Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZI a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

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

|:| an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 34-1932879

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BURK HOLDINGS, INC. 2c

Sponsor’s telephone number
330-877-8839

2d

P. O. BOX 1478
HARTVILLE, OH 44632

Business code (see instructions)
624410

3a Plan administrator's name and address [X| 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 plan year 5a 58
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 54
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 35
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 31
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 3
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 05/26/2017 R. RICHARD BURKHOLDER
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 3366469 3642692
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 3366469 3642692
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 64000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 213986
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 277986
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1763
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1763
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 276223
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{tAhe [illajn p{(ljvides 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 | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 365000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 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? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

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 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number (PN) 3 002
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 D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 3578692
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 3578692
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............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 23 17036 17036
C FOr active PartiCIPANTS........cooviiiiiiie ittt 31 2356731 2357042
O TOUAL ..o 54 2373767 2374078

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 6.13%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 0

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 05/18/2017
Signature of actuary Date
ANDREA R. MUTTERS 17-08278
Type or print name of actuary Most recent enrolliment 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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

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
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

Amount remaining (line 7 minus line 8)

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) .........cccccocevevinenn.

b(l) 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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

385602

6.34% ...

0

0

385602

12

Other reductions in balances due to elections or deemed elections ..............ccccceeuuee 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il

Funding Percentages

14

Funding target attainment percentage...............

14

150.74%

15

Adjusted funding target attainment percentage

15

153.39%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement

16

133.21%

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(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

03/30/2017

64000

Totals »

18(b) 64000 | 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. ...........cccccovcvvveiinneennns
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

0

19b

0

19c

63065

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 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 £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D 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

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 63065
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 63065
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) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




Attachment to 2016 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Schedule of Active Participant Data

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Svc/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 4 0 0 0 0 0 0 0 7
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 1 0 0 0 0 0 0 0 2
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 0 0 2 0 0 0 0 0 0 0 2
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 0 2 0 0 0 0 0 0 0 2
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 2 4 1 0 0 0 0 0 0 7
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 1 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
55-59 0 1 1 1 1 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 1 0 0 0 0 0 2
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 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
Total 0 8 19 2 2 0 0 0 0 0 31

Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 3411
*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 41.4 Average Service: 7



Interest Rates

Pre-Retirement
Turnover
Mortality
Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2016 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding

Min  Max
Seg1: 4.43% 1.55%
Seg2: 591% 3.76%
Seg3: 6.65% 4.73%

None
None

Normal retirement age 62

Male-modified RP2000
combined healthy male
projected 31 & 23 years
Female-modified RP2000
combined healthy female
projected 31 & 23 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg1l: 1.61%
Seg2: 4.02%

Seg3: 5.03%

None
None

Normal retirement age 62

2016 Applicable Mortality
Table from Notice 2015-53

Normal Form

6.13%

For Actuarial Equiv.

Pre-Retirement: 2.89%

Post-Retirement: 2.89%

None
None

Normal retirement age 62

2016 Applicable Mortality
Table from Notice 2015-53

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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.
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Internal Revenue Service
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» Complete ali entries In accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public inspection

¢ Partl [ Annual Report Identificatlon Information

For calendar plan year 2016 or figcal plan year beginning 01/01/2016 and ending

12/31/201¢

@ a single-employer plan
A This return/report is for:

[1 a one-participant plan ] aforeign plan

[] the first retum/report
D an amended retum/report

B This return/report is |:| the final retum/report

€ Check box if filing under: |:| Eorm 5558

|:| special extension {enter description)

| | automatic extension

D a multiple-employer plan {not muliemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions .)

|:| a short plan year return/report (fess than 12 months)

l:] DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Burk Heldings, Inc. Cash Balance Plan ?]Lahrl;nl;mber 0G2
1c Effective date of plan
01/01/2002

2a Plan sponsor's name {employer, if for a singie-employer plan)
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) L ‘I
City or town, state or province, country, and ZIP or foreign postal code (if foreign,\$ee instructions)
Burk Holdings, Inc. ¢
.
-
P. O. Box 1478

Hartville OH 44632

2b Employer Identification Number
{EIN)34-1932879

2¢ Sponser's telephone number
330-877-8839

2d Business code (see instructions)
624410

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

3b Administrator's EIN

3¢ Adminisirators telephone number

4  Ifthe name andfor EIN of the plan sponsor has changed since the !ast return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
@ Sponsors name 4c PN
Sa Total number of participants at the beginning of the PIAN YEAM ..o resnes serarsrsmar s esessaseess eeesenaes e ba 58
D Total number of participants at the end of the PIAN YEAT .......coceceeeeeieri i e v cersererrrerersasssress sessemesenssssecs resasns 5h 54
€ Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c
complete this femM} ...
d (1) Totai number of active participants at the beginning of the pian year ................. 5d(1) 35
d(2) Total number of active Participants at the end OFINE PIAN YEAI .....covervvroeeeeeseeeeeesseseevesreseessssressssmssossreses eoeseeees 5d(2) 31
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
EaN 100% VESIEH ..o s e s s et p eyt b et s 3

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is_established.

Under penaties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repo i, including, if applicable, & Schedule
SB or Schedule ME completed and signed by an enrolied actuary, as well as th e electronic version of this return/report, and to the best of my knowledge and

belief it is frue complete. .

SIGN W 92_4 ‘f7 R. Richard Burkholder

L s_ig;lature of ;;Ian administrator Date Enter name of individual signing as plan administrator

SIGN

ol Signature of employeriplan 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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the instructlons for Form 5500-SF.

Form 5500-GF (2098]
v.160205



Form 5500-SF 2016 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INStUCHONS.) .....oecoreeeiic e e

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

[ ves [] No
Ig Yes D No

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

{ Partlll | Financlal Information

7 Plan Assets and Liabilities (a} Baglnning of Year (b} End of Year
a Total pian assets ............ccceevereeeeeeererernennnns 7a 3,366,469 3,642,692
b Total plan fiabiliies ............ccccveveeveveeeeiee e eeee e eeeeeeee ennnes 7h 0 0
€ Net plan assets (subtract line 7b from Ne 78) .......ocrvvvvrerverrerenn. 7c 3,366,469 3,642,692
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYENS ......oooooooeeoeceeeeceeeeeenecas 8a(1) 64,000
(2) Parficipants.............c..coeevereerrenees Ba(2) 0
(3)_Others (including rollovers).... Ba(3) 0
b Other income {loss) 8b 213,986
€ Total income (add lines 8a(1), 8a(2), 8a(3), and Bb) .......................] 8c 277,986
d Benefits paid (including direct rollovers and insurance premiums
10 ProViGe BENEMtS) ... resrseesesessesesenes sresrss ez ssssssszssscss o 8d 1,763
€ Certain deemed and/or corrective distributions (see instructions) ...J]  8e 0
f Administrative service providers (salaries, fees, commissions) ....... af 0
g OLher eXpenses .. s s s s s &g 0
h_Total expenses (add lines 8d, 8e, 8f, and 8g) ..............ooooeossicree. gh 1,763
i Netincome (loss) (subtract ling 8h from liNe 8C) ...........ccceerrreeenne] 8l 276,223
] Transfers to (from) the plan (see INSUCHONS) .........cooocvrvceiiicnnnens 8j 0
| Part iV | Plan Characteristics
Sa |If the pian provides pensien benefiis, enier ine applicabie pension feature codes fiom ine List of Plan Characteristic Codes  in ihe instructions:
1A 1D 1T
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
10  During the plan year: Yes | No | N/A 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 X
PIOGEAIM} ..voiceieiiinis i inessie it osres s s s v s sheasar s rrr s e s rreeraseemeesass ceseaaseeeeanmnesmeeanneannnann sarnes 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on line 10a.) .... . 10b
G Was the plan covered by a fidelity bond? 10c | X 365,000
d Did the plan have a ioss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF ISHONESIYT ....cceevoociiierecss vt cesas st ssssse sttt mnas e sesennrnsannanens 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 ail of the benefits under X
the plan? (Se& INSIIUCHONG.} .....iuiveee i e rrrrrseraes e re s e i ts s snes e srasa s sbe e e srenens 10e
f Has the plan failed o provide any benefit when due under the plan? ... s, 10F
g Did the plari have any participant loans? {If "Yes,” enter amount as of year-end.j ... iy
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 28 CFR i
L I 0 T T 10h
i !f 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 ... s 10i




Form 5500-SF 2016 Page 3- |

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB :):(l Yes D No
{Form 5500} and line 118 BalOW) .......cocuiiiiniiiiiiniias s e sr s ernrsene e esssieee e O |
11a Enter the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40....................... l i1a | 0
12 |Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes E No
ERISAT w....vvvvuvvessseesssssssssssass esssssssrassssssssssssssessssss 588ssaseesesssssssonsseessssss s nessssssssses sesesssssssssos 1114444 £ R R R RRRR 28150 11 b €
(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 ente r the date of the letter ruiing
granting the WailVer. ... e Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5590), and skip to line 1 3.

b Enter the minimum required contribUtion TOr this PIAM YBAN ... st rsesascs st erseeees 12b
¢ Enter the amount contributed by the employer to the plan for this plan year ..., S 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resulf (enter a minus sign to the left of a 124
negative amount) ... e
e Wil the minimum funding amount reported on line 12d be met by the funding deading? ..............ov.ccereeeeess sovrnsrrenne [|yes [|No []NA
k?art Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN @NY PN YEAI? ....cocoveeeeeicvrrerersiees sisssiss s ssssssnssssasne s s s erensis B] Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 4}
b Were all the plan assets distributed lo participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONITD OF B8 PBGT ...eeececiirieiciiiiii it et asi e e vmeasmrsrmsrars rasiassnsscobeti bt e ias s ess s she £ o0E e sa e oo s smaasa s s imssemmmeed & 08 ehd s sbesabe s sanssaeneane s
€ 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 VIl l Trust Information
14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
|‘ Part IX I IRS Compliance Questions
158 15 the PIan @ 401(k) PIEN? 1FING,” SKID Di.vvvvveeeeeeereseeesseessssoseceesssssssssssssssssssssssssss sesssssssesss mseeesssnne s ivion [ ves L] Ne
. I " . Design-based “Pri r’ ADP
45b How did the plan satisfy the nondiscrimin ation requirements for employee deferrals under section |:| safegharbor tesntor year' A
401(k)(3) for the plan year? Check all that apply: ..., M “Current year -
LI ADD tagt L] NA
16a What testing method was used to satisfy the coverage reguirements under section 410(b) for the plan Ratio Average
year? Check all that BPPLY. .....ccocveereereeeees serres s sesesessessese s ettt namaes sessrsssssssnsresnraneaned I:I percentage ben eﬁ? test D N/A
test )
16b Did the plan satisfy the coverage and nendiscrimination requirements of sections 410(b) and 401(a){4) M ves M No
. 5 . N - - . !_" L LJ
for the plan year by combining this plan with any other plan under the permissive aggregation rules? .........
17a If the plan is a master and prototype plan (M&P} or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the ieffer and the seriai number
17b I the plan is an lndwldually-demgned plan that received a favorable detennlnatlon letter from the IRS, enter the date of the most recent determination
letter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
EL L= O PP OPPPIPY

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ... D Yes |:| No




SCHEDULE SB Single-Employer Defined Benefit Plan SAE e 1210010
{Form 6600) Actuarial information 2016
of the Treasary
il """"‘:::’ This schedula is required to be filed under sesc:mn 104 of the gglglgfyﬁ
. Dupartment Retiremeni Income Secunty Act of 1674 (ERISA) and section 605! e This Form | to Publl
Evplayeg Barats Sacuty Aduiy sy Intemal Revenue Gode (he Code) P
Pansion Senefi{ Guaranty Corporation ]
b Fiia as an attachmant to Form 8500 or 5500-SF.
For calendar glan year 2016 or fiscal plan year beginning 01/02/2016 and ending 12/31/2016
¥ Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assesse_d Tor iale filing of this repori unless reasonable cause 15 established
A Name of plan B Threedigt
Burk Holdings, Inc. Cash Balance Pian plan number (PN) » 002

C Plan spongors hame as shown on line 2a of Form 5500 or 5500-SF

Burk Holdings, Inc.

D Employer Identnﬂcat:m‘p Number (EiN)

34-1932879

E Typeofpian. [ Single [ Mutipien [] Mutiple-8 |

] Part | | Basic Information

|F Pnoryear pian sze: [ 100 0rtewer ] 101-500%]] More than 500

1 Enter the valuation date: Month 12 Day__ 31 Year 2016
2 Assets:
2 Market value ..o oreuernsoes g+ S snee ; ; — 2a 3,578,692
b Actuarial value, .. ., . O : .1 2b 3,578,692
3  Funding targetiparicipant count breakdown {1) Number of {2) Vested|Funding | (3) Total Funding
participants Target Target
@ For refired parhcipants and beneficiaries receiving payment ... . ... 0 : 0 0
b For terminated vested participants . e S L 23 17,038 17,036
C For achive parbtipants | . . 31 2,356,731 2,357,042
d Total .. =~ 54 2,:)73,76‘7 x.,3 T, 673
4 if the plan s in at-risk staius, check the box and oomplete fines (a) and {b) =Tz
a Funding target disregarding prescribed at-risk assumptions .. - - | 4a | |
b Funding target refiecting at-nsk assumptions, bul disregarding transitlon rule for plans that have been n at-ri 4b
status for fewer than five consecutive years and disregarding loading factor il
5 Effective interestrate . .. .. . . HilE=sn— = & ! 6.13%
6 Tarpetnomalcost ... i B | | 0
Statoment by Enrolled Actuary
T iha bes: of my knowledge, the informetion suppiied i s schadule ant scoompanying schedules, slliaments and altachmends 4 By, 18 complexe and sceurats srescrbad sssumption wes appied in

with applicable law and reguishors in my opinon. each otha- assumparon 1 Messonebie {isking Wit account the axperisnce of ihe plan and Sasonabie

) #n0 Sch SHer ASSUDIONS, i1

cornbinatien offer my bast estmaie of antcipmed sxporience under the plan
SIGN N
HERE \_AV\AM& m 5l 12017
Signature of actuary Date
ANDREA B. MUTTERS o 1708278
Type or print name of acluary Most : enroliment number
MCHENRY ADVISERS, INC. 80D-805-9538
Firm name Telephone number {imcluding area code)
134 B. MAIN STREET
NEW ALBANY OH 43054
Addrass of the firm

If the actvary has not fully reflected any reguiation or nuling promuigated under the statuie in completing this schedule. check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 8500 or 5500-SF

Schedule SB (Form 5500) 2016
v, 160205



Schedule SB (Form 5500) 2016

Page2-[ |

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 (lire 13 from prior
VBRI e eceerivemane ettt ss it ccs parrrreegsted ey Lh et vt e rep bR eE ek e bR Sd b s e bnansn e

Portion elected for use to offset prior year's funding requirement (line 35 from prior
B 1= 11 PR UOt

Amount remaining (line 7 MiNUS BNE 8) ...cceceeee e e cerrece e ceaenns

10

Interest on line 9 using prior year's actual return of _ =3 . 67% oot

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excass contributions (line 38a from prior year) ...

385,602

b{1) Interest on the excess, if any, of line 382 over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.34%..cccccmun.

0

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

0

= (1 1 o T USSR
€ Total available at beginning of current plan year to add to prefunding balance ......

385,602

d Portion of (c) to be added to prefunding balance ... s

0

12

Other reductions in balances due to electicns or deemed elections ..........ccccceevvieee

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d —{ine 12)...c.ccveeerinens

0

Part Il Funding Percentages

14

Funding target attainMent PEMCENIAGE ..o oer e rerrnr e eneenrnrenes srerere et e e e bieh SRR AL RS ARV RE L REVRE AR R £ e s e e e ere s ons o

14

150.74%

15

Adjusted funding target attainment percentage

16

153.39%%

16

Prior year's funding percentage for purposes of determining whether carmyover/prefunding balances may be used to reduce cumrent 16
year's fUNCiNg FEQUINBIMENE ............ooieeceee et ecaee e ede s oL bt LR EE e e naes Haea s 408 EE o E O AL e P e AR e AP b e e tan e e s s e e s e nan bR e et s

133.21%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cooieeeecnns | 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)

() Amount paid by
employees

03/30/2017 64,000 0

Totals »

| 18(b)

64,000

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 contribution s from prior years
b Contributions made to avoid restrictions adjusted to valuation date ............cocccvcenee
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ...

..................................... 1%a

0

..... 18b

0

19¢

63,065

20

Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding shortfall” for the PriOr YBAIT ... et e r e s e er et bbb rr et e e s eerenenrese e e enenrenrens D Yes @ No

b 1 line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............cccoceremmrereresiernennnns

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

Yes [] No

Liquidity shorifall as of end of quarter of this plan year

(1)_1st (2) 2nd

{3) 3rd

{4) 4th




Schedule SB (Fonm 5500) 2016 Page 3

PartV |Assumptlons Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: fst i g?g’n‘t% e ki ";; 3rd 525_"265"% (] N/A. full yield curve used
b AppHCEDIE MONtH (BIMET COUR) .....cuerueeessesseseesresar rrrermeesessessessssasesesemsseseese e mesmeemeesecnciecscbast bebbessbsstsstssssssnan 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Subsfitute
Part Vi |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plar year? If “Yes,” see instructions regarding required
BHEAGIITIBIIE. <ov. e oo v eoeserasssseeesmen sesemseessssemmme eeoessssssees sese e seeee srssseeeseeee s e e 11448155 E 8814144882 AR RS ££LL 15 RS S84 01 188 58 e R RS0 0 [] Yes & No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ... |:| Yes E No
28 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... E Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= Lo 1 =) 1 P U O T PP PPPPR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS ........c......cooierieerm e vecee s sinsnrrreecroces| | B 0
29 Discounted employer cantributions allocated toward unpaid minimum required contributions from prior years 29
(€ ) .....ce.ieeesvetieeeeeeeeaee s e emeesesaseeceeeses et et ser e xee et eeE b E e R ReE e r e SR e eE e SAe RS Sesene seR R st rE s 0
30 Remaining amount of unpaid minimum required contributions {line 28 MiNUs NG 29) ......cceeeeecvvvivcverc 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEl GOSE (N B ...........cueiueeeceeeceieteceeeeae st et s essesaeceesa se e enaasesasessaeesrnes seeerecsssansnaesaseanraneanens 31a 0
b Excess assets, if applicable, but not greater than N 318 ..o s sees s 31b 0
32 Amortization instalments: Outstanding Balance Installment
@ Net shortfall amortization installMent.. ... e e 0 0
b Waiver amortization installment ...... etbeneresmeesee e bse s ene s eseeeenerneasend . 0 0
33 If awaiver has been approved for this plan year, enter the date of the rL!Iing letter granting the approval 33
{(Month Day Year } and the waived amount ........cooeeeceini e
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FRQUITEMENT ... e rerme e it 0
36 Additional cash requirement (line 34 MINUS INE 35)..............c..cooromemrcrrans cenmrece e ersensrscmsrersrascesessissinssessssssssness 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date ( line 37
FOEY e stutereressrisrsessssanasee seeseeasass neesaneeaesseset s 1R s e R s e s s e R SRS e R e £ EAe R AR RRE AR AR SRS AR AR b pr e et enaetenaesenansns sran 63,065
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, OF NG 37 OVEL N8 3B) .....oovvvvv.rrssoeeeeceeeerescereeeerseseeeeeeeeersssceraeresesessssseesssssssssssssciresies see] | OB 63,065
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........] 38b 0
39 Unpaid minimum recuired contribution for current year (excess, if any, of line 36 over line 37).....ccceeoe 39 0
40 Unpaid minimum required contributions for @ YBAIS ...........ooeeemrerrmereess reseesessescsseerssssssssescs st snssssssssssssasssssnes 40 0

" PartIX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

B SCNGOUIB BIECIEH ... oeoeeeeeeeeve oottt et aseessesesesessencsss£ts se b4 ses b4 s ber s s ssncsa e 2 e ss e s e senes e ss et o ehnkenEE st s [J2plus7years []15years
b Eligible pian year(s) for which the election in fine 418 WaS MG ... isoscrsssss e s s []2008 []2008 []2010 [ ] 2011
42 Amount of 8CCEIRTAION AJUSITIENT ......cv.viveeereeessseesssees servasess e sbsesetsesssseassse susesease b sesesessrreasdetsbs st st 42
43 Excess installment acceleration amount 1o be carried over o fulure plan Years ... 43




Interest Rates

Pre-Retirement
Turnover
Mortality
Assumed Ret Age

Post-Retirement

Mortality

Aftachment to 2016 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding

Min = Max
Segl: 443% 1.55%
Seg2: 591% 3.76%
Seg3: 6.65% 4.73%

None
None

Normal retirement age 62

Male-medified RP2000
combined healthy male
projected 31 & 23 years
Female-modified RP2000
combined healthy female
projected 31 & 23 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)
Segl: 1.61%
Seg2: 4.02%

Seg3: 5.03%

None
None

Normal retirement age 62

2016 Applicable Mortality
Table from Notice 2015-53

Normal Form

6.13%

For Actuarial Equiv.

Pre-Retirement: 2.89%

Post-Retirement: 2.89%

None
None

Normal retirement age 62

2016 Applicable Mortality
Table from Notice 2015-53

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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 2016 Schedule SB, Part V - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Plan Effective Date Janvary 1, 2002

Plan Year From January | to December 31

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

Only the owners and those employees in certain job classifications
are eligible. Entry Frozen 1/1/2015.

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

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

The accrued benefit based on plan provisions prior to December
31, 2013.

Group 1:
Benefit Accruals Frozen Effective January 1, 2015

Group 2:
Benefit Accruals Frozen Effective January 1, 2015

Group 3:
Benefit Accruals Frozen Effective January 1, 2015

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

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service.

Normal Form of Benefit A benefit payable for the life of the participant

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

Termination Benefit Upon termination for any reason other than death 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:
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BURK HOLDINGS, INC.
CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Credited Years Yested Percent
1 1]
2 i]
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits arc provided under ancther 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



Attachment to 2016 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year; 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Sve/ <1 1-4 59 10-14 15-1% 20-24 2529 30-34 35-39 40+ Total
Age

<25 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a nfa n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 4 0 0 0 0 0 0 0 7
AvgComp n/a nfa 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 2
Avg Comp n/a n/a nfa nfa n/a n/a n/a n/a n/a n/a nfa
35-39 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a /a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 0 2 0 0 0 0 0 0 0 2
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 2 4 1 0 0 0 0 0 0 7
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 1 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
55-59 0 1 1 1 1 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 1 0 0 0 0 0 2
Avg Comp n/a n/a nfa nfa n/a nfa n/a n/a n/a nfa nfa
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp nfa n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a nfa nfa n/a n/a n/a n/a n/a n/a nfa n/a
Total 0 8 19 2 2 0 0 0 ¢ 0 31

Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 3411
*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 414 Average Service: 7
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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, 2016

Date Amount Year Rate Period Adj Ctb
03-30-2017 64,000.00 2016 6.13% 03-30-2017 to 12-31-2016 63,065.22
Totals: 64,000.00 63,065.22
Discounted employer contributions -- see instructions for small plan with a valvation date after 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 valvation date 19b 0.00

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

19¢ 63,065.22



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: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
62 2,372,673
63 1,405




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

OMB No. 1210-0110

Actuarial Information

Department of Labor
Employee Benefits Security Administration

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

2016

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

This Form is Open to Public

5 . Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

Burk Holdings, Inc. Cash Balance Plan plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Burk Holdings, Inc.

34-1932879

D Employer Identification Number (EIN)

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

l Part | l Basic Information

1  Enter the valuation date: Month __ 12 Day 31 Year 2016
2  Assets:
AIRIATRBENBIOR.. .o ..oorsomsrssivs e i sy B b s s B S PR VTS oY o bt e 2a 3,578,692
B ACUARAIEIIE o S D e e SRS S o e 2b 3,578,692
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 ................coo.ovoveeeresesses s 23 17,036 17,036
€ FOractive PArtICIDANIES ............ccccvermerroseesssnnissraseranrssssesssssssnsesssnsarsnsssanssssnssssassssesnses 31 2,356,731 2:;357,042
(s [ | O SNSRI S-SR, ese o Y S0 bt 54 2;373;767 2,374,078
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) ............ccccocoeoonn... I:l
a Funding target disregarding prescribed at-risk @ssumptions ... 4a
b Funding target reflecting at-risk as§umplions‘ but QisregarQing trar!sition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor...............ccccooovieiiiiiiciciiiiciciiine e
5  Effective interest rate... ..] 8 6.13%
L L T e e e L B O e R Il 6 0

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. E
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable e3

combination, offer my best estimate of anticipated experience under the plan.

ach prescribed assumption was applied in
tpectations) and such other assumptions, in

SIGN
HERE \jdmdluw\ i i TV, B

5| |20 F

ANDREA R. MUTTERS

Signature of actuary

Date
1708278

Type or print name of actuary

MCHENRY ADVISERS, INC.

Most recent enroliment number

80p-805-9538

134 E. MAIN STREET

NEW ALBANY OH

Firm name

43054

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the

instructions

box and see |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016
v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 |Interest on line 9 using prior year's actual return of __ = 3. 67 % .......c.ccocovveererennnn) 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).........cccccoevviveeeeenn 385, 602
b(l) 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. 34%............... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=110 5o OSSO 0
C Total available at beginning of current plan year to add to prefunding balance 385. 602
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 0
12 Other reductions in balances due to elections or deemed elections................cccceenen...] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 | 150. 74%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 | 153. 39%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 133.21%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
03/ 30/ 2017 64, 000
Totals » 18(b) 64, 000| 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............cccccceevivieniineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 63, 065
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ 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) 2016 Page 3

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

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used

D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 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

o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D 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

LS L E= T 10T o O PP P RPN

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la 0

b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMeNt.............cociiiiiriiei e 0 0

b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........ccevrueverreeeeeeeeeeeeeeeeeeeeieseeseseeesesserasneseraensseeeeneesnd 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

o) T TSP PP RO T PP PSPPI 63, 065
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 63, 065

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..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

......... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

.. [ ]2008 []2009 []2010 [] 2011

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

43
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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, 2016

Date Amount Year Rate Period Adj Ctb
03-30-2017 64,000.00 2016 6.13% 03-30-2017 to 12-31-2016 63,065.22
Totals: 64,000.00 63,065.22

Discounted employer contributions -- see instructions for small plan with a valuation date after 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  19c 63,065.22



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: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
62 2,372,673
63 1,405
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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: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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:

Only the owners and those employees in certain job classifications
are eligible. Entry Frozen 1/1/2015.

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:

The accrued benefit based on plan provisions prior to December
31, 2013.

Group 1:
Benefit Accruals Frozen Effective January 1, 2015

Group 2:
Benefit Accruals Frozen Effective January 1, 2015

Group 3:
Benefit Accruals Frozen Effective January 1, 2015

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

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service.

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

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire 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



