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 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: 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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TULLY J. SAKEL (EIN) 35-1673350
2C Sponsor’s telephone number
P.O. BOX 122 812-683-2359
HUNTINGBURG, IN 47542 2d Business code (see instructions)
454390
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 3
Total number of participants at the end of the plan Year ... 5b 0
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 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. 09/24/2014 TAMARA FARMER
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




Form 5500-SF 2013 Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 452552
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 452552
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 47174
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 47174
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 492900
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 6826
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 499726
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -452552
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
Part 1V | Plan Characteristics
9a |If tlh: plggprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 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 bond? ... 10c X
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,
!nsuranf:e 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 X
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

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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea§ury

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 I i
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
TULLY J. SAKEL DEFINED BENEFIT 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)
TULLY J. SAKEL 35-1673350
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 _ 01 Day 01 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 451951
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 451951
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 2 156512
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 181666
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 1 181666
0 TOAL ..o 3d 3 338178
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 6.34 %
6  Target normal cost 6 25952

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 06/24/2014
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, EA 14-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 0 113128
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 113128
10 Interest on line 9 using prior year's actual return of 5.87 Youreririeniiieiieiininn 6641
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 13443

b Interest on (a) using prior year's effective interest rate of 7.09 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 953

C Total available at beginning of current plan year to add to prefunding balance ............] 14396

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 14396
12 Other reductions in balances due to elections or deemed elections .........................] 0 134165
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 133.64 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 133.64 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 109.96 %
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 (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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 19a

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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) 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 Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘; []N\/A, full yield curve used

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 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
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 25952

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 25952
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 ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 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

FEQUITEMENT. ... .eviiiiiee e 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 0
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 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............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:

a Schedule elected

|:| 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




EIN 35-1673350 / PN 002

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form §500) Actuarial Information 2013

Depariment of the Treasury ’

Internal Revenus Senice This schedule is required to be filed under section 104 of the Employee
Depadment of Labor - Retirement Income Security Act of 1874 (ERISA} and section 059 of the This Form is Open to Public

Employee Benafits Security Administration Internal Revenue Code (lhe Code). ]nspecliion
Penslon Benefit Guaranly Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
plan number (PN} P 002
TULLY J. SAKEL DEFINED BENEFIT PLAN
C Plan spensor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN}
TULLY J. SAKEL 35-1673350
E Typeofplen: [X| Single | | Muliple-A | | Mulipte-8 F Prior year plan size: ] 100 or fewer | | 101600 [ ] More than 500
Part | ’ Basic Information
1 Enter the valuation date: Month 1 Day 1 Year_2013
Assels:
B MAIKOE VAN e veeere s eeeres et e e enesetesere e s seses e ae st sees e eemteaeassesseeesees sesenesanes seeesteemenesaeseeasseet s essresen sttt saessnaes 2a 451,951
BD ACKUBEIBE VAIIE 1.eeo oo ettt st s st s e bt bt sase e e e bt e st oo et ettt Fsba s bt biss st e e bt as b e bt s b anns 2b 451,951
3 Funding target/participant count breakdown: {1) Number of parlicipants (2) Funding Target
4 For retired parlicipants and beneficiaries receiving payment................ 3a 0 0

b For terminated vested participantS.. . vecueieremssnissererereessesssoseons 3b 2 156,512
C For active participants:
(1} Non-vested BENBitS .......ccevieceriereriermrerrererrecemsssensensrnnnseeen] | 3G{1) 0
(2)  Vosiad DONEMS ..ot sesseessemeens e enn e 3G{2) 181,666
{(3) Total active el 3C(3) 1 181,666
d Tolal o Feee s sy 3d 3 338,178
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assUmpPONS ......ecvveeonemer e e s ne s ccneee e eenes 4a
b Funding target reflecting at-risk assumptions, but disregarding {ransition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding foading factor.

D EfestiVE INEBIESE FALE 1uoevriieteis s et st sssssesses s b sssessisns st aas e sn et st sen st st sanessssanesasnsarnsssnssanssrenressvernsores] D 6.34 %

B TArGEL NOMMAT COSL v ircirrie s erss e sss st snsarsa b er s e ra b ssabess e st s eassvess st ansansaastvesasssnnssesnsssnrrosensraessasseses] O 25,852

Statement by Enrolled Actuary

To the bast of my knowledge, the informatian supplied in this schedule and accompanying schedules, stalements and altachments, if any, is complate and accurate. Each preseribed assumption was applied in
accordance wilth applicable law and reguiations. In my opinlon, each other assumplion is reasonable (taking inloraiounl the experience of the plan and reasonable expeclalions} and such other assumptions, in

combination, offer my best estimale of anticipated experance under the plan.
A .Y
iERE AN & -5
HERE ot e , ~ A

[ 4 [ ¥ 1 )
Date

-

Signature of actuary

ALBERT R. MINOR, JR., ASA, EA 14-02734
Type or print name of actuary Most recent enrollment number
AL, MINOR & ASSOCIATES, INC. {614} 899-0636
Firm name Telephone number {including area code}
283 SOUTH STATE STREET
WESTERVILLE OH 43081
Address of the firm
If the actuary has not fully reflected any regulation or ruling promufgated 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 $B (Form 5500} 2013

v. 130118



EIN 35-1673350 / PN 002

Schedule SB (Form 5560) 2013 130118

Page 2 » l:}

Part I] Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b} Prefunding balance
T T P e e (e 18 o Py 0 113,128
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PIOT YEBAL) 1evvvverrererrevrnrerressaresrsrssnsessessssnsnsesennessessnsensessssesseraressvssemnsssinsesessrespssnsers 0
9 Amount remaining {fine 7 MINUS NG B covvvvevveieceeeeeers s sssenssssssssarsssesssrassessaseses 113,128
10 Interest on line 9 using prior year's actual return of .87 s eerrrvieieir e ranns e 6,641
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from PAOT YEar) v eseriecsnns 13,443
b Inlerest on (a) using prior year's effective interest rate of 7.09 % except
as otherwise provided {see INSIUCHONS ... oo 953
C Totat available at beginning of current plar: year lo add to prefunding balance ........... 14,396
d Portion of {c) to be added to prefunding balance ..........coo.oveeeveeeeeeeerveceereeeeenen. 14,396
12 Other reductions in balances due to elections or daemed SfeClions ....ovvvrvreriernee, 0 134,165
13 Balance at beginning of current year {ling 9 + line 10 + line 11d — line 12) 0 0
Part i Funding Percentages
14 Funding target attainment percentags. . . 14 | 133.64 9,
15 Adjusted funding target allainment percentage — 15 | 133.64 4
16 Prior year's funding percentage for purposes of determmmg whether carryoverlprefundlng balances may be used to reduce 16
current year's funding requirement... versesesmes e e ae AR AR A8k R ARt s s AR et 109.96 9
17 If the current value of the assets of the plan is less than 70 percent of the fundmg target, enter such percentage. .. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contribuliqns _made {o the plan for the plan year by employer{s} and empioyees:
(a} Date {b) Amount paid by {c) Amount paid by {a) Date (b} Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer{s} employees
Totals » | 18(h) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small pfan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribulions from prOF YEars. ......eeceeeerinveneennnnenen] 19
b Contributions made 1o avoid restrictions adjusted 10 valualion date ... eceeencsessrerssesressnsnisrsssieeenenns] 190 0
G Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfali” for the PHOr YEAIP ..o e st e e e e rne b e sn s en e e e b e e e Yes @ No
b i line 20a is “Yes,” were required quarterly installments for the current year made in 8 UMENY MANFIBIP ... reeresrsaessessesnserseenanes Yes D No
o c ifline 20a is *Yes,” see instructions and complete the following table as applicable: L
Liquidity shorifall as of end of quarter of this plan year
{1} st 2) 2nd (3) 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: ?t sgefmen‘; di ieSQmenL;) 36rd gzgmen:/; [ ] A, full yield curve used
B APPHCEDIE MONI (BNIET COUR)...cvvnverecrseeesecesees e sssseressisrassssseseesesseesmenssssesssessenssmssersssmsesnssnesseemnenseeed 210
22 Weighled Average TEIrEMBNE B0 .......ivvremrimsisessisimresesssserasssssas s srassssssssesssass st sssssess st s sass e estsnesassse 22 62
23 Mortality table(s) {see instructions) El 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
attachment. D Yes E No
25 Has a method change been made for the current plan year? 1f “Yes,” see instructions regarding required attachment.................................D Yes ’E No
26 s the plan required to p}ovide a Schedule of Aclive Parlicipants? If “Yes,” see insltructions regarding required attachment. ..................o.... D Yes E No
27 IKtheplanis sub]ect to alternative Eund%ng rufes, enter applicable code and see instructions regarding 27
attachmenit...
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions fOr all PHOT YEAS .vvvu et iosssssesmsessssssssessseesionesssrionss] 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
I TOAY. ettt s et e e st e et st se e e e benassaren shemaea R oY breere bR eR e Y er e R e e ar e s R entrreehesane
30 Remaining amount of unpaid minimum required contrioutions (line 28 MINUS FNE 28} 1vevcvvereeeveeireeereeesreieereee] 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target nermal cost and excess assels {see instructions);
& TArget NOMNAL COSL{lING Burururiisiesiecenissessiinesceseressteseseesoeeeseas e sessesemseesenseessssesseeseresesassanssessssas e sessesasssesen 31a 25,952
b Excess assets, if applicable, but not greater than ling 318 ......oo..ocoevecececeneesseenecseeseeesecsessessnsesesennseeeeeh 31D 25,952
32 Amortization installments: Outstanding Balance Instatiment
& Net shorifall amorization INSEIMENL......r s ree, a 0
b Waiver amortization iNSIAIMENt .........ev.rvvir e mvsrnssss st sessssssesssens 0
33 If a waiver has been approved for this ptan year, enter the date of the ruting letter granting the approval
{Month Day Year } and the waived amount .......cviveeneeines s eeressrenens 33
34 Total funding requirement before reflacting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 0
VVVV Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
RGUINGMENL oot e
36 Additional cash requiresment (ine 34 minus line 35).... . 38
37 Contributions allocated toward minimum required contribution for currant year adjusted to valuation date 37
18 19C) 1111 vrsrms st e e 0
38 Present value of excess contributions for current year {see instructions}
a Total (excess, if any, of ine 37 0Ver iNe 36) ... ecssssesisas s 38a 0
______ b Portion included in fine 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 tine 36 over lIne 37) .....cccoewrreurrnenee 39 0
40 Unpaid minimum required contributions for all years .. . 40 0
Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 (i an election was made lo use PRA 2010 funding relief for this plan:
A SCEAUIE BIECIEA ..ot s asr s s arss b e b e bae s ts s eas s ebea kb aeasabe s b en o bsabbebabba ne nbob b e b ebbentsbbsesssins D 2 plus 7 years D 15 years
b Eligible plan year(s) for which 116 election in N 418 Was MAUS ..........vwwsmererrsssesssomressessrs e [12008 []}2000 [J2010 | | 2011
42 Amount of‘acceleration adjusiment L4418 bt b st
43 Excess installment acceleration amount to be carried over 0 future plan Years ... 43




Filing Authorization
for the 2043 Form 5500 / Form 5500-SF

Name of Plan: Tully J. Sakel Defined Benefit Plan

EIN/PN: 41-0343440 1 002

Plan Year Ending:  12/31/2013

PART I

Authorlzation of Practitioner to Electronically Sign and Fle

| hereby authorize Al Minor & Associales, Inc. to elecironically sign and file the above-named
returnfreport through EFAST2,

| understand that in granling this authority:

I must manually sign and date page 1 of the Form 5500 and/or page 2 of Form §500-SF and
send a copy of pages 1 and 2 (keep the original filing for your records) to Al Minor &
Assoclates, Inc. before the filing can be initiated,

Al Minor & Assoclates, Inc. will retain a copy of this wrilten authorizalion, along with the Form
5500 filing, in their records;

Al Minor & Associales, Inc. will nolify the individual(s) signing below as plfan
administratorfemployer about any inquiries and Information it recelves from EFAST2, DOL,
IRS or PBGG regarding this annual return/report;

A copy of my signalure, as it appears on page 1 of the Form 5500 andfor page 2 of FForm
5500-SF, will be included with the returnfreport posied by the Department of Labor on the
Internet for public disclosure; and

Al Minor & Associates, Inc. shall not be deemed an administrator or other fiduclary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for plan

year end stated above,
Plan Administrator, Sponsor or Employer:

PART Il Acknowiedgement of Rec

N

W

Y
N

Date.

of Authorization

On behalf of Al Minor & Associates, Inc., | hereby cerlify that the firm will use the authority granted
only for the express purposes described above; that the firm will not disclose confidential information
to any parties other than the DOL, as required for EFAST2 filing; and that the firm will take
reasonable steps to assure that confidential Information provided by the Plan Administrator or Plan
Sponsor is protected from unauthorized disclosure.

Albert R. Minor, Jr., EA, ASA 7 Date



Form 5500-SF Short Form Annhual Return/Report of Small Employse OMB Ros. 1210 a0
Bopatment of the Treasury Beneﬁt Plaﬂ
Irtomal Reonuo Sendca This form fs required fo ba filed under seclions 104 and 4085 of the Employee 2013
Deparimaal of Labor Reliremeant Income Securily Act of 1074 (ERISA), and sections 6057(b) and 8058(a) of
Emgloyee Baef‘:ﬁrasi‘wgﬁtyaﬂmfrﬂsimfcn moy;nlemﬂ: Reve(mm Gode {(tho Code) This Fon{n ia Op‘;m to Public
- nspection
Panslon enefl Guarahly Corporaton } Complete all entries in accordance with the Instructions lo the Form 5500-5F,
P Part! | Annual Report Identification Information X
For calendar plan yoar 2013 or fiscal plan yaar beginning 01./01/2013 and ending 12/31/2013

@ a singte smployer plan D a one-participant plan
D tha Nrst selurnirepord

[ ] an amended retur/report
B Form 6558

[] spocinl extension (entes descriplion)

| PartH | Baslc Plan Information—onter all requesied information

D a mullipla-employer plan {not multiomployer)

Ell tho final returafroport

D a short plan year returnfregor (loss than 12 monlhs}
U PFVC program

A This relurnfreportis for:
B Tiis relumbreport Is:

C Chack box i fiting under; U aulomstic exienston

1a Name of pian 1b Threo-digil
]
TULLY J. SAKEL DEFINED BENEFIT PLAN pian numbor
PNy b 002
1¢ Elfoctive date of pian
L 01/01/2006
24 Plan sponscr's name and address; intluda room or sulte number (employer, if for a single-omployer plany 2b Employer ldanlification Numbor

TULLY J. SAKEL {EIN) 35-1673350

Sponsor's lelophono aurbar
(812) 683-2359
Business code {sea instruciions)
454320

Administrator's EIN

2¢

P.O. BOX 122

) HUNTINGBURG ] IN 1471542
3a Plan administrator's name and address @Same as Plan Sponsor Namo USamc as Plan Sponsor Address

2d

3b

3¢ Administralor's tetophono number

4 i o name andlor EIN of the [ﬂa-n ;;Hr_:ﬁsok has changed sincs ha last rolurnfroport fled for this plan, enter the EIN

aame, EIN, and the plan number from tho last returafraport.
a8 Sponsor's name
Total number of particlpants al the beginning of the plan year.......

~ it

IR ST PR T

b Total number of participants al tha end of tho plan year .. e .
¢ Number of paruc!pams with account halances as of the ond of thoe p!an yess (dehned benelit plans do not
COMPIOIE NS LMY araerriec e seicsiss sy g er s s nes st st g g g eaee s e sane

6a Woro all of tho p'ans assols during tho plan yoar investad In o!iglb!e assels? (Sea Im!mcl ons. )
b Are you daiming o walver of the annuat examlnallon and report of an independent quallﬂed public accountant (IQPA)

undor 28 CFR 2520.104-467 {See Instructions on waivor eligibiity and condilions.).... v erbeaes et
i you answorod “No to olther line 6a or line Bb, the plan cannot use Form 5500 SF zmd musl Inste'\(l use Form 5500,

¢ Hihe planis a defined benofit plan, is il covored undor the PBGC Insuranca program (seo ERISA seclion 4021)7 ... D Yes [):i] No [] Mot dolorminod

Caution: A penally lor tha late or incomplete filing of this returtiroporl will bo sssessod unless reasonablo causo is establishod.

Undar penaltlss of pajury and olher panaliios sel forlh in the instruclions, | declars that | hava oxaminad (his raturndrapon, including, if applicabte, a Schadule
88 or Scheduts MB completed and stgnad by an anolled actuary, as well as the sloctronic vorsion of this returvrepont, and lo the bast of my knovdedge and
bellal, it is true, correcl and complo!a

N SIAAS, %/ééd/ W/23/yo [rerly 3. saked

HERE \l:g:mluro o/ plaﬁ/ adm!nlstrator Da.lfa T Enlor name of Individuat gigning as plan administrator

SIGN

HERE Slgnatura of omployeriplan spongor pDale Enler name of individual signing as employer or plen sponsor

Proparer's name (including firm name, if applicable) and addrass; include racm of suite numbor {optional) Praparer's letephone numbor {oplionat)

Form BGOP-SF (2013)

For Paperwork Roduciton Act Notlee and OMB Gontrel Numbors, see (he lastructions tor Form 5500-5F. padss
v
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Part il | Financlal Information
7 Pian Assels and Llabililies {a} Beginnlng of Year {h) End of Year
8 Tolo) plan SSelS e e rresess st e 7a 462,552
b Total plan fiabllities ... b o _
¢ Net plan assels (seblracl line 7h from ne 78} ....uer. . 7o 452,552 0
8 Income, Exponses, and Translers for this Plan Year (a) Amotnt {b} Total
a Conlrbulions received of recelvable fron:
(1) EmpIOYOIS couisisrrmmeeri it et s ssees 8a(1)
(2) Particlpanis....oees VeeetibeseeresimanbestparEuE LSRR b s et e g 8af{2)
{3} Others (Ingluding 101OVEIS). v esn s s fa(3}
B3 OMor INCOM® {I0S8) 1vervecrnnirmmmiimieerssssmmesssessssssssnpunnnnc e 8 47,174
¢ Totalincoms {add lines 83(1) 8a(2), Ba(S) ANd 8b) .ovvvvverinins 8o 47,174
d Banefils paid {including diroct rollovers and Insurance premlums
10 Provide benafits).......oweisvgeerinscse o zsissson s el 8d 492,900
© Cenlaln deomed andfor corractive distributions {seo Insiructions...; e
f  Adminstrative service providess {saluries, fees, commissions)...... 8f
¢ OWGF OXPONSES vvvvvraecs: ereesoee e eeent st b b o] BY 6,826
h Total expenses (add lines 84, 8o, 8L, 804 89} oo 8h 499,726
i Netincomo (loss) (sublract lino 8h from fine 8¢}y 8 (452,652)
] Transfors to {rom) the plan (see insiuctions)........... 8
Part IV I Plan Characteristics
Qa i !hg Apla;'l Dprovides penston benafits, snler the applicable pension faalure codes from the List of Plen Characleristic Codes in the Instructions:
b [If the pian provides weltare benefits, enler tha applicabla walfare fealure codes fram (he List of Plan Characleristic Codes inthe instruclions:
PartV |Compliance Questions
10  During the plan year: Yes | No Amount
a Was thare a faliure Lo transmit to the plan any parlicipant contributions within the time perod described in
28 CFR 2510.3-1027 (Seo instruckions and DOL's Voluntary Fiduciary Cortoction Progran}...o.e. i0a X
I Were there any nonexampi ransaciions with any p'nty -In-interest? (Do not include lransacilons reported
online 102} ... et sttt et reA e e rA R e P AL I AT AT 10b A
¢ Was the plan covered by a fidalily bond? ... s e Vv 10¢c X

¢l Did the plan hava a loss, vhether of nol reimbursed by the plans ﬂdemy bend, that was caused by fraud
or dishonesly?... e tebessiresear e estoes e AR LSRR 7 10d X

8 Woaore any foos of commisslons paid to any brokers, a_;ents or other porsons by an Insurance cairief,
Insurance servico or othor orqanizalion that prowdos some or all of (he benefits under the plan? (See

TPISHRIGHONE.Y 1oroveroemcrieersosmt e ss s es 4o abt ettt e 28 B e S e 10e
f Has the plan faifed to provide any benefil when dug under e pran? i 40f
¢ Did the plan have any parlicipant loans? {# “Yos,” ontor amount as of year end. ) RO 10y
b If Ihis is an Individual account phn was there a blackout pennd? (Seo instruclions and 28 CFR
2620.109-3.) ... S S KU X
I 10hwas answarocﬁ Yas, chock lhe box ;! you emlher provi ded 1ha requtred nolice or ong u! lha
excaplions o providing lho natice applled under 29 CFR 2520,101-3 ... 101

Part VI | Pension Funding Compllance

11 1s Ihis a defined bonefil plan subjec! fo minimum Iundlng mqulmmenls? (If "Yes," sea instructions and comptole Schedule S8 {(Form
5500} ANG NG 118 BOIOW] .oz et e ] P Yos [ o

41a Entor tha unpaid minimum required contrlbutlon for current year from Schedule S8 {Form bbUO} HNE 39, l i1a ig
12 1sthis a defined conldbution pian subject to the minlmunm funding requlrements of sectlon 412 of the Code or segtion 302 of ERISA? .. ] ﬂ Yos H No

{If “Yes,” complets lino 12a os lines 12b, 12¢, 12d, and 120 below, as applicable.}

a i awaiver of the minimum Eundmg slandar¢ for a prior year is belng amorlized in 1his p]an ynar oo Instructions, and enter the dato of the letter ruling
granling the waiver. ... e .. Month Day Year

If you compleled line 42a, complale llnes 3 9 ami 10 of Scho(iulu MB (Form 5500} and skip to una 13

b Entor the minimum required conlribution for thls plan year........ ervares s s ner e reebaarteeenras ettt a e R rend
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¢ _Enlor Ihe amounl conlrbuiod by the employer o the plan for this plan Year v s 12¢
d Subtracl the amount inling 12c from the ameéunt in ling 12b. Enter the rosull (enter a minus sign 1o the loft of a 12d
NBOAIVE BMOUM Y. v v vt s criaras s nar s sgossers sa s siaaresssonseas trerioas R b e babegetpehreRr ekt itihs e bt ba s s re e ens s anein

o Wil the minimum unding amount reported on fine 120 be met by the Uading deadine? . e | ] ¥es | ] No [ NA
Part VII | Plan Terminations and Transfers of Assets

13a Has aresolulion o lerninato the plan been adopled I any paNYEArT ..o . IE Yos L No
Il *Yas,” ontar lha amount of any plan assets that revarled to the employer this year .. cerersaneenennnns] 130 !
b Were allihe plan assels distributed lo pamclpanls or benafc}arms. transferrod {o ancther plnn or broaghl under he canlrol = .
of tha PBGCY... . et R ves {] no

¢ If during lhis pian yoar, any assels or IEablHEies wore 1ransrerred from this plsm o anelhor plan(s) ldamaly the plan(s) to
which assets or Habilities ware ransferred. (Seg instructions.}
13c{i) Mame of plan(s}) 13¢{2) EIN(s) 136{3) PN{s}

Part VIl | Trust Enformat!on (oplional) ‘ _
14a Name of iusl 14b Trust's EIN




Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name TULLY J. SAKEL PN: 002

The weighted average retirement age is equal to the normal retirement age of 62
List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
Not appl i cabl e.



Attachment to 2013 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Assumptions for Funding Target and Target Nornal Cost:

Salary Scale - NA

Social Security Projection - NA

Wt hdrawal - None

Asset Method - Fair Market Val ue

Probability of Lunmp Sum Payout - 100%

Effective Rate of Interest - 6.34%

Segnent Rates (Maxi mum Deduction) - 1.62%/ 4.40%/ 5.45%

Segnent Rates (M nimum Funding) - 4.94%/ 6.15%/ 6.76%

Look-back Period - O nonths prior to the valuation date

Pre-retirenent Mortality - None

Post-retirement Mortality - 2013 Applicable Mrtality Table

Assunptions for FAS 35 Present Value of Accrued Benefit:
Segnent Rates - 0.97%/ 3.50%/ 4.60%

Asset Method - Fair Market Val ue

Pre-retirement Mortality - None

Post-retirement Mortality - 2013 Applicable Mrtality Table
Look-back Period - 2 nonths prior to the valuation date






Attachment to 2013 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 35-1673350
Plan Sponsor's Name  TULLY J. SAKEL PN: 002
Summary:

Effective Date of Plan - January 1, 2006

Eligibility - An enployee enters the plan on the January 1st or July 1st follow ng
age 21 and the conpletion of 1 year of service.

Normal Retirenent Date - For plan years beginning on or before 2009, the Nornal
Retirement Age is the first of the nonth coinciding or next followi ng age 58 and 5
Years of Participation. For plan years beginning after 2009, the Nornal Retirenent
Age is the first of the nonth coinciding with or next follow ng age 62.

Normal Retirenent Benefit - A participant will be entitled to a nmonthly pension
payabl e at Normal Retirement Date equal 9% of the nonthly average of his highest 3
consecutive years of conpensation, tinmes years of participation up to 10 years.
The Normal Retirement Benefit shall not exceed $2, 333. 33.

Accrued Benefit - The accrued benefit is based on the fractional accrual nethod
usi ng years of participation.

Normal Form of Benefit - A nmonthly pension payable for the life of the participant.
Vesting Schedule - The vesting schedule is the 6 Year G aded Schedul e. However,

all participants shall be 100% vested as of the partial plan term nation date (July
29, 2011).

Early Retirement Benefit - No Early Retirenment provision is provided.

Disability Benefit - No Disability Benefit is provided.

Death Benefit - If a participant dies, the beneficiary of such participant shall be

entitled to receive a death benefit equal to the value of his vested accrued
benefit as of the date of the participant's death.



