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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report D the final return/report

an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF TIGHITCO, INC. plan number

(PN) P 004
1c Effective date of plan
01/01/1980

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TIGHITCO, INC. (EIN) 57-0934530
2C Sponsor’s telephone number
8307 UNIV. EXEC. PARK DR. 704-510-2237
STE 290 ; : :
CHARLOTTE, NC 28262 2d Business code (see instructions)
339900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 98
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 98
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

SIGN Filed with authorized/valid electronic signature. 09/23/2014 THOMAS PLATTE
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/23/2014 THOMAS PLATTE
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 (2012)

v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2571652 2988529
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2571652 2988529
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 300232
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 216152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 516384
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 87066
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 12441
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 99507
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 416877
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan Year.............cccccccvevieiieiiiiiiieieciesece e 12c 300232
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
NEGALVE BMOUNL) ..o tee s eeeesesteneseeneseseeseseenesesesesesnesessssesssnessssesenesssnesessseessanssessseessanssesssnessas 300232
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | X| Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

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

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?;‘;#;'%’g\‘;ggL;‘Sggd(eEgl]ngO%n;.SeCt'O” 6059 of the This Forw‘ ;sp gc;:?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

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

A Name of plan B  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF TIGHITCO, INC. plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TIGHITCO, INC. 570934530
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 2566899
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2660668
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 36 726840
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 26 239950
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 14964
(2) Vested benefits........... 1 3¢c(2) 604267
(3)  TOAl ACHVE ..o 3¢(3) 38 619231
O TOUAL ..o 3d 100 1586021
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 7.01 %
6 Target normal cost 6 19643

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 06/27/2014
Signature of actuary Date
MICHAEL G GUYTON 14-03828
Type or print name of actuary Most recent enrollment number
BPS&M, LLC 615-665-5355
Firm name Telephone number (including area code)

5301 VIRGINIA WAY, SUITE 400
BRENTWOOD, TN 37027

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 714332
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 714332
10 Interest on line 9 using prior year's actual return of 2 76% i) -19716
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) 143477

b Interest on (a) using prior year's effective interest rate of 5.58 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 8006

C Total available at beginning of current plan year to add to prefunding balance............., 151483

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 694616

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 123.96 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 167.75 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 95.90 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/16/2012 17195
09/09/2013 204707

Totals » | 18(b) 221902 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 199133

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) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

64

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | 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 19643

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 19643
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 199133
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 199133

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)

4

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 line 41a was made

42 Amount of acceleration adjustment

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

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

43




Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Percent Number Number of Weighted
Age Retiring Retiring Participants Average
100.00
55 1% 1.00 99.00 55
56 1% 0.99 98.01 55
57 1% 0.98 97.03 56
58 1% 0.97 96.06 56
59 1% 0.96 95.10 57
60 1% 0.95 94.15 57
61 1% 0.94 93.21 57
62 20% 18.64 74.57 1,156
63 10% 7.46 67.11 470
64 10% 6.71 60.40 429
65 100% 60.40 0.00 3,926
Sum = 6,375

Weighted Average Retirement Age = 64



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

(ID
[N
'Id
o

Age 5-9 10-14  15-19 20-24 25-29 30-34 35-39 40+ Total
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

OCONORFRPRWNWOOOo
OONFPANPFPOOOO
ONDOOONWWOOoOOo

[ellelNoNeoNolNoNoloNeNolNolNo]
[ellelNoNeoNolNoNoloNeNolNolNo]
[elleoloNeoNeNoNelNololNolNolo]
AlfOOOOWRFROOOOO
OO0 O P~APRPLPPOOOOO
NOOPFRPPFPOOOOOOO
WO RFRPNOOOOOOOOo
NOFRPPFPOOOOOOOOOoO

Total

-
[N
=
o
w
(o]



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004
Schedule SB, Line 32 - Schedule of Amortization Bases

Present Value

of Remaining Date Years Annual
Type Installments Established Remaining Installment
Shortfall 0 1/1/2012 7 0]

Total (0] 0



Retirement Plan for Hourly Employees of TIGHitco, Inc.

EIN: 57-0934530 PN: 004

Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Summary of Actuarial Assumptions

Interest Rates

Funding:

Maximum Tax Deductible
Contribution:

PBGC:

ASC 960:

Salary Increases

Not Applicable.

Mortality Rates
Funding and PBGC:

ASC 960:

Withdrawal Rates

Sample rates are as follows:

Age
25
35
40
45
55

BPS&M, LLC, A Wells Fargo Company

The stabilized segment rates for January 2012:

5.54%  for the first S years;
6.85%  for the next 15 years; and
7.52%  thereafter

The segment rates for January 2012:

1.98%  for the first 5 years;
5.07%  for the next 15 years; and
6.19%  thereafter

The segment rates for January 2012:

2.07%  for the first 5 years;
4.45%  for the next 15 years; and
5.24%  thereafter

8.00%  per year

IRS 2012 Optional Small Plan Mortality Table.

IRS 2012 Optional Small Plan Mortality Table.

Males Females
11.50% 20.00%
7.20% 11.20%
5.90% 8.50%
5.00% 6.90%
2.80% 3.10%



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN: 57-0934530 PN: 004
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Summary of Actuarial Assumptions

Rates of Retirement

Eligible participants are assumed to retire based on the following:

Age Annual Rates
55 -61 1%
62 20%
63 - 64 10%
65+ 100%

Disability Rates

Sample rates are as follows:

Age Males Females
25 0.040% 0.050%
35 0.050% 0.080%
40 0.070% 0.100%
45 0.100% 0.150%
55 0.360% 0.490%
60 0.900% 1.210%

Commencement Dates and Forms of payment

All single participants are assumed to elect a single life annuity upon retirement. All married participants are
assumed to elect a joint & 50% survivor option upon retirement.

Percentage Married
90% of participants are assumed to be married with husbands assumed to be 3 years older than wives.
Mortality Improvement

The mortality tables for Funding and ASC 960 purposes include mortality improvement projected after year
2000 under Projection Scale AA to 15 years beyond the valuation date for non-annuitants and to 7 years
beyond the valuation date for annuitants.

Maximum Limitations

The maximum annual benefit limitation and the annual compensation limit are assumed to remain at their
current levels.

Expenses

None assumed.

BPS&M, LLC, A Wells Fargo Company 6



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN: 57-0934530 PN: 004
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Summary of Actuarial Methods

Actuarial Cost Method

All liabilities and normal costs shown in this report are calculated based on the Traditional Unit Credit
method as described in IRC Section 430 and relevant proposed regulations. This method is prescribed for
funding, PBGC, and ASC 960 calculations.

Under the Traditional Unit Credit method, the liability is the present value of all benefits that have been
accrued or earned under the plan as of the first day of the plan year. The normal cost is the present value of
all benefits that are expected to accrue or be earned during the plan year, including any expected increase in
compensation during the year.

Asset Valuation Method

The actuarial value of assets is equal to the average of the market value of assets as of the valuation date and
the adjusted market value of assets for the prior two years. The adjusted market value of assets as of a prior
determination date is the market value of assets as of that date adjusted for contributions, benefit payments,
expenses, and expected earnings for periods after the determination date but prior to the current valuation
date. In no event will the actuarial value of assets be less than 90%, or greater than 110% of the current
market value of assets.

Miscellaneous
The limitations under IRC Sections 401(a)(17) and 415(b) have been taken into account in our calculations.
Any actual or potential limitations under IRC Section 436 have not been taken into account for any purpose.

To the best of our knowledge, all benefits payable from the plan, including retirement-type and ancillary
benefits, have been incorporated into our calculations.

No liability is included for participants who terminated without vested benefits prior to the first day of the plan
year.

No liability is included for any employees who are not yet participants as of the first day of the plan year.
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Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN: 57-0934530 PN: 004
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

This summary has been prepared for valuation purposes only. It summarizes the plan provisions necessary
to perform the actuarial valuation.

Effective date

January 1, 1980; amended and restated effective January 1, 2001. Latest amendment effective December 29,
2003.

Plan year
Calendar year.
Covered employees

All hourly employees of TIGHitco, Inc. covered by the collective bargaining agreement become participants
immediately upon hire. Effective April 1, 2000, any employee hired on or after April 1, 2000 shall not be
eligible to participate in the plan.

Definitions

Vesting service: A participant shall receive credit for one year of vesting service for each plan
year in which the employee has worked at least 1,000 hours. Partial years of
vesting service are credited according to the following table:

Vesting
Hours Service
Less than 145 0
145-289 1/12
290-434 2/12
435-579 3/12
580-724 4/12
725-869 5/12
870-999 6/12
1000 and greater 1

BPS&M, LLC, A Wells Fargo Company 2



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN: 57-0934530 PN: 004
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Credited service: A participant shall receive credit for one year of Credited service for each plan
year in which the employee has worked at least 1,740 hours. Partial years of
credited service are credited according to the following table:

Credited
Hours Service
Less than 145 0]
145-289 1/12
290-434 2/12
435-579 3/12
580-724 4/12
725-869 5/12
870-1014 6/12
1,015-1,159 7/12
1,160-1,304 8/12
1,305-1,449 9/12
1,450-1,594 10/12
1,595-1,739 11/12
1,740 and greater 1
Normal retirement date: First of month coincident with or next following the later of five years of
participation or attainment of age 65.
Normal retirement benefit: Monthly benefit equal to Credited service multiplied by the benefit level below:
Retirement on or Benefit
after Level
April 1, 1994 $9.00
April 1, 1997 11.00
Accrued benefit: A participant’s accrued benefit is equal to the normal retirement benefit

accrued as of the date of determination.

Pre-retirement spouse benefit: The surviving spouse's benefit required by the Retirement Equity Act, which is
the spouse's portion of the 50% Joint and Survivor Annuity that would have
been payable had the participant terminated employment on his date of death,
survived to his earliest possible retirement date and begun receiving benefits
as a 50% Joint and Survivor Annuity. This benefit is payable at the earliest
date the participant could have retired under the plan.
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Retirement Plan for Hourly Employees of TIGHitco, Inc.

EIN: 57-0934530 PN: 004
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Eligibility for benefits
Normal retirement:

Early retirement:

Disability:

Deferred vested:

Pre-retirement spouse benefit:

Retirement on NRD.

Retirement before NRD and on or after both attaining age 55 and completing
10 years of vesting service.

Age 45 and 10 years of vesting service and permanent and total disability.

Termination for reasons other than death or retirement after completing five
years of vesting service.

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

Monthly benefits paid upon the following events

Normal retirement:

Early retirement:

Disability:

Termination with deferred
vested benefits:

Death with pre-retirement
spouse benefit:

Forms of Payment

Monthly pension benefit determined as of NRD.

Monthly accrued pension benefit determined as of a participant’s early
retirement date, actuarially reduced for commencement prior to age 65.

Same as early retirement benefit, with no actuarial reduction.

Monthly accrued pension benefit determined as of the participant’s
termination date and is payable at age 65.

Monthly pre-retirement spouse benefit is payable at the participant’s earliest
retirement date.

Unmarried participants receive a single life annuity. Married participants receive a 50% joint and survivor
annuity. Other available optional payment forms are 50%, 75% and 100% joint & survivor annuities and life

annuity.

Changes in plan provisions since prior year

None.
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Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004
Schedule SB, Line 19 - Discounted Employer Contributions

For Amount of Effective Discounted
Date Plan Year Contribution Interest Rate Contribution
7/16/2012 2012 17,195 7.01% 16,578
9/9/2013 2012 204,707 7.01% 182,555

Total 221,902 199,133



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004
Schedule SB, Line 25 - Change in M ethod

Effective January 1, 2012, the funding interest rates were changed from the full yield curve to segment rates
with no look-back.



Retirement Plan for Hourly Employees of TIGHitco, Inc.
EIN:57-0934530 PN: 004

Schedule SB — Statement by Enrolled Actuary
If you have any questions about this amended filing, please contact David M. Ziegler, Manager,

EP Actuarial Group 2, IRS (badge # 91346, 202-317-8629, david.m.ziegler@irs.gov) before
referring to examination.



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

Department of the Trea§ury

Instdli e Deivin This schedule is required to be filed under section 104 of the Employee

Department of Lab i ; ; - - -
Employee B:r?:ﬁtrsnggcgri(yaAglr'nInistration gel |ncomelr?t(ea(r::;llt)lfqg\(/}teg;gsgjd(eE;?;SeAc)oE:jﬂS.SeCtlon G050 of the This FOI‘I’In 15 O;:fan fo Publle
Pension Benefit Guaranty Corporation nspection
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

A Name of plan B Three-digit
plan number (PN)  » 004
Ret Plan for Hourly Paid Ees of TIGHITCo, Inc.
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TIGHITCO, Ine. 57-0934530
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
L Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets:
Q MATKEEVAIUE 4 sspsicsissssasssnsisssinssis s s saesssssssssans s s3m9sssvsssssarssaisaessiaisSivisis shisasesiominhi bhimvmmsnmansssassnssnomenesns nasasensen 2a 2,566,899
B ACIUGHEI VAIUE ...ttt sssis e sssesass s sss s besas et sassess et ssa st s sssesasssesesessesasssnsemenassesrenns 2b 2,660,668
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 36 726,840
b For terminated vested participants...........cc.coecevinmeesesissssesessssssssssssens 3b 26 239,950
C For active participants:
(1) NON-vested DENEfItS ........cceeeerrerreressesssrensrssesssessssessesessesesanses 3c(1) : 14,964
(2)  VeSted DENEAIS .......ccuveeeeerereeeeieeseesesssseessessssessnessassesssesssens 3c(2) 604,267
) T L= L 12 YOO 3c(3) 38 619,231
O Ol ettt ses bbb sass b b estas s sanes 3d 100 1,586,021
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........ceeereerersreeens |:|
a Funding target disregarding prescribed at-risk assUMPiONS .........coviiveiiirniiiieiiiiiieciene et ccn e re e ess s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccecceeeeeniinvecreenns
5 EMECHVE INEIESE 1A ..euvurecrerericrieciiietsies et sessssses st ssese s b s sessssasses s s s s s s st ssassse s besassssetasssessetsensresne 5 7.01 %
6 Target normal cost 6 19,643

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 , {/L 9 9 )
HERE 1rUs 06/27/2014
Signature of actuary Date
Michael G Guyton 14-03828
Type or print name of actuary Most recent enrollment number
BPS&M, LLC (615) 665-5355
Firm name Telephone number (including area code)

5301 Virginia Way, Suite 400

Brentwood T™N 37027
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 - | |

Part 1l l Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
T et oo 2 begnming ofpir year after appicabl adusments fne 19 fom orr 0 714,332
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YEAI) cerimsitiiiia ettt ettt b s ettt eee b sesrsaceesbenseneatsrannestnasatene 0 0
9 Amount remaining (N 7 MINUS NG 8) c..cvvveveveeecrieeiivessissessssessisssmssessssesssssesses 0 714,332
10 Interest on line 9 using prior year's actual return of (2.70) o (19,716)
11 Prior year's excess contributions to be added to prefunding balance: :
a Present value of excess contributions (line 38a from prior Year) ..., 143,477
b Interest on (a) using prior year's effective interest rate of 558 % except
as otherwise provided (see instructions) 8,006
€ Total available at beginning of current plan year to add to prefunding balance ............ 151,483
d Portion of (c) to be added to prefunding balance ...........cccevevieevereereeerisrecssnnsees 0
12 Other reductions in balances due to elections or deemed elections ..........ce.veevereenns 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ....c..cvue... 0 694,616

Part lll Funding Percentages

14 Funding target attainment percentage......

14 | 123.96 o

15 Adjusted funding target attainment percentage

15 167.75 9

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITENt YEar's FUNUING FEGUITBIMENE ... ........ciiiircivicrevirserrrcssentesistonrbsssssasssssssisseesass ot ssssss sissssssssnsssssassstesbssessesssenteesseessssnnssssenssnscass

16 95.90 ¢

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

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
07/16/2012 17,195
09/09/2013 204,707

Totals > | 18(b) 221,902 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. .........ccennmineiccconninen. 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date ..........cvcecreerrercrereriressenmeensirsseresserersssesssens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..........cc........] 19¢ 199,133
20 Quarterly contributions and liquidity shortfalls: ,
a Did the plan have a “funding shortfall” for the prior YEar? ... bbb e s asens P__(I Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a imely Manner?.......ore e P—_q Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: I
Liquidity shortfali as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 153t gef menz/; 2gd geéqmenot/:o i%rd gezgmen:/; D N/A, full yield curve used
D ADPICADIE MONEH (BNEEE COUB)....v.rvvrrreenceeeetseessissesisseesssesssessereesesesensseseseeessensessassemsesasesasssssssessssasessssssess 21b 0
22 Weighted aVerage relir@MENt 86 .........eeiesssisseissssesieneesossssssesossssssessssssssessssessssssessessasssesseessesssssessesesos 22 64
23 Mortality table(s) (see instructions) E] Prescribed - combined D Prescribed - separate j 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
ARACKINIENE. e et b b et a4 a A et s e £ e e e R ebe e e b ea e At a b b At et s et e e e etanansansssnserans D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........ccoovvccevervenneecnnd ﬁ] Yes : No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........ccevevinennn EI Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACRMENL .1ttt s see bttt et eae ke bt et et e e b ks s bt et b eae s eensrterararasereretes
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONrIBULONS fOr ll PHOT YBAIS .....vvucrrrreerrresessrnsrsssesessmssssssssssassssssesssssnsssssssssses 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
{lIN8 1) ..cerrriireeerriesriciriiirrieriersteraesteetessestasesasesesaeshesasbesbesaesaea s e s e shEabaassaatsae s anbesabenesse st csmenetensenesasaneanes sranen
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NG 29) .........creemerreeeceeerrmersrresens 30 0
Part VIII. | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMAl COSE (NG B)....cociuiecirierirecrerensirtnsscenetseessrsssssriessssssnssssssesssresssesesesssanssssassonssassonssasassssssnsssnns 31a 19,643
b Excess assets, if applicable, but not greater than line 31a 31b 19,643
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment..........coieincniiina e 0
b Waiver amortization inStallment .............e..eeiueeerrenessessenssassses s sssssssssssesssssessssees 0
33 Ifa 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 ........c..cccoevvnncnnicrninnnnen.
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. .euocvvierericeierscsesresessrossasessassnssssssns 0 0 0
36 Additional cash requirement (liN 34 MINUS NG 35).............ccsreerermsrersiressseesmesessseesecesssssecssmesensensesssseessessseess 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 199 133
(N8 TOC) ittt e e b et es st e r e e R R E R e b s E s Re e T RErEe e aRE g Rt e bR ebebe R et et ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of N 37 OVEr NG 36) ......ccvrerueereerreirresiesssrmsinesressessssssssissssssesossssssstosssssssesssssosssssissans 38a 199,133
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) ......c.ovveviernns 39 0
40 Unpaid minimum required CONtIBULIONS fOF All YEATS .........ccuveiesvissiesiesinesiassacessassesssssssssessesssessssseseesssssmsessssens 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 SChEdUIE BlECIEA ...t et n et e s e sa e R ke enesEn e nnenrn e nenass [:] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in e 418 WaS MAGE .......ccce.rerrressmseessersssssisssssssosesssssnseessessessens []2008 []2009 []2010 [ ] 2011
42 Amount Of aCCEIEration AUJUSIMENE .......c.cveeuveercesesieereeerecres e tresetsessssssesesessessssssessssessesasbesssssssssissessatossssesases 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............oeeceevieeeiveseisessserienss 43




