Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS 2 100085

Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LIGHTING AND LAMP PROFIT SHARING PLAN plan number
(PN) 003
1c Effective date of plan
10/01/1984
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LIGHTING AND LAMP CORPORATION (EIN) 63-0513321

2C Sponsor’s telephone number

2552 HWY 31 SOUTH 205-271-3362

PELHAM, AL 35124 2d Business code (see instructions)
423600
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LIGHTING AND LAMP CORPORATION 2552 HWY 31 SOUTH 63-0513321
PELHAM, AL 35124 3C Administrator’s telephone number

205-271-3362

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 5194 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 5194 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i
j Transfers to (from) the plan (see instructions) 8]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

2E

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a 0‘
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt Yes |:| No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/25/2013 RANDALL W. CALHOUN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




10/25/2013 10:88% FAX 205 271 1425 LIGHTING & LAMP @ooz2

18/24/2813 21153 2055793295 CORK HILL CO PAGE  02/83
124524104 MIBGANTT 1002 AM
TTGHTTNG AND LAMP CORFORATION 63-0513321
 Form 8500-5F 2071 _ page 2- [ |

if the plan provides pension benefts, enier the gpplicable pension feglure codes fram the List of Plan Charseterigtic Codes in the nstructions:
28
b fine plan provides welfare benefits, enler the appiicable weliars fenture codes from the Liat of Plan Characterstic Godes in tha instauctions:

e Compliance Questions

10  During the plan ye&r ) Yas | No Amount
a  waathere # failure 10 transmit to the plan any participant sontributions within the tima beﬁod described in
2§ GER 2510.3-1027 {See instructlons and DOL’s Velunfary Fiduciary Conection Pragear®) |, ..., . piBa p:4
b Ware there any nonexempt mansaclions with any party-In-nterest? (B0 net ibplude transactions reported
QR EOB I0R) | Lososssesees s es e e S 106 x
o was the plen soversd by e fidelly bond? T [PPSR 10 X
d  Did the plan have a 1oss, whether o« nof relmburaed by the plan's fidefity bond, thet was caused by fraud
Or iSNANBELY? || ... . i e TP PR U 10d &

B Were any faes or cormmissions paid to any brokers, Bgents, of oifver persons by an IRSUrgnG: carricr,
irsurance aprvise oF olher arganisation that provides sorme or all of the bengfits undar the plan? (See

Instructione.) ... e TSI . |Aga
f  Has the plar filed to provide any henefit whan dus under e pIanT L e | 10fF
g Didihe plan have any paricipant loans? (If “Yas,” enver smeuntas of yearendy - , |Abg
f If thin ia &n indlvidual soseunt plan, was thare 4 blackout pariod? (See inatructions and 26 CFR

BSI0ANTBY et e 10h
{1 10h was answered "Yes " check the bok if you gither providid the required notice of one of fhe

excactions fo praviding the notics: applied under 20 GFR $520401-3 . . . iiiiees .| e
SRVl Pensien Funding Compliance
41 13 this a defined benafit plan subject to minimum funding requirmanta? (If "Yee," see Ingtructions and complete Schedule 58 (Forn
$5000) ‘ [1vee [R] o
12 st a definag conuibutien pla subject o the mininurn funding tgauirements of esctian 412 3! the Gada or gaction 302 of ERISAT i D ey \‘-"_{! Mo
{If Yes," gomplate 12 or 12b, 12¢, 12d, and 12a below, a5 applicabls.)
4 If a wolver of the minimum furding standard for @ prior year i heing amoriied in this plan year, see instructions, #ntl enter the date of the kear ruing

granfing the waiver. U e eeieis,,  Month Day Year
if yolt completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 500}, and skip to line 13.
b Enter the mininum required contribltion for this glanyear e RO 12b
¢ Enterthe amaunt coniributed by the amployer to the plan for this AN YSEE, o 12¢
d  Subtract the amount in line 12¢ from the amount | lIne 12b. Enteér i result (enter o minus sign to e left of a
REQELVE BMGUA |||\ oseveeeos oo voneresseeee e s T TSRO RPOTUO 129
e Wil g iinimurn funding amount reparied op fine 12d be mat by the funding deadiine? e i Yes ]—% No r| NIA

AtiNl  Plan Terminations and Transfers of Assels
13a rasa resalution 1o terminsde the plan heen adopted in aoy planyear? ... O et _@_ Yes l_] Mg
IM'ves," enter the emount of any plan aepate that reverted to the amployer this yoar 13a i G
b Were ol the plan assets distributed (o parficipants of beneficiaries, jranefemet to anethar pan, or brought under the control

GENE PBACE e e s e & ves []no

¢ f during this plan year, any assets or liabillles wera wransferred §ram {hig plan o another planis), identify the plan{a) ks
which assels or linbilties ware tranzfatred. (See mstyciions.)
18c(1) Neme of plan(s): 152y EIN{a) 136(3) PN

Cautlon: A penslty for the late or incomplete filing of this roturrifreport wilt be sssessed unless reagonable causs 18 eatahlished.
\nder parailes of pesury and alner pansities aet forln in the lnstrucions, | daclare that ! ave axaminad ihis returalrepot, Ineluiding, If applicalle, a Sehedule
SB or Sehesula MR enmpleted and signed by an enralled acludey, an well 25 the sectranic versian of this retsmAeporl, and to the bost of ty knawlsdge and

petief, it is jrom, COMY aﬂm\img. P -
TR G A A 1oles]id RANDALL, W. CALHOUN

‘Date Entar name of individugl slghing as plan admirisirator

4 Signature of employsr/plan sponsor Date : Enter nams of individus! signing 85 amplayer or plan sponser
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T Annual Report Identification Information

calandar plen year 2074 or fiscal plan year baghinlig

Far

: ) aﬁ'd.andinL
A This eeturnsreport s fon H| singie-employer plah " a muttiple-employer plan (hot multiemplayer)
B This celurn/report i the first retutryreport fries finad rejurnireport
at amended retbrn/raport a short plan year returnfreport {lesr than 12 months)
£ Check box if flling undsr Fotra 5558 altomese exiapsion
spaciat axtengion {enter descrlptlon}

D a one-participant plan

DEVE program

Bagis Plan information—enter all requastad informatlen

4a Name of plan
LIGHTING AND LAMP PROFTY SHARING PLAN

0

1 threedighoten
Q03

aumbar {PH) B
4  Effective date of plan
10/01/1984

Za  Plar sponsars name and adunas; inciude roam ar suite number (employer, ¥ for a singis-amployer plan)
TAGHEING AND LAME CORPORATION

2552 HWY 31 SOUTH

2bh  Enplover Wantficaten Na.
| 63-0513321
2¢&  Sponsors tzksphone numbar
205-271-3362

PELHAM AL 3Blz24 20 Business oxdo feoe inslr.)
423600
3a  Plan sdministraler's name and address {if same as plan sponsor, enter “Same"} 3b  Adminiatrators EIN
LIGHTING AND LRMP CORFPORATION
63~0513321
2552 WY 31 SQUTH Jc  Adminiswatar's
FPELHAM AL 35124 teipphore numbet
205-271-3362
4 iTthe name angior BIN of the plan spensor has changed since the last ralurofreport filed for thia pian, enter th nams, EIN, 4b EWN
and the plan rurnber rom tha tast. refurn/raport 8 Spongor's name 4¢ PN
Sa  Tolal number of participents at the beginning of the plABYBAr" ... vneeees s e |52 g
b  Total aumber of particlpants al the end GF Ihe RIRAYSET 5 st 5b 9
o Number of narfigipsts with account balances &5 of the and of the.pian year (der‘ e beneﬁi plans do not uomplele this |tem} Cepieeize Bc Q
Ba  \Were gl of tha plan's assals during the pian yesr ivestad in aligitte essals? (Sem laalivelions o e @ Yes E] No
B Are you claiming a weiver of the grnual axamination and report of an independent quaiiiiad pubhc: anmunian‘l (lQF’A)

urider 20 CFR 2620,104-467 (o6 instrustiona on waiver ehgibifity and condifions.) Lo

Form S800-SF apd must instead us use Form 5506,

@ Yes D No

...........

ot ta aither 63 or &b, the plan cannof use

Pisn Assets and Liabilities
Total plan agaeld e o

Ta‘

g ) Beginning of Year {b) End of Year

5la4 4]

........................................

7h

Total plan wabilities ...
Net pign szsets (subtrast line 7b from fina 7a)

5184 ¢

Income, Expenses, and Transfers for this Pian Year
Contributions receivad or reeeivable from:

{iv} Total

B sa ! ATI"I oiint

TI) BMPHOVEIS e e
(2) Paricipants | )

..........

(3} Others (ncluding rolovers)
“Other ncome (losay

...................................................................

Tatal ingorna {add Hnes Ba(t}, ﬂa{Z}. Bald), and B e
Benefits paid (including dirsct rollovers and insurance premiums w provide bane‘ﬂu)

Gerlaln deemed andfor comactiva distdbutions {sea Inatruetionsy
Adminisirative servics providers (salarles, fbes; commissionsy |, ..., e "

OBr BXEENSES L iiiiiviiaseerrneee

4]
&
d
&
f
B
h  Total expanaed (add nes ﬁd ge Bt andBg) ............ e

Nt ingpma (lost} (subtract lne Bh fom e BE e N
Transfars io (fom) the plan (3ea Instructiony)

1
k|
Far fapenven Reducton Act Nodee and (0 Contrel Nurnbera, ee the inktauctions for Porem BOID-EF,

o
Parm BARE_BF (2011)



