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UNITED MECHANICAL CORPORATION

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORNONQUALIFIED DEFERREDCOMPENSATIONPLANS

FOR A SELECTGROUPOF MANAGEMENT
ORHIGHLY COMPENSATEDEMPLOYEES

To theSecretaryofLabor:

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 for unfunded pension plans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations,29 C.F.R. §
2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: UnitedMechanicalCorporation
2811 CentralAvenue
Charlotte,NC 28205

EmployerIdentificationNumber: 56-1175715

UnitedMechanicalCorporationmaintainsa plan(orplans)primarily for thepurposeof
providing deferred compensation for a select group of managementor highly
compensatedemployees.

NumberofPlansand
Participantsin EachPlan: ThreePlanscoveringthreeparticipants

Dated: March 15, 2010

UNITED MECHANICAL CORPORATION

David Brown,President

502343v.1
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H. MORRISONJOHNSTON 704.332-1181
JAMES W. ALUSON WRITERS DIRECT DIAL:

ROBERT C. HoED, JR. 704-998-2324

WRITERS E-MAIL ADDRESS:RAY S. FARRIs
ROBERT 1. BURCI-IEVrE jcotlln@jahlaw.com

PAULA. KOHUT

JOHNA. MORRICE

J. D~w. SHEALY

GRECC.AHLUM March 18, 2010
PATRICK E. KELLY

STEPHEN P. GENNE1r II
JOHN R.BU~,JR VIA CERTIFIED MAIL
GARYJ.WELCI-I RETURN RECEIPT REQUESTED
WANDA C. TOWNSEND copyBRIAN J. Sd-bECKMICHAEL LWILSON

KENNETh T. LAUTENSCHLACER

MARliN L. WHITE

N. LUCILLE SI~ DFVCP
Jw-~NEA. PEARSON*

JOEETEAGUEJL P.O.Box 70933
ROBERT C. LINDAUERJR. Charlotte,NC 28272-0933
JENNIFERM. PATTERSON

CONSTANCE L YOUNG
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I
Official Use Only

Form Annual Return/Report of Employee Benefit Plan OMBNO5.12100110/1210-0089

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), ~©O8
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Administration ~ Complete all entries in accordance with This Form is Open to
Pension Benefit .

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)
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 here

D if filing under an extension of time or the DFVC program, check box and attach required information. (see instructions)

Basic Plan Information -- enter all requested information.

la Name of plan

04fl Co~Pt4~S4tIoA dI~(ttMtAt

lb Three-digit plan number (PN)~ t $ t 1 c Effective date of plan

Caution: A penalty for the late or incomplete ffling of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I 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 a
SIGN HERE Date 03 1 5 20 / ~

Type or print name of individual signing as plan administrator

a fJqviJ Ørow~
Signature of employer/plan sponsor/DFE

SIGN HERE Date

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

b

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

010800010 A
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Form 5500 (2008) ______________ ~. Page 2 I
Official Use Only

2a Plan sponsors name and address (employer, if for single-amployer plan) (Address should include room or suite no.)

1) v,lr6 ~ cop~PoP~kTlo~i

2) do 1~A~flOeP..ou~
3) ~ c~lJTI~L A,I~
4) ~ & I ~O1 1 2b Employer Identification Number (EIN)

5) 5~ I 11571S
2c Sponsors telephone

6) number ~io9 3lti 1857
2d Business code

7) (see instructions)

B)

9)

3a Plan administrators name and address (If same as plan sponsor, enter Same)

1)

2) C/O O~f b

3)

4) 3b Administrators EIN

5)

6) 3c Administrators telephone number

7)

4 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:

a Sponsors name

b EIN cPN

0 1 0 8 0 0 0 2 0 B

I 10111IIII~1110 1111111111 111111101 1111111111 111111 II III .



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

4)

c Telephone number

6)

6 Total number of participants at the beginning of the plan year

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

a Active participants

b Retired or separated participants receiving benefits

c Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 7a, 7b, and 7c

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f Total. Add lines 7d and 7e

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

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

I 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)

010800030 C
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IForm 5500 (2008) -—---—~--—. Page 4 1
Official Use Only

8 Benefits provided under the plan (complete 8a arid 3b, as applicEble)

a Pension benefits (check this box if the plan provides pansion 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 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) ~ ~an benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code section 41 2(e)(3) insurance contracts (2) Code section 41 2(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 attached. See instructions.)

a Pension Benefit Scheiuies ~: Financial Schedules

1) R (Retirement Plan Information) 1) H (Financial Information)

2) B (Actuarial Information) 2) I (Financial Information--Small Plan)

3) F (ESOP Annual Information) 3) A (Insurance Information)

4) SSA (Separated Vested 4) C (Service Provider Information)
Participant l.iforrnatio~.)

5) D (DFE/Participating Plan
Information)

C~) G (Financial Transaction Schedules)

01 08000400
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G~YUS. GOVERNI~ENTPEtINIINO OFFICE: 2008—341—601



I
Official Use Only

Form 5500 Annual Return/Report of Employee Benefit Plan
0MB Nos.1210-O110/ 1210-0089

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

Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2©08
Department of Labor

Employee Benefits Security 6057(b), and 6058(a) of the internal Revenue Code (the Code).
Administration ~ Complete all entries in accordance with This Form is Open to

Pension Benefit
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)
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 here

D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions)

Basic Plan Information -- enter all requested information.
1 a Name of plan

b.4e,ed co~PeASIto~% 4,reefeAa

lb Three-digit plan number (PN)~ B 8 1 c 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, I declare that I 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 admi

SIGN HERE ~ Date O 3 / ~ I ~
Type or print name of individual signing

a Q~1~ ~~4O~#A
Signature of employer/plan sponsor/DFE

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

b

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500. Cat. No. 1 3500F Form 5500 (2008)

01 080001 0 A

111111111111 11111111111111111111111111111111111 111111~ vii .3 ......I



Form 5500 (2008) ______ Page 2 I
Official Use Only

2a Plan sponsors name and address (employer, if for sincle-employer plan) (Address should include room or suite no.)

1) IJAi+~4 ~

2) do td ~

3) ayii ~ Alit

4) C ~ ~ I Ut t t~ 2b Employer Identification Number (EIN)

5) ~ 34~~.Ø.5 Sb I1~1I5
2c Sponsors telephone

6) . numbor 7O~ 3~V I ~S7
2d Business code

7) (see instructions)

8)

9)

3a Plan administrators name and address (If same as plan sponsor, enter Same)

1)

2) C/O I)4u~D ~4~rfl~s1

3)

4) 3b Administrators EIN

5)

6) 3c Administrators telephone number

7)

4 If the name and/or EIN of the plan sponsor has changed tince the last return/report filed for this plan, enter the name, ElM and the plan
number from the last return/report below:

a Sponsors name

b EIN cPN .

0 1 0 8 0 0 0 2 0 B
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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

4)

5) c Telephone number

6)

6 Total number of participants at the beginning of the plan year

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

a Active participants

b Retired or separated participants receiving benefits

c Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 7a, 7b, and 7c

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f Total. Add lines 7d and 7e

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

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

i 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)

01 0800030 C
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Form 5500 (2008) Page 4 I
Official Use Only

8 Benefits provided under the plan (complete 8a arid t~b,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 prin~edin the instructions):

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 (1) Insurance

(2) Code section 4i2(e)(3) insurance contrac~:s (2) Code section 4i2(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 attached. See instructions.)

a Pension Benefit Schedules b Financial Schedules

1) R (Retirement Plan Information) 1) H (Financial Information)

2) B (Actuarial tnforrration) 2) I (Financial Information--Small Plan)

3) E (ESOP Annual Information) 3) A (Insurance Information)

4) SSA (Separatec~Vested 4) C (Service Provider Information)
Participant Infer mati sn)

5) D (DEE/Participating Plan
Information)

6) G (Financial Transaction Schedules)

01 0800040 D
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