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  03/01/2012 and ending  02/28/2013
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 —
RETIREMENT PLAN FOR UNION EMPLOYEES OF SMITHCO ENGINEERING, INC. number (PN) »
1c Effective date of plan
03/01/1978
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
SMITHCO ENGINEERING, INC. 73-0652772
2C Sponsor's telephone
number
918-446-4406
6312 S. 39TH W. AVENUE P.O. BOX 571330 -
TULSA, OK 74132 TULSA. OK 74157-1330 2d Business code (see
instructions)
332900

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. 12/11/2013 STEVE BREWER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 12/11/2013 STEVE BREWER
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 5 103
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 48
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 1
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 55
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 104
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 2
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 106
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 0
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 5
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:
1B 1G
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) I Code section 412(e)(3) insurance contracts
3 Trust 3) I 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 ©) 1 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  03/01/2012 and ending 02/28/2013
A Name of plan B Three-digit
RETIREMENT PLAN FOR UNION EMPLOYEES OF SMITHCO ENGINEERING, INC. plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SMITHCO ENGINEERING, INC. 73-0652772
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

GENERAL AMERICAN LIFE INSURANCE CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
43-0285930 63665 99817800 03/01/2012 02/28/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NO COMMISSIONS

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) [X| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 831914
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 169427
(2) Dividends and credits ................... 0
(3) Interest credited during the year 13126
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 0
(5) Other (specify below) 0
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 182553
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 1014467
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 301
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 16
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 0
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 1014150
p CONTRACT LIQUIDATION
(5) TOAI ABAUCHONS ...ttt st e et ee e et es s e e et s en s s en st st en et et eneeeesn s 7e(5) 1014467
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



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

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending  02/28/2013

» 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
RETIREMENT PLAN FOR UNION EMPLOYEES OF SMITHCO ENGINEERING, INC. plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SMITHCO ENGINEERING, INC. 73-0652772
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 _03 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 953394
B ACIUAIAI VAIUE.........cooeoeeee et 2b 953394
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 3929
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 53 231788
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 16105
(2) Vested benefits........... 1 3¢c(2) 688566
(3)  TOAl ACHVE ..o 3¢(3) 49 704671
O TOUAL ..o 3d 103 940388
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 7.18 %
6 Target normal cost 6 57518

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 12/11/2013
Signature of actuary Date
CHRISTIAN GOODMAN 11-07277
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 214-863-5500
Firm name Telephone number (including area code)

10000 N. CENTRAL EXPWY, SUITE 1500
DALLAS, TX 75231-4177

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

Interest on line 9 using prior year’s actual return of 1.90% .ovevveieeeciecieeeis

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of 6.27 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

64146

4022

68168

12

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

13

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

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14

101.38 %

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

101.35 %

16

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

16

81.36 %

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by (c) Amount paid by
employees

employer(s)

06/15/2012 23427

11/15/2012 23000

Totals »

| 18(b)

26427 | 18(c) |

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

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

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

0

0

44856

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 B Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

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

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 57518
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 13006
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
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 44512
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 44512
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 4856
(gL Lo PSP UUR TR
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 344
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

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

........... |:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013
A Name of plan _digi
p B  Three-digit 002

RETIREMENT PLAN FOR UNION EMPLOYEES OF SMITHCO ENGINEERING, INC.

plan number (PN)

»

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

SMITHCO ENGINEERING, INC.

73-0652772

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan ASSELS.........c.eveeieeeieieeeeieeeteeee e la 954914 1012207
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 954914 1012207
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 46427
(2)  PAIHICIPANTS. .....veeeeeereeeeee e eeee e eeeeee e ee e en e 2a(2) 0
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3) 0
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b 0
€ OthEr INCOME ... cuiiviiieeieie ittt 2c 11167
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 57594
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 301
f  Corrective distributions (See iNSIrUCHONS) .......cvvreereerreeneereereeneiene. 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h 0
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 301
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 57293
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr r€al PIOPEIY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYET SECUNTIES .......evecveeevcecee ettt sae s s 3d X
€ PartiCiPAnt JOBNS.........ooiiiiiieiii e 3e X

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

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
[0 Tt 1 1=T o 1 1= TP P PP Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt 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? .........cccouirierieiiieiienie e 4q 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? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?.............cocceviiiiiiiiiici s 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 3 PSPPSR 4m
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 ........cooviiiieeiiiieeiiiee e 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cccccceenee.

No Amount:

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 Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Department of the Treasury
Internal Revenue Service

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 03/01/2012 and ending 02/28/2013
A Name of plan B Three-digit
RETIREMENT PLAN FOR UNION EMPLOYEES OF SMITHCO ENGINEERING, INC. plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SMITHCO ENGINEERING, INC.
73-0652772

‘ 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): 43-0285930
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 D No 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 6
a
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 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 D No N/A

Part Il | Amendments

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

Dox. 110, Oock 116 N0 DOt increase  [Joecrease  [] Both  [] 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):




Schedule R (Form 5500) 2012 Page 3

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):




Date

06/15/2012
11/15/2012

Total

Required QCs

Date

06/15/2012
11/15/2012

Total

Date

06/15/2012
11/15/2012
Total

Grand Total

Retirement Plan for Union Employees of Smithco Engineering, Inc.

Cash
(YIN)

Y
Y

EIN 73-0652772 / PN 002

Schedule SB, line 19 — Discounted Employer Contributions

Amt Used
for QC1

10,015
0

10,015
10,015

Nominal Contributions

Amt Used
for QC2

10,015
0

10,015
10,015

Amt Used
for QC3

3,397
6,618

10,015
10,015

Amt Used
for QC4

0
10,015

10,015
10,015

Amt Used for
Residual

0
6,367

6,367

Present Value of Contributions, as of Valuation Date, at Effective Rate 7.18% + 5% if Late for QC

Cash
(Y/N)

Y
Y

Cash
(Y/N)

Amt Used
for QC1

9,815
0

9,815

Contribution
Amount

23,427
23,000
46,427

46,427

MRC at 03/01/2012 before COB/PFB

Excess Employer Contributions as of 03/01/2012 (cash only)

Amt Used
for QC2

9,815
0

9,815

PV Contrib
At Val Date

22,960
21,896
44,856

44,856

COB/PFB used to meet MRC as of 03/01/2012

Amt Used
for QC3
3,329
6,300

9,630

Late QC
Penalty

0
0
0

Total Excess Contribution as of 03/01/2012 (cash and balance usage)

Unpaid Minimum Required Contribution as of 03/01/2012

Amt Used
for QC4

0
9,534

9,534

PV Contrib
w/o Penalty

22,960
21,896
44,856

44,856

Amt Used for
Residual

0
6,061

6,061

Contribution
Amount

23,427
23,000

46,427

Contribution
Amount

22,960
21,896

44,856

44,512
344

344



Retirement Plan for Union Employees of Smithco Engineering, Inc.
EIN 73-0652772 / PN 002

Schedule SB, line 22 — Description of Weighted Average Retirement Age

Age Retirement Age
Rate Weight
55 0% 0.00
56 0% 0.00
57 0% 0.00
58 0% 0.00
59 0% 0.00
60 0% 0.00
61 0% 0.00
62 0% 0.00
63 0% 0.00
64 0% 0.00
65 100% 65.00
Average Weighted Retirement Age 65




Age
0-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70&Up
Total

Retirement Plan for Union Employees of Smithco Engineering, Inc.

<1

Schedule SB, line 26 — Schedule of Active Participant Data

N N b W

N R

15

EIN 73-0652772 / PN 002

Years of Credited Service

10-14

B N DN '

15-19

R R, W R

20-24

25-29

30-34

R W P '

35-39

40&Up

Total

0 w o o o W

13

49



Milliman Actuarial Valuation Appendix B - Summary of Actuarial Methods

Retirement Plan for Union Employees of Smithco Engineering, Inc.
EIN 73-0652772 / PN 002

Schedule SB, Part V — Statement of Actuarial Assumptions / Methods

The true cost of a pension plan will ultimately be determined by the excess of benefits actually paid and the
expenses incurred in its administration over investment income earned on monies set aside for its funding.
Thus, the ultimate cost of a plan cannot be known until the last payment has been made to its last participant.
The actuarial cost method is the technique adopted by the actuary for establishing the amount and incidence
of annual actuarial costs. The actuarial cost method determines the portion of the ultimate cost of a pension
plan which should be allocated to each plan year (known as the normal cost). The cost method is thus a
budgeting tool which helps to ensure that the pension plan will be adequately and systematically funded.

In accordance with the Pension Protection Act of 2006 (PPA), the actuarial cost method used in the valuation
of this Plan is known as the unit credit cost method. Under this cost method a projected retirement benefit
at assumed retirement age is computed for each participant using one year’s future pay increases. The
Target Normal Cost for each participant is computed as the present value of the pro-rata portion of the
participant’s projected benefit which is accrued or earned during the plan year being valued. The Target
Normal Cost for the plan is the total of the individually computed Target Normal Costs for all participants
including the costs for any death or disability benefits under the plan.

The Funding Target at any point in time for an active participant is the present value of the benefit which has
been accrued up to the valuation date. For persons receiving benefits or entitled to a deferred vested
retirement income, the Funding Target is equal to the present value of their future benefit payments. The
Funding Target for the plan is the total of the individually computed Funding Target amounts for all
participants. The Funding Shortfall for the plan is the excess of the Funding Target over the assets less the
carryover and prefunding balances. The shortfall amortization installment is the payment that will amortize
the Shortfall Amortization Base in level annual installments over a seven year period.

The funding cost of the Plan is derived by making certain specific assumptions as to rates of interest,
mortality, turnover, etc. which are assumed to hold for many years into the future. Since actual experience
may differ somewhat from the assumptions, the costs determined by the valuation must be regarded as
estimates of the true costs of the Plan.

For purposes of applying the actuarial cost method, the Adjusted Fair Market Value of Assets is equal to the
Fair Market Value of Assets as of March 1, 2012.

March 1, 2012 Actuarial Valuation
Retirement Plan for Union Employees of Smithco Engineering, Inc.



Milliman Actuarial Valuation Appendix C — Summary of Actuarial Assumptions

Retirement Plan for Union Employees of Smithco Engineering, Inc.
EIN 73-0652772 / PN 002

Schedule SB, Part V — Statement of Actuarial Assumptions / Methods

Funding Target Segment Rates

=  Segment 1l-5.54%
=  Segment 2 —6.85%
=  Segment 3 —7.52%

MAP-21 segment rates

Interest Rate — ASC Topic 960
6.00% per annum, compounded annually
Earnings Progression

N/A

Explicit Provisions for Expense
10% of raw Normal Cost

Mortality Rates — PPA

PPA Mandated - 2012 Current Liability Annuitant - Male
PPA Mandated - 2012 Current Liability Annuitant - Female

Mortality Rates — ASC Topic 960

Males — RP 2000 Mortality Table for Males
Females — RP 2000 Mortality Table for Females

Withdrawal Rates

Table T-3 from the Actuary’s Pension Handbook

Retirement
Participants are assumed to retire at their Normal Retirement Age

Marriage Rates

Percentage married: Males - 100%
Females - 100%

Age difference: Spouses are assumed to be the same age

March 1, 2012 Actuarial Valuation
Retirement Plan for Union Employees of Smithco Engineering, Inc.



Milliman Actuarial Valuation Appendix A - Summary of Principal Plan Provisions

Retirement Plan for Union Employees of Smithco Engineering, Inc.
EIN 73-0652772 / PN 002

Schedule SB, Part V — Statement of Plan Provisions

This summary of plan provisions is intended to only describe the essential features of the plan. All eligibility
requirements and benefit amounts shall be determined in strict accordance with the plan document itself.

Definitions

Accrued Benefit:

The Accrued Benefit for each Participant is determined using the same formula which is used to compute
such Participant's Normal Retirement Benefit, taking into account the Participant's Years of Benefit Service
through the date of determination.

Actuarial Equivalent

Actuarial Equivalent means a form of benefit differing in time, period and/or manner of payment from
another form of benefit but having the same value when computed based upon the
following interest and mortality assumptions:

Interest:  7.50% per annum, compounded annually

Mortality: 1971 Group Annuity Mortality Table for Males

Effective Date

The Effective Date of the Plan is March 1, 1978.
The Plan was last amended in March 2012.
Eligible Employee Classification

An Eligible Employee Classification is a classification of Employees, the members of which are eligible to
participate in the Plan. The only classification which is an Eligible Employee Classification is employees
covered by a collective bargaining agreement.

Entry Date

Entry Date means the March 1% which coincides with or next follows the date that the eligibility requirements
are met.

Fiscal Year

Fiscal Year means the taxable year of the Employer. The Fiscal Year of the Employer is the 12 month period
beginning January 1 and ending December 31.

Normal Retirement Age
A Participant's Normal Retirement Age is age 65.
Normal Retirement Date

A Participant's Normal Retirement Date is the first day of the month which coincides with or next follows the
date on which the Participant attains Normal Retirement Age.

Plan Sponsor

Smithco Engineering, Inc. is both the Plan Sponsor and the Plan Administrator.

March 1, 2012 Actuarial Valuation
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Plan Year
The Plan Year is the 12-month period beginning March 1 and ending February 28.
Trustee

The Trustee is Wells Fargo.

Vesting Schedule

A Participant's Vested Percentage will be 100% upon the completion of 5 Years of Vesting Service. Prior to
the completion of 5 Years of Vesting Service, a Participant's Vested Percentage is zero.

Notwithstanding the foregoing, in any Plan Year in which the Plan is determined to be a Top-Heavy Plan, the
following Vesting Schedule will apply in lieu of the Vesting Schedule provided for above:

Years of Vesting Service Vested Percentage
Less than 2 Years 0%
2 Years 20%
3 Years 40%
4 Years 60%
5 Years 80%
6 Years or more 100%

If in any subsequent Plan Year the Plan ceases to be a Top-Heavy Plan, the above vesting schedule will
continue to apply unless the Plan Sponsor elects, in writing, to revert to the original vesting schedule.

Years of Benefit Service

For Eligibility Purposes
Years of Service for purposes of eligibility to participate in the Plan are referred to as Years of Eligibility
Service and are determined using the Elapsed Time Method.

All of an Employee's Years of Eligibility Service are taken into account in determining his eligibility to
participate.

For Benefit Purposes
Years of Service for purposes of computing a Participant's Normal Retirement Benefit are referred to as
Years of Benefit Service and are determined using the Hours of Service Method.

A Year of Benefit Service is credited for each Plan Year in which an Employee is credited with at least 1,000
Hours of Service. Only full Years of Service will be credited.

All of a Participant's Years of Benefit Service are taken into account in determining his monthly benefit except:

e Service for which the Employee was not entitled to receive Compensation; and
e Service while the Employee was not in an Eligible Employee Classification.

For Vesting Purposes
Years of Service for purposes of computing a Participant's Vested Percentage are referred to as Years of
Vesting Service and are determined using the Hours of Service Method.

March 1, 2012 Actuarial Valuation
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A Year of Vesting Service is credited for each Plan Year in which an Employee is credited with at least 1,000
Hours of Service. Only full Years of Service are credited.

All of a Participant's Years of Vesting Service are taken into account in determining his Vested Percentage.
Participation

An Employee who is a member of an Eligible Employee Classification will become a participant in the Plan on
the March 1st which coincides with or next follows the completion of 2 months of employment.

Normal Retirement

Each Participant who becomes eligible for a Normal Retirement Benefit under the plan will be entitled to
receive a monthly retirement pension benefit beginning at the Participant's Normal Retirement Date and
payable in the Normal Benefit Form.

Normal Retirement Benefit

A Participant's Normal Retirement Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an amount equal to:

(a) Normal Retirement Benefit

A Participant's Normal Retirement Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an amount equal to:

For participants actively employed on or after May 14, 2004:

$15.00 per month prior to 2008; post-2008 benefit increases are prospective only, starting with $17 in
2008 and increased by $2.00 each contract year until it reaches $23.00 per month in 2012, and then,
$25 per month starting in 2013 and $27 per month starting in 2015, multiplied by his Years of Benefit
Service; the minimum benefit is $250 per month, multiplied by a fraction, the numerator of which is
the Participant's completed Years of Benefit Service at the date of determination, and the
denominator of which is the total Years of Benefit Service the Participant would complete if he were to
continue to participate until his Normal Retirement Date.

For participants NOT actively employed on or after May 14, 2004:
THE SUM OF:

(i) For service prior to June 1, 1996:

$6.00 per month, multiplied by his Years of Benefit Service through May 31, 1996, but not less than
$200 per month multiplied by a fraction, the numerator of which is the Participant's Years of Benefit
Service as of June 1, 1996, and the denominator of which is the total Years of Benefit Service the
Participant would complete if he were to continue to participate until his Normal Retirement Date; plus

(ii) For service between May 31, 1996 and May 24, 2000:

$8.00 per month, multiplied by his Years of Benefit Service between May 31, 1996 and May 24, 2000;
but not less than $250 per month, multiplied by a fraction, the numerator of which is the Participant's
completed Years of Benefit Service between May 31, 1996 and May 24, 2000, and the denominator
of which is the total Years of Benefit Service the Participant would complete if he were to continue to
participate until his Normal Retirement Date, plus.

(iiif) For service between May 24, 2000 and May 14, 2001:

$9.00 per month, multiplied by his Years of Benefit Service between May 24, 2000 and May 14, 2001;
but not less than $250 per month, multiplied by a fraction, the numerator of which is the Participant's
completed Years of Benefit Service between May 24, 2000 and May 14, 2001, and the denominator

March 1, 2012 Actuarial Valuation
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of which is the total Years of Benefit Service the Participant would complete if he were to continue to
participate until his Normal Retirement Date.

(iv) For service after May 14, 2001:

$10.50 per month, multiplied by his Years of Benefit Service after May 14, 2001; but not less than
$250 per month, multiplied by a fraction, the numerator of which is the Participant's completed Years
of Benefit Service after May 14, 2001, and the denominator of which is the total Years of Benefit
Service the Participant would complete if he were to continue to participate until his Normal
Retirement Date.

(v) For service after May 14, 2002:

$13.00 per month, multiplied by his Years of Benefit Service after May 14, 2002; but not less than
$250 per month, multiplied by a fraction, the numerator of which is the Participant's completed Years
of Benefit Service after May 14, 2002, and the denominator of which is the total Years of Benefit
Service the Participant would complete if he were to continue to participate until his Normal
Retirement Date.

(vi) For service after May 14, 2003:

$15.00 per month, multiplied by his Years of Benefit Service after May 14, 2003; but not less than
$250 per month, multiplied by a fraction, the numerator of which is the Participant's completed Years
of Benefit Service after May 14, 2003, and the denominator of which is the total Years of Benefit
Service the Participant would complete if he were to continue to participate until his Normal
Retirement Date.

Normal Benefit Form

Lifetime Pension - Monthly pension benefit payable for the lifetime of the Participant with payments
terminating upon the death of the Participant.

Early Retirement

Early Retirement Date

A Participant's Early Retirement Date is the first day of the month so elected by the Participant which
coincides with or next follows the date upon which the Participant satisfies the following requirements:

(a) Attainment of age 60; and
(b) Completion of 10 Years of Vesting Service.
Early Retirement Benefit

A Participant's Early Retirement Benefit is a monthly pension benefit equal to his Accrued Benefit determined
as of his Early Retirement Date, reduced by 1/180 for each of the first 60 months, by 1/360 for each of the
next 60 months that his Early Retirement Date precedes his Normal Retirement Date.

Late Retirement

An active Participant who continues his employment with the Employer beyond his Normal Retirement Date
may begin to receive his Late Retirement Benefit to which he is entitled as of his Late Retirement Date.

Late Retirement Date

A Participant's Late Retirement Date is the first day of the month coincident with or next following the date he
retires and requests the commencement of his Late Retirement Benefit after he has continued in the employ
of the Employer beyond his Normal Retirement Date.

Late Retirement Benefit

A Participant's late Retirement Benefit is equal to an amount which is the greater of (1) the Actuarial
Equivalent of his Normal Retirement Benefit at his Normal Retirement Date, determined as of his Late
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Retirement Date or (2) the monthly benefit which is based on the Normal Retirement Benefit formula using the
Participant's Years of Benefit Service and Compensation through his Late Retirement Date.

Disability Retirement

Disability Retirement Date

A Participant's Disability Retirement Date is the first day of the month coincident with or next following the
date of termination of his employment due to disability provided such Participant has been found to be eligible
for a Disability Retirement Benefit.

An Active Participant will be eligible for a Disability Retirement Benefit under the Plan upon the occurrence of
permanent disability.

Disability Retirement Benefit

An eligible Participant's Disability Retirement Benefit is equal to the monthly retirement benefit commencing
on his Disability Retirement Date which is the Actuarial Equivalent of the Participant's Accrued Benefit
determined as of his Disability Retirement Date.

If a Participant satisfies the requirements for a Disability Retirement Benefit and also satisfies the
requirements for a Vested Accrued Benefit, the portion of his Disability Retirement Benefit which is the
Actuarial Equivalent of his Vested Accrued Benefit will be payable in the Normal Benefit Form (or any optional
benefit form) and will be subject to the joint and survivor annuity distribution requirements. The remaining
portion, if any, of the Actuarial Equivalent of the Participant's Disability Retirement Benefit will be payable as a
Lifetime Pension with a monthly benefit payable for the Participant's lifetime with payments terminating upon
his death.

Optional Benefit Forms

Optional Benefit Forms are available and equal to the Actuarial Equivalent of the Normal Benefit Form and
may be in an amount more than or less than that provided by the Normal Benefit Form depending on the
option selected. Such distribution may be in one or more of the following forms:

o Lifetime Pension, 5 Years Certain - monthly pension benefit payable for the lifetime of the
Participant with payments guaranteed for a minimum of 5 years.

e Lifetime Pension, 10 Years Certain - monthly pension benefit payable for the lifetime of the
Participant with payments guaranteed for a minimum of 10 years.

e Joint & Survivor Pension - monthly pension benefit payable for as long as either the Participant
or the Participant's Spouse is alive.

o Joint & 2/3% Contingent Survivor Pension - monthly pension benefit payable during the joint
lifetime of the Participant and the Joint Annuitant; reduces to 2/3 of the original amount upon
the death of the Participant.

e Joint & 50% Contingent Survivor Pension - monthly pension benefit payable during the joint
lifetime of the Participant and the Joint Annuitant; reduces to 50% of the original amount upon
the death of the Participant.

Pre-Retirement Death Benefit

In the event of the death of a Participant prior to the date that he begins to receive a monthly pension benefit
under the Plan, the Participant's Surviving Spouse, if any, will be entitled to receive a monthly pension benefit
equal to 50% of the monthly pension benefit which would have been payable had the Participant retired on
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the day before his death and elected a Joint and 50% Contingent Survivor Pension. A Joint and 50%
Contingent Pension provides a monthly pension benefit payable for the lifetime of the Participant and, upon
the Participant's death, if the Participant's Spouse survives the Participant, a monthly pension benefit will
continue for the remaining lifetime of the Surviving Spouse equal to 50% of the monthly pension benefit which
was payable during the joint lifetime of the Participant and the Participant's Surviving Spouse.

Termination Benefit
In the event of the termination of a Participant's employment for any reason other than death, disability or

retirement, the Participant will become entitled to receive a monthly pension benefit commencing on his
Normal Retirement Date equal to his Vested Accrued Benefit.

March 1, 2012 Actuarial Valuation
Retirement Plan for Union Employees of Smithco Engineering, Inc.
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(Form 5500) Actuarial Information 2012
Department of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecl:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

plan number (PN)  »

Retirement Plan for Union Employees of SmithCo Engineerin

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

SmithCo Engineering, Inc. 73-0652772
E Type of plan: Bl Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer EI 101-500 D More than 500

Basic Information

1  Enter the valuation date: Month 3 Day 1 Year 2012
2 Assets: . .
AMEIKEE VBIUE .......voeocevee et ses st ss st s et en s b e s e s et ettt e bbb eb s b b e s bt b b e b et bt eneebee e 2a 953,394
B ACHIGHEI VAIUB ..ottt ettt bbbt et s bbbttt 2b 953,394
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 1 3,929

b For terminated vested partiCipants..............ccc.c.oeureierreeeerieeraeresenns 3b 53 231,788
€ For active participants: ' = . :

(1) Non-vested benefits ..........c.cccerrirernisc i 16,105

(2) Vested benefits .... . . . 688,566
(3)  Total @CtVE......covreeeieieriice e 704,671
A TOtAL e , 388
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............c......... s D
a Funding target disregarding prescribed at-risk assumptions .............c..cccooiiiiiiinin 4a
b Fundipg target reflecting at-risk assumptions, but disregardi_ng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............c.ccococcvviiinnnn
B EFfECHVE INErESE FALE ....e.cvcvveeie ettt b sttt st a et et eh et eb et ettt 5 7.18 %
B TAIGEL MOMMAI COSt.......voveceeveeeeieeseeeeeeeetessesse e s s sesesaes s esas s s ee st es s et eeee e seesebesees e e e eeseeessesaensesessesaneen 6 57,518

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 ir{
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.

%\ MN\M 12/10/2013

Signature of actuary Date
Christian Goodman 11-07277
Type or print name of actuary Most recent enrolliment number
Milliman, Inc. (214) 863-5500
Firm name Telephone number (including area code)

10000 N. Central Expwy, Suite 1500

Dallas TX 75231-4177
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
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(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y=L T T O OO T T TPV PP PO PR PP PP PSP POPPOTORIRPILT 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEBA) .ttt ettt eh et sr et 0 0
9  Amount remaining (liN€ 7 MINUS INE 8) ......c.cvrviviiieiiiiiiiiiiiciccn e
10 Interest on line 9 using prior year’s actual return of .30 R SOV

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

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

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (see iNStruCtions).........ccccoceviiiiiiiiiiiiic e

¢ Total available at beginning of current plan year to add to prefunding balance ............ - 68,168

d Portion of (c) to be added to prefunding balance................ocoevimeieiiiiiniininnnns o

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) ............... 0 0

14 FUNGING target AtAINMENT PEICENTAGE.............e...rreeesseseseerereeseses e oo o 8RR R8RSR 8881 14 | 101.38 ¢
15 101.35 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year’s funding requirement

15 Adjusted funding target attainment percentage

81.36 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccc.coouevess 17 %

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b} Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

06/15/2012 23,427
11/15/2012 23,000

' Totals»> | 18(b) 46,427] 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..............ccoovnennn 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ...............cccccoeueniiiiririiimineer e 19b 0

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

20 Quarterly contributions and liquidity shortfalls: .. .
a Did the plan have a “funding shortfall” for the Prior YEar? ...........coeie i I Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............ccoooinnininny l Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as appiicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0] 0 0 0
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Pa vV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: o gefme“:/; 20d Soament 3 sspmen. []NiA, full yield curve used
D ApPIICADIE MONH (ENTEF COUE)........ouveeveiveiecreveetiseasiaeeseeses sttt 21b
22 Weighted aVerage rEtI@MENt AQE .................ewwrresresersrssesrsseesesssersseeseessessesssenssesentssesssesenseresioessnssssssssissaeses 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined E] Prescribed - separate ] Substitute
' art VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the currard plan yaar? If “Yes,” see instructions regarding required
F= 1 0= 1ol 1111 1=1 | S OO OO PO P PP P RSP Yes ﬂ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes E] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................| P_{ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
v attaphment
_Part Vil
28 Unpaid rrinimum required contributions for all PAOF YIS ............c..ceucrrirecuriniieieeinnsin s 28 0
29 D_iscounted empioyer coniributions allocated toward unpaid minimum required contributions from prior years 29
(N TOQ)... ettt ettt h et E L
30 Remaining amount of unpaid minimum required contributions (line 28 minus IiNe 29) .............cccceeoiivniirnns 30
Eaft‘Viii Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (lIN@ B) ......cv.cvvveesiiseiesreseeecseesesseese s sees et e 3a 57,518
b Excess assets, if appiicable, but not greater than N 318 ..........c.oceueererieincr e 31b 13,006
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfail amortization installment.............c.cocviiii G 0
b Waiver amortization inStallment .............cocovrueinrierinrier i
33 If a waiver has been gPproved for this plan year, enter the date of the rulmg letter granting the approval 33
(Month Day Year ) and the waived amount ..............ccoevniiinnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..1 34 44,512
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMISNL. c....evevveveese et ees s 0 0 0
36 Additional cash requirement (line 34 MINUS iN@ 35).........ovirrsrenieniisismnciscssseneas e, e, 36 44,512
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date Y 14,856
(BN TOC) ettt bh bbb e s i i ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of i@ 37 OVEr € 36) .........rvrvvvooeeererroooieiesreeeeicessss s GO | 344
b Portion included in line 38a attributable to use of prefunding and fundiig standard carryover balances ........ § 38b ‘ 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required CONtHIBULONS fOr @Il YEATS ...............ovvererieriieresecerississsseises ersiistissossissms e esnceens 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCHEAUIE EIECIEA . .....i ittt ettt ettt ettt bttt e bt h e oh e et e st e e s e e et e e b e e b e e b ea e b e e et ar e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 412 Was Made ... T 2008 |:| 2009 D 2010 D 2011
42 Amount of AcCeleration 2AIUSIMENT .........c.eveeserseereecereseereereses s eet et riieent e nv et e e 62 |
43 Excess installmant acceleration amount to be carried over to future plan years ............ ..., 45




