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: 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
THOMPSON HEATING CORPORATION DEFINED BENEFIT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THOMPSON HEATING CORPORATION (EIN)  31-0467180
2C Sponsor’s telephone number
6 N. COMMERCE PARK DRIVE 513-333-4357
CINCINNATI, OH 45215 2d Business code (see instructions)
238220
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 36
Total number of participants at the end of the plan Year ... 5b 40
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.
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 1065964 1141681
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1065964 1141681
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 95247
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 43052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 138299
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 58080
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4502
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 62582
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 75717
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 3D 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 250000
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
LTSS U Tt g T 10e 4502
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

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 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. 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
THOMPSON HEATING CORPORATION 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)
THOMPSON HEATING CORPORATION 31-0467180
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 1046187
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1046187
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 12 48040
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 259988
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 380480
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 28 640468
0 TOAL ..o 3d 40 688508
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 6.97 %
6  Target normal cost 6 268007

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 09/30/2014
Signature of actuary Date
JASON CAO 14-07282
Type or print name of actuary Most recent enrollment number
PENSION SERVICES, INC. 305-595-5500
Firm name Telephone number (including area code)

3150 SW 38 AVENUE, SUITE 900
MIAMI, FL 33146

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 7.31 % 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 ]

378852

0

378852

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

151.94 %

15

Adjusted funding target attainment percentage

15 119.36 %

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

16 106.85 %

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

12/12/2013

16519

12/18/2013

78728

Totals » | 18(h)

95247

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

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

19a

0

19b

0

19c

95494

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

(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:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

5.23% 6.51% 7.16 %

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 268007

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 268007
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 95494
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 95494

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
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-Form 5500-SF Short Form Annual Return/Report of Bmall Employee 1
Sepatrient of tha Troasary Bsenecfit Plan
tatamal Revenus Sgvioe . This form Is rqured r;u tﬁnaﬁl ;g(‘iiar sections 334 223 4065 of the Employse 2013
pr atirement Income Secur 0 ERISA), end sectlons S057(b) and 605%a) of
Bmmwmm; P ) Ihey!n'lernaf Reva(nue Sc':ile {lhe Code). © 0o This For'u'n i .; uﬂr:nia Public
) Lt dal=a '
Poraton Bensf Busienly Cormeaton | 3 compiete all entries i accondanoe with the instructions to the Form 5600-8F.

17 Annual Report identification Information

o calendar plan year 2013 of fmoal plan year begining 01/01720]3 ard ending 2573172013

A Thie returireport la for: a single-employer pian B # multipla-smployer plan {not muliemployer) [] a one-participant plan
B This returniraport ls: ] the firet retumreport [ the fmet returmsrapont

[] = amendad relurarenor [ sbort pian year retumireport (oss thah 12months)
C Check boxHilngunder: & Form 5658 [ automatia extensien [ pFve progiam

[] =pecial extenslon (enter desariptior)

EPEtEN] Basic Plan Information.—enler sll requesled information
48 Name of plan ) 1b Three-dil
Thompson Heating Corporatiuvn Defined plat “‘;mb“'
Benefic Plan PN 0oz
1c Effeclive date of plan
QLi/01/2010
2a Plan sponsors name and address; Intluds reom or sule aumber (employer, if Yor & single-erployer plan} 2b Empleyer identification Number

{EIN) 330467180
2¢ Sponeor's telephone number
(513) 333-4357

Thompaon Heabing Corporaticon

€ ¥. Commerce Park Drlve 2d Business code (see Instrudions)
Cinginnati QH 45218 239220
Al Adminlsleators EIN

3a Plan administrators nome and address [seme as Plan Sponsor Name | [Same as Plan Sponsor Address

Ac Administrater's lelephone number

A ifthe name andéer EIN of the pian sponsor has changed sinca the last ralum/eport filsd for this pran, enterthe | db EIN
name, EIN, and the plan number from the last retumlrsport.

8 Sponsors hame 4o PN
6a Total number of patlieipants at 1he beginring of the PIEN YBaF et nssesimsrssmmss e oo | G2 5
b Taolal number of particpants at the 2nd of the plan year ......... S PRSIV PRSP O |, . 40
C Number of participants wilh sccount balaness ae of the end of fhe plan year (defined beraiit plans do naf
cOMplete thiS HEM).vuciririmerreree ot ppr e covssnsas e . erpronemitagssern ettt N &c

B Yes D No
[ ves [} wo

R  Ware al of lhe plan's aesats during b plan year Inveslad In allgible assels? (See instrechiong.). ...,
b Ate yourdaiming a walver of the annual sxamination and raparl of an indapendent quelilied publle acsountant {[QPA)
under 29 CFR 2520104467 (Goe Instrucllors on waiver eligibiily and condilong ). ... N

Gautlon: A penty for the late or incomplate Tiling of this refumirepor wili be agsessed unless reasonable causa {5 established,
Under penatiiss of perury and other penaliles sat forih In the Insiructions, | deciare hat | have examined this relernfrapor, Including, if applicable, & Schedule

S8 or Schadule MB camplebad and signed by an envolled actuary, a8 well as the electronic verelon of this relurn/report, an to the best of my Knowiladge and

hetlef, I is frue, correct, wnd complete,

=" /C}/ /\‘_)/ /iy Wesley Molm
5 Eniler name of individual signing ag plan adminisirator

Dal .
[0/ At < Wesley Holm
W

i _ Dale l Enter name of individua) signing & employer or plan sponsor
dnare ude room or swle humber (opfional Prnparegs lelephize mm)i'ér zoptlonaii

F [2013)
v 130118

Fat Paperwork Reduclioh Act Nolice and OME Contre] Numbers, see (he instrictions for Form GEDO-GF,



Oct. 10. 2014 2:47PM

Fam 5500-8F 203 130118

Page 2

No. 6040 P 3

el Financlal Information

7 Plan Assats and Liabililes : 4 (a) Bepinning of Year (b) End of Year
a Tolal plan assels. ... essastaseentveass et A NE e AR e s 78 1,088,864 1,141,690%
B Total plan BabHille ...........cumiemsrs st g smmsin s 78 0 0
¢ Netplan agsas (publiactling 7b from lin® 78) wuunn oo . 1, 065,964 1,141,681
8 Incoma, Expenzes, and Transfors for this Plan Year & (a) Amount {o) Total
; : R R
T e o5, 20
(2) POrCIpENS, e i s nd8(2) oS ey
e T —— ! eal3) 0| g
b Olher Ioome (1058) . iovoessmn oo iy e Jil ) 43,082
¢ Total inpame (add fines Ba(t), 8a(2), Ba(), Bnd 8b) e mre:
d Benefits paid (naluding direct rollovars and Insurance premiums %‘5%&.« ;
10 Drovide BEANS e im0 58, 08Ol
8 Corain deamed andlor conective distibutions (see ingtruclions)...] e O3
f Administrative service providers (cafaties, lepa, commissions)....§_ Bf : i‘:‘ﬁgﬁ
OIHAT BRDERZES 4 pmssinsseersicinsismnsr i prpsce Jemrioiein R At b L 8g i 7 ﬁ%ﬁ*ﬁ’ﬁ'{:w
h Total expenses (add Wnes 8d, 8, 81, 30t 88) ..oy 8h
i Netincome (loss) (sublract Hna 8h from ling 86)... i g
| Transiers lo (from) e plan (566 INSUUCHONS. crevrconctcssssarsensesif gy

——————

YPEIVEl  Plan Characterisiics

Ifthe plan provides penslon benefits, enter the applicable pension faslure codes Tront the List of Plan Characteristic Codes 0 the instuctons;
iA 3D 1T

b [irhe plan provides weltare benefits, enler the applicable welfers foature codes from the Llst of Flan Cheractarialiy Codes in the instrictions:

3aH Y% Compliance Questions
40 During the plan year: Yoo [ No Amount
A Was Lhera a fallure to rahsmit o the plan any paicipant conldbutions wihin the Ume perad described In
28 CFR 2510.3-1027 (Sea Instractions end DOL's Voluntery Fldudary Cotreclion Program)........- 1ta X
B Ware thera any nanasenpt ansacions with any pary-in-inlereet? {Do not fncludé transactions reparied
L IINE TOBY e reveeervecererectrrasseemssssssssmssisssssgais st ssssnstnsigsy oo cres s ot oo ssmmgssernrereoeyeonse 708 L
G Was the plan covared by a oMy BORDT cuweuirrreorarmismsim s st asstaas1s1 1 bbreconsssn scnssas s 0| % 280,000
d Did tha plan have a loss, whalher or nol reimbursed by the glan's kdelty bond, that was caused by fratd
OF AISNONOEIY T, e s erasinsses mpmmmerasietassostas i v eepme s eneiire [ e e 10d XA
€ Were any fass or commisslohs pald lo any brokers, agenls, or olher persone by an lnsurance carrer,
insuranca service or niher onganization (hat provides soma or all of the benafts under the plan’ (See
INVGHUGHANS.) sy st oo st e e {108] & 4,502
f How lhe plan falled to provide any benaft when dus UNder the PIAIT v mmssrrarscvueraereee s 10 [ X
¢ Did the plan have any parlicipant loane? (I “Yes,” enter gmoupl as of Year 06} . e i e 10g X
h 1 Ihie Is an Indvldual acoatnt plan, was there a binckoul perlod? (See Inslrustons and 20 CFR e e
il ﬁr e i
26307012 .o.cnsrsesnse . _— et 10h A |Sumgdaaien e
T IT10h waa anewsrad "Yes,” chack the box [f you alther provided the requlred notice ar one of the TR
axcapllons lo providing (he notios spplled under 26 CFR2820.901-8 ..o enneninsy oo s 10 k&%@* AL

itV Pension Funding Compliance

ie [his a defined benafit plan subject ta mintmum funding requirements? (Ir“\r’as,"'sae Instruciions and complale Schedule S8 {Form

uays s rmr e d ARSI LA b b b w vy pe Y rarag ey ndn FAdOHEVAIUAIUDEIANEOEY
n LLLLLLLLALELLE L s SMRLLACE LA

Yes D No

-------

£500) and line 116 DEIOW) oooeec o oconmaisinane,

11a Enler the urpald minlmum ratuired coniribulion for currenl year ftom Schedula 8B (Form 6600) ling 39:1 1ta |U

12 I=thls a defined cantrbution plah sublact 1o the seinlmym funding requiremenls of seelion 412 of the Code or gestion 302 of ERISA? ..

T TT ves B no_

{If “v'ss,* nomple(e Iina ‘128 or finge 12b, 12¢, 12d, and 428 below, as applicable.)

a1 a waivar of the mintmum fuhding standand for a prior yeer fs belng amorized In this plan year, ses insirultons, end enter the date of the letter uling

FADIEE LG WIVOE, wvereerernonsiiostrncasnsnssssras afass ioupszsnrs s s oot 854043 1A4LILITRSY Lamrmsgrs puf) bt LA SUYR 3103 men oTh2 oot Month Day ‘wyr
If you campleted line 128, complete Ines 3, 9, and 10 of Schedule MB (Form 6600}, and skib to line 13.
Ir Enter the minimum requingd contibution for thig plan Yean,........ e sevranri s se st bt es v vy l 12h 1
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Form 5500-5F 2013 130118

No. 6040 P ¢

EVITARIAPE RS Etyani e

¢ Enterihe amoun{ conjribuled by the employar (g lhe plan for (s plan Y887 .. e

d _subtracl he amoun! In line 12¢ fom the amount In line 126, Entar the reault (anler a minus sign Lo the leftol a

12d

P T T T LT T LT Ty Rt AL bbb LLL LAl I AL el tesetia]

neaative amounthu... s temerncetiotebes sepai s e b e p T
& WY the minimum funding anount repodad on fine 12d be mat hy the rund lng deadiine?...

DL L Y R A =au
—— T

Yeo []| No [] N

%ﬁﬁﬁ”Vﬂ | Plan Terminations and Transfers of Assets
D Yse B]No

P T T TT LT T A YTy PR P TTLT R

138 Hae 8 resolution 1o enminate he plan been adopled In any PENYBAI? ..

13a

I “Yes,” entar the amouni of any plan assets hel reverted to the employer Ihls year ... SPR————
b Were all the plen assels dislibuted lo parllmpants or beneliciaries, transterred b anciher ptan or bmught under the confrol o

By ey o ————— T [1 Yes B no
€ [Fduring tis plan year, any sssets or liablliles were lranslarrad from thls plan to another p]ara(s) Idenlify lhe plan(s) ta

which assete or labliities were irangfarred, {Ses Insirictions.)

18¢{4) Nams of plan(s}; 13¢(2) EIN{) 13c{3} PN(s)
m Truet Information (optional)
14b Trust's EIN

14a Neme of trusl




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013
Department of the Trea_sury
Internai Revenus Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirernent Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

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

P Round off amounts to nearest dollar.
» Caution: A penalty of 51,000 wilt he assessed for late filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit
plan number (PN)  p» 002

Thompson Heating Corporation Defined Benefit Plan L S
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer tdentification Number (EIN)

Thompson Heating Corporation 31-0467180
E Typeofpian: ] Single [ | Muttiple-A [ | Multiple-B . |F Prioryearplansize: [] 100 or fewer || 101-500 || More than 500

Partl’ Basic Information

1 Enter the valuation date; Month 12 Day 21 Year 2013
2  Assels: G e e
B MBIKEE VBIUE .1evevvecreeeecireies s ceseserare e rssreesssn s ess s asensssaseassnssssssrassarnsassesssessrasssersserasssssnssressasassasnsvessnerel | B8 1,046,187
BD AGTUAIIA! VBILE ...ev ettt s s e e e b 2b 1,046,187
3 Furding target/participant count breakdown: {1} Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a G G
b For terminated vested partiipantS........oee e sevecsversererenssssersersins 3b 12 48,040
¢ For active participants: ; L
{1} Non-vested benefifs ......ccccevrieerereerericnsnesissssssssnssseninerenenne] G} 259,988
(2) VeStEd BENEMES ....ooeooe oot vttt et 3c(2) 380,480
T o I Tot = ST 3¢(3) 640,468
O TOAL .o 3d 40 588,508
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 assumplions . ..o e 4a
h Fundiqg target reflecting at-risk assumptiong., but éisregardi_ng transjticn rulef for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........c.ccccvivnvennnn.
5 EffECHVE INBIESE FAIE ... v sesies e sas st b 5 6.97 %
6 TG NOMNAI COBL.......v.cvoceeeeeceeeecae ettt e oot eeees s enaee e en s evrnn st ersssseesesssnasssessassrnnsrnsenssssesnarene] B 268,007

Statement by Enrolled Actuary

Yo the best of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, & complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulations. In my opinion, each other assumption is reasonabie (taking into account the exparience of the plan and reasonable expectations) and such other assumptions, In

combination, offer my best estimate of anticipated experlence under the pian.

. th &@ 09/30/2014

Signature of actuary Date
Jason Cao 14-07282
Type or print name of actuary Most recent enrollment number
Pengion Services, Inc. {305) B38K-5500
Firm name Telephone number {including area code)

3150 8W 38 Avenue, Suite 3200

Miami FL. 33146
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduls, 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 5§500) 2013

v. 130118



Schedule SB (Form 5500) 2013 130118 Page2-] |

Partll 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 pricr
B A= L I O P OO PO PO UP SRS T

8 Portion elected for use to offset prior year's funding reguirement {line 35 from
PIIOE YBAP) oo e et e et aen e e e ant e e renennas

9  Amount remaining (fine 7 minus line 8} ......ccocrvvnen.n.

639/

1% Prior year's excess confributions to be added to prefunding balance:

10 Interest on line 8 using prior year's actual returm of

378,852

@ Present value of excess contributions (line 38a from prior year) ...,
b Interest on (a) using prior year's effective interest rate of 7.31 % except
as otherwise provided (see INSrUCHONS ). 0
€ Total avaitable at beginning of current plan vear to add to prefunding balance ........... 378,852
d Partion of () to be added to prefunding BaIARCE ........e..vevevveeeeecrr oo, a
12 Other reductions in batances due to elections or deemed €leCHONS ......cco.ovvevvvevenn.n, Y
0 it

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

. Funding Percentages

14 Fundmg target attainment percentage... 14 | 151.94 o
15 Adjusted funding target attainment percentage ..o et er ettt ee s rte sty et n et ee st et eeeeesvenrerens 15 | 112.36 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAT'S TUNAING FEQUITBIMIBNT ... et ee v s s s ntesresastes e e sEe et be s bbaermtesemteesmeseneseese s e e sesonseeesrnessreesateentessasnn 106.85

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

: Contributions and Liquidity Shortfalls
1 8 Contnbutlons made to the pfan for the plan year by employer{s) and employees:

(a) Date {b) Amount paid by {c} Amount paid by {(a) Date {b} Amount pai¢ by {c} Amount paid by
{MM-DD-YYYY) employer{s) employees {(MM-DD-YYYY) employer(s) empioyees
12/12/2013 16,519
12/18/2013 78,728

e : . Totals » | 18(h) 25,247] 18(c) | 0
19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year: .
a Contributions aliocated toward unpaid minimum required contributions from prior years. ........cc.cevveevevvievvvvesenens 19a 0

b Contributions made to avoid restrictions adjusted 10 VAIUBHON JBEE .....eee v e cece e ee et reren s 19b 0

€ Contributicns allocated toward minimum required contribution for current year adjustedt to valuation date.................... J 19¢ 85,494

20 Quarterly contributions and liquidity shortfalls: :

a Did the plan have a “funding shortfall” for the PHOF YBAIT .. ...ci sttt et s st e s esres s esseeeatesree st ents et eemen s eeeme s et

b Hline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfali as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) dth




Schedule SB (Form 5500) 2013 130118 Page 3

PartV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment:

a Segment rates:

3rd segment:

D N/A, full yield curve used

5.23 % 6.51 % 7.16 %
D ApPlICable MOMTI (BNIEBI COMO).. ... ieivieeeeeee et oot ee e ee e e eve st e bt esm st se st rans st erasseses et en et s e e e eeesanens 21b 0
22 Weighted average refirement age .. 22 62

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

[ ] substitute

Part | Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see insiructions regarding required
attachmenta Yes E] No
25 Hasa méfhod change béen made for the current plan year? If "Yes,” see instructions regarding required attachment..................._._...........i:l Yes @ No
26 s the plan required to provide & Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ...............coocew.. | @ Yes B Ne
27 Ktheplanis subject fo alternative funding rules, enter applicable code and see instructions regarding 27
L= T g1 01T o | O OO OO PP POV TP
vV Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions For Al PHOr YEAIS ...t tee e e e s eres e 28 0
29 lemunted employer contributions allocated toward unpaid minimum required contributions from prior years 29
I BB i crieirirris vt cree it rare st retsa s sr e et ear e sr e areentb et e R A e e bt et et eA ekt AR b st e en st e e bnn e reserersentesnesabenenesn
30 Remalning amount of unpaid minimum required contributions {line 28 MINUS INE 29) .....oeoviveeieeeeee e 30 0
_Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
BT T 268,007
b Excess assets, if applicable, but not greater than liN€ 318 ..o oo stee s aes e mes e ees s eeeeeeeeeen 31b 268,007
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENT... ... s benas 0
b Waiver amortization iNSLAHMENt........v.wirererisrnasrrirsresesrssnre s essesssssessoness 0
33 If 2 waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amMOUNL ........ceceeeenininisie e 0
34 Total funding requirement before reflecting carryoverfprefunding balances {lines 31a- 31b + 32a + 32b - 33)... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TNt T o T o 0 0
36 Additional cash requirement (in@ 34 MINUS N8 35)........c.covririvrioecerereecesveessrmssssss s rssssssssssessssasssesesnenens| 30
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TOC) rrvvvrscvrooeeses v s st ess s ebe st e 95,494
38 Present value of excess contributions for current year (see instructions)
a Total (excess, If 8Ny, of N8 37 OVEI N 36) cvvvvieeveiee e et et eeesenmsenenneneereennnns| | SOB 95,494
b Portion included in tine 38a atiributable to use of prefunding and furding standard camyover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over N 37} | 39 0
40 Unpaid minimum reqmred contributions for afl years .. 40 0
41 If an efection was made to use PRA 2010 funding relief for this plan:
A SChedule BIBCIBA ..o e e R e oot er e s e beetestans B 2 plus 7 years D 15 years
b Eligible plan year{s) for which the election in ling 418 WaS MAGE .....oc..oceeeeireeeeeeeee et eeeee e es s ee e D 2008 [] 2009 D 2010 D 2011
42 Amount of acceleration A0JUSIMEIE ... essnressssssrsssserssssssessesessess s s et seeeetemeeeoeveseerssnesnneneenens] B2
43 Excess installment acceleration amount to be carried over to future plan years ... 43




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

Plan Name Thompson Heating Corporation Defined Benefit Plan EIN: 31-0467180

Plan Sponsor's Name Thompson Heating Corporation 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.
The weighted average retirement age is 62.
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Schedule SB, Part V - Statement of Actuarial Assumptions

Farget Assumptions:

Male Nonannuitant: 2013 Nonannuitant Male
2013 Nonannuitant Female

2013 Annuitant Male

Female Nonannuitant:
Male Annuitant:

Female Annuitant: 2013 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 0.00%
Use pre-retirement mortality: Yes
Ist 2nd 3rd

Segment rates: 1.28 4.05 5.07
High Quality Bond rates: N/A N/A N/A
Final rates: 494 6.15 6.76
Override: 5.23 6.51 7.16
Salary Scale

Mate; 0.00%

Female: 0.00%
Withdrawal

Male: None

Female: None
Withdrawal-Select

Male: None

Female: None
Early Retirement Rates

Maie: None

Female: Nene
Subsidized Early Retirement Rates

Male: None

Female: None

Name of Plan: Thompson Heating Corporation D
Plan Sponsor's EIN:  31-0467180
Plan Number; 002

Options:
Use optional combined mortality table for small plans: No
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Fleor
Stability period: plan year
Lookback months:
Nonannuitant: None
Annuitant: 2013 Applicable

1st 2nd Jrd
Cuarrent: 1.00 3.57 477
Override: 0.00 0.00 .00
Late Retirement Rates
Male: None
Female: None
Marriage Probability Setback
Male: 0.00% g
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None

Mortality Sethack

Male: None 0
Female: None 0

Page 1



Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2013 Effective: 6.97% Late Quarterly: 11.97%

Effective Date Amount Effective Interest Quarterly Interest Discounted

12/12/2013 $16,519 58 0 $16,577
12/18/2013 $78,728 189 0 $78,917
$95,247 $95,494
Name of Plan: Thompson Heating Corporation D
Plan Sponsor's EIN:  31-0467130
Plan Number: 002

Plan Sponsor's Name: Thompson Heating Corporation

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements

Service/Participation Requirements

Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Other
Two year eligibility: No
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 62
Service: 0
Participation: 5
Defined: Date of event
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None

Use Social Security Retirement Age: No
Vesting Schedule: 2/20
Vesting Definition: ~ Hours Worked

Annuity
Normal: Life only
QJSA: Joint and contingent

REACT Benefits Percentage: 50.00%
Pre-retirement death benefit
Percentage of accrued benefit:  100.00%

Death Benefit Payment method: Face + PVAB - Curr. CV

Percent Years
0.00% 0
50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan:
Plan Sponsor’'s EIN:  31-0467180
Plan Number: 602

Thompson Heating Corporation Defined Benefit Plan

Pagel

Death

21

G

0

Ist of month
during



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Plan Formula
Type of Formulia: Unit benefit non-integrated
Effective Date; 01/01/2010
Unit type: Percent
Unit based on: Accrual
Maximum total percent: 0.00%
Fiers based on: None
First tier: 7.00% for 1st None
Second tier: None for next  None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years; 99
Total years: 9
Averaging
Projection method:  Current Compensation Apply exclusion to accrued benefit:  Np
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continning Died Disabled Retired Terminated Precision: N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Participation Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per vear: 0.00%
Apply 415 before acerual: No
Name of Plan: Thompson Heating Corporation Defined Benefit Plan

Plan Sponsor's EIN:  31-0467180

Plan Number: 002

Page 2
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Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Thonpson Heating Corporation Defined Benefit Plan EIN: 31-0467180
Plan Sponsor's Name Thonpson Heating Cor poration 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.
The wei ghted average retirenent age is 62.



