Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
THE DAVID J. JOSEPH COMPANY HOURLY EMPLOYEE DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
03/31/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
THE DAVID J. JOSEPH COMPANY 31-0335330
2C Sponsor's telephone
number
513-419-6200
300 PIKE STREET -
CINCINNATI, OH 45202 2d Business code (see
instructions)
423930

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/11/2013 LISA CLENDENEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 208
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 3
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 225
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 228
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 228
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.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
'IP'EAENDAVID J. JOSEPH COMPANY HOURLY EMPLOYEE DEFINED BENEFIT PENSION plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE DAVID J. JOSEPH COMPANY 31-0335330
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 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 3682135
B ACIUAIAI VAIUE.........cooeoeeee et 2b 3682135
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 103 2281867
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 122 1515881
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 1197
(2) Vested benefits........... 1 3¢c(2) 14767
(3)  TOAI ACHVE ..o 3¢(3) 3 15964
O TOUAL ..o 3d 228 3813712
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.06 %
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 10/01/2013
Signature of actuary Date
PATRICK MACVEIGH 11-04484
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENSYLVANIA INC. 513-345-4230
Firm name Telephone number (including area code)

255 EAST FIFTH ST., SUITE 2120
CINCINNATI, OH 45202-4721

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
WEBK) ottt r e 1847790 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
[ L(o LY== I PPN 342226
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 1505564
10 Interest on line 9 using prior year's actual return of “2.36%0 i -35531
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) 0
b Interest on (a) using prior year's effective interest rate of 5.98 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 1470033 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 58.00 %
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 58.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 93.67 %
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) 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
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
0 0




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 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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

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 iNStallMENt ...........cccvviiiiiiiiie e 1601610 310864
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 310864
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 311479 0 311479
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(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 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:

E= IS Yol o 1= To (U1 (SR = (= Tod (=T [ U EPPN

|:| 2 plus 7 years D 15 years

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 005
THE DAVID J. JOSEPH COMPANY HOURLY EMPLOYEE DEFINED BENEFIT PENSION >
PLAN plan number (PN)

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

D Employer Identification Number (EIN)
THE DAVID J. JOSEPH COMPANY

31-0335330

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2012

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

U.S. BANK NATIONAL ASSOCIATION

31-0841368
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 NONE 17304

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2012
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
THE DAVID J. JOSEPH COMPANY HOURLY EMPLOYEE DEFINED BENEFIT PENSION PLAN 005
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE DAVID J. JOSEPH COMPANY

31-0335330

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 0 4848
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 111289 153373
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 3570846 3792362
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3682135

3950583

19

1h

1

1j

1k

1l

3682135

3950583

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

97348

2b(2)(D)

2b(3)

97348

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 200768
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 498116
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 229668
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 229668
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 229668
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 268448
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name: CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 7500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
THE DAVID J. JOSEPH COMPANY HOURLY EMPLOYEE DEFINED BENEFIT PENSION PLAN plan number 005
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DAVID J. JOSEPH COMPANY
31-0335330

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-0841368

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

=2 USRS 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes No D N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of

The David J. Joseph Company Hourly Employees’
Defined Benefit Pension Plan:

Report on the Financial Statements

We were engaged fo audit the accompanying financial statements of The David J. Joseph
Company Hourly Employees’ Defined Benefit Pension Plan {the "Plan”), which comprise the
statements of net assets available for benefits as of December 31, 2012 and 201 1, and the related
statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 8, which was certified by U.S. Bank, NA, the
trustee of the Plan, except for comparing such information with the related information included in
the financial statements. We have been informed by the plan administrator that the trustee holds
the Plan’s investment assets and executes invéstment fransactions. The plan administrator has
obtained a certification from the trustee as of and for the years ended December 31, 2012 and
2011, that the information provided fo the plan adminisirator by the trustee is complete and
accurate.

STRENGTH IN NUMBERS

one east fourth strest, ste. 1200

cincinriati | cleveland | coiumbus | miami valley I springfield } toledo

cincinnati, oh 45202

Wiw.cshco.com
£.513.241.3111
f.513.241.1212



Disciaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules as of or for the year ended December 31, 2012, as listed in the table
of contents, are required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

Cincinnati, Ohio
October 7, 2013



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of thg Treasury and 4065 of the Employee Relirement Income Securily Acl of 1974 (ERISA) and
Internal Revenuo Service sections 6047(e), 6057(b), and 6058(a) of he Internal Revenue Code (the Code). 2012
Department of Labor . .
Employoe Benefils Secunty P Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information R
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This relurn/report is for: D a multiemployer plan; D a mulliple-employer plan; or
IZ| a single-employer plan; |:| a DFE (specify)
B This return/report is: D the first retum/report; D the final return/report,
|:| an amended retum/report; |:| a short plan year returnfreport (less lhan 12 months).
C Ifthe planis a colleclively-bargained plan, ChecK RBFE. . . .. ...ttt it e et e e e et i e et ] > |:|
D Check box if filing under: E Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Nameofplan THE DAVID J. JOSEPH COMPANY HOURLY 1b Three-digit ptan
EMPLOYEE DEFINED BENEFIT PENSION PLAN number (PN) » 005
1c Effective date of plan
03/31/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THE DAVID J. JOSEPH COMPANY Number (EIN)
31-0335330
2c Sponsor's telephone
number
300 PIKE STREET (513) 419-6200
2d Business code (see
CINCINNATI OH 45202 insiructions)
423930

Caution: A penalty for the late or incomplete filing of this returnireport 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 retum/report, including accompanying schedules,
statemenls and attachments, as well as the eleclronic version of this retum/repont, and to the best of my knowledge and belief, it is true, correct, and complete.

Sich % i2a. %VQ/,\_OW /0 L/ I/ /3 |LISA CLENDENEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name ol individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(oplional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126
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3a Plan administrator's name and address @Same as Plan Sponsor Name []Same as Plan Sponsor Address 3b Adm|n|slraloré_li_|_l:l_- -
3¢ Administrator's lel-e_p_hbaa '
number
4 If the name and/or EIN of the plan sponsor has changed since Lhe last return/report filed for this plan, enter the name, Ib- _EIN -
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 ] - 291
6 Number of participants as of lhe end of the plan year (welfare plans complete only lines 6a, b, 6c, and 6d). -
A ACHVE PATHCIPANIS .....oceeceeverecveusatere et oreecrabaesrsatssaes cresessssabeeaetesoturbesessamesaenssebsea et esecsssesebsbebebees et e babatacaesesesstessssbnnatseeanens 6a
b Retired or separated participants reCeivING DENENILS ........crierrmrmierrrriesisasessssssessesssssanessssasssessassssesssensassssssssssssmsansssassssess] OB 22!
¢ Other retired or separated parlicipants entitled to fulure BENefitS.... ..o rec e sa s asse e 6¢c [
d SUDIOLal. AQA INES B, BB, ANU BC.......oeoeveeererirteseirresesiemsesesesassarsssessrassessssseesssasssasssrsssssosssesssascsmsenssesseessesnsesasesesssessrssssenes 6d 221
e Deceased participants whose benelficiaries are receiving or are entilled to receive benefits. .......cccciiiiiiiiiiiiicinen 6e |
£ TOtal, ADHNES 6O AN BO. ...veveiceeicrerieireiesevessessesssss et asessresassans s sas seseriensssssssesmassnssssasstnsssssessnesssnasansssasssssnssasiansuns]  OF 22!
g Number of parnmpanls with account balances as of the end of he plan year (only defined contribution plans
complete this item)... 6g
h Number of participants that terminaled employment dunng the plan year with accrued benelfits that were
less than 100% vested .. - 6h i
7  Enter the total number of employers obhgaled to contnbute lo lhe plan (only mulnemployer plans complele lhls |tem) 7
8a If lhe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: o
1A 1G 3H
b (I the plan provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instruclions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) a
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracls (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

R (Retiremerit Plan Information)

m K
@ [

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

® K

SB (Single-Employer Defined Benefit Plan Actuarial
Informalion) - signed by the plan actuary

)] | H (Financial Information)

(2) I (Financial Information — Small Plan)
(3) ___ A (Insurance Information)

(4) C (Service Provider Information)

{5) D (DFE/Participating Plan Information)
(6) D G (Financial Transactlion Schedules)




SCHEDULE SB
{(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor

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 6058 of the

OMB No. 1210-0110

2012

This Form is Open to Public

Emp!oy\ee Benefils Security Administr'ation Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
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,
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
plan number (PN} P 005

HOURLY EMPLCYEE DEFINED BENEFIT PENSION
D Employer identification Number (EIN}

THE DAVID J. JOSEPH COMPANY
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF

31-0335330
F Prior year plan size: D 100 or fewer 101-500 B More than 500

THE DAVID J. JOSEPH COMPANY
E Type of plan: @ Single D Multiple-A B Multiple-B

Part | E Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets:
8 MarKEt VAIU ..ot em v orct ey ears e OO et et e 2a 3,682,135
B ACIUAIAN VAIIE ..ot ettt e hee e e menes e et seensesenresinesarseeneeearesraenneierenned] 2D 3,682,135
3 Funding target/participant count breakdown: {1) Number of participants {2} Funding Tergat
a For retired participants and beneficiaries receiving payment............... 3a 103 2,281,867
b For terminated vested participants..........c..c oo ovoveeee. rivreerevessasevrond 3b 122 1,515,881
C For active participants:
(1) NON-VESted DENETIS ......cecooreeeereecrceisreerecosreossneanersecnasnensseranes 3c(1) 1,197
{2) Vested DEnefits ........cooooveirereierieicaceceen e isee i) SC{2) 14,767
[ T T [tV -~ 1<) IS I 3 15,964
d Total oo err et s tes s e b s s annennd SERUNURIRIIOS 3d 228 3,813,712
4 ifthe plan is in at-risk status, check the box and complete lines (8) and (B)......ccovveerreceevenecn. D
a Funding target disregarding prescribed at-risk @SSUMPHONS ......cu..iaei i ermion crseevorssesiopnssenssian e earessseerens] 3@
b Funding target reflecting at-risk assumption§, but disregarding transition rqle for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faslor..c...vcovriivovie cesevions
D Effective INEreSt IaE ... .o....c.oceivcrarercnrosiiaiarisrermeemsesssearsisssinissese eiosssseorean 5 7.06 %
0 TAIGEE NOMMAI COS w.ovoetmeieiavrecenerecesescvsmsvorsesssesnessssasss mosnsns sseassassnisacossomme ssmsassasnssasssemenssscovmsssegivsevrvseseusrocpin O 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this scheduls and accompanying schedules, statements and attachments, if any, is complete and accurate, Each preseribed assumption was applied in
accordance with applicable law and regulstions. In my opinion, sach other assumption is reasonabie (faking into account the experience of the plan and reasondble expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan,

SIGN £ fr -
HERE | Patrick MacVeigh L (}c}ﬁ Yem ‘20 (3
Signature of actuary Date
Patrick MacVeigh 11-04484
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENSYLVANIA INC. (513) 345-4230
Firm name Telephone number {including area code)

255 EAST PIFTH ST., SUITE 2120

CINCINNATL OH 45202-4721
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions i
Far Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5580-SF.

Schedute SB {Form 5500) 2012
v. 120126



Schedule SB (Form 5500) 2012 Page2-[ ]}

Part l} % Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEBIT Y. e rvvares invninsessnnssms xen, somies sevesrsmayeses massps aras venans1an sy yeaynessas s ke nee wrvsve Errsrabunrenserants

(a) Carryover balance

(b} Prefunding balance

1,847,790

o

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

BIIOF YVEBIY 1ooviciteir e ieinsmes s iour e e or v avea s st s ra s ns S e saen b s e aSh v

342,225

9 Amount remaining (ina 7 minus line 8) ...

1,505,564

0

10 Interest on fine 9 dsifg prior yesr's actual return of

{35,531)

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

A Present value of excess contributions (line 38a from prior year) ....c..cooceeeveviiceens

5.98

D Interest on (a) using prior year's effective interest rate of ) Y% except
as otherwise provided (see INSTUCHONS ). oo cvvrecrercmccorcemer eermesneanvesresaresnes

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

d Portion of (¢} to be added 1o prefunding balance ................c.cooeveeeec...

OO O

12 Other reductions in balances due to elections or deemed elections ..........c........

0

[}

13 Balance at begioning of current year (line 9 + {ine 10 +line 11d —tine 12) _............

1,470,033

(@]

Part il l Funding Percentages

14 Funding target attainment percentage..........c...

14

15 Adjusted funding targst attainment perceniage

15

16 Prior year's funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce
current year's funding requirement... b s ety a e ed s re S en R e Y ek x4 v an it onrerneon scs kerrusiresx s s iror

16

Y

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

17

%

Part IV rContributions and Liyuidity 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

{MM-DD-¥YYY) employer(s) ) employees (MM-DD-YYYY) employer(s})

{c) Amount paid by
employees

Totals &

| 18(b)

[

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. .........ieivviiccoieennesine

19a

b Contributions made to avoid restrictions adjusted to Valuation date ... oo veeecorioseecerenms imneen it iererenas | 19b

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

20 AQuarterly contributions and liquidity shortfalis:

a Did the plan have a "funding shortfall” for the PFHOM YEAI? ... et i es s aaraa e e s e v e e e e v e cov s enren

b Ifline 20a is "Yes,” were required quarterly instaliments for the current year made in @ imely Manner? ..., visnccriionenees s es

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

,@ Yes D No

D Yes @ No

Liquidity shortfall as of end of quarter of this plan year

{1} 1st {(2) 2nd

(3) 3rd

)

4th

0 0

-5

<




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 155t SSe[?men;:o ng séegmen‘;) §7rd ;ezgmen:/; D N/A, full yield curve used
b Appiicable month {enter cade) ceererernnae 21b
22 Weighted average TEUreMENt 80€ ... .oooove oo et ets oo eemems e e 22 63
23 Mortality table(s) (see instructions) B Prescribed - combined @ Prescribed - separate ] Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptlons for the current plan year? If “Yes,” see instructions regarding required
attachment. .. D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructiqns regarding required attachment...........cooecvieneneee. .D Yes No
26 s the plan required to provide a Schedule of Active Participants? If "Yés." see instructions regarding required attachment. ..................: ﬁ Yes D No
27 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT . ittt ccary e e e s nt e eases s ae s er et s Tn s oA rae e rs et e an e s e emnane
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid mirimum required contributions fOr all PHOT YEBIS ... ov.iu e ievss s ios e isenmsseesarsssassesonrnssin fonins ekt 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
NS TR ciriiiiriiacccreecsrae s convisamrevrerer e narsascassnenneeacs v rneenenainyenssnaa e ea i reeneame i aae e
30 Reraining amount of unpaid minimum required contributions (line 28 minus liNe 29) ...........cceier et 30 9
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
& Target NOrMal COST (NG B).......ovi it ieviiii s st veied s st a e e ons e smrs et soinirerainineorenacinie] 318 0
b Excess assets, if applicable, but N0t Greater than NG 318 ..o veeenereeesmresconseseeessensssarssonsoes seoesresssaresnsns 31b
32 Amortization installments: Outstandmg Balance Installment
a Net shortfall amortization instalment..........c..icin e e e 1,601,610 310,864
b Waiver amortization INStAlMENt ...............i oo iveioiriesaesiieeiesseeeessecs e sinee s s sonsanmsess C 0
33 I a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount........ccervvecrerrvicsconseavenvcs s
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a- 31b + 323 +32b-33)..| 34 310,864
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENE. . cv.. e e coe s iaeresemes o seneenreeenen 311,479 G 1,479
36 Additional cash reguirement {line 34 minus iNe 35%.......ccivereenrenns Do x o pie b s s s s s ena e et essrveedsesregsoraes 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 ,
QN8 TBC) et ene s eebes et e et ommn et et ee e s ere et r st eneeerene e s ene _ 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NG 37 OVEr BNE 36) .wwve.vvisierersieveiorans e cosmsionans e sies s eseaivrsesevivonienvasrseosresariocscer] | SO@ 0
b Portion included in line 38a attributable to use of prefunding and funding standard carmyover balances ........ 38b 0
39  Unpaid minimum required contribution for current year {excess, if any, of line 36 overline 37) .......cecoonue 39 0
48 unpaid minimum required contributions for all years ... . - 40 0
Part IX | Pension Funding Relief Under Pens:on Rehef Act of 2010 (See !nstructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
Q SCHEAUIE BISCLEU ... ot e et e ee s ban s eas b es en s oo e et s e st et ean e s eaeetesme s mmn s rmtnesb ey hrens g eenn D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in NG 418 WS MAGE ............ov.cvreererrerreereeerossaeeeeemsereseeresesoreseressmrns

42

Amount of acceleration adjustmENt ........o.voiirenreire e v et e s ensbpesces

Dzooa [}2009 Dzom D 2011
42

43

43

Excess instaliment acceleration amount to be carried over to Future plan Years ........cc.eucieeecieesceeienissscne e




SCHEDULE SB ATTACHMENTS

Schedule SB -Statement by Enrolled Actuary

Plan Sponsor The David J. Joseph Company

EIN/PN 31-0335330/ 005

Pian Name The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
Valuation Date January 1, 2012

Enrolled Actuary Patrick MacVeigh

Enrollment Number 11-04484

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrofled
actuary’s best estimate of anticipated experience under the plan.

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2012

The average retirement age for Line 22 was calculated by determining the average age at retirement for
those current active participants expected to reach retirement, based on all current decrements assumed.

Assumed Assumed Age X
Retirement Number Number Number
Age Rate Eligible Retiring Retiring
55 2% 1000 20 1100
56 1% 980 10 549
57 1% 970 10 553
58 1% 960 10 557
59 1% 951 10 561
60 5% 941 47 2824
- 61 5% 894 45 2727
62 20% 850 170 10535
63 15% 680 102 6423
64 10% 578 58 3697
65 100% 520 520 33797
1000 63,324
+1000
Weighted Average Retirement Age 63
Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330 / 005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Interest rate basis:

Applicable month January 2012
Yield curve basis Segment rates
MAP-21 applied for funding Yes
MAP-21 applied for benefit restrictions Yes
Reflecting  Not Reflecting
Interest rates: Corridors Corridors
First segment rate 5.54% 1.98%
Second segment rate 6.85% 5.07%
Third segment rate 7.52% 6.19%
Effective interest rate 7.06% 5.45%
Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Mortality
Healthy

Disabled

Termination

Disability

Plan Name:
EIN / PN:

Plan Sponsor:
Vatuation Date

Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2027 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2019 using
Scale AA).

3

Separate rates for non-annuitants {(based on RP-2000 “Employees’
table without collar or amount adjustments, projected to 2027 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2013 using
Scale AA).

Rates varying by age and service

Representative Termination Rates for first 3 years of service

Year Rte

1 25%
2 25%
3 25%

Representative Termination Rates after 3 years of service

Attained Age Males Females
25 29.9% 32.4%
30 19.9% 22.4%
35 13.9% 14.9%
40 8.8% 8.9%
45 57% 5.8%
50 2.4% 2.7%
55 0.1% 0.0%
None

The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
31-0335330/ 005

The David J. Joseph Company

January 1, 2012



SCHEDULE SB ATTACHMENTS

Retirement

Benefit commencement date:

Preretirement death benefit

Deferred vested benefit
Retirement benefit

Form of payment

Percent married

Spouse age

Administrative expenses

Cash flow

Timing of benefit payments

Rates varying by age

For purposes of determining the Funding Target and Target Normal
Cost (both disregarding at-risk assumptions), the rates at which
participants retire by age are shown below.

“Age
55
56
57
58
59
60
61
62
63
64
65

The iater of the death of the active participant or the date the
participant would have attained age 55

The later of age 65 or termination of employment
Upon termination of employment

Life annuity

80% of males; 70% of females. Used to value pre-retirement
surviving spouse benefits.

Wife two years younger than husband.

$0; the plan sponsor pays administrative expenses directly

Annuity payments are payable monthly at the beginning of the
month.

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Valuation date
Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

Change in assumptions and
methods since prior valuation

First day of plan year

Present value of accrued benefits

Plan-related expenses expected to be paid from plan assets
during plan year

Actuarial Value of Assets is equal to the market value of assets
as of the valuation date plus the discounted present value of
contributions made after the valuation date for the 2011 plan
year, discounted using the effective interest rate for the 2011 plan
year.

All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with The David J. Joseph Company and is not aware of any
significant benefits required to be valued that were not.

@ The segment interest rates used to calculate the funding
target and target normal cost were updated from an
applicable month of January 2011 to January 2012 and the
segment interest rate corridors of MAP-21 were applied.

@  The required mortality table used to calculate the funding
target and target normat cost was updated to include one
additional year of projected mortality improvements.

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

The most recent amendment reflected in the following plan provisions was effective March 31, 1999,
which froze ali plan benefits.

Covered Employees All nonunion hourly employees with a frozen benefit as of

March 31, 1999.
Participation Date First of month after completion of one year of vesting service and
attainment of age 21.

Vesting service One year for each 1,000-hour calendar year.

Pension service One year for each calendar year in which the employee has an
hour of service.

Pensionable pay W-2 earnings.

Normal retirement date (NRD) First of month coinciding with or next following the attainment of
age 65.

Monthly pension benefit The benefit is the sum of (1) and (2) and is frozen as of

March 31, 1999:

(1) Past Service Pension: 1% of the participant's 1978 monthly
plan compensation multiplied by years of employment at
December 31, 1978, where a year of employment is earned
for each year a participant was employed by the Company.

(2) Future Service Pension:

A) 1% of the participant's monthly plan compensation for
each year of employment from January 1, 1879, through
December 31, 1990.

B) The maximum of $30 or 1.75% of the participant's
monthly plan compensation for each year of employment
after December 31, 1990.

Monthly preretirement death benefit 50% of the monthly pension benefit as of the date of death,
reduced for the 50% joint and survivor election and reduced for
payment as early as the participant's 55th birthday.

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330 /005
Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Normal retirement Retirement on NRD

Early retirement Retirement before NRD and on or after both attaining age 55 and
completing ten years of vesting service

Postponed retirement Retirement after NRD

Vested termination Termination for reasons other than death or retirement after

completing five years of vesting service

Preretirement death benefit Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse

Normal retirement Monthly pension benefit determined as of NRD

Early retirement Monthly pension benefit determined as of early retirement date,
reduced 2% for the first three years, 4% for the next four years,
and 6% for each additional year that payment begins before age

62
Postponed retirement Monthiy pension benefit determined as of actual retirement date
Vested termination Monthly pension benefit determined as of termination date,

reduced 6.667% for each of the first five years and 3.333% for
each of the next five years that payment precedes the
participant’s NRD

Preretirement death Monthly preretirement spouse benefit is payable

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005

Plan Sponsor: The David J. Joseph Company

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Forms of payment Preretirement death benefits are payable only as described
above. Monthly pension benefits are paid as described above as
a life annuity, if the participant has no spouse as of the date
payments begin, or if the participant so elects. Otherwise,
benefits are paid in the form of the 50% joint and survivor annuity
option or, if the participant elects and the spouse consents,
another actuarially equivalent optional form offered by the plan.
Optional forms are a 100% or 75% joint and survivor annuity, a
ten-year certain and life annuity, or {for married participants) a life
annuity. Optional forms of payment are the actuarial equivalent of
the life annuity.

All optional forms of payment are determined by actuarial
equivalence using the UP-1984 Table of Mortality, set back two
years for all individuals; the interest rate basis for actuarial
equivalence is 7%.

Pension Increases None
Plan participants’ contributions None
Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the

maximum limitations for that year as defined in the iInternal
Revenue Code.

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum.

There have been no changes in benefits valued since the prior year,

Plan Name: The David J. Joseph Company Hourly Employee Defined Benefit Pension Plan
EIN/PN: 31-0335330/ 005
Plan Sponsor; The David J. Joseph Company

Valuation Date January 1, 2012
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STRENGTH IN NUMBERS

INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of

The David J. Joseph Company Hourly Employees’
Defined Benefit Pension Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The David J. Joseph
Company Hourly Employees’ Defined Benefit Pension Plan {the "Plan”), which comprise the
statements of net assets available for benefits as of December 31, 2012 and 2011, and the related
statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 6, which was certified by US. Bank, N.A,, the
trustee of the Plan, except for comparing such information with the related information included in
the financial statements. We have been informed by the plan administrator that the trustee holds
the Plan’s investment assets and executes invéstment fransactions. The plan administrator has
obtained a certification from the trustee as of and for the vears ended December 31, 2012 and
2011, that the information provided to the plan administrator by the trustee is complete and
accurate.

one east fourth streset, ste. 1200

cincinnati | cleveland | columbus | miami valley | springfield l toledo

cincinnati, oh 45202

WWW.CShco.com
p.513.241.3111
f.513.241.1212



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able fo obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial staterments.

Other Matter

The supplemental schedules as of or for the year ended December 31, 2012, as listed in the table
of contents, are required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generaily accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974,

(Lk, Sdufhe tekZA 2

Cincinnati, Ohio
October 7, 2013



Investments, at fair value

Investment income receivable

Net assets available for benefits

The David J. Joseph Company

Hourly Employees' Defined Benefit Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

2012 2011

$ 3945735 $ 3,682,135

4,848 -

$ 3950583 $ 3,682,135

See accompanying notes fo financial statements.
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The David J. Joseph Company

Hourly Employees' Defined Benefit Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2012 and 2011

2012 2011

Net assets available for benefits at beginning of year $ 3,682,135 $ 3,998,054
Additions and deductions:

Net appreciation (depreciation) in fair value of

investments 400,768 (174,846)

Investment income 97,348 83,329

Benefits paid to participants (229,668) (224,402)
Net change in net assets available for benefits 268,448 (315,919)
Net assets available for benefits at end of year $ 3,950,583 § 3,682,135

See accompanying notes to financial statements.
4



The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

1. DESCRIPTION OF THE PLAN:

The following description of The David J. Joseph Company (the “Company”) Hourly Employees’ Defined
Benefit Pension Plan (the “Plan”) provides only general information. Participants should refer to the plan
document for a more complete description of the Plan’s provisions.

General

The Plan, which was created effective March 31, 1999, is a non-contributory defined benefit plan that
covers substantially all hourly non-union employees who were participants in the terminated Hourly
Employees’ Pension Plan (the “Terminated Plan”) on March 31, 1999. Employees retained all benefits
they had earned through March 31, 1999 under the Terminated Plan, including unvested amounts. The
Plan was frozen as of March 31, 1999, and will remain frozen until the Board of Directors elects to
terminate the Plan. No employee shall become a participant in the Plan after March 31, 1998.

Contributions

The Company contributes amounts as actuarially determined in order to provide assets sufficient to meet
the benefits to be paid to Plan participants. The Plan has met the Employee Retirement Income Security
Act of 1974 ("ERISA”) minimum funding requirements.

Pension benefits

Participants are entitled to monthly pension benefits beginning at normal retirement age (65). The
amount of the benefitis based upon the participant's earnings, age at retirement, and years of credited
service through March 31, 1999. The form of payment is elected by the retiring participant from the
options provided by the Plan.

2. SUMMARY OF ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Cash equivalents
Cash equivalents consist of deposits in highly liquid treasury obligation money market funds.

Valuation of investments

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 5 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.



The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those estimated future periodic payments, including fump-sum
distributions, which are attributable under the Plan's provisions {o services rendered by the employees to
the valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, and (b) present employees or their beneficiaries. Benefits for
retired or terminated employees or their beneficiaries are based on employees’ compensation and
credited service. The accumulated plan benefits for the active employees are also based on their
average compensation during specified years preceding the valuation date. Benefits payable under all
circumstances - retirement, death, disability, and termination of employment - are included, to the extent
they are deemed attributable to employee service rendered to the valuation date, January 1, 2012.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities,
and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results could differ from those estimates.

Payment of benefits
Benefits are recorded as paid.

Administrative expenses

All expenses of the Plan are paid by the Company, except certain administrative fees. In addition, certain
investment related expenses are included in net appreciation (depreciation) of fair value of investments
presented in the accompanying statement of changes in net assets available for benefits.

Subsequent evenis

The plan has evaluated subsequent events through October 7, 2013, the date the financial statements
were available to be issued.

3. ACCUMULATED PLAN BENEFITS:

The Plan’s actuary estimates the actuarial present value of accumulated plan benefits, which is the
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits earned
by the participants to reflect the time value of money (through discounts of interest) and the probability of
payment (by means of decrements such as death, disability, withdrawal or retirement) between the
valuation date and the expected date of payment. The more significant assumptions underlying the
actuarial computations are as follows:

Assumed rate of return on investments 5.0% in 2012 and 2011, compounded annually
Discount rate 4.50% in 2012 and 5.50% in 2011
Mortality basis According to the RP2000 Mortality projected to

2019 for annuitants and 2027 for non-annuitants

Retirement Effective average age of 63

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.



The David J. Joseph Cofnpany

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

The contributions of the Company are designed to fund the Plan’s current service costs on a current
basis. The yield (interest, dividends and net realized and unrealized gains and losses) on investments
serves to reduce contributions that would otherwise be required to provide for the defined level of benefits
under the Plan. No contributions were made for 2012 and 2011.

The accumulated plan benefit information as of the beginning of each plan year is as follows:

January 1, January 1,
2012 2011
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments $2,779,690 $ 2,433,319
Other participants 2481355 2121503

$5.261.045 $4.554.820

The changes in accumulated plan benefits are as follows:

2012 2011
Actuarial present value of accumulated plan benefits
at beginning of period $ 4,554,822 $4,201,484
Increase (decrease) during the year attributable to:
Changes in actuarial assumptions 664,971 296,259
Actuarial loss 21,224 24.411
Interest 244 430 245,789
Benefits paid (224.402) (213.121)
Net increase 706,223 353.338

Actuarial present value of accumulated plan benefits
at end of period $5.261.045 $ 4,554 822

4. INVESTMENTS:

Investments whose fair value represents 5% or more of the Plan’s net assets available for benefits at
December 31 are as follows:

2012 2011
Pimco Total Return Fund $ 680,539 $633,895
Nuveen Santa Barbara Dividend Growth Fund 349,292 -
Harbor Capital Appreciation Fund 345,163 -
| Shares Msci Eafe index Fund ETF 289,872 189,093
Vanguard Equity Income Admiral Fund 284,599 -
American Europacific Growth Fund 282,347 -
Nuveen High Income Bond Fund 238,039 *
| Shares Msci Emerging Markets Fund ETF 209,199 *
T Rowe Price Growth Stock Fund - 422,929
Scout International Fund - 342,589
T Rowe Price Equity Income Fund - 314,855
Pioneer Fund - 232,482

*Fair value does not represent 5% or more of the Plan’s net assets available for benefits.



The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

The Plan’s investments (including gains and losses on sales of investments bought and sold, as well as
held during the year) appreciated (depreciated) in fair value during the years ended December 31, 2012
and 2011 as follows:

2012 2011
Mutual funds $400,768 $ (174,8486)

5. FAIRVALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels are described as follows:

Level 1: Inputs are unadjusted quoted prices for identical assets or liabilities in active
markets that the plan has the ability to access.

Level 2: Inputs include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in inactive
markets, inputs other than quoted prices that are observable for the asset or
liability, inputs derived from or corroborated by observable market data by
correlation or other means.

Level 3: Inputs are unobservable and significant to the fair value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of uncbservable inputs. There have been
no changes in the methodologies used at December 31, 2012 and 2011.

Cash equivalents and mutual funds are valued at the quoted net asset value of shares held by the plan at
year end.

The preceding method may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation method is
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The Pian’s investments at fair value by level at December 31, 2012 are as follows:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 153,373 $ - $ - $ 153,373
Mutual funds:
Equity 2,634,808 - - 2,634,808
Fixed income 1,157,554 - - 1,157,554
Total investments at fair value $ 3,845735 $ - 3 - $ 3,945,735




The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

The Plan’s investments at fair value by level at December 31, 2011 are as follows:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 111,289 3 - $ - $ 111,289
Mutual funds:
Equity 2,188,248 - - 2,188,248
Fixed income 1,382,598 - - 1,382,598
Total investments at fair value $ 3,682,135 $ - $ - $ 3,682,135

6. INFORMATION CERTIFIED BY THE PLAN’S TRUSTEE:

The plan administrater has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, the trustee has certified to the completeness and accuracy of alf investments as of
December 31, 2012 and 2011, and related investment activity for the years then ended.

7. RELATED PARTY TRANSACTIONS:

Certain Plan investments are mutual funds and money market funds of U.S. Bank, N.A. U.S. Bank, N.A.
is the trustee of the Plan; therefore, these transactions and related earnings qualify as party-in-interest
transactions.

8. INCOME TAX STATUS:

The Plan obtained its latest determination letter on October 3, 2011, in which the Internal Revenue
Setvice stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The Plan administrator believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2012, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
plan administrator believes it is no longer subject to income tax examinations for years prior to 2009.

8. PLAN TERMINATION:

The Plan may be terminated by written notice of the Company fo the Trustee and the Pension Benefit
Guaranty Corporation. In the event of such termination, the Trustee shall first aliocate the assets of the
Plan among the participants and their beneficiaries in the order prescribed under Title IV of ERISA. In the
event that the Plan’s assets are more than sufficient to satisfy all the liabilities under the Plan with respect
to the Company’s participants and their beneficiaries, any excess shall be returned to the Company.



The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan
Notes to the Financial Statements

December 31, 2012 and 2011

10. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. [nvestment securities are exposed to various risks,
such as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will oceur
in the near term and that such changes could materially affect the amounts reported in the statement of
net assets available for benefits. ‘

Plan contributions are made, and the actuarial present value of accumulated plan benefits are reported,
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to the uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material fo the financial statements.
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(b)

The David J. Joseph Company

Hourly Employees' Defined Benefit Pension Plan

EIN: 31-0335330 Plan #005

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(©

December 31, 2012

Identity of issue,
borrower, lessor or
similar party

Description of investment
including maturity date, rate
of interest, collateral, par or

maturity value

(d) (e)
Current
Cost Value

Cash and cash eguivalents
First American
Cash

Total cash and cash equivalents

Mutual funds
Pimco

Nuveen

Harbor

| Shares
Vanguard
American
Nuveen

I Shares
Nuveen

iPath Dow Jones
T Rowe Price

T Rowe Price
Wilshire

Nuveen
Driehaus
Neuberger Berman
Credit Suisse

Total mutual funds

Party-in-interest to the Plan

Prime Obligation Fund
Cash

Total Return Fund

Santa Barbara Dividend Growth Fund
Capital Appreciation Fund

Msci Eafe Index Fund ETF

Equity Income Admiral Fund
Europacific Growth Fund

High Income Bond Fund

Msci Emerging Markets Fund ETF
Real Estate Securities Fund

Total Return Fund

Mid-Cap Value Fund

Mid-Cap Growth Fund

Wilshire International

Inflation Protected Securities Fund
Active Income Fund

Genesis Institutional Fund
Commodity Return Strategy

$ 139389 § 139,389
13,984 13,984
153,373 153,373
644,288 680,539
327,671 349,292
320,729 345,163
262,104 289,872
266,371 284,599
259,881 282,347
231,415 238,039
177,204 209,199
161,485 193,188
193,440 182,312
116,936 131,201
135,255 130,390
99,019 123,223
105,408 119,429
111,896 119,182
95,232 114,023

434 364

3,508,768 3,792,362

$ _ 3,662,141 $ 3945735
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(b)

The David J. Joseph Company

Hourly Employees’ Defined Benefit Pension Plan

EIN: 31-0335330 Plan #005

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

()

December 31, 2012

(d) (e)

ldentity of issue,
borrower, lessor or
similar party

Description of investment
including maturity date, rate
of interest, collateral, par or

maturity value

Current
Cost Value

Cash and cash equivalents
First American
Cash

Total cash and cash equivalents

Mutual funds
Pimco

Nuveen

Harbor

| Shares
Vanguard
American
Nuveen

| Shares
Nuveen

iPath Dow Jones
T Rowe Price

T Rowe Price
Wilshire

Nuveen
Driehaus
Neuberger Berman
Credit Suisse

Total mutual funds

Party-in-interest to the Plan

Prime Obligation Fund
Cash

Total Return Fund

Santa Barbara Dividend Growth Fund
Capital Appreciation Fund

Msci Eafe Index Fund ETF

Equity Income Admiral Fund
Europacific Growth Fund

High Income Bond Fund

Msci Emerging Markets Fund ETF
Real Estate Securities Fund

Total Return Fund

Mid-Cap Value Fund

Mid-Cap Growth Fund

Wilshire International

Inflation Protected Securities Fund
Active Income Fund

Genesis Institutional Fund
Commodity Return Strategy

139,389 $ 139,389

13,984 13,984
153,373 153,373
644,288 680,539
327,671 349,292
320,729 345,163
262,104 289,872
266,371 284,599
259,881 282,347
231,415 238,039
177,204 209,199
161,485 193,188
193,440 182,312
116,936 131,201
135,255 130,390

99,019 123,223
105,408 119,429
111,896 119,182

95,232 114,023

434 364
3,508,768 3,792,362
3,662,141 § 3945735
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