Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BURK HOLDINGS, INC. (EIN) 34-1932879
2C Sponsor’s telephone number
P. 0. BOX 1478 330-887-8839
HARTVILLE, OH 44632 2d Business code (see instructions)
624410
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 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 plan year ... 5a 74
Total number of participants at the end of the plan Year ... 5b 75
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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. 07/28/2014 R. RICHARD BURKHOLDER
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2234721 2609250
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2234721 2609250
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 275000
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 102910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 377910
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 3381
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 3381
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 374529
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 261000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BURK HOLDINGS, INC. 34-1932879
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 2334250
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2334250
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 23 12867
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 1436
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1497509
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 52 1498945
0 TOAL ..o 3d 75 1511812
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.41 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/21/2014
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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) 2013

v. 130118
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

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

11

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

b Interest on (a) using prior year's effective interest rate of 6.86 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

209100

0

209100

0

12

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

0

13

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

0

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

154.40 %

15

Adjusted funding target attainment percentage

15 172.03 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 135.53 %

17

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

.......... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/30/2014

275000

Totals » | 18(h)

275000

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. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

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

19a

0

19b

0

19c

266633

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 266633
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 266633

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X 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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




Attachment to 2013 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 23 0 0 0 0 0 0 0 0 23
Avg Comp n/a 608 n/a n/a n/a n/a n/a n/a n/a n/a 608
25-29 0 5 2 0 0 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 2 2 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 1 1 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 2 3 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 1 4 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 1 1 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 2 1 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 34 16 2 0 0 0 0 0 0 52
Avg Comp n/a 972 n/a n/a n/a n/a n/a n/a n/a n/a 1929

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 31.7 Average Service: 4



Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min  Max

Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 0.96%

Seg2 3.57%

Seg3 4.58%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67
Normal Form

6.41%

For Actuarial Equiv.

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 121001
Deparmant of e Trsasury Beneflt Plan .
Inkbemal Ravariia Sarvios This form s required o be filed under salcgfm 104 ang 4008 of the Empiié)é%? o 2013
TRpANman: of Labor Retirarmant Income Sacurity Act of 1874 (ERISA}, and secfions 8067(h) and 806s(2;)
Brpioyey Hawhts Sacutly Adminaraton the Internal Ravenue Code (the Code). This Fw?:m?p?&?gnm Public
e e rdt_COMplate il enteias in accordance with the inetructions fo the Form 5500-8F.
~ Part1 | Annual Report Identification Informatlon
For calandar plar yeur 2013 or fiseal pian yast beginning 01/01/2003 and snding 12 /3172013
A This ratumdreport la for [ & singie-employer plan [} a muttiple-smployar pien {not muitiemployer) [] a ene-periicipant plan
B This retumirepart ly: [} the first retumiraport L} the finat retumireport
[} an amended returriraport [] & short plen yaar retumireport (iess then 12 months)
C Check box Iffling under: | ] Form 5868 [] sutomatic sxension [} oFve srogram

[] special extension (antar deacription)
L Part)l| Basic Plan Information..enier afl raquested information

18 Name of plan b Thresdigh
Burk FHoldings, Inc. Cash Balance Flan phan nurmber 002
{EN) #
rRs COpy 46 Etfactive date of plan
pi/o01/2002
28 Plan spankor's name d address; include room or suite number (employer, If for a single-amployar plan) 2b Employer idertfication Number
Burk Holdings, Inc. (EIN) 34-1832878
26 Sponsor's telaphons number
P. O, Box 1478 330-887-8839
2 Businees code (see Ingtructions)
Harvville OH 446332 624410

%8 Flan adminsiiators name and sddress [KSema a8 Pian Sponsor Nare  [KiSams as Plan Sponsor Address 3b Administrator's EIN

A Administrator's islaphone number

& IFihe ramne anidfor EIN of the pian sponsor has changed since the fast retumirepont fled for this plan, snterthe ¢ db EIN
nane, BIN, and the plan sumber from tha last return/repert, e

& Sponsors neme 4c PN
Ba Total number of participants at tha beginning of the BIBN YEOF .m0 Sa 74
b Tota! numbier of participants at the and of the plan year ... e | Bl "

& Number of participants with account bajances as of the end of the plan year (cefinad benefit plans do not
GOTTHHOND DITE TUBITYY e e 588081t A RN AR 52 o
Ga  Wers all of the pian's assels during the plan year Invasted In aligihie BEEGIET (D08 IMBUCHORE ) i imrcmssssmnmro s seee @ Yeg D N
b Are you ciaiming o walver of the annual examination and raport of an Indepandant quaified public sccountant (IQPA) @ Yen E:! No
If you answered "No® to sither fine G or line 8k, the plan cannot use Form 5600-8F and must instead use Form 5500,

undet 28 CFR 2620.104-467 [Sea instructions on waiver eliglblliy and sondions ...
¢ |f the plan Iz @ defined benefit plen, b |t covered under ths PROC inpurenca program {soa ERISA sagtion 4027117 ... [ Yeu ['_} Ne [:] ot determined

Cautlon: A panatiy for the late or incomplets filing of this returnireport will ba z3gessed unlexs ressonable couse |s estabiithed,

Linder peritias of perjury and othar penattios ket forth In the instruations, § declare that | have aamined this reurnireport, Including, If applicabla, a Schedula
88 wr Sehedule MB complated and signed by an enrolied actusty, as wall sy the elsctronis version of this return/emport, and 1o the best of my knowladge and
belief, 1tis trueé__csrra?;._agd com ple&ei

on |\ ¥ Y N A <14 -| &Jr. Richard Burkholdex
Signature of plan administrator Date Entar name of Individuai signing s plen adminfetator

Bt

S Slgnatura of smployesiplan sponsor Daty Enter natha of ndividual lgning &5 employer of plan sponsar
Praparers nama (Including firn name, If appiicable) and address; inchidw Toom or siite number (optional Praparer's iaiepﬁem nTaer Eop!ionai)

T Eaparvort Boducton Aot NOUEe and OMB Cantrel Humbers, $98 the Inatrs uiron 10 FOr SE00-5P: B orr SEOC-BF (20187



Form 5500-SF 2013

Page 2

| Partlil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSEIS .....ccoee i e 7a 2234721 2609250
B Totak plan TEBIMGES b e st R 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................cccoeeil 7c 2234721 2609250
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMpIoyers: sttt 8a(1) 275000
(2) PartiCipantS........oouoveiriiiiiieieieeeeeeeeeeeeeeeeee 8a(2) 0
(3) Others (including rolloVers).............ccccceeiiioniiiiriniiiieeisis 8a(3) 0
b Other income (I0S8) ........c.ccvoiuieiiieeeeeeeeeeee et 8b 102910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............ccc........ 8c 377910
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BENEMItS) ... 8d 3381
€ Certain deemed and/or corrective distributions (see instructions)...|] 8e 0
f Administrative service providers (salaries, fees, commissions)......., 8f 0
G OMNerexpenSES . i oo s s g s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) i 8h 3381
i Netincome (loss) (subtract line 8h from line 8c) ......... 8i 374529
j Transfers to (from) the plan (see instructions)................c.c.c.cococo..... 8 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D 1T
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[Part Vi |Comp|iance Questions
10 During the pian year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
O T 0 i 0 e o 0 o s s e LA A A A 8 A A i SR AR Ry £ s RS 10b
€ Was the plan covered by a fidelity DONG? ... 10c| X 261000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud e
OF ISRONESIY 2eiiinnusmmmmismrommims s amea s o i o s Fo0 TR v T aw Y eI ST R b T T IR h T e 10d
€ 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 X
IS ICHORS,) msreron s s e R S N B S R 10e
f Has the plan failed to provide any benefit when due under the PIANT 1 vcinniimasasvinasssspssusmmnss sssvas srasesszss 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............ T 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2620 T01-30) sviosetai i s 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......cooiiiieoei i 10i

iPart 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

5500) aNnd INE 118 DBIOW) ...c..viieeeiiiiie ettt eeee et eee e e eeeeemeeneenneanna e

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39...

-

@ Yes D No
0

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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
Granting 1HE WalV B s v e i T S T s e L D B o e P s S 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 plan year................c.cocieiiiiiiiiiiicie e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this PIAN YE&T ..........ccc.evoveeurereeeeeeeeeeeeeeeeeeeeeeeeeeens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
TegatiVe EMOUNE e et s e e s O T T 0 S e S T T R
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?..............c.c.cccovrviviienniririreeecn.. I D Yes |:| No |:| N/A
(Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted In ANy PIAN YEAr? .......oco.iiieeeeeeee et |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........ccoeoviiiiiiiiiiie 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 18 PG e e e e e [] yes B 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.)

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

lPart VIIi |Trust Information (optional)

14a Name of trust 14b Trust's EIN




H OMB No. 1210-0410
SCHEDULE SB Single-Employer Defined Benefit Plan :
{Form 5500) Actuarial Information 2013
Deperiment of tha Treasury
il b s This schedule is required to be filad under section 104 of the Employee
 Depatmentollmbor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form Is Open to Public
s Aok Intemal Revenue Code (the Code). inspection
nsian Benefit Guaranty Corporati
pensen ” b File as an attachment to Form 6500 or 5500-SF,
For calendar plan yesr 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
¥ Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause ls established.
A Name of plan B Three-digit
Burk Holdings, Inc. Cash Balance Plan plan number (N) b 002

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

BURK HOLDINGS, INC. 34-1932878

E Typeofplan: [¥] Single [ MutipleA [] Mutiiple8 ‘jF Prior year plan size: ] 100 or fewer [} 101500 [] More than 500
“Parti| Basic Information
1 Enter the valuation date: Month __ 12 Day__ 31 Year 2013

2  Assets: el e -
B VIO VI v riasmarssssssscersssinssrsssansissepmsstvestbhes ion e TS R S A SR TV S s 2a 2334250
b Actuarial value.............o..... AR R e S AR S A A RS RS a3 ST 2b 2334250
3 Funding target/participant count breakdown: (1) Number of paricipants {2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 0 0
b For terminated vested participants...... ... vverrsreersermmnnd S8 23 12867
€ For active participants: S e ] i Wi
CCP TR R R ——————— - | i ) I I o et e 1436
(2) VESIEU BBNEFLS ...vvvororrsveeoscmmmserssssnesssessssomssesrsssrermeen, SC(@) [ T n 1497509
52 1498945
5 1511812
4 ifthe plan is in at-risk status, check the box and complete lines (8) and (). oo D i L
a Funding target disregarding prescribed at-risk assumptions .. | B
b Funding target refiecting at-risk assumptions, but disregarﬁmg Hansmon rule for p!ans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...
5  EffectiVo TS TR .. ......\ oo isstibasins et emsibbmeibi ek A3 Ry A S e Pt s st piemaraii e 0D 6.41%
€ TArgel NOMNAI COBL ..orveeeeeeecttesms et sense s sissaresssiane BrasrersrensimmnsSanapseradassmnesrsrnsarsmspute st A 6 0

Statement by Enrolled Actuary

To the bast of my knowledge, the informalion supplied in this schedule and accompanying schedules, statements and attachments, If any. is complete and accurate, Each prescribed assumption was applied In
accordance with spplicable law and mgamom In fry opinion, each cther assumption is reasonable (taking into account the experience of the plan end reasonable expaciations) and such other assumplions, in

combination, nffernqhsst timate of iy under the plan,
5? M \3\/ 7 / 1 }; Y
Signature of actuary Date
SCOTT R, MCHENRY 1406614
Type or print name of actuary Mosti recent enroliment number

MCHENRY ADVISERS, INC. 800-805-9538

Fim name Telephone number (including area code)
134 E. MAIN STREET
NEW ALBANY DH 43054
Address of the firm
g] ;huf.; guc;l.::ly has not fully refiected any regulation or ruling promulgated under the statuie in completing this schedule, check the box and see []

For Paperwork Reduction Act Nofice and OME Control Numbors, 866 the instructions for Form 5600 of 5500-SF. Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 -|:

| Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

17 L=2=1 TP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PO YBET) v.vvueveiie it tssassee st etst st st seseensstes s e s s et ettt seateses st se e e s e et et et s ensnenenen 0
9 Amount remaining (liNe 7 MinUS lNE 8) .....oc.voviviieeeieeeeeeeeeeeeee e e eevee e erereereeneeens
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) ...........ccccccoeennne. 209100

b Interest on (a) using prior year's effective interest rate of 6 . 86 % except

as otherwise provided (see instructions) 0

C Total available at beginning of current plan year to add to prefunding balance ............ 202100

d Portion of (c) to be added to prefunding balanCe ...........cocveeerieeeces s 0

12 Other reductions in balances due to elections or deemed elections ..........cceecevrrirnne 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..c.c......... 0 0
Part Il Funding Percentages
14 Funding (arget AliaINMENE DETCRNTATE (o vissuiesivssissssssssssssssssssiseissdisds i sess s nbeses s bedsbdotskoniod Fa st 085w SRS B 14 154.40%
15 Adjusted funding target attaiNMENt PEFCENTAGE .v.vivivivereiiiiiiiec e eeieiee et ebss et eaes b s s e r e bt ee s et es e s 15 172.03%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAI'S TUNGING FEGUITEIMENT....1vervevessivetsseeessiesieeesseesseeeesseseseteeesassrassesesssssesesscasssoseeseseassenssesesesansesessemsseeeersseseeseseemessasneeed 135.53%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c..cccceeeee| A7 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2014 275000 0

Totals b l 18(b) 275000| 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. ...........ccocveecvevinriinnnn, 19a 0

b Contributions made to avoid restrictions adjusted {0 VAIUAHON GALE............cvvivevreceereeessersseeeersississsesesesss s 1%h 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .................., 19¢c 266633

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIT? .......coiiiiriici s s s s a b s et s D Yes @ No

b If 20ais “Yes,” were required quarterly installments for the current year made in a imely Manner? ........c..co.covoeeeeevriseseeeeeeeeee e D Yes D No

C If 20ais "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: - szgfrgin;} 2nd sggfqzn;.o 3rd sgg-n;ezen‘;’ D N/A, full yield curve used

b Applicable month (Enter 600E) s avpmmunnimnp s s s s ananmy] | 210
22 Welghtled averags relir Mt age ummmanannisinian s o R s sl 28 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACHITIEIN . ovcomscsmimimmsumimiirers i o morss i o s s vV S 0BT 008 Ao D54 R N G a0 A T U G o e e e v e D Yes @ 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. @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

ABENIHE N sausnsimvsvesiinivavseens s i s o o S v s e P o e T
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOT YEAIS ........cc.cveivviveeeeeeeeseiesseee e eaee e s 28 0
29 D_t’sccunted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(HRET T8 vnmamammmrmma i S R T T T e S R T e R I A T B T e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29) .....c.oviveeiereceeee e 30
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B ...ttt ee s e s s sttt et ettt es s ern e 31a

b Excess assets, if applicable, but not greater than liNE 318 ...........coeeeeeeieeeeeeeeeeeee e er e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...........cccooooiiviiiiniesi s

b Waiver amortization InStallMent ..ot 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year } and the waived amount .........ccocccviiiiiiiieiiceiie. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENt.. ..o 0 0
36 Additional cash requirement (lIN€ 34 MINUS lINE 35).......coovuemevoeeeieeeeeeeeeeeeeeeeeeeeseee e eeseseeeeeeee s se s eeeeeeseeeeseons 36
37 C_ontribuiions aliocated toward minimum required contribution for current year adjusted to valuation date 37

(VST ) s ovsuarsruasuummunmm o oo o R S S T L S S T O TN s 266633
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of NE 37 OVET IINE 36 .......eveeervisiieiisereseesissies et essssssssessssss e ssesnssssssasssasnnns 38a 266633

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 ine 37) ........coceeeeeennn. 39 0
40 Unpaid minimum required contributions for all YEArS oo 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:

a Schedule elected

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAGE ........cocoovvreerereoeees e seee e e seeesen e enseens

42 Amount of acceleration AdJUSIMENT ..............ocoovve oo e e s en e ee e enee s .

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

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

43




Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min___ Max

Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg1 0.96%

Seg?2 3.57%

Seg3 4.58%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67
Normal Form

6.41%

For Actuarial Equiv.

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

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



Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013
January 1, 2002
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:
0 year of service
Only the owners and those employees in certain job classifications

are eligible. Entry is frozen 1/1/2013.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit Accruals are frozen effective 1/1/2013.
Group 2: Benefit Accruals are frozen effective 1/1/2013.
Group 3: Benefit Accruals are frozen effective 1/1/2013.

Group 4: Benefit equal to 0% times years of participation for prior
entrants no longer eligible.

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

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

Credited Years Vested Percent
1 0



Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of the
employer.

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2013 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Sve/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 23 0 0 0 0 0 0 0 0 23
Avg Comp n/a 608  1n/a n/a n/a n/a n/a n/a n/a n/a 608
25-29 0 5 2 0 0 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a na n/a
30-34 0 2 2 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 1 1 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 2 3 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
45-49 0 1 4 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 1 1 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 2 1 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a na n/a n/a n/a n/a
70+ 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 34 16 2 0 0 0 0 0 0 52
Avg Comp n/a 972 n/a n/a n/a n/a n/a n/a n/a n/a 1929

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 31.7 Average Service: 4



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

Plan: Burk Holdings, Inc. Cash Balance Plan
Sponsor: Burk Holdings, Inc.
EIN: 34-1932879

Plan Number: 002

Plan Year: 01/01/2013 - 12/31/2013

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:
Retirement Age PPA Funding Target
62 1,505,996
67 3,511
71 1,262
73 1,043




19

oo

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
06-30-2014 275,000.00 2013 6.41% 06-30-2014 to 12-31-2013 266,633.07
Totals: 275,000.00 266,633.07

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  266,633.07



: - OMB No. 12108110
SCHEDULE SB Single-Employer Defined Benefit Plan °
{Form 5500) Actuarial Information 2013
Dapariment of the ?reaszn'y
Internal Revanue Servica This scheduie is required to be filed under section 104 of the Employee
Department of Labor ! Retirement Income Security Act of 1574 (ERISA) and seclion 6058 of the This Form Is Open to Public
Employee Benafits Sacurity Adminisation Internal Revenue Code (the Code). inspection
Pansion Benefit Guaranty Corporation
» Fiie as an attachment to Form 500 or 5500-SF,

For calendar plan year 2013 or fiscal plan year beginning 01./01/2013 and ending 12/31/2013
¥ Round off amounts to nearast 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
Burk Holdings, Inc. Cash Balance Plan 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)

BURK HCOLDIKGS, INC. 34-1932879

E Typeofpian: [ Single [] Mutiple-A [ Muttiple-8 - . |F prioryear plan size: & 100 orfewer [} 101500 [} More than 500

i- Partl ! Basic Information
4 Enter the valuation date: Month 12 Day__ 31 Year _ 2013
2 Assets: R e
A Market VA ...cove e cesrresneseienes et eatratAtreefestaeteses etaT bR ArARe S AR R AL R b b R A 1A ne e e R R TATsen 2a 2334250
D ACHUBIAN VAIUE .. ...coeo v saevesereessraeetseseetbeniss e s s sesses s ssmsss s bbb e s 4 e bbb na b es bbb e rer s e er s 2b 2334250
3 Funding target/participant count breakdown: {1} Number of pariicipants {2} Funding Target
& For refired participants and beneficiaries receiving payment... ... da 0 0
b For teminated vested partiCipants...........cocurerersrermesssessriersrresmmens | 3b 23 12867
€ For active participants: ' e . S
(1) NON-VEStEd BENEMMS -.....oooooo.ooersreeee e eeaseonereenesrenmsiesessonentsas 3c(1) : o o 1436
(2] VEStet DENGHIS ..oooceeeeeooveoettceeesre e sss sttt 3c(2) (. o e 1497509
(3) TOAl BOIVR......ooeoereerrerecurnsresiessesrrtsamarsaerssss s rmserenrsesensans sipecrion 3c(3) 52 1498945
d Total 3d 78 1511812
4  ifthe plan is in at-risk status, check the box and complete Enes (2) and (B)..........ccoeerrrerrnrees T T PR

& Funding target disregarding prescribed at-risk assumplions ....erorercccconra s smsscssnsess s 4a
b Funding target refiecting at-risk assumptions, but distegarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........cccereecvercrcrviennrns
B EHEClVe INMEBIESE FAE ...ccevvevissiitvecisssesiserissvsems venb et emssresbsses s asbas orss et babates 4245 ee kb eeee b eemeseseetdreseseeemenrnn 5 6.41%
6 TArGet NOMTIE! COSE..ovrreirerionseserscmsssareresessvisssrsssasessesresrsssoressranmes . 6 0

Statement by Enrofled Actuary

To the best of my kriowledge, the information supplied in this schedule and accompanying schedues, statements and atachments, f any, is compiete and accurate. Each prescribed assumption was applied in
aceordance with applicable taw and regidations. In my opinion, each ether assurmption is reasonable (Saking inte account the sxperience of the plas and reasonable expaciations) and such ofher assumplions, in
combination, offer my best estimate of anticipated experience under the plan,

SPM Y]y

HERE -

Signature of actuary Date
SCOTT R. MCEENRY 1406614
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number {including area code)

134 E. MAIN STREET

NEW ALBANY OH 43054
Address of the firm

i the actuary has not fully refiected any regutation or ruling premuigated under the statule in completing this echedule, check the box and see []
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or £500-SF. Schedule 5B f?orm 5560) 2013




Schedule SB (Form 5500) 2013 Page 2 +

Part I ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D= L) I PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
S LLoT VLY=o I PPN 0 0
9 Amount remaining (line 7 MiNUS iNE 8) ..........ceeeverireeeieecceeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 7. 28%. ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccocceeeeind 209100
b Interest on (a) using prior year's effective interest rate of 6.86% except
as otherwise provided (See INStrUCtIONS).........ccueiiiiiiiiiiiiie e 0
C Total available at beginning of current plan year to add to prefunding balance ............] 209100
d Portion of (c) to be added to prefunding balance................ccccoceveveveverereeerccnnnn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENEAGE. ...........ovveevereeereeeee s ssesesessess s sesse et sssssessssesssessssess s s sessssssssessssessessssesssesssssssesessseesssessensssesessnseens 14 154. 40 %
15 Adjusted funding target attainMeNnt PEFCENTAGE ...o.ovvvieeeececece ettt ee ettt e et s e ee et eanan s es et eeeseseenenennend 15 172.03 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEIMENT . ..........c.uiiiiiiii ittt et e ettt ettt e e et e e ettt e ettt e e et e e nareeeeteeeenaned 135.53%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccucu........ 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/ 30/ 2014 275000 0
Totals » | 18(b) 275000 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. .. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...................cccovrue..... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 266633
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAr? ......... ..ottt et e e et e e et e e e nee e e eenbeeeenneeaeanneas D Yes @ No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .............cccocooooveeeeeieeeeeeeeeeeeeeeeen D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

4. 940, 6. 159, 6. 769, DN/A, full yield curve used

b Applicable MONth (ENLEF COE)............c.eueeeiieeeeeeeceeeeee ettt ee ettt n et esean s eseseaeas 21b 0
22 Weighted average retifeMENt @QE ...............ceeueeeeeeeieteeeeeeeseteeeset e e eee e et ees s et e te s et e e s eneseseseseaesessseseseseen e enen 22 62
23 Mortality table(s) (see instructions) m Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL €= o] g1 0 =T o | OO OO PPROP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............c.c.c.c.ccevuee... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt aaee e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEAIS ...........c.c.evvvevereeeeeeeeeeeeeeeeeees e eeensaneeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTaTS RS- ) PRSI
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............cccocevevevevevcceennnn. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMEL COSE (INE B)......v.eveerrieerees ittt ettt ettt b bttt eb sttt b bt 31a 0

b Excess assets, if applicable, but not greater than iNe 31 ...........cccccveveviveeueieeeeeeeeeeeees e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooiriiiii e 0

b Waiver amortization installment ..............cccccveveveieieiiicieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ............cccceeiiiiiniiieniien. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE.....cviviiiiieeeeeec et 0 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35)...........c..eveevereeeeeeeereesseeseeeeseeeseeeeeeeesseeeeeeseeeseeeeseeesseeeeees 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(T8 DG oottt 266633
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEI lINE 36) .....coouiiiiiiiieiie ettt e e e eeee e 38a 266633

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) ..........ccccco......... 39 0
40 Unpaid minimum required contributions for @ll YEATS .............ccccooieoeeeieeeeeeeee e 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= IS Yo a1 Te [ [N = [Tl (Yo R

D 2 plus 7 years

[[ 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adJUSIMENE ...........c.cccoiiovevivieeeeeeee et et e e e sttt eeeeeenee e eaeen s e eaeaeeeenenenen

42

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

43




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

Plan: Burk Holdings, Inc. Cash Balance Plan
Sponsor: Burk Holdings, Inc.
EIN: 34-1932879

Plan Number: 002
Plan Year: 01/01/2013 - 12/31/2013
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 1,505,996
67 3,511
71 1,262
73 1,043
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a
b
c

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
06-30-2014 275,000.00 2013 6.41% 06-30-2014 to 12-31-2013 266,633.07
Totals: 275,000.00 266,633.07

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19c¢  266,633.07



Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013
January 1, 2002
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:
0 year of service
Only the owners and those employees in certain job classifications

are eligible. Entry is frozen 1/1/2013.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit Accruals are frozen effective 1/1/2013.
Group 2: Benefit Accruals are frozen effective 1/1/2013.
Group 3: Benefit Accruals are frozen effective 1/1/2013.

Group 4: Benefit equal to 0% times years of participation for prior
entrants no longer eligible.

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

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

Credited Years Vested Percent
1 0



Attachment to 2013 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



