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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
WELLER FAMILY LIMITED PARTNERSHIP DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WELLER FAMILY LIMITED PARTNERSHIP (EIN) 91-1705851
2C Sponsor’s telephone number
2002 E. 99TH STREET 253-535-4433
TACOMA, WA 98445 2d Business code (see instructions)
541990
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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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. 10/08/2013 STEVEN SCHUMPP PREPARER
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 1142736 730549
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1142736 730549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 103477
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 103477
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 515664
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 515664
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -412187
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 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 X

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

Yes D No



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
WELLER FAMILY LIMITED PARTNERSHIP DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WELLER FAMILY LIMITED PARTNERSHIP 91-1705851
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 1140479
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1140479
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) 1378530
(3)  TOAl ACHVE ..o 3¢(3) 2 1378530
O TOUAL ..o 3d 2 1378530
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 6.59 %
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 10/07/2013
Signature of actuary Date
LAWRENCE S. BUTCHER, E.A. 11-05843
Type or print name of actuary Most recent enrollment number
VERISIGHT, INC. 312-488-6756
Firm name Telephone number (including area code)

135 S. LASALLE ST.
SUITE 2225
CHICAGO, IL 60603

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 2500
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 2500
10 Interest on line 9 using prior year's actual return of “125%0 e -31
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) 54464

b Interest on (a) using prior year's effective interest rate of 6.02 9% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 3279

C Total available at beginning of current plan year to add to prefunding balance............., 57743

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 57743
12 Other reductions in balances due to elections or deemed elections..........................] 22557
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 37655

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 80.00 %
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 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEOUITEMENT. ... . uiitiiiieitiittete ettt ettt te et e sttt et e sb et e st ebeebeebeeee e eb e e eneebeebe et e e eseaseabeabeabeneeneabeabeaseneaneareane] %
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
Totals » | 18(b) 0] 18(e) |

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
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 Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B 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:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 74
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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 s 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 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 275706 46794
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 46794
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 37655 37655
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 9139
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(TR ) OO OO 0
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
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 9139
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 9139

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 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Plan Effective Date January 1, 2003
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the

January 1 nearest the completion of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

6 percent of compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
with a maximum of 10 years

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the final 3 consecutive
years of employment

Early Retirement Age Attainment of age 55

5 years of participation

Early Retirement Benefit Actuarial Equivalence
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based on

salary and/or service on the calculation date, and payable on the
normal retirement date.



Attachment to 2012 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Weller Family Limited Partnership

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
0
0
0
100

OB WwWNPEF

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2012 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Shortfall Amortization
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2012 7-year 7 $46,794 $275,706

Total $46,794 $275,706
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Form 5500-SF Short Form Annual Return/Report of Small Employee e
Departmant of the Trarsyury Beneﬁt P'an
il i bl This form is required to be filed under sections 104 and 4065 of tha Employee 2012
Dapartmant of Labar Retiremant Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of .
Employes Benefila Seeufity Adminlststion the Intemal Revenue Cede {the Code), This Form is Open to Publie
Penzian Bonrfit Guaranty Corporation . ; - Inspection
P Complete all entries in accordance with the instructions to the Form 5500-SF.

Part | | Annual Report Identification Information

For ealendar plan year 2012 or fiscal plan year beginning 01/0L/2012 and ending 12/31/2012
A This return/report is for: [ a singte-emplayer pian |:| a muliple-employer plan {net multiemployer) [] a one-participant plan
B This retumireport is; [] the first retum/report [ the final returnireport
D an amended retum/report D a short plan year retum/report (less than 12 manths)
C Check box if filing under; Form 5558 D automatic extension |:] DFVC pragram

D special extansion {enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
Wellexr Family Limited Partnership plan number
Defined Benefit Plan (PN) B~ 001
1¢ Effactive date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Weller Family Limited Partnership (EIN)91-1705851

2¢ Sponsor's telephons number
(253) 535-4433

2002 E. 99th Street 2d Business code (see instructions)
Tacoma. WA_98445 5418980
3a Plan administrator’s name and address [XJSame as Plan Sponsar Name | [Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone numbar

(253) 535-4433

4 Ifthe name and/or EIN of the plan sponsor has changad since the last return/report Fled for this plan, enter the 4h EIN

name, EIN, and the plan number from the last retum/report.

a Sponsor's name 4c PN
5a Tatal number of participants at the beginning of the PIaN YEAL ... | B 2
b Total number of participants atthe end of the PIaN YEAT ... | 5 2
€ Nurnber of participants with account balancas as of the end of the plan year (defined benefit plans do not
SompletE AR ) oo i s s s sk, 5C
6a Were all of the plan's assets during the plan year invested in eligible assets? (S€6 INSIUCHONS.) .. ....rwvv.vveceemrecs i ieereeerecsisessresosssisisne El Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public ascountant (QPA)
under 29 CFR 2520.104-487 {See instructions on waiver aligibliity and ganditions.).............. @ Yes [] No

If you enswered “No™ to elther line 6a or line 8b, the plen cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incompiete filing of this return/report will be assessed unless reasonable cause is established.

Under panalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, If applicable, e Schedule
SE ar 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.

. A
SIGN M ) ?/3 o0/ 123 klen weller
HERE Signature Jan agministr; o ate d Enter name of individual signing as plan administrator
SIGN eV, Y320/ /2 [slen weller
HERE Signature of employer/plan sponsor ~ ate Enter name of individual signing as employer or plan sponsor
Preparer's name (including firm name, if applicable) and address: includa room or suite number (optional) Preparer's telephone numbaer (optional)
For Paperwork Reduction Act Notice and anﬁ Contral Numbers, s¢e the instructions for Form 5500-8F Form 5500-SF (2012)

v. 120126
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Form 5500-SF 2012 Page 2
Part lll_| Financial Information
7  Plan Agsets and Liabilies (a) Beginning of Year (b) End of Year
a4 Total plan assets ... Ta 1,142,736 730,549
b Total plan liabilities ... R T s TD 0 0
C Net plan assets (subtract line 7b from lina 78) ....ocivciiiiinnnd 7€ 1,142,736 730,549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions received or receivable from:
(1), ETRDIOVETS iituiaivsvisaassinsisiansin st st i s it uss o ST Ba(1)
(2) Participants.... T o= ()
(3) Others flnclud ing rollevers) Vs e ey Ba(3)
b Other income (loss)....... R B -} 103,477
C_Total income (add lines 8&(1 ), ea(z) 33(3). and sm ] BC 103,477
d Benefits paid i ncludmg direct rollovers and insurance premiums
to provide benefits)... B sl B 515,664
@ Certain deemed and/or corractive distributions (see mstructlcns) ge
f Administrative service providers (salaries, faas, commissions)....... Bf
9 Other expenses.. ... dg
h Total expenses (add lines 8d, 8., 8f, and Bg} e -1 515,664
i Net incame (Joss) (subtract line 8h from line Gc] Bi (412,187)
j Transfers to (from) the pian (see iNSCHONS). ...ccooceccvce e 8]
Part IV | Plan Characteristics
9a [If ﬂ’lf Zsla;pprovldes pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in the Instruetions:
b [ifthe plan provides welfare benedits, enter the applicable welfara faature codes from the List of Plan Characteristic Codes in the instructions:
Part V |Compllance Questions
10 During the plan yaar: Yee | No Amount
a Was there 3 failure to transmit to the pfan any participant contributions within tha time peried described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluniary Fiduciary Correction Program).... 10a X
b Were there any nonexempt transactions with any pariy-in-intarest? (Do not include transactions reported
(e [ L B R 10h
C Was the plan coverad by a dellty BONGA? ........ e s s s 10¢ X
d Did the plan have a lass, whether or not reimbursed by the plan s ﬁdelity bond, thal was caused by fraud
or dishonesty?.... - 10d X
e Woera any fees or commissions paid to any brokers, agents. or other persons by an insurance carrier,
insurance gaervice or other organizatian that pravides some or all of the benefits under the plan? (See
1o e T e R BT T P L T e A o A R 10e
f Has the plan failed to provide any benefit when due URGEr the PIANT ... wesiensisisss s 10f
g Did the plan have any participant loans? {If "Yes," enter amount as of year end.)......cccvvennninisninnne. 10g b.S
h 1fthis is an individual accourt plan, was there a blackout perlod'? {See Instructions and 29 CFR
25201018 o ceeerisseeesssseses | 10R X
i If10h was answered "Yes,“ check the box if you talther provn:isd the required notica ar one of the
exceptions to providing tha notica applled under 29 CFR 2520.101-3.. 101 X

Part

Vi |Pension Funding Compliance

11

13 this a defined benefit plan subject to minimum fundlng requarernent.s‘v‘ (If "Yes," see instructions and complete Schedule SB (Form

i @ Yes r| No

5500) and line 112 below) ..o

11a

Enter the amount from Schedule SB line 39...

11a

9 139

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of ERISA? .. | D Yes E‘] No

(I "yes," complete line 12a or Inas 12b, 12¢, 12d, and 12e below, g5 applicable.)

a If a waiver of the minimum fundlng standard for a pnor year is bemg amortized in this pian year, sae instructions, and enter the date of the letter ruling

granting the walvar. ............ .. Manth Day Year
If you completed line 123, cornplete lmes 3 9, and 10 of Schadula MB (Form 551:0}. and sklp to Ilno 13.
b Enter the minimurn required contrbution FOF s PIAN YBBE.....................cvoversiisermesness seessesssessse sisssssessassasesasssesuenser ] 12b I




18/91/2813 ©8:26 2535358747 PIERCE COUNTY SEC PAGE ©4/18@

Form 5500-SF 2012 Page3-[ |
€ Enter the amaunt contributad by the employer to the plan for this plan year .. .. 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NG ATIVE B0 et st e e

| [] Yes [] No [] N

e Wil the minimum runding amount reparked on line 12d he met by the fundfng AoadliNe?. ..o
Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to ferminate the plan been adopted INaNY PIAN YEAI? ...........coc.iveieriireisiniieissiosia it ssisanas IE Yes D Np
If “Yes," enter the amount of any plan assets that reverted to the employer this year ......oonunnnnnenan e, 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the control
SR BRI o T e [] Yes [ No

¢ If during this plan year, any assats or liabllitles were transferred from this plan to another plan(s) |denufy the plan(s) to
which assats or liabilitias were transfarred. (Sea instructions.)

13c(1) Name of plan(s); 13¢(2) EIN(g) 13¢(3) PN(s)

Part VIII | Trust Information (optional)
142 Name of frust 14b Trusts EIN




Attachment to 2012 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Weller Family Limited Partnership
Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

For Funding
Min  Max

Segl 5.54% 5.54%

Seg2 6.85% 6.85%

Seg3 7.52% 7.52%

None
None

Normal retirement age
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 27 & 19 yrs
Female-modified
RP2000 combined
healthy female
projected 27 & 19 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 2.16%

Seg2 4.77%

Seg3 6.05%

None
None
Normal retirement age

65 and 5 years of
participation

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

6.59%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
5.00%

None
None
Normal retirement age

65 and 5 years of
participation

83GAM UNISEX PER
GATT

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2012 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation service

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 74



SCHEDULE SB
(Form 5500)

Department of lhe Treasury
Inlernal Revenue Service

Deparimenl of Labor
Employes Benefils Security Administration

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

OMB No. 1210-0110

2012

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefil Guaranly Corporalion
p 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.
» 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
plan number (PN) b 001

Weller Family Limited Partnership Defined Benefit Plan

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

Weller Family Limited Partnership

91-1705851

D Employer Identification Number (EIN)

E Type of plan: E] single [ ] Mutiple-A [ ] Multiple-8

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

| Part | | Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets:
@MATKEE VAIUE ... eee ettt bbb bbb 2a 1,140,479
DD AGHUAIAI VAIUG ...t essaen s ees bt eeseseee e sessessesssesessis s essssenssessetsssensessassesmssssenscssnsseasessmnensens] 2D 1,140,479
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................cccoevvvuenreecmsveivnicsniinienis] 3D 0 0
C For active participants:
(1) NON-VeSted BENEMLS ........ooeveeereeeeeeereeereeereeenaensssnnennennesnsnenn] S 1) 0
(2) Vested benefits ........ 3c(2) 1,378,530
(3)  TOtAl ACHVE......cveceeeee ettt e 3c(3) 1,378,530
d Tolaliimmamiimimmraeasaiwiwamsaases)_ 3d 1,378,530
4  [fthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk @sSUMPLONS .......cociiiiiimc st 4a
b Fundir.\g target reflecting at-risk assumption§, but disregarding trans‘ition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccoviiiiiiciiiiinn
5 Effective interestrate ..................... 5 6.59 %
6 TAFGEL NOMMAL COSE..ovvvvvvrresreseemssessesesaeeesessmasesssseesssesrsesnsssenssseesssereesssssaseessseserssssmsessseessaesssssemssssssssssasssnsess] O 0

Statement by Enrolled Actuary

To Ihe best of my knowledge, the information supplied in Lhis schedule and accompanying schedules, statements and atlachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance wilh applicable law and regulations. In my opinion, each other assumption is reasonable (taking into accounl the experience of the plan and reasonable expeclalions) and such other assumplions, in
combination, offer my best eslimate of anticipaled experience under the plan.

SIGN S—
HERE — . / : 10/07/2013
‘-...___‘_\_ ——
Signature of actuary Date
Lawrence 8. Butcher, 11-05843

Type or print name of actuary

Most recent enrollment number

VERISIGHT, Inc. (312) 488-6756
Firm name Telephone number (including area code)

135 S. Lasalle St.
Suite 2225
Chicago IL 60603

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 -

| _Partll | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at begmnmg of prior year after appllcable adjustments (line 13 from prior
0 2,500
year) ... ..

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

prior year) ..

9 Amount remaining (Iine 7 minus line 8] 0 2,500
10 Interest on line 9 using prior year's actual retum of “‘ 25) %... (31)
11 Prior years excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior YEar) ... 54,464
b Interest on (a) using prior year's effective interest rate of _ﬂ% except
as otherwise provided (see INSITUCONS).......cocviicimmimimieiie e e 3,279
€ Total available at beginning of current plan year to add to prefunding balance ............ 57,743
d Portion of (¢) to be added to prefunding balanGe ...................cv.vvvicererirsissiiesiions 57,743
12 Other reductions in balances due to elections or deemed elections ......................... 22,557
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ...ccccvvnene 0 37,655

Part il Funding Percentages

14 Funding targel attainment percentage............. 14 80.00 9
15 Adjusted funding target attainment percentage 15 80.00 %
16 Prior year's funding percentage for purposes of determlnlng whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement... %
17 If the current value of the assets of the pIan is less than 70 percent of the funding target, enter such percentage ............................. 17 %

i 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
Totals > | 18(b) o| 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.ccouieieveininnres 19a

b Contributions made to avoid restrictions adjusted to valuation date .............cccoevreceriiiiiiiceri s 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ... ciiiiieienireinie s st
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?.............cin.

C Ifline 20a is “Yes,” see instructions and complete the following table as applicabie:

@ Yes D No
D Yes No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5§500) 2012 Page 3

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

a Segment rates: 155t ;e49men:/10 22d zegmen;t/:o 37rd Es)ezgmen;:o D NJ/A, full yield curve used

B ApPlCADIE MONN (EBNTET COUEY............oeoceeeess vttt eeaes s sessesses st eereeeeesees et eieeieeesrennics 21b 0
22 “Walghted average relirement age s s i vom o S e st &8 74
23 Mortality table(s) (see instructions) _E| Prescribed - combined D Prescribed - separate :l Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? [f “Yes,” see instructions regarding required

AUACIIMENE. xiazasassssosiviaisnssvs saisssnssiiumssnssieseiasyns s dass sV EaEae A b AT s SRS T BB WSS SR TS LAY PPy SFs B AL RO Py s D Yes ﬂ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cccooociciienas [ Yes ﬁ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... Yes ﬁ No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment .. T e S i
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAS ............cc.crreereiviirnseesersceeestosensseestsenacersssonsscaensesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(PO T8 .0 c0eeinneeanssresseesorsnansesnssasssnssssesssnsonsssnsanensssaranessss s35348 4088 nE400ns buaLesodbeasbrasiost innsedassanstesasoraivessvesbasiarass
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) .........ccccevrvimicnsiaresnininns 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal Cost (1IN 8)......vowcvvieeeeerrimeiriririsessseesenenies 31a 0

b Excess assets, if applicable, but not greater than Ne 318 ............o.cccoocieciiccisiieessiessieenissssensesemeeres] 310 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall aMOMZAtON INSLAIMENL............cvverureereersirsseessiesieesssseseeessernsensieresenseeed 275,704 46,794

b Waiver amortization INSAlMENt ............c.ccuiiirmiermernssiissesiassneasins s g 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 46,794

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENL..........ovvveieceeeeeeee e eb s eenenes 0 37,655 37,655
36 Additional cash requirement (iN€ 34 MINUS HNE 35)........cov..vivcssrrrssusesreesssoeneesssseeemsesiessssssesssemsssessesesessssssesiness| 90 9,139
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 §

(N8 1OC) ciuiuasiuaiiunsvirarsansviniunast s tavasdnasaasssssiosssn savasssvinssasis s sassivsmsvivotiosnsvest o s sa i oV bo i a v Sum VAR A b vaba bm oA G Fant e
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNe 37 OVer e 36) ._._..............ccccccoorieieiimriiisrecemremsesiresiseessississssssiis i 30 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ........cccceevivnies 39 2,139
40 Unpaid minimum required contributions for all years .. N - _— 40 9,139
Part IX Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)

41 f an election was made to use PRA 2010 funding relief for this plan:

E QST olaT= T L (==Y (=1 1= [

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MAde .........cccimmmmamiiimmniiisieinsanns

[]2008 []2000 []2010 [ ] 2011

42 Amount of acCeleration AQJUSIMENE _..........c.oiiii ettt seeease e eees e ets s amet bbbt be bt bbb b r s

42

43 Excess installment acceleration amount to be carried over to future plan years...............cococevvviiiiiicneniiiinn

43




Attachment to 2012 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation service

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 74



Attachment to 2012 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Shortfall Amortization
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2012 7-year 7 $46,794 $275,706

Total $46,794 $275,706



Attachment to 2012 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Weller Family Limited Partnership
Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

For Funding
Min  Max

Segl 5.54% 5.54%

Seg2 6.85% 6.85%

Seg3 7.52% 7.52%

None
None

Normal retirement age
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 27 & 19 yrs
Female-modified
RP2000 combined
healthy female
projected 27 & 19 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 2.16%

Seg2 4.77%

Seg3 6.05%

None
None
Normal retirement age

65 and 5 years of
participation

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

6.59%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
5.00%

None
None
Normal retirement age

65 and 5 years of
participation

83GAM UNISEX PER
GATT

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2012 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Weller Family Limited Partnership
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Plan Effective Date January 1, 2003
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the

January 1 nearest the completion of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

6 percent of compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
with a maximum of 10 years

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the final 3 consecutive
years of employment

Early Retirement Age Attainment of age 55

5 years of participation

Early Retirement Benefit Actuarial Equivalence
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based on

salary and/or service on the calculation date, and payable on the
normal retirement date.



Attachment to 2012 Schedule SB, Part V - EIN: 91-1705851 PN: 001

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Weller Family Limited Partnership

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 1/1/2012

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
0
0
0
100

OB WwWNPEF

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



