan's fidefity bond, that was caused by fraud
OF QISRONBSIY .. veemsssseseassssssessssssssssesssssssssssse s sessssosssssrossassssssseesarssscesesesssesssssssnesssssssspanssesavesessreasss 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

IMSEFUGHIONS. ] c.oeotitcieriessesisirenesrrurs sassrvasesasamrasesesas baztonssbrsbas babe vy sonsnsdeemssne e s bidsdoh e oL ba bR LA T oR e s ebaaersan sus eemn s 10e X

f Has the plan falled to provide any benefit when due under the plan? 10f X

g Did the pian have any partisipant loans? {if “Yes,” enter amount as of year end. b 10g

h Ifthis is an individual account plan, was there a blackout period? {See instructions and 22 CFR
25208095310 wavereetvcoresssssssiiaseessssssssssssssesssseesss e srssesrassasssssssase ez P L PR e 10h X

i 1f 10n was answared “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.104-3 vioivvvievvimenicrsisiicnini i 10i

Part VI | Pension Funding Compliance
11 tsthis a defined benefit plan subject to minimum funding requirements? {If “Yes,” soe instructions and complete Schedule 8B (Form o

5500} ANG 1116 148 DEIOW) scvserserseesrseessertrc e et e85t et ves [] No

11a Enter the amount from Schedule S8 line 39
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l D Yes No

{If "Yes,” complete line 12g or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a Ifawaiver 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 rullng
Granting fhe WAIVEL. ..o it sasse s s e s ir s b ereeassas s s zres et ra st s s s rene e Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to fine 13.

b Enter the minimum required contribution for this Plan Year. . i s s e s s
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Form 5500-SF 2012 Page 3 -[ |
C Enter the amount contributed by the empioyer 10 the BIan for BiS BIAN YBAT ...............cecee.ecreeesssvessisossssassasossarsanses ) 12
d Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result {(enter a minus sign to the feft of a 12d
NEGAIVE BIMIOUNE. 1 iitiiiasitiriisiosisisibshiaiaessaniass s eese 06104084 Ea b b4 1188 hen 210808103 R LB S SR s e st te ettt vann s b erraraes

© Will the minimum funding amount reported on line 12d be met by the funding deadiine?

|DYes DNO DN/A

‘Part Vil"| Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan bean adopted N NY PIEN YEAF? wrreviersrisresiesrerssiestssssssssessstsssssesssssssssssossssnsns D Yes No
If “Yes,” entor the amount of any plan assets that reverted to the employer this year ............... rresee e s e 133
b Were all the plan assets distributed to participants or bensficiaries, transferred to another plan, or brought under the confrol
OF 118 PBOC? ettt £ 5 a0 [ ves B No

C Ifduring this plan year, any asse!s or liabilities were transferred from this plan o another pfan(s}, identify the pan(s) to

which assets or liabilities were fransferred. {See instructions.}

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

13e{2) EIN(s}

13¢(3) PN(s)

‘ Trust Information {optional)

14a Name of trust ,

14b Trust's EIN




Attachment to 2012 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

08/ 06/ 2013 15, 000 2012 7.09 13, 443




Attachment to 2012 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name TULLY J. SAKEL PN: 002

The weighted average retirement age is equal to the normal retirement age of 62
List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
Not appl i cabl e.



Attachment to 2012 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the method for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Assumptions for Funding Target and Target Nornal Cost:

Salary Scale - NA

Social Security Projection - NA

Wt hdrawal - None

Asset Method - Fair Market Val ue

Probability of Lunmp Sum Payout - 100%

Effective Rate of Interest - 7.09%

Segnent Rates (Maxi mum Deduction) - 1.98%/ 5.07%/ 6.19%

Segnent Rates (M nimum Funding) - 5.54%/ 6.85%/ 7.52%

Look-back Period - O nonths prior to the valuation date

Pre-retirenent Mortality - None

Post-retirement Mortality - 2012 Applicable Mrtality Table

Assunptions for FAS 35 Present Value of Accrued Benefit:
Segnent Rates - 1.99%/ 4.47%/ 5.26%

Asset Method - Fair Market Val ue

Pre-retirement Mortality - None

Post-retirement Mortality - 2012 Applicable Mrtality Table
Look-back Period - 2 nonths prior to the valuation date



Attachment to 2012 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002
Summary:

Effective Date of Plan - January 1, 2006

Eligibility - An enployee enters the plan on the January 1st or July 1st follow ng
age 21 and the conpletion of 1 year of service.

Normal Retirenent Date - For plan years beginning on or before 2009, the Nornal
Retirement Age is the first of the nonth coinciding or next followi ng age 58 and 5
Years of Participation. For plan years beginning after 2009, the Nornal Retirenent
Age is the first of the nonth coinciding with or next follow ng age 62.

Normal Retirenent Benefit - A participant will be entitled to a nmonthly pension
payabl e at Normal Retirement Date equal 9% of the nonthly average of his highest 3
consecutive years of conpensation, tinmes years of participation up to 10 years.
The Normal Retirement Benefit shall not exceed $2, 333. 33.

Accrued Benefit - The accrued benefit is based on the fractional accrual nethod
usi ng years of participation.

Normal Form of Benefit - A nmonthly pension payable for the life of the participant.
Vesting Schedule - The vesting schedule is the 6 Year G aded Schedul e. However,

all participants shall be 100% vested as of the partial plan term nation date (July
29, 2011).

Early Retirement Benefit - No Early Retirenment provision is provided.

Disability Benefit - No Disability Benefit is provided.

Death Benefit - If a participant dies, the beneficiary of such participant shall be

entitled to receive a death benefit equal to the value of his vested accrued
benefit as of the date of the participant's death.



