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JOHNSTON, ALLISON & HORD, PA.
ATTORNEYS

1065 EAST MOREHEAD STREET. a1 10 DISCLASH
T ‘;;‘;SA/PUE;HV piscLest
CHARLOTTE, NoRTH CaAROLINA 28204

o8 JHOHAR 23 AH T: 30

WRITER'S DIRECT DIAL:
704-998-2324

March 18, 2010

WRITER'S E-MAIL ADDRESS:
jeoffin@jahlaw.com

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue Northwest
Washington, DC 20210

RE:  United Mechanical Corporation Alternate Reporting for Deferred
Compensation Plans

To Whom it May Concern:

This firm represents United Mechanical Corporation (the “Company”). Please find
enclosed the Filing Statement for the Company’s deferred compensation plans. We
are not sure that this filing was filed with the Department of Labor within 120 days
of the effective date of two of the plans as required by Department of Labor
Regulation, Section 2520.104-23. As such, it is filed pursuant to the Delinquent
Filer Voluntary Compliance Program. A copy of the relevant sections of Form
5500 for those two plans, along with the correspondence to the DFVCP, is attached
hereto. If you require any further information, please do not hesitate to let us
know. Thank you.

Sincerely,

JOHNSTO LISO HORD, P.A.
Jofi T. Coffi

JTCi

Enclosures

cc: Dave Brown

503197v1



UNITED MECHANICAL CORPORATION

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS
FOR A SELECT GROUP OF MANAGEMENT
OR HIGHLY COMPENSATED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part 1 of Title I of the Employee Retirement Income Security Act of
1974 for unfunded pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations, 29 C.F.R. §
2520.104-23, the following information is provided by the undersigned employer.

Name and Address of Employer:  United Mechanical Corporation
2811 Central Avenue
Charlotte, NC 28205
Employer Identification Number: 56-1175715
United Mechanical Corporation maintains a plan (or plans) primarily for the purpose of
providing deferred compensation for a select group of management or highly
compensated employees.
Number of Plans and
Participants in Each Plan: Three Plans covering three participants

Dated: March {5 2010

UNITED MECHANICAL CORPORATION

David Brown, President

502343 v.1
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Kerry L. TRAYNUM
HoLwy B. NorvELL
Danier A. MERLIN
RusseLL J. ANDREW
Scotr R. MILLER
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JOHNSTON, ALLISON & HORD, PA.
ATTORNEYS
1065 EAST MOREHEAD STREET
CHARLOTTE, NorTH CaAROLINA 28204

704-332-1181
WRITER'S DIRECT DIAL:
704-998-2324
WRITER'S E-MAIL ADDRESS:
jeoffin@jahlaw.com
March 18, 2010
VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED c OPY
DFVCP

P.O. Box 70933
Charlotte, NC 28272-0933

RE: United Mechanical Corporation
To Whom It May Concem:

This firm represents United Mechanical Corporation. Please find enclosed the
appropriate sections of Forms 5500 filed concurrently with the Alternate Disclosure
Filing pursuant to Department of Labor Regulation Section 2520.104-23, a copy of
which is attached hereto. As we are not sure about whether such form was filed
within 120 days following the effective date of two of the plans set forth on the
filing, a check in the amount of $750.00 is also enclosed. If you require any further
information, please do not hesitate to let us know. Thank you.

Sincerely,

JOHNST ON & HORD, P.

JTC/am

Enclosures

cc: Dave Brown

503195v1
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5500 . Official Use Only
o Annua| Returaneport Of Emp|oyee Beneflt Plan OMB Nos. 1210-0110 / 1210-0089

Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee

Internal Revenue Service
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), EZ@OB
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
.I,A"—"‘f’-‘m » Complete all entries in accordance with This Form is Open to
ension Benefit . . : -
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report ldentification Information
For the calendar plan year 2008

or fiscal plan year beginning and ending
A This return/report is for: (1) a multiemployer plan; 3) a muttiple-employer plan; or
2) a single-employer plan (other than 4) a DFE (specify) ......ccoeceuenene

a multiple-employer plan);

B This return/report is: (1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;
(2) an amended return/report; 4) a short plan year return/report
(less than 12 months).
C Iif the plan is a collectively-bargained plan, ChBCK NETE ... s >
D I filing under an extension of time or the DFVC program, check box and attach required information. (see iNStructions) ...............c... >

m Basic Plan Information - enter all requested information.

1a  Name of plan

Defeftcd Comnpeasation Ajgreement

1b  Three-digit plan number (PN)p 3 8 ' ic Effective date of plan

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 accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my

knowledge and belief, it is true, correct and complete.
Signature of plan admini

SIGN HERE }MM Date 03 /)5 Z2olo

Type or print name of individual signing as plan administrator

a DQV;J B(OH“

Signature of employer/plan sponsor/DFE

SIGN HERE D Date

Type or print name of individual signing as employer, plan sponsor or DFE

b

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

L LT



2a

1)

2)
3)
L)
5)
6)
7)
8)

9)

3a

1)

2)
3)
4
5)
6)

7

I Form 5500 (2008)

Page 2

Official Use Only

Plan sponsor's hame and address (empleyer, if for single-amployer plan) (Address should include room or suite no.)

UNITED MECHARIC AL CORPORAT ! oN

c/0 BANIO GROUVN
A81) CENTRAL AvE

Cﬂhkhorré
NC 38205

. 2b Employer Identification Number (EIN)
S¢ 11757158

2¢ Sponsor's telephone *
‘number 70'-‘ 3'7‘1 '857

2d Business code
(see instructions)

Plan administrator's name and address (If same as plan sponsor, enter "Same")

.S AME

c/ o o@wau CR IDupf

3b Administrator's EIN

3¢ Administrator's telephone number

it the name and/or EIN of the plan sponsor hae changed since the last return/report filed for this plan, enter the name, EIN and the plan

number from the last return/report below:
Sponsor's name

EiN

0

¢ PN

0 0 0 2 0 B
(T



5
a

1)

2

3)

4

5)

6)

I Form 5500 (2008)

Page 3

Official Use Only
Preparer information (optionat)
Name (including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year............ e

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

ACHVE PAIICIPANTS c..cvie ettt ettt re bbb bbb ba bt e se e s

Retired or separated participants receiving DeNnefitS ..o

Other retired or separated participants entitled to future benefits ...........ccooeceiiiiii s

SubIotal. Add liNES TaA, 7B, NG 7€ ..oveeveeeirerrreeeerteeereresseiin st n e e e st b st ae e e r e r s e st o b s e st s s R b e b e s ersanes

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ........cocviniennnnns

Total. AQA TNES T AN 7@ oottt e st e eebe et e stt et s s besara s e e e b e s s e s s e e srtseareeand s b e sbE e as e a b e s n e s s s assoneentt e

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this HEM) ...

Number of participants that terminated employment during the plan year with accrued benefits that
WETE 16SS thAN 100% VESIEM ....eeveeericeeetieeesierr e ereecesresaesbs s as st e s s ss e e s r st st s e b s b e e e b e R s s bt e s e b st a bt r e

if any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500) .....ccccovvienrrienccnnnviicnnninens

o1+ 0 8 0 00 3 0 C
L DR AV S -
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Form 5500 (2008) Page 4
o Official Use Only
8 Benefits provided under the plan (complete 8a and 3b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):
b Welfare benefits (check this box if the plan provides welfare berefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

9a Plan funding arrangement (check all ihat apply) 3 Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
) Code section 412(e)(3) insurance con'racts {2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
4 General assets of the sponsor 4) General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number aitached. See instructions.)
a Pension Benefit Schedules k. Financial Schedules
1) R (Retirement Plan information) 1) H  (Financial Information)
2) B (Actuarial Information) 2) | (Financial Information--Small Plan)
3) £ (ESOP Annual Information) 3) A (insurance Information)
o4 . SSA {Separated Vested 4) C (Service Provider Information)
Participant Iaformatior)
5) D (DFE/Participating Plan
Information)
3) G (Financial Transaction Schedules)

L T -

G0 U.S. GOVERNNMENT PRINTING OFFFICE: 2008—341-601
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. ) Official Use Only
m D500  Annual Return/Report of Employee Benefit Plan ;. 12100110/ 12100080
Department of the Ti A < :
ol Se\fenu: Sf:f“‘:’;y This form is required to be filed under sections 104 and 4065.of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@08
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
P/:r:l:;sgz:_:;t » Complete all entries in accordance with This Form is Open to

Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information -

For the calendar plan year 2008

or fiscal plan year beginning and ending
A This return/report is for: (1) a multiemployer plan; 3) a multiple-employer plan; or
) 2) a single-employer plan (other than 4) a DFE (specify) .....cocoeereeencen

a multiple-employer plan);

B This return/report is: (1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;
2) an amended return/report; 4) a short plan year return/report
(less than 12 months).
C If the plan is a collectively-bargained plan, ChECK NEIB ...........ciciuiiirieriiriiimniss s | 2
D I filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .......cc.ec.ce.e. >

m Basic Plan Information - enter all requested information.

1a  Name of plan

Defecred Compensation A9reeneat

1b  Three-digit plan number (PN)» e a a 1c Effective date of plan

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 accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan admini r

SIGN HERE D> e 03 |5 R0l O

Type or print name of individual signing as pian administrator

s Daviéd Beowva

Signature of employer/plan sponsor/DFE

SIGN HERE P Date

Type or print name of individual signing as employer, plan sponsor or DFE

b

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

; T ——



2a

1)

2)

3)

6)
7
8)

9)

3a

1)

2)
3)

4

5)

6)
7

4

a

I Form 5500 (2008)

Page 2

Official Use Only

Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

Uai Fed Mechhanical CocPocation

c/o Pavy id Drowva
Al Leatra il Ave
f— L 6 | 0""’ ""““ L 2b Employer ldentification Number (EIN)
NC 33205 56 1115715

2¢ Sponsor's telephone

number _’ 0 .’ 3 ? q ' 857

2d Business code
(see instructions)

Plan administrator's name and address (If same as plan sponsor, enter "Same")

S&ME
c/o DAy ;D BRI VA
3b Administratpr‘s EIN

3¢ Administrator's telephone number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below: :
Sponsor's name

EIN ¢ PN

C W -



: I Form 5500 (2008) Page 3
Official Use Only
5 Preparer information (optional)
a  Name (including firm name, if applicable) and address
1)
2
3) b EIN
9
5) ¢ Telephone number
6)
6 Total number of participants at the beginning of the plan year ............ccccoivvniniinincns
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)
A ACHVE PAMICIPANES ..cvveureeiieieirteite ettt ettt e a e b et st et a s A e ke b e b e et a st
b Retired or separated participants receiving benefits ...
¢ Other retired or separated participants entitled to future benefits ...
d Subtotal. Add NS 7@, 7D, GNA TC ......cocoveireieeeriierercrtre et sese st bt et bs b e e bs e abe st s s besn s st ess st esessrtsassbtsrsenns
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ............c.ccccoce...
f Total. AdG HNES T ANA T ..ooeooveeeeeeeereereetreee e rreeetecesesessser et s st sess s hrt s e s e ssh e as e e st et st et ar e s b s R b s bbb e

g Number of participants with account balances as of the end of the plan year {only defined

contribution plans complete this IEM) ......cc.coeiiiiiiiini e

h Number of participants that terminated employment during the plan year with accrued benefits that

WeEre 18SS than T00% VESIEA ....oooovvvviirieiierririeeireeereesiee st eesesstestesarssae s sirs e ebs s assa g ee st e san e sonte st e s et tsantassbsbsentnaasnaanes

if any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500) .....ccoocverisriveinnmmreenssesrssiacons

o1 0 8 0 00 3 0 C
- W .



I Form 5500 (2008)

Page 4

Official Use Only

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes prinied in the insiructions):
b Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1 Insurance ) Insurance
2) Code section 412(e)(3) insurance contracs 2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
4) General assets of the sponsor (1) General assets of the sponsor
10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules b Financial Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) B (Actuaricl information) 2) | (Financial Information--Small Plan)
3) ‘ E (ESOP Annual Information) 3) A (Insurance Information)
4) SSA (Separated Vested 4 C (Service Provider information)
Participant Information)
5) D (DFE/Participating Plan
Information)
.,_:b K
\V\ ; 6) G (Financial Transaction Schedules)

———

L DT —

G20 U.S. GOVERNMENT PRINTING OFFICE: 2008—341-601
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