Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
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
AMERICAN HOME HEATING 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
08/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AMERICAN HOME HEATING COMPANY, INC.

(EIN)  36-2482795

2C Sponsor’s telephone number
4985 NORTH ELSTON AVENUE 773-736-7800
CHICAGO, IL 60630 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 15
Total number of participants at the end of the plan Year ... 5b 15
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 12

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

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.)...........cccccoiiiiiiii e,

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

..................... Yes |:| No
..................... Yes [ ]| No

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. 12/08/2014 LAWRENCE CARNEY
HERE ) . s _— -
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 575993 667617
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 575993 667617
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 3541
(2) PartiCIDANES ... 8a(2) 21632
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 79439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 104612
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 5500
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 7488
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 12988
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 91624
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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:
2E 2J 2K 3D
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 70000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 9677
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 X
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

D 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 |
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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
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Form 5500.SF Short Form Annual Return/Report of Small Employee OM8 No, 1210-0110
gt e oy Bansfit Plan —=
This form is taquired to ba fikad undar sections 104 and 4068 of the Employee 2013
Emﬂuy"[‘lupanmmt of L% o Ratirement Incone Security Act of 1974 (ERISA), and sections 6057(b) and BO58(a) of

the Intemnal Revenus Coda (the Coda).

This Form is Opan to Public
Panslan Banefit Guaranty Corparatinn

»_Complete ull entries in acoprdance with the instructions te the Form 5500.8F, napection
|__Partl T Annuai Repor identifl catlon Information
For calndar plan year 2013 or fizcal plan year beginning 04/01/2013 and andging 03/31/2014
A This rétum/raport is for: i & single-employer plan [] & mutipla-employer pian (ot multiermployar) [] & one-partisipant pian
B This retum/report is: D tha first retum/raport [] the: final return/report
[] sn amended retumireport [Ja short plan year retumireport gess than 12 months)

€ Check box if fling undar: E} Form 5558 D automatio extension D DFVC program
. | I spacial axtansion {entey descriplion)
Partll | Basic Plan Information—ener requasted information

18 Name of pan 1h Three-digit
American Home Heating 401 (k) Retirement Plan pln number
(PN) b 00
1¢ Effactive date of plan
08/01/2000

2a Plan sponsor's nama and address; includs room of suite number

: amployer, if for a single-employar plan)
American Home Heating Company, Inc.

2b Emplayer ldentification Number
(EIN) 36-2482795

2c Sponsors telaphone number

(773) 736=7800
4985 North Elston Avenue 26 Business cods (ses nErctions)
Chicago IL 60630 238220

3a Plan administrator's name and address [X]Same as Plan Sponsor Name [ Jsama as Plan Sponsar Address 3b Administrators EIN

3¢ Adminiatrator's telephona numbar

4 Ifthe name and/or EIN of the plan 2pansar has thanged since the last return/report fled for this an, enterthe | A EIN
nama, EIN, and the plan number from the [ast retumirapon.
8 Spansors name 4¢ PN
Ba Total number of participants &t the beginning of the INEIR YA 1evarcrmsmretmsoans i brones e revmnes et sesssinsmsat mssbhsbesseeransemsenn Ea 15
b Toted durmber of participants &t the rid OF the PIAN YBAT .u.uuwwmuusm sussrmsisisitsansesrrsressisaseesrtseoseessterssssss s 5b 15
G Number of participants with account balances as of the end of tha plan year (defined benefit plans do not
OMPl e IS I 1orergycnnst s irssss b s e e e enspartastatsstsssersseeensssesooeee. | O 12
6a  Were all of the plan's assats during the plan year invastad in eligible BSSEtE? (B88 INBIIEHONG-Y.. . mimin i @ Yes [:] Na

b Are you daiming a waiver of the annual examination and report of an independent qualifisd public acgountant (|QPA)
under 29 CFR 252(1.104-467 (See instructions on walver eligibility and conditions.) A . e AVAARIALETS Lokt s e et ermn et an @ Yag [:] Na
If you answered “No® to sither Hine 84 or lina &b, ths plan cannot use Fonm 5500-5F and must Instead usa Form 5500,

€ fthe plan is a definad banefit plan, Is It covared under tha PBGC Insiranca program (sse ERISA section 4021)7 cvus D Yag D No I:] Not determinad

idbnivinrainnntor s mamna.

Gautlon: A penalty for the {ate or incomplete filing of this return/report will ha asseasad unless reassnable cause is satablished,

Under penalties of parjury and othar pensities set forth in the instruetions, | declara that | have examined this ralurmnireport, including, if applicable, a Schadule

5B or Schedule MB completed and signed by an anrclled actuary, as wal as the electronic version of this returnrapact, and to the best of my knowladge and
balief, it is trua, oorraf;. and complate,

BIGN : . LawrencelCarney
HERE Signatum of plan adiiptatratop Date _c2§ K1y
laad 'J AJ

Entar hama of individual sianing as plan administrator
BlGN & By g pew o0 n ) S
K e, A
HERE n Sponxoy

Slgnatura of smploye Data {2f K /114 Enter name of individual slgning as employer ar plan spansor

Freparar's name (Induding fitn nama, if applicable) and address: Induds faom of siita Aumber {optional) Preparers talaphone numbar (aptional)

For Paperwark Raduction Act Notice and OMD Contred Numbarg,

saw the Instructions for Form BE00-KF. Farm §500-5F 5018)

v. 130118
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| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan SSEtS .iveveiiieiriiinrcriiiisiereriei s e arereesenen e 7a 575,993 667,617
b Total plan liabilities 7h
€ _Net plan assets (subtract line 7b from line 7a).... 7c 575,993 667,617
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or recelvable from:
(1) EMDIOVELS w.vvveeverviiveisesssseevecssssssensenseeseerssssessssssssssss oo 8a(1) 3,541
(2) PAHICIDANS. ..oovvvvvvvceecoceeeeeecseenssennseesseseeeecessessssersessssenns 8a(2) 21,632
(3) Others (including rollOVES)........ucueerveiierencrerieenriesreessseenenns 8a(3) S
B Other INCOME (I0SS) v..vuvvvcvrrvriereeereereeeeeseessessessesessssesessesessseseses 8h 79,439 L R
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........covveenecc.. 8c L 104,612
d Benefits paid (including direct rollovers and insurance premiums ’
to provide benefits) ... 8d 5,500
€ Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
O Other BXPENSES ....uueeeeiieireiiiiietieiseesrestesteeeeneeresersessesesessesrensans 89 7,488
h _Total expenses (add lines 8d, 8e, 8f, and 8G) ....v..vcervereerrersrerssnns 8h 12,988
1 Net income (loss) (subtract line 8h from line L2 c) PO O 8i 91,624
J Transfers to (from) the plan (5e€ INSIUCHONS)....cecververreersversreereres 8] ‘
l Part IV I Plan Characteristics
9a |If thg £|a2n Jprg\ﬂdeBstension 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 ICompIiance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
0N BINE TOB.)s1rvtsiisistiiits s rareess s e ness sttt st s b8 et e n e ense s 10b X
C  Was the plan covered by a fidelity DONG? ...c.vvveeercinnniieinree et sesne e 10¢]| X 70,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF GISHONESLY ?..vvvvervvorerersreeser s esseesessesessneteresseeeseraserassessseansessessesssssesesssesessssesessesesseessssssessssiessnn 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance cartier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
instructions.) .........c.cc.... yeouirEeerth Lo ases bR T ienssR eSSBS LE SR E RS E LSO L sma s r et sanaRt ek eanete st eeteRtentsatobindann 10e
f Has the plan failed to provide any benefit when due Under the Plan? ... onecrseeennerenseeeneres 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)......c.cvuerivscnrerverniene 10g| X 9,677
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR i
2520.10753.) 111tt1uscerreesseesseresserseesesessesesssesassssestasss st ssess st err bRt nebe s et s ee et e st et e e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 ...ivviirerinireisiensnseeesrerneesseeenes 10i X

"Part VI |Pension Funding Gompliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) and line 11a below)

D Yes No

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

12 s 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 WaIVEE. 1ot st sre s eree et e b e re st sbensarenessoneanessseenssnesseseseen Month

Day

Year

If

you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan year,
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C_Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
negative amount)

12d

.....................................................................................................................................................

e Will the minimum funding amount reported on line 12d be met by the funding deadling?.........ce.cvererreereeceerseresesesressens | D Yes D No D N/A
‘Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year?

.............................................................................. D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this YEar ............ecrseererimenseseesesensnns 13a
b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the control
OF t18 PBGC?. ettt vtersrsoe et cseeseeseeenceeeseness [ ves ¥ No

€ 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): 13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




