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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
ARLAN DAMPER CORPORATION DEFINED BENEFIT PLAN plan number

(PN) P 003
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

ARLAN DAMPER CORP. (EIN) 11-1978578
2C Sponsor’s telephone number
1598 LAKELAND AVENUE 631-589-7431
BOHEMIA, NY 11716 2d Business code (see instructions)
332300
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 5
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 1
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. 09/18/2013 ALBERT SAPIO
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 414974 13485
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 414974 13485
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 13485
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 8660
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 22145
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 423634
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 423634
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -401489
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 1G 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 0

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
ARLAN DAMPER CORPORATION DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARLAN DAMPER CORP. 11-1978578
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 414974
B ACIUAIAI VAIUE.........cooeoeeee et 2b 414974
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 490501
(3)  TOAI ACHVE ..o 3¢(3) 5 490501
O TOUAL ..o 3d 5 490501
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 5.06 %
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 07/01/2013
Signature of actuary Date
DOMENIC P. D'ALISE 11-02297
Type or print name of actuary Most recent enrollment number
SCHWEITZER & COMPANY, LLC 631-969-2200
Firm name Telephone number (including area code)

160 HOWELLS ROAD
SUITE 4
BAY SHORE, NY 11706

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

7

(a) Carryover balance

(b) Prefunding balance

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

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

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

10

Interest on line 9 using prior year’s actual return of D0 e

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)

b Interest on (a) using prior year's effective interest rate of 5.76 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

1723

99

1822

304

12

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

304

13

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

Part Il Funding Percentages

14

FUNAING tArget AttAINMENt PEICENTAGE ...........vveeveeeeeeeeeeeeeeeeeeseeeeeeseeeeesseeseseseseseeesesesesesesesssssssesesesesessesesssesesesessessseseessssseesssseessseseseseseseseeseseseeed 14 84.60 %

15

Adjusted funding target attaiNnMmENTt PEICENTAGE ..oiiiiiiiieiiiie ettt e ettt e e st e e s tbeeesaaeeeaateeee e tseeeaneeeaseeeeanseeesnbeeesnseeeensseeesnseeesnned 15 84.60 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

72.49 %

17

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

............ 17

%

Part IV Contributions and Liquidity Shortfalls

18

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/21/2013 13485 0

Totals »

| 18(b)

13485

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

12531

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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
2.06%

2nd segment:
5.25%

3rd segment:
6.32%

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

66

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

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY |:|

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 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
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 0
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 75527 12835
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 12835
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 304 304
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 12531
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 p—
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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 0
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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 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




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

Plan Name Arl an Danper Corporation Defined Benefit Plan EIN: 11-1978578
Plan Sponsor's Name Arl an Danper Cor p. PN: 003

The weighted average retirement age is equal to the normal retirement age of 66

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.
1 Participant's NRA=72.

4 Participants' NRA=65.
Sinple Avg. NRA = 66.



Plan Name Arl an Danper Corporation Defined Benefit Plan

Attachment to 2012 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Sponsor's Name

Arl an Danper Corp.

EIN: _11-1978578
PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 168, 189 12/ 31/ 2009 4 29, 616
SHORTFALL (16, 915) 12/ 31/ 2010 5 (2, 450)
SHORTFALL (14, 076) 12/ 31/ 2011 6 (4,129)
SHORTFALL (61, 671) 01/ 01/ 2012 7 (10, 202)
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- g . 1240-0110
SCHEDULE SB Single-Employer Defined Benefit Plan g
{Form 5500) Actuarial Information 2012
Daperiment ofthe Treasury

"'“;"'“' R“““:::’:‘" R'I'h is schedula I reqsglred to be filed under section 104 of the Employee
J QAL LGWE etirement Income Security Act of 1974 (ERISA) and section 6058 of the I F Publl
i mplcyne BeneFts Shouky Admiristralion Intarnal Revenuo Codé (the Code). This erpgf;:nfn ublle

Ponglipn Senahf Goamaty Comporalion
b Fila as 2n altachment to Form 5500 or §500-SF.
_Fer calendar plan year 2092 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

P Round off amounts to nearest dollar,
B Caution: A penalty of $1,000 will be agsessed for late fillag of this rapart unless reasanablo cause is astablished.

A Name of plan B Three-digit
plan number (FN)

. ié e |-.fw§%'m 3
_Arlan Damper Corporation De fined Benefit Plan Pl w§;%j i i
C Pien spansars name as shown on Ina 2a of Forrs 5500 or 8500-SF 3] Employar!denhf‘cahon NumbertElN:

Arlan Damper COXp. 11-19878578
E Type of plan: ) Single  [] Mulipie- [ Mulliple-B S F Prioryear plan size: ] 100 orfewer [ ] 101500 [ ] More than 500
X
% Basle Informatian
Enter the veluation date: Manth 1 Day 1 Year 2012

Assots: i
8 MBTKET VBIUD 1 oes oo e e meesssres s s sen i epessssins vess st on ' 414,974
bmmana’l value .. T _— 414,974
3 Fundmg targeu'parhclpant count breakdc-wn {2) Funding Targel
& Forratirad participants and beneficiares recaiving payment, ... 38 i
b For terminated vested PAAICIDANTS. ...co.o.evcvvceooeo v rssses st conem snscniass] SR
€ For active participarils: bE
(9 NON-VESIS DONEES ..o scssmmsmnmnscsenso]_3C(1) SESHHIE Bren 280 o
R e ————— - e e 490, 501
(3 TOUA BCIVE oo oeseemmee e s creners oo SGHS) 5! 490, 501
d Total.. . 3d 3 490,501
4 Ifthe planis in a[-nsk status, check the box and campleta lines (a) and (b) D
a Funding target disragarding prescribad at-risk assumptions .................
i Funding target reflecting al-risk assumptions, but disregarding transition rule for plans that have been in db
at-risk statas tor fewer than five conseculive years and disregarding loading factor .. samessa i pmsnmssnns
B EHECUVE IIBFESE TLE 1 ococses s sese seseecasesares et e esss s seass s st 48 ars s saseat st sestsssss nstonsmsms o] O 5.086
B TAMICL NOMTBL COBE.vuuriuvecrrees shraesassirsssaresese o e ssotsismasd IABRES 300t 10RO 1S RSOOSR S 5 emm1 1050 6 o]
Statoment by Enrolled Acfuary

To the bast of fry knowiadge, tha infarmation supptisd in thia echaduia end cecompanying 6chadules. elalamens and sttaehmants, i sy, i= complate and acturate, Each pressribied assurptlon wae apoied in
gecordance with epalicabke iw and regulatiana, n ey opinlen, sxch lher assumption s reosonabio (Wking Into aocount tho Gxperence ofhe lan 4nd reasonbbio expocialons) =nd such wihar asaumpliong, In

:urn[mnl.ar. :lhr { eatrrate of snficipaled experignce under e plan.
%&q A 01/91/2013
Signature of ectuary Date
Domenie P. D'Alise 11-02297
Type or print pame of actuary Most racent anraliment number
Schweitzer & Company, LLC [631) 968-2200
LEH HEREELE TEn Firm name Telephone number (including area ¢ode)
Suite 4
Bay Shore NY 11706
Address of the firm
If tha actuary has not fully reflactad any ragulation or ading promuigated under the stetute in complating this schedule, check the box and soe - D B
nstructions
For Paporwork Roduchon Act Natflea ana "OWH Gontrol Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB {Fonm 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 -

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
b 0 0

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

10 Interest on line 9 using prior year's actual return of % ...

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a fram priar year)

b Interest on (a) using prior year's effective interest rate of __ 2+ 76 o except
as otherwise provided (see instructions)

C Total available at baginning of current plan year to add to prefunding balance..........
d Portion of {c) to be added to prefunding balance

12 Other reductions in balances due to elections or deemed elections .............ece........ 0 304

0

et Funding Percentages
14 Funding target attainment percentage ..o, 84.60 g
15 Adjusted funding target attainment percentage 84.60 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIBMIENE.. ... ... oo oo 72.49 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 o,
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
06/21/2013 13,485 0

Totals » | 18(h) 13, 485| 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 PIIOF YBAIS. .o.ovviviriierrece e 19a 0
b Contributions made to avaid restrictions adjusted to valuation date T - 0
€ Conlibulions allocated toward minimum required contribution for current year adjusted to valuation date..............| 19¢ 12,531
20 Quarterly contributions and liquidity shortfalls: :
a Did the plan have a "funding Shortfall” for the PrOr YEAM .............ccccccciceveveeeee oo eeeoeeoooeo |:| Yes E’ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 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




Schedule SB (Form 5500) 2012 Page 3

1! | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 123‘ gegme"oz 2;“1 2959"19”;1 i segmank [N, full yield curve used

b Applicable MONth (BNEET COE)................o.vvvvveeeoceee oo 21b
22 Weighted aVerage retireMeNnt A€ ................oovvvvv.oovveec.oooeer oo 22 66
23 Mortality table(s) (see instructians) E| Prescribed - combined [] Prescribed - separate [ ] substitute

| Miscellaneous ltems

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BUBICIINEN s v S T 00TV s v s s s e £ e e R S S 1S e SRV oSS D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment......... _j Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ................. [ Yes El No
27 Ifthe plan is subject to altemnative funding rules, enter applicable code and see instructions regarding 27
L L T
¥ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEars ...................oooocooooeo 28 0
29 D_iscountecl employer contributions allocated toward unpaid minimum required contributions from prior years 29
(VS Ty sy s hs s TR v § 330k e a4 R o o 64t R R T OB T L T
30 Remaining amount of unpaid minimum required contributions (line 28 minus ine 29) ........cccccccvvivvee | 30
Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line B)............... e O O T S R 3a 0
b Excess assets, if applicable, but not greater than line 31a .cooooooooooooooooooooooo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAIMENt .............c.ccovviiiiiee e e 75,527 12,835
b Waiver amortization inStallment..................ooovvvvorvesroroon oo a 0
33 If a waiver has been appraved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount .........o.ocooveeeeis el
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 12,835
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt. ... e, 0 304 304
36 _Additional cash requirement (line 34 minus i 35) ..o 38 12,531
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
UOVEITLBCT 1. s somponsermspsomtssensiensseesas oo ons o s o A A ST TS e s v on e m e seemeeeeeetea) 12,531
38 Present value of excess contributions for current year (see instructions)
& Total (excess, if any, of i@ 37 OVEF N 38) w.........o..eveoeveeeceeeeers oo 38a 0
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)....... . 39 0
40 Unpaid minimum required contributions fOr all YEarS .......................cocooovoeoooeoooooeeoooe oo 40 0

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:

e T, D 2 plus 7 years [l 15 years

b Eligible plan year(s) for which the election in liNe 418 WaS MEE .........oveeevoeesroe oo e oo [] 2008 DZOOS D 2010 D 2011
42 Amount of acceleration adjustment ... O . I .

43 Excess installment accaleration amount to be carried OVEr Lo TULUTe: Plan YBBISL. .oty 43




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

Plan Name Arlan Damper Corporation Defined Benefit Plan EIN: 11-1978578
Plan Sponsor's Name Arlan Damper Corp. PN: 003

The weighted average retirement age is equal to the normal retirement ageof 66

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.

1l Participant's NRA=72.

4 Participants' NRA=65.

Simple Avg. NRA = 66.



Attachment to 2012 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Arlan Damper Corporation Defined Benefit Plan EIN: 11-1978578
Plan Sponsor's Name Arlan Damper Corp. PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 168,189 12/31/2009 4 29,616
SHORTFALL (16,915) 12/31/2010 5 (2,450)
SHORTFALL (14,076) 12/31/2011 6 (4,129)
SHORTFALL (61,671) 01/01/2012 ! (10,202)




p.1

5 2 M3 No, 12§0-0110
SCHEDULE $B Single-Employer Defined Benefit Plan il
(Form 5500) Actuarial Information 2012
Dazarimanl ofthe Treasury

'“‘;"'“' R"m:::::‘" This scheduls 3 required to bz filed under section 104 of the Employee
" Gparimantel babir Retirement Income Secutity Act of 1974 (ERISA) and section BOSE of tha I F P
i mpicyne Benekts Sacuty A1mIFigtelion Intamal Ravenua Code {the Code), This on;:; :‘J:ﬁa:ntu ublle

Ponsipn Benafil Guamaty Comaralion
b File as an atfachment to Form 5500 or §800-SF.
_For calendar plun year 2012 orfiscal plan yesr beginning 01/01/2012 and ending 12/31/2012

P Raund off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for lale fillng of this rapart unless reasonabls causs is astablished.

A Name df plan B Three-digit
plan number (PN; b ¢o3

Arlan Damper Corporation Defined Benefit Plan b
C Pien sponsor's name as shown on dine 2a of Forrn 5500 or §500-SF

Arlan Damper Corp. 11-1878578
E Typeofplan: ¥ Single [ Mulfipla-A [-J Mulliple.B ; ! F Prioryear plan size: El 100 or fower i_—J 101500 [ ] More than 500
'R

Basle Information

1 Enter the veluation date: Manth 1 Day 1 vear 2012 o
2 Assets: -
a Market valun... e R i L2 comvaproms v pesnssamurs anao 23 414,974
o Actusnial valus i nsanksaagsso et s sesb b s s e, AT . 414,974
3 Funding targel/pa rhcipent count breakdown: (1) Number of participants | {2) Funding Taret _

& For ratired participants and beneficiaries receiving paymant,
b For terminated vasted paricipants. ...............co.cveeveersreas
€ For active participants:

{") Non-vestad benefits .........cviricoivimmssnimsiiiiens
(2 Vested banefits ...t e
e O 1 e OO OOV < 1< 1 | 5 490,501
d Total.. s 3d 3
4  Ifiho plan is in at-nisk status, check the box and camp!ehelmes [CYEELT ) R D

a Funding target disragarding prescribad at-fisk assumptions ................ S - |

i Funding target reflecting at-risk assumptions, but dmregardmg tranaflion rule for plans that have been in ab
al-risk statas for fewer than five conseculive years and disregarding loadi ng factor .. s

5  Effective interest rate [R— p— 5 5.086
6 TArDEl NOMNE] COBE. i it soser s sreisaremsie v ras e x s mtmsas e enarat st sebconrsesesessenssomen G o]
Statement by Enrolled Actuary

To tho best of My krowdadge, tha information suppled in thie duin snd schadules. elvamena and sitaehme pis, If any, I= cornplate and accurate. Eaeh presoriied assurptlon wae apoked in

3¢600d0n0e with epplicable iw and guiatiana, In my opinlen, xch lkor asaumption s reosonabin {wking Into gocount tho expenenco of ino Yan and reanonbbie expoctakons) 2nd such aihar aszumplions, (n
cembination, uﬂm}u:rbu\ml.ﬂ-alu of snlicipalod axpenenca underhe plan,

%ﬁ‘&«o%ﬁ/e 07/01/2013

Signature of actuery Date
Domenic P. D'Alise 11-02287
Typa or print nama of actuary Most racant ensoliment number
Schweitzer & Company, LLC (631) 869-2200
gy — Firm name Telephone numbar (including area code)
Suite 4
Bay Shore NY 11706
Address of the firm
If tha aclary has not fully reﬂaclad any ragulation or fuling promulgeted under the statute in completing this s¢hedule, check the box and ses - D
nstructions
Far Paparwork Reduction Act Natlea ane OME Gonlro| Numbers, see the insructions for Form 5500 or S600-SF. Schedule SB {Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -

ll 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

L T T Se N 0 0
8 Portion elected for use fo offset prior year's funding requirement (line 35 from

LIl T T N e e e T
9 _Amount remaining (ine 7 minus line 8) ..o 0

10

Interest on line 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)

b Interest on (a) using prior year's effective interest rate of __ 5.76 % except

as otherwise provided (see INSEUCHONS)......o.c e e e e
C Total available at beginning of current plan year to add to prefunding balance ...........
d Portion of (c) to be added to prefunding balance..................cccovoiocoii

Other reductions in balances due to elections or deemed elections

Balance at beginning of current year (line 9 + line 10 + line 11d — line A2 i) 0

Funding Percentages

Funding target attainment percentage .............. 14 84.60 g
15 Adjusted funding target attainment percentage ... bt e e eneen e enteteas 15 84.60 o
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUTENEYear's funding rBqUITBMENt...... ..t i iiscs e e o st st e 72.49 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
e 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 (k) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/21/2013 13,485 0

_ Totals » | 18(b) 13,485/ 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 [F5To - - R 19a 0
b Contributions made to avoid restrictions adjusted to valuation date............................o 19b 0
€ Contribulions allacated toward minimumn required contribution for current year adjusted to valualion date.................| 19¢ 12,531
20 Quarterly contributions and liquidity shortfalls: i T Lo
a Did the plan have a “funding shortfall” for the L D Yes E No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............cooooovonn.

C Ifline 20a is “Yes,” see insfructions and completa the following table as applicable:

v [vo

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd

() ath




Schedule SB (Form 5500) 2012 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates: 128‘ e 2;‘? it e [] N/, full yield curve used

b Applicable month (enter 60de)..........ccuvvmsiiieioooeo 21b
22 Weighted average retirement 8ge ........cccoovvieomeoo 22 66
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate :[ Substitute
_Part VI | Miscellaneous Items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHECIMENL e ettt 83 e e oo D Yes E] No
25 Has a method change been made far the current plan year? If “Yes,” see instructions regarding required attachment................................ |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L s B

| Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHIOM YBAS ..ot e g 28 0
29 D_\'scounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a) ETTTTTeTTTo
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30

. Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

B Tolarot OO COBE OB sy somsmessscn eSS e eesereretsseserat1ssne emmcnt ermeecerereemecsnnes memr e 31a 0

b Excess assets, if applicable, but not greater than ine 31a ...........cccovieeeieieieceee oo 31b 0
32 Amoartization instaliments: Outstanding Balance Instaliment

& Net shortfall amortization iNSEAlMENt ...............cooo..ieeeeereioroeeooeoeoeooeoeeoeeoeoens 75, 527 12,835

b Waiver amortization installiment......... d 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruﬁng letter granting the approval 33

(Month Day Year ) and the waived amount ...............oooovoii
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)., 34 12,835

Carryaver balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEMENt......cooiieiiiiiiiite oo 0 304 304
36 _ Additional cash requirement (line 34 minus line B e 36 12,531
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(Y8 TBIGY . 1r v eerears o iesmsnseion s vawss s 554 50508 SR L v semmmenes e sesmeemmonesmtmecser 12,531
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of N8 37 OVEN liN8 36) ...........ccuiieemvnrrnisssssesecoeeeresssssssssseemesss oo oooeoeeeses oo 38a 0

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 aver line 37) 39 0
40 _Unpaid minimum required contributions for all Years ............o.ococoooovccmmmveo 40 0

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 I an election was made to use PRA 2010 funding relief for this plan;
B DONOUUI SIBTIOH -.ccvescusss s 5114558714 b man 10120 40 s 58008 et eeee e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a was made: ... [] 2008 [J2009 []2010 [ ] 2011
42 Amount of acceleration adjustment ... 42
43 Excess instaliment acceleration amount to be carried over to future Plan Years.........ccccvvivivrec i 43




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

Plan Name Arlan Damper Corporation Defined Benefit Plan EIN: 11-1978578

Plan Sponsor's Name Arlan Damper Corp. PN: 003

The weighted average retirement age is equal to the normal retirement age of 66

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.

1 Participant's NRA=72.

4 Participants' NRA=65.

Simple Avg. NRA = 66.



Plan Name Arlan Damper Corporation Defined Benefit Plan

Attachment to 2012 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Sponsor's Name

Arlan Damper Corp.

EIN: 11-1978578
PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 168,189 12/31/2009 4 29,616
SHORTFALL (16,915) 12/31/2010 5 (2,450)
SHORTFALL (14,076) 12/31/2011 6 (4,129)
SHORTFALL (61,671) 01/01/2012 7 (10,202)




