Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
BURK HOLDINGS, INC. CASH BALANCE PLAN

1b Three-digit
plan number

(PN) »

002

1c Effective date of plan
01/01/2002

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
BURK HOLDINGS, INC.

P. O. BOX 1478
HARTVILLE, OH 44632

2b Employer Identification Number

(EIN)  34-1932879

2C Sponsor’s telephone number
330-887-8839

2d Business code (see instructions)

624410

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 77
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 73
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 53
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 51
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 18
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/23/2015 R. RICHARD BURKHOLDER
HERE . . 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 (2014)

v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e

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

Yes D No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2609250 3083937
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 2609250 3083937
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 365477
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 117525
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 483002
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 8315
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 8315
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 474687
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If t{f plsirlljprovides 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
29 CFR 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 309000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) QNG INE 118 DEIOW) ...ttt ettt e sttt e ettt e e ast et e ekt e e ettt ess et e e s et e e s e e e an b reeeannreenereeeanrreas

Yes D No

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

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BURK HOLDINGS, INC. 34-1932879
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2014
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 2717079
D ACLUBITAI VAILE ... 2b 2717079
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 22 20722 21106
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 51 2408401 2408527
Lo I 1 R R UURRRURRT 73 2429123 2429633
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 5.82%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 624084

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 06/22/2015
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of A61% o) 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 266633

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.41 %o 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 266633

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 111.83 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 100.80 %
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 FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 154.40 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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
09/04/2014 75000
05/11/2015 290477

Totals » | 18(b) 365477 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 360956
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2014

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 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

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccceveve.n. |:| 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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 624084

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 287830
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 336254

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 336254
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 360956

(g TSI R L) P T TR O PP TPPPPUTN
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 24702

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) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 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:

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............cceveveveeereereeeeetesereeeeeeseeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans 42 0
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn. 43




Attachment to 2014 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

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

<25 8 13 0 0 0 0 0 0 0 0 21
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 518
25-29 1 4 1 0 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 1 0 2 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 2 3 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 3 2 1 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 2 1 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 1 2 1 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 10 24 14 3 0 0 0 0 0 0 51
Avg Comp n/a 1251 n/a n/a n/a n/a n/a n/a n/a n/a 2106

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

Average Age: 34.3 Average Service: 3



Attachment to 2014 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 1.25%

Seg2 457%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49
Lump Sum

5.82%

For Actuarial Equiv.

Pre-Retirement
3.68%

Post-Retirement
3.68%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

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



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

) 1210-0089
Depariment of the Treasury BGDEfIt Plan
Intemal Revenus Sarvce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 4
DGepatiment of Labar Income Security Act of 1974 {(ERISA}, and sections 6057(b) and 6058(a) of the Intemal
Employes Benefits Security Administration Revenue Code {the Code). This Form [s Open to

Parsion Benefit Guaranty Corporation

» Complete all entries In accordancs with the insfructions to the Form 5500-SF,

Public inspection

! Part] | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan vear beginning 01/01/2014 and ending 12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan |:| a foreign plan
B This returnireport is D the first return/report Dthe final returm/report
D an amended return/report |:| a short plan year return/report {less than 12 months)
C Check box if filing under: |:| Form £558 D automatic extension |:| DFVC program

|:| special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

4a Name of plan
Burk Heldings, Inc. Cash Balance Plan

IRS COPY

1b Three-digit
plan number 002
{PN) »

1c Effective date of plan
01/01/2002

2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan)
Burk Holdings, Inc.

P. O. Box 1478

Hartville OH 44632

2b Employer Identification Number
{EIN) 34-1932879

2¢ Sponsor‘s telephone number
330-887-8839

2d Business code (see instructions)
624410

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/for EIN of the plan sponsor has changed since the last returnfreport 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
B5a Total number of participants at the beginning of the PlaN YEEF ..........e..eeeeesessssss s s s sssssrsssssssasess Ba 77
b Total number of participants at the end of the plan L= OO 5b 73
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do not Be
complete this item) ..
d{1) Total number of actwe partlmpants at the beglnmng ofthe plan year... 5d(1) 53
{2} Total number of active participants at the end of the plan Year...........cvrrains 5d(2 g
Sl
& Number of participants that terminated employment during the plan year with accrued benefits that were 5
less than 100% vested...........oeeemceecuceecneece 18

Caution: A penaliy for the fate or incompiete fiiing of this returnireport wiii be assessed uniess reasonabie cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repaort, including, if applicable, a Schedule
€B or Scheduls MBE 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 frue. e Is] &
L LA
SIGN d/_ j' L( '{ 9 R. Richard Burkholder
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . N L
Signature of employer/plan sponsor Date Enter name of individual signing as emplayer 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 Notlce and OM-B' Control Numbers, see the instructions for Form 55¢0-SF.

Form 5500-GF (2014}
v, 140124




Form 5500-SF 2014 Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (Sae instructions.).....iceiimieer e e
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 eligibilty and conditions.)...

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

@YesDNo
[}_—CIYesDNo

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... EI Yes D No D Not determined
[Part Il | Financial Information
7 Plan Assets and Liabilifies (a) Beginning of Year {b) End of Year
A Total plan 8SSEIS......ceeereeerrveericerrnr e sransarsarensssemsresraseeneroeensd T8 2609250 3083937
b Total plan Habillties ....cc.c.cccorurmrreersinsmsssnmssivarmsssissssssnnssminse]  TH 0 0
C Net plan assets (subtract ling 70 from line 7a) ..o vcommvrnrernivinned] 76 2609250 3083937
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Confributions received or receivabie from:
{1} EMPIOVETS .covvvierriseanrisvnsesssnsrasissssnsssessseseressisesnssssoeserssmnenssenenes]  B8(T} 365477
{2) Participants ... 8a(2} 0
{3) Others (including rollovers)... 8a(3} 0
b Other Income (loss) ... 8b 117525
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b)... B¢ 483002
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... e 8d 8315
e Certain deemed and/or corrective distributions (see instructions}).... Be C
f Administrative service providers {salaries, fees, commissions)........ Bf 0
g Other expenses... 8g_ 0
h Total expenses {add lines 8d, 8e, 8f, and 8g) ... gh 8315
i Netincome (loss) (subtract line 8h from line 8c) 8i 474687
j Transfers to (from) the plan (see instructions)......c.ccmeeereicanienienne 8 0
l Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D
b |[If the plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartV | Compliance 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 peried described in X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Programj............... 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
Lo 11T e o T OO PO OO OUP PO PO 10b
€ Was the plan covered by a fidelity BONG?..........o e 10c 309000
d Did the plan have a loss, whether or net reimbursed by the plan's fidelity bond, that was caused by fraud ¥
Lo L] e =Ty P 10d
€ Were any fees or commissions paid to any brokers, agents, or other persans by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
instructions.) ... 10e
f Has the plan failed to pravide any benefit when due under the plaN? ..o eeeeeenee s 10f X
g Did the plan hava any participant loans? (If “Yes," enter amount as of year end.} ..o i0g
Vi if this is an individiial account pian, was there a blackolt period? (See Instructions and 29 CFR
i If 10h was answered “Yes,” check the box If you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .. 10i
lPart Vi |Pension Funding Compliance
41 Is this a defined benefit pla-na)jeci to minimum funding requirements? {If "Yes," see instructions and complete Scheduls $B (Form
5500) and line 118 PelOW) oo s st s s s e e s e E] Yes |:| No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39.................... | 11a l 0

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

_(lf "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 ruiling

granting the WaIVEr. ..ty emrae ey ettt

Mont

h

Day

Year




Form 5500-SF 2014 Page 3 -

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

b _Enter the minimum reguired contribution for this DIAM YBaN....uwsuuss cerecmreereeerscereeasseereeseeeemseseseesesseeeess seseeee s consens | 12b |
€ Enter the amount contribuled by the employer to the pian for this plan year ... S 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of 2 12d
negative amount) ... Crrrome
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? | |:| Yes D No D N/A
ILPar't Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN @NY PIaN YEAI? ........cc.ceceenrieeresssessssesss et ssssamsssssssssssaren seeseesonae D Yes No
If “Yes," enter the amount of any plan assets that reverted to the employer this year ... vcnnsnncnsnsnse ] 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 18 PBGO ... oo ettt et e [] yes ¥ 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 assels or liabilities were transferred. (See instructions.)

13e¢{1) Name of plan(s): | 13c{2) EIN(s) | 13¢(3) PN{s}

l Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100110
{Form 5500} Actuarial information 2014
Department of the Trexalry
'“‘"“"“"‘":f'::“ This schedule is raquired to be filed under section 104 of the Employee
v N Retirement income Security Act of 1474 (ER and section 8050 of the :
. SmmpiOySS Barils Bocurty Adniiirstion rmmu:g%wnue Code (thfmt:ode). IES F"",",:,,f,";:,,‘“ SN
Pansion Beneft Gusmanty Corparation
P File as an attachment to Form 8500 or $500-SF.
For calendar plan year 2014 or fiscal pian year beginning QL/01/2014 and anding 12/31/2014
P Round off amounts o nearest doliar.
P Caution: A penalty of $1.600 will be assessed for late fillng of this report unless reasonable cause is established.
A Name of plan B Threedigh
Burk Holdings, Inc. Cash Balance Plan plan numbsr (PN) » 002
€ Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-5F D Employer Idantification Nm;'lbar (EIN)
BURK HOLDINGS, INC. 34-1932879

E Type of plan: E Single | | Mutiple-A D”“W l ||: Prior year plan sze: Ji] 100 o fewer D 701-500 [] More than 500
| Part} | Basic information

1 Enter the valuation date: Month 12 Day 31 Year 2014

2  Assals:
BMBIKEE VBIUR ......oocooorrrsasessrsesssssomsssss sosssssssns. R B 2717073
D ACENS VEIIB . .ccoo e eccveee e rranssaresesssaons OO B . - 2717679

3  Funding targetparticipant count breakdown (1) Number of {2) Vested Funding (3} Total Funding

participants Terget Target

& For retired participants and bensficiaries recelving payment...................... 0 o o,
D For termingted vestat BarBuiPiints ... .c.eeree e ceeaen e bt vrae s hetne i 22 20722 21106
& FOr BOVE PAIIGHBANIS. ...evevverereens crrme o saeresimeamaseees resesssesnes resrnsrenerns 51 2408401 2408527
d Total.... - 73 2429123 2429633

4  ftheplan is in abnisk stetus, chack tha box and completa Hnss {a) and () s D
& Funding target digragarding prescribed at-risk 285UmpHONS ........ccoemees onecs conemens da

b Funding targel reflecting at-risk assumptions, but disreparding transiion rule for plans that have been in 4b

-]

at-rlsk status for fewer than five consecutive years and disregarding loading factor
B EMCtVe IMBIOBE THIB...1.. e irssmessenssrovesssssssmssstrsses senssarossastes sas s s s snsspsesasess i senssasns 5.82%
8 Target normsl cost., SO | 6 624084

Statement by Enrolled Actuary

Taunbmmmyhmw e infornation supplied th tis schedule ard accompanyity sthedulas, siatements and attschmaents, f any, is complete and sotumie, Eech prescribad ZasUm pAon Was appiod in
accandance with spplicttss liw ard regueaions. In my apinion, mmumwmismum\m-g.mmﬂmmﬂﬂmﬂmmmm}m:mmumpﬁm in
cembination, offer my beat eaimate of anticipaied sxpearience under the plan.

Signature of actuary Date
ANDREA R. MUTTERS 1408278
Type or piint nane of actuary Mest recent enrgilment number
MCHENRY ADVISERS, INC. 800-805-9538
Fitm name Telaphone number (inciuding area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
If the actuary has not fully reflected any regutafion or ruling promuigated under the stalute in complefing this scheduls, check the box and see D
Instructions

A v Rinki— — — Skl — -
For Paperwork Reduction Act Notice and OMB Controt Numbaers, ssa tha instructions for Form §500 or 5500.8F, Schedule S8 {Form 5800) 2014
v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

rPan ] | Beginning of Year Carryover and Prefunding Balances

7

{a) Camryover balance

{b} Prefunding balance

Balance at beglnnlng of prior year after applicable adjustments ([me 13 from prior
year)... eeevererer et e r R pn e emen e s e n et e e s

Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT VBT v.vvurecauverseeruereseacmsorreemassreeeaesesecemusresrassensesessaemesssemeesrneeessecenss socmsararaietenttsasnasans

Amount remaining {line 7 minus liNe 8) ..o et s e e

10

Interest on line 9 using prior year's actual return of LBl % s

1

Prior year's excess contributions to be added to prefunding balance:

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

266633

b{1) Interest an the excess, if any, of line 38a over line 38b from prior year |
Schedule SB, using prior year's effective interestrate of 6. 4% ool

b{2} Interest on line 38b from prior year Schedule SB, using prior year's actual
return ..

0

C Total avallable at beglnnlng of curreni plan year to add to prefundlng balance

266633

d Portion of (¢} to be added ta prefunding BaAlANCE.... e eacmseseeesersremsresemeeeesensd

0

12

Qther reductions in balances due to elections or deemed elections ....c..cceecncierarriand

0

13

Balance at beginning of current year {line 9 + line 10 + line 11d = line 12) .................

0

Part lll Funding Percentages

14

Funding target attainment percentage ......

............ 14

111.834

15

Adjusted funding target attainment percentage

15

100. 80y

16

Prior year's funding percentage for purpeses of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement....

16

154.40,,

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 (¢} Amount paid by {(a) Date
{(MM-DD-YYYY) employer{s} employees {MM-DD-YYYY)

{b) Amount paid by
employer{s)

{c) Amount paid by
employees

08/04/2014 75000

0571172015 290477 4

Totals b

| 18(b)

365477

18(c) |

19 Discounted empioyer contributions — see instructions for small plan with a vaiuation date after the beginning of the year:

a Conributions aiiocated toward unpaid minimum required contributions from prior Years...........c.ocecereieeeemieceeaened
b Contributions made to avoid restrictions adjusted to VAIUAHON DAL ..e.eeceevereeerererrereesrec s sssereessersssssessesssesrenmns

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

18a

0

19b

0

360956

20

Quarterly contributions and liquidity shortfalls:

& Did the plan have a “funding shortfall” for the Prior YEAr? ... isssvvts i s e s s nan s n s sneeaa s snmen s
b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely MANNSI? ... immeeseecsssssessssrsserseares

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

|:| Yes @ No
|:| Yes |:| No

Liguidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd

(3) 3d

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

4 Segment rates: b szgn;egn:k 2 sgg-;n:;zn;:é Sid sgg- 'gegn :/c D N/A, full yield curve used

b Applicable MOnth {BNEEF COUB) .....em oo eeeeeseresees e sessesessemsnessssessossseasessssensssnesosesestiatsrarsserssersssssssssennnes] 21 1) 0
22 Weighted average MEETEMENE BUS ........eu.ieerersieesemssesssrsssssssisssrssossssressessarsssessarsssasetsssiassssssssssssosssesomssassssssssssersnss] B8 62
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate Substitute

- Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed acluarial assumptions for the current plan year? If "Yes," see instructions regarding required

2 L= o] Ty L= O

[] ves [/ No

25 Has a method change been made for the surrent plan year? If “Yes," see instructions regarding required attachment. ........ccocvcceeevereemene

|_| Yes BI No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachrment. ........o.eeveeecn.

@ Yes D No

27 Htheplanis subjec* to altemative funding rules, enter applicable code and see instructions regarding

attachment ... Lesresarasshensanis s emnee e shant s sessens anea seas e s smanm s sear e e nanasea 27
. Part VI Reconc:llatlon of Unpald Mlnlmum Reqwred Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YBAMS .......ureenesmeerssmsesssesssssessssssesssssssssssssssmsssmsssnssessers| 20 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T - TS
30 Rernaining amount of unpaid minimurn required coniributions (line 28 MINUS [N 20) ....c.coveeeecceeeeeeessseresessesrisnes 30
~ Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOTMal COSE (€ B)r.uwrvusrurrrraresrririmmmsamsisiessssasmseassssmstsa s e seesarsseeessesssesssssessssssmsesssmmesasssessessmssesmesoescered, 3 18 624084
b Excess assets, if applicable, but not greater than liNe 318 ..o ienmsemsssersresssresrrressseeesessssssseesneeeed 3 1 287830
32 Amortization instaliments: Outstanding Balance Installment
A Net shortfall amortization installment ... ————— 0 0
b Waiver amortization inStallMENt ..o rseresmssrsemasssssssasasssssessassssess sesssesssssanes 0 0
33 i a waiver has been approved for this plan year, enter the date of the rtlnling letter granting the approval 33
{Month Day Year } and the waived amount ..., 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)..] 34 336254
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
=TT =11 =5 S 0 0 0
36 Additional cash requirement (liNe 34 MINUS TNE 35) .......oooe.coososmrssissseeosssessssosssssssssssssssenssssssssssssmssessseneee] | 90 336254
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(T8 TBIC] 11ravnerreeeiemeaceseeuememee e bune s e uetaraspase s a5 eeRra s S 4me e PAFRA FeRR RS £ Eu £ et 4am R £ 42t £ £ 4em e £ £ b e ek e s et e sEemnre s rene it 360956
38 Present value of excess contributions for current year (see instructions)
& Total (6XCesS, if ANy, Of NG 37 OVEI N8 36) oooo...ceeoeeeeeeeeeeeeeeeseceeeevoss e ceenee s sesresreneenssssseessereessss s senemsssmarsssess] | S OB 24702
b Portion included in line 384 attributable to use of prefunding and funding standard earryover balances .......] 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37} vreerecenen, 39 G
40 Unpaid minimum required coniributions for ail years ... 45 G
- PartIX | Pension Funding Relief Under Penslon Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
8 SChEdUIR @lECIE .......iiciieiniirsr it rersr s sesss s e sosan st e sn b o1 bR BB R AR R R RS RE 2 SRR R 8 se R RAs b SE R aSs e AR R SRR nms s e R e R e AR R |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 WES MAGE .....cueusrussssesserreecrrsssssssmssssssssessssssssessssssossssssssssen Dzooa [ 2008 | J2010 | | 2011
42 Amount of acceleration adjuStMENt ... erericinisomismes 0

43 Excess instaliment acceleration amourt to be carried over to future plan years .

43




Attachment to 2014 Schedule SB, Part V - EIN: 34-193287% PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC,
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to0 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min _ Max

Segl 4.99% 1.20%

Seg2 06.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg 1 1.25%

Seg2 4.57%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49
Lump Sum

5.82%

For Actuarial Equiv,

Pre-Retirement
3.68%

Post-Retirement
3.68%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

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



Attachment to 2014 Schedule SB, Part V - EIN: 34-1932879 PN: (002

Plan Effective Date
Plan Year

Eligibility

Neormal Retirement Age

Normal Retirement Benefit

Norma)l Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2002
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Only the owners and those employees in certain job classifications

are eligible.

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

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

Group 1. Benefit equal to Hypothetical Cash Balance Account
Belance.

Group 2: Benefit equal to Hypothetical Cash Balance Account
Balance.

Group 3: Net Benefit of 0.50% of Compensation Per Year of
Participation for All Others.

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

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0



Attachment to 2014 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

BURK HOLDINGS, INC,
CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

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

A plan is top-heavy if over 6(0% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2014 Schedule SB, line 26 - EIN: 34-1932879 PN: (02

BURK HOLDINGS, INC,
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

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

<25 8 13 0 0 0 o 0 0 0 0 21
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 518
25-29 1 4 1 0 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 1 0 2 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a nfa n/a n/a n/a n/a n/a r/a
40-44 0 2 3 0 0 0 0 0 0 ] 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
45-49 0 3 2 1 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
50-54 0 0 2 L 0 0 0 0 0 ] 3
Avg Comp n/a n/a n/a n/a nfa n/a n/a n/a n/a n/a n/a
55-59 0 1 2 1 0 0 0 0 0 0 4
Avg Comp n/a i/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a nfa n/a nfa n/a n/a n/a n/a nfa n/a nfa
70+ 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 10 24 14 3 0 0 0 0 0 0 51
Avg Comp n/a 1251  nfa n/a nfa n/a n/a n/a n/a n/a 2106

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

Average Age: 343 Average Service: 3



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

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

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

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

Retirement Age PPA Funding Target
62 2,421,471
68 5,293
72 1,444
74 1,041
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a
b
[

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

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Cib
09-04-2014 75,000.00 2014 5.82% 09-04-2014 to 12-31-2014 76,381.18
05-11-2015 290,477.00 2014 5.82% 05-11-2015t0 12-31-2014 284,574.54

Totals: 365,477.00 360,955.72

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

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  360,955.72



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2014

Uepanment of the Treasury
Intarnal Revanus Sendce

This schedule is required fo be filed under section 104 of the Employee

Daparment of Laker Retirement income Security Act of 1974 (ERISA} and section 6058 of the ‘this torm is Open to Pubiic
Eimployes Senefis Secutly Adminisiration internal Revenue Code {the Cade). inspe;ion
Pansion Benefi{ Guaranty Corporation
» Flle as an attachment to Form 5500 or 5500-5F,
For calendar pian year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

P Round off amounts to nearest dollar,
P Caution: A penaity of $1.000 will be assessed for late filing of this repor! unless reasonable cause is established.

A Name of plan B Three-dight
Burk Heldings, Ing. Cash Balance Plan plan number (PN) > 002
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer dentification Number (EIN}
BURK HOLDINGS, INC. 34-1932879
E Type of plan: @ Single [] Multipie-A D Multipte-B F prior year plan size: @ 100 or fewer D 101-500 D Morg than 500
l. Parti | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2014
2 Assets:
BUMEIKEE VBILE . oo ieeretsres e enessvass e sttt eSS s et ] 2717G79
B0 AGHUAMBE VAIIB ... oooveooooeoo oo oot es e eeesoeeeeeeeeee e oeme s es o eesreessseeseessenomereneereen) 2D 2717078
3 Funding target/participant count breakdown (1} Number of {2} Vested Funding {3) Total Funding
participants Target Yarget
& For refired participants and beneficiaries receiving payment...................... ¢ 0 [+3
b For terminated vested participants..................ocooe i nr e 22 20722 21106
C For active PariCiPaIS ... e e s e e e e e 51 2408401 2408527
G OBt es e et e s 73 2429123 2429633
4 If the plan is in at-risk status, check the box and complete lines {a) and {iy D
a Funding target disregarding prescribed at-risk assumptions .. OO OTOTRRORUNY I - ©:
b Funding target reflocting at-risk assumptions, but disregardmg fransition ruke for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .
B EHECHVE MMBIESE TAER.....ocer et iaesvssies oo crieee oo eeeeeeeseeessssararsr s e s st et 8 st b rme oo reneesssentnrsssrrsensensisenanss] | O 5.82%
B TBIGEL NOMMA] COSL.. ..ottt ettt e cten st cectbae e eeacaesees e eeete st s et eneeastoni s s s et et ee e eree e eneseres s eerierresrioninirennd B 624084

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedue and accompanying scheduies, statements and attachments, if any, is cumplete snd gccurste. Each prescribed assum ption was apptied in
accordance with applicable faw and reguialions. in my opinio, each other assumplion is reasonable {taidng into accourt the experience of the plan and sasonable expactations) and such other assumplions, in
compination, offer my best estimate of anticipated experience under the plan.

Sle?:é \/4%%\ w2215

Signature of actuary Date
ANDREA R. MUTTERS 1408278
Type of print name of actuary Mest recent enrcilment number
MCHENRY ADVISERS, INC. 800-805-8538
Firm name . Telephone number (including area code)}

134 E. MAIN STREET

NEW ALBANY OH 43054
Address of the firm

If the actuary has nat fully reflected any regulation or ruling promulgated under the statule in compleling this schedule, check the box and see D
instructions )
For Paparwork Reduction Act Notice and OMRB Contro! Numbers, see the instructions for Form 6500 or 5500-SF. Schedule SB {Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 - I:l

‘ 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

1YL PSSO P SR PPTOPRUPRRPROPRRO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

L[ Y= = T TSP 0 0
9 Amount remaining (line 7 MIiNUS iNE 8) ........c.cvovriueieeeeeceeee e 0 0
10 Interest on line 9 using prior year’s actual return of 4.610% . 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccceeeueeiieennen. 266633

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6_-4_]% ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 [OOSR 0

C Total available at beginning of current plan year to add to prefunding balance.............. 266633

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

Part Ill Funding Percentages

14  Funding target attaiNMENt PETCENLAGE ...........rvvvereereveesrssssesesssssessssssessssssessssssessssssesssssssessssssessssss e ssss s sssss st ss s ss s st st s s st 14 111. 834,
15 Adjusted funding target attaiNMENT PEICENLAGE  ..o.veoveveieeieeeeeeeee e eeeeeeseeeeseeseee s seesees s eseeseseeseseeseeseesesseseessesesseeseesessessesseeseseeseenesnenes 15 100. 80y,

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 154. 40
(oI 4 =T =T T 0 oo [T o I =T [T =T o 0 =Y o PSPPSR ’ %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............ccccooevuen.. 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
09/ 047/ 2014 /5000
057117 2015 290477
Totals » 18(b) 365477 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccoceviviiiennnnns 19a 0
b Contributions made to avoid restrictions adjusted to ValUALION ALE .............cc.ccvevererreereeeereeeseeeeee e seeseenen. 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c 360956
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee D Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D 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) 2014 Page 3

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

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ [ \/A, full yield curve used

9o 329 99

D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 0
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 62
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N

AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 624084

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 287830
32 Amortization installments: Outstanding Balance Installment

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

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

(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 336254

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEMENT ... 0 0 0
36 Additional cash requirement (i€ 34 MINUS INE 35) ..........cccvueveeveevrivieiiierieieseieeisssssseseese e sssssssessese e sesaesend 36 336254
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LTS Lo I TP TSP PRTPRTOPR PSP 360956
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 24702

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 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:

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ..........c.cceeveeeerrereceieieeeeeeeeseseeseesseseesseesesseesseenes D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42 0
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43




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

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

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

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

Retirement Age PPA Funding Target
62 2,421,471
68 5,293
72 1,444
74 1,041




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

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
09-04-2014 75,000.00 2014 5.82% 09-04-2014 to 12-31-2014 76,381.18
05-11-2015 290,477.00 2014 5.82% 05-11-2015 to 12-31-2014 284,574.54

Totals: 365,477.00 360,955.72

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  360,955.72



Attachment to 2014 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2002
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service

Only the owners and those employees in certain job classifications
are eligible.

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

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

Group 1: Benefit equal to Hypothetical Cash Balance Account
Balance.

Group 2: Benefit equal to Hypothetical Cash Balance Account
Balance.

Group 3: Net Benefit of 0.50% of Compensation Per Year of
Participation for All Others.

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

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0



Attachment to 2014 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

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

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

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



