Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2006 and ending  12/31/2006
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN number (PN) »
1c Effective date of plan
01/01/1985
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
GEORGIA GULF CORPORATION 58-1563799
2C Sponsor's telephone
number
770-395-4500
115 PERIMETER CENTER PLACE, STE 460 115 PERIMETER CENTER PLACE, STE 460 d -
ATLANTA, GA 30346-0000 ATLANTA, GA 30346-0000 2d Business code (see
instructions)
325100

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, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 02/05/2010 MICHAEL SMITH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
GEORGIA GULF CORPORATION

115 PERIMETER CENTER PLACE, STE 460

ATLANTA, G

A 30346-0000

3b Administrator's EIN
58-1563799

3C Administrator’s telephone
number
770-395-4500

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 2623
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2352
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 214
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 2566
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2566
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 1526
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 2K 3H 20

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes 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 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2006 and ending  12/31/2006
A Name of plan B  Three-digit
GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
GEORGIA GULF CORPORATION

58-1563799

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 15495 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 62234 59593
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 162790 158442
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 4762434 4490539
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 60204686 60120195
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot c3) 144517095 151784156
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1) 17579713 11784330
1d(2)
le
1f 227304447 228397255
19 47078 26333
1h
1
1j
1k 47078 26333
1 ‘ 227257369 228370922

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

4432451

2a(1)(B)

6002200

2a(1)(C)

510449

2a(2)

2a(3)

10945100

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

280794

2b(1)(F)

2b(1)(G)

280794

2b(2)(A)

2b(2)(B)

184747

2b(2)(C)

2b(2)(D)

2b(3)

184747

2b(4)(A)

-5778539

2b(4)(B)

2b(4)(C)

-5778539
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

-551154

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-551154

1382203

20803123

27266274

2e(1)

25975661

2e(2)

2e(3)

2e(4)

2f

29

2h

25975661

2i(1)

2i(2)

177060

2i(3)

2i(4)

2i(5)

2j

177060

26152721

2k

21(1)

21(2)

1113553

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: DELOITTE & TOUCHE LLP

(2) EIN: 13-3891517

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Georgia Gulf Corporation
115 Perimeter Center Place / Suite 460

Atlanta, GA 30346
(770) 395-4500 FAX (770) 395-4529

January 8. 2010

EBSA/NCS

Attn: EFAST

3833 Greenway Drive
Lawrence, KS 66046-1290

To Whom It May Concern:

This is in response to the letters received from the Department of Labor dated December
23.2009. Attached are the following documents to satisfy the reasons stated for
rejection.

Copy of Letters from the DOL stating reasons for rejection (Case No. 09-2658D
and Case No. 09-2659D)

Amended 2006 5500 for the Georgia Gulf Corp. Savings & Capital Growth Plan
(original 5500 cover page attached for your reference)

Correct Schedule H for the 2006 5500

Revised Independent Auditors’ Report for the 2006 5500 filing

Revised Independent Auditors™ Report for the 2007 5500 filing

The error in the 2006 5500 filing was a draft of Schedule H was submitted rather than the
final schedule. The attached and final 2006 Schedule H end of year asset balance agrees
with the 2007 beginning of the year asset balance.

Hopefully this satisfies the concerns expressed but if not please let me know.

Sincerely,

L __

Michael L. Smith
Plan Administrator

Attachments
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service
Department of Labor
Emplayse Benafits Sacurity Internal Revenue Code (the
Administration

Financial Information

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the

Code).

» File as an attachment to Form 5500.

Official Use Only
OMB No. 1210-0110

2006

This Form is Open to
Public Inspection.

Pension Benefit Guaranty Corporation
For calendar year 2006 or fiscal plan year beginning , and ending i
A Name of plan B Three-digit
GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN plan number P 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
58-1563799

GEORGIA GULF CORPORATION

Asset and Liability Statement

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one

trust. Report the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this pian
year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.
Assets (a) Beginning of Year {(b) End of Year
A Total noniftefest=BERing CaBH i . voouis e s m i e v e e s s 15495
b Receivables (less allowance for doubtful accounts):
(1) Employar contribilions: cocusorma pvanmienib sy e srs Sesmey v b(1) 62234 59593
(2). Participant comtibutions s v s s e b(2) 162790 158442
(9) OB e S L 2 S e e e e b e A b
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates of deposit) | €{1)
(2) U.S.Governmentsecurities ... ....... ... iutimirire i
(3) Corporate debt instruments (other than employer securities):
(A) PRI i G R T TR S e
{B) ABOer: oo susmasn b mmees e bt s R S e A
(4) Corporate stocks (other than employer securities): ST
{A) ‘Prefemed:covis s i s e e c{4)(A)
(B COINON s s s i e e A s e s c{4)XB)
(5) Partnership/joint VENTUre INtEreStS. . . .. oo v v vt s e e e eees c(5)
(6) Real estate (other than employer real property) . .. ..........c.oveeenonn.. c(6)
(7) Loans (other than to participants). . . . . ... ...ooue oo c(7)
(B) PEPIEIDBTTIGRIE. oot mosaryis e e s S AR S BT S S TR e c(8) 4762434 4490539
(9) Value of interest in common/collective trusts .. ................cvuuean. c(9) 60204686 60120195
(10) Value of interest in pooled separate accounts .......................... c(10)
(11) Value of interest in master trust investment accoumts . . .. ................. c(11)
(12) Value of interest in 103-12 investment entities . . . .. ...........covourunn.. c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) . . ... | ¢{13) 144517095 151784156
(14) Value of funds held in insurance co. general account (unallocated contracts) . . | ¢{(14)
(15) OBNOT . . oottt et et e et e e e e e e e c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule H (Form 5500) 2006

Page 2

Official Use Only

'}1d

=0

X==or

Employer-related investments:

(1) Employersecuriies. .. .........0uiiiiiniininrnanenes

(2) Employer real property

Buildings and other property used in plan operation. . . ...........
Total assets (add all amounts in lines 1a through1e) .. ...........
Liabilities
Benealit claim PRVEDIE . . s oo riarnmeaad svis e rea iy e
QOperating pavables: . oosmrsrs s oismasrsaases vivans
Acquisition indebtedness: s i R TR R e
(Cther Hables: iy in st sns sarin s wrsasm visrs s s
Total liabilities (add all amounts in lines 1g through 1j)
Net Assets

Net assets (subtract line 1k from line 1f)

(a) Beginning of Year (b) End of Year

e 17579713 11784330
o 227304447 228397255
i 10 47078 26333
saes 00
o

228370922

227257369

Income and Expense Statement

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 |Es do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income

Contributions:
(1) Received or receivable in cash from:

(B) Participants

(C) Others (including rollovers)
(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
Earnings on investments:
(1) Interest

{A) Interest-bearing cash (including money market
accounts and certificates of deposit)
U.S. Governmentsecurities. . .. ....................
Corporate debtinstruments. . ......................
Loans (other than to participants)
Participant loans

(B)
€
(D)
(B)
(F)
(G) Total interest. Add lines 2b(1)(A) through (F}. ..........
(2) Dividends: (A) Preferrad stock. - covisvnsvavivises
{B) Common stock
{C) Total dividends. Add lines 2b(2)(A) and (B)
(B) RentS .. ...
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds . .
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result. .

{

(a) Amount

a(1(B)

6002200

a(1)(C)

510449

a(2

a(3

b(1)(A)

b(1)(B)

b(1)C)

b(1)XD)

b(1XE)

280794

(J 1
b(1(G
b(2)(A)

b(2)(B
h(2)C
b(3
b(4)A)

184747

-5778539

b(4)(B

b(4}(C)

-5778539

L

e B

0!
’
i

e,

.
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Schedule H (Form 5500) 2006 Page 3

Official Use Only

(a) Amount b) Total

\

/ 2b (5) Unrealized appreciation (depreciation) of assets:  (A) Realestate ........ b(5)(A)

(B) UG © o oo e b(5)(B -551154§

(C) Total unrealized appreciation of assets. Add lines 2b(5){(A) and (B) . .. ... b(5)(C -551154
(6) Net investment gain (loss) from common/collective trusts. . . . .. ... ........ b(6 1382203
(7) Netinvestment gain (loss) from pooled separate accounts. . .. ............ b(7
(8) Net investment gain (loss) from master trust investment accounts .. ........ h(8
(9) Net investment gain (loss) from 103-12 investment entities . . ............. b(9

(10) Net investment gain (loss) from registered investment companies
{60 matisl funds) e s cm e T S s b(10 20803123
G OHher Inoome i s S s e i e e e s R R R [
d 27266274

d Total income. Add all income amounts in column (b) and enter total . .. . .......
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including directrollovers . ... .......
(2) To insurance carriers for the provision of benefits. . ... ..................
(DY CHENE it s s e T e AR A L B I AT
(4) Total benefit payments. Add lines 2e{1)through (3). . ...................
f Comrective distributions (Se@inStructions) . ........ccvvveeiiniieerernnnnens
Certain deemed distributions of participant loans (see instructions) . ...........
g1 g s B nd 0] ol i A A R SR U O PRSI JR e S e e o
Administrative expenses: (1) Professionalfees ............. ... ...,
{2) Contract administratorfees. . .. ... ..ttt
(3) Investment advisory and managementfees...........................
Y TMEIEN oo e o o i T A T A i e
o {5) Total administrative expenses. Add lines 2i(1) through (4) ................
\\_ j Total expenses. Add all expense amounts in column (b) and enter total . .......
Net Income and Reconciliation
K Netincome (loss) (subtractline 2ifromline2d) ...............ciiiunnn..
| Transfers of assets
(1) Tothisplan. . ... ettt et et e e
Fromthis plan. . .. ... .. e
| Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.
Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unqualified  (2) []Quaified  (3) [ |Disclaimer () [ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? .................. D Yes @ No
€ Enter the name and EIN of the accountant (or accounting firm) » 13=380]1517
DELOITTE & TOUCHE LLP
d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] this form is filed for a CCT, PSAor MTIA.  (2) | | it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

va.0
W . -
f
i

O e o e o 3o 3 o |
} AWM AT N

25975661

25975661
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177060

177060
26152721

1113553 %
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Schedule H (Form 5500) 2006 Page 4

Official Use Only

Transactions During Plan Year
CCTs and PSAs do not complete Part V. MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.

103-12 |Es also do not complete 4j.

Amou nt

During the plan year:

Did the employer fail 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
COrrBCHOR PTOGTEIN. Yoo i e s i s o s o T i i i e T A g
Were any loans by the plan or fixed income obligations due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is checked) . .
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" ischecked) . ... .............
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lil if "Yes" is

CHECKBO OIT NG A0E) & «cnvwnmvamanme s e oo S eSS R S e S ST R
Wais thiis planicoverad by ETdBI BORT? s mvsili v b b s i s 10000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud oF dishOnNestY? &« vmu s by s e e T T
Did the plan hold any assets whose current value was neither readily determinable on an :
established market nor set by an independent third party appraiser? ....................
Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser? ...............
Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is
checked, and see instructions for formatrequirements) ............ ... .o ...
Were any plan transactions or series of transactions in excess of 5% of the current value of '
plan assets? (Attach schedule of transactions if "Yes” is checked and see instructions for
Ot USSR e
Were all the plan assets either distributed to participants or beneficiaries, transferred to another i
plan, or brought under the control of the PBGC? . . . ... ... ... ... ... . 0. \oiooeiei ...

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
revertec 10 the ErpIGYErISYEEL: . uoasnmmbsmmossle st ne s i I:l Yes No Amount

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).

5b(1) Name of plan(s) 5b(2) EINGs) 5b(3) PnN(s)

= H AR,

‘

I 11 lllf
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U.S. Department of Labor Employee Benefits Security Administration
Washington, D.C. 20210

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

DEC 2 3 2008

Plan Administrator

Georgia Gulf Corporation Savings & Capital Growth Plan
Georgia Gulf Corporation

115 Perimeter Center Place, Suite 460

Atlanta, GA 30346

WARNING: Read this Notice carefully. YOU must file a writien response within
45-days of the date of this Notice to avoid potential civil penalties authorized by
Title I of ERISA. The law does not allow for extensions of time to respond to this
Notice, therefore, no extensions will be granted by the Department.

RE: NOTICE OF REJECTION OF THE FORM 5500 ANNUAL REPORT OF
GEORGIA GULF CORPORATION SAVINGS & CAPITAL GROWTH PLAN
FOR 2006.

Case No. 09-2658D

Employer Identification Number: 58-1563799
Plan Number: 002
Plan Year Ended: December 31, 2006

Dear Plan Administrator:

This letter notifies you that the U.S. Department of Labor (“Department”) has rejected the 2006
Form 5500 Annual Report for the above-referenced Plan (‘Plan”) pursuant to Section 104(a)(4)
of the Employee Retirement Income Security Act of 1974 (“ERISA”), as amended. The
Department has determined that you have failed to provide certain material information required
to be part of the Annual Report filed pursuant to Section 101(b)(1) of ERISA and the regulations
issued there under.

Reasons for Rejection

The following reporting and disclosure deficiency must be corrected to remedy this filing:

1. The independent qualified public accountant (IQPA) inappropriately indicated in their
report that their audit was conducted in accordance with the standards of the Public
Company Accounting Oversight Board, rather than generally accepted auditing

* standards as required by ERISA.



ERISA Section 103(a)(3)(A) states, in part, that:

. . . the plan administrator shall engage, on behalf of all plan participants, an
independent qualified public accountant, who shall conduct an examination of any
financial statements of the plan ... to enable the accountant to form an opinion as
to whether the financial statements and schedules are presented fairly in
conformity with generally accepted accounting principles. Such an examination
shall be conducted in accordance with generally accepted auditing standards.

In their report, the independent qualified public accountant stated they conducted
their audit in accordance with the standards of the Public Company Accounting
Oversight Board (PCAOB). The standards established by the PCAOB apply to
financial statements filed with the Securities Exchange Commission, not financial
statement of employee benefit plans filed with the Department pursuant to
ERISA. Accordingly, reference by the auditor in the report to the standards of the
PCAORB is inappropriate.

2. The instructions to Schedule H: Financial Information (for large plans) require
that amounts reported in Part 1, column (a) — assets and liabilities as of the
beginning of the year, must be the same as those reported at the end of the prior
plan year for the corresponding line items. Your filing failed to meet this
requirement:

Total End of Year Assets reported for 2006 —

[Form 5500, Schedule H, Part I, Line 1f, column (b)]: $229.490.849.
Total Beginning of Year Assets reported for 2007] —

[Form 5500, Schedule H, Part I, Line 1f, column (a)]: $228,370,922
Difference $ 1,119,927

Your correction of this deficiency may affect the information reported in other items and in the
annual reports for subsequent years.

Pursuant to Section 104(a)(5) and 502(c)(2) of ERISA, an annual report which is rejected under
Section 104(a)(4) for a failure to provide material information will be treated as a failure to file
an annual report unless a revised report satisfactory to the Department is filed within 45-days of
the date of this Notice of Rejection. In such a case, the Secretary may bring a civil action or take
any other action authorized by Title I of ERISA, including assessment of a civil penalty of up to
$1,100 per day from the date on which the annual report was due (determined without regard to
any extension for filing).

Rev. 03/03 #13 2



ACTION TO BE TAKEN BY YOU

To avoid possible civil penalties, within 45-days you must complete both of the following two
actions:

1.  File an Acceptable, Amended 2007 Plan Year Annual Report

Follow the instructions to the Form 5500 for amending an annual report. Be
certain to file

e Compilete, sign and date Form 5500 regardless of the deficiencies you are
correcting. You may also need to include completed schedules and/or
attachments that will correct the above cited deficiencies.

e Be certain to check box B(2) on Page 1 of the Form 5500. If your filing is
prepared by using software, do not check this box manually.

e Do not use a photocopy of your previously filed Form 5500 to amend your
filing. Only filings made using official government printed forms or
government-approved software will be accepted for processing.

e The amended filing must be sent to the EFAST Processing Center in
Lawrence, Kansas (See Section 3, “Where to File” on Page 5 of the
Instructions).

Note: Do not attach schedules or attachments that are not being amended.
Only filings made using official government printed forms or government-

approved software will be accepted.

The amended filing must be sent to either of the following addresses:

Via Mail Via Private Delivery Service
EBSA EBSA/NCS

P.O. Box 7043 Attn: EFAST

Lawrence, KS 66044-7043 3833 Greenway Drive

Lawrence, KS 66046-1290

For amending filings electronically, see the most current Form 5500 Annual
Return/Report instructions.



2. Send a Copy of the Amended Filing to This Office

A copy of the amended filing must be sent to either of the following addresses:

Via Mail 3 /'Via Private Delivery Service
Roeda Miller (Case No. 09-2658D) Roeda Miller (Case No. 09-2658D)
U.S. Department of Labor U.S. Department of Labor

Office of the Chief Accountant Office of the Chief Accountant

200 Constitution Avenue, N.W., 122 C Street, N.W._,

Suite 400 Suite 400

Washington, DC 20210 Washington, DC 20001-2109

To help ensure that your response is in compliance with this request:
e Include the case number (09-2658D) in your response.

e Verify that all correspondence is signed by the Plan Administrator or a
representative duly authorized by a power of attorney.

You may use U.S. Postal Service certified mail or other forms of tracked delivery
service to assure yourself that the Department has received your correspondence.

All correspondence must be signed by the Plan Administrator or by a
representative duly authorized by a power of attorney.

Note: There are no provisions for extensions of time for correcting your filing and
responding to this Notice.

Plan Administrators in Bankruptcy

If you or the plan sponsor are currently a debtor in a bankruptcy petition, then provide us with
detailed information concerning the bankruptcy proceeding, including but not limited to the
following information: (1) the petition filing date; (2) case number; (3) court where the petition
was filed; (4) the chapter under which bankruptcy protection was sought; (5) your bankruptcy
counsel’s contact information, and (6) the contact information of the bankruptcy trustee, if one
was appointed.

Rev. 01/05 #10 4



The Department may have further comments regarding this filing or your response.
If you have any questions, please contact me at (202) 693-8383. (This is not a toll-free number).

Sincerely,

o

‘?;—;)({;( f‘J / ('_’f.;/,_' " /. ..
Roeda E. Miller
Reporting Compliance Specialist

Rev. 01/05 #10 5



U.S. Department of Labor Employee Benefits Security Administration
Washington, D.C. 20210

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

DEC 2 3 2008
Plan Administrator
Georgia Gulf Corporation Savings & Capital Growth Plan
Georgia Gulf Corporation
115 Perimeter Center Place, Suite 460
Atlanta, GA 30346

WARNING: Read this Notice carefully. YOU must file a written response within
45-days of the date of this Notice to avoid potential civil penalties authorized by
Title I of ERISA. The law does not allow for extensions of time to respond to this
Notice, therefore, no extensions will be granted by the Department.

RE: NOTICE OF REJECTION OF THE FORM 5500 ANNUAL REPORT OF

GEORGIA GULF CORPORATION SAVINGS & CAPITAL GROWTH PLAN
FOR 2007.

Case No. 09-2659D

Employer Identification Number: 58-1563799

Plan Number: 002

Plan Year Ended: December 31, 2007
Dear Plan Administrator:

This letter notifies you that the U.S. Department of Labor (“Department”) has rejected the 2007
Form 5500 Annual Report for the above-referenced Plan (‘Plan”) pursuant to Section 104(a)(4)
of the Employee Retirement Income Security Act of 1974 (“ERISA”), as amended. The
Department has determined that you have faiied to provide certain material information required
to be part of the Annual Report filed pursuant to Section 101(b)(1) of ERISA and the regulations
issued there under.

Reasons for Rejection

The following reporting and disclosure deficiency must be corrected to remedy this filing:

1. The independent qualified public accountant (IQPA) inappropriately indicated in their
report that their audit was conducted in accordance with the standards of the Public
Company Accounting Oversight Board, rather than generally accepted auditing
standards as required by ERISA.



ERISA Section 103(a)(3)(A) states, in part, that:

. . . the plan administrator shall engage, on behalf of all plan participants, an
independent qualified public accountant, who shall conduct an examination of any
financial statements of the plan ... to enable the accountant to form an opinion as
to whether the financial statements and schedules are presented fairly in
conformity with generally accepted accounting principles. Such an examination
shall be conducted in accordance with generally accepted auditing standards.

In their report, the independent qualified public accountant stated they conducted
their audit in accordance with the standards of the public Company Accounting
Oversight Board (PCAOB). The standards established by the PCAOB apply to
financial statements filed with the Securities Exchange Commission, not financial
statement of employee benefit plans filed with the Department pursuant to
ERISA. Accordingly, reference by the auditor in the report to the standards of the
PCAOB is inappropriate.

Z The instructions to Schedule H: Financial Information (for large plans) require
that amounts reported in Part 1, column (a) — assets and liabilities as of the
beginning of the year, must be the same as those reported at the end of the prior
plan year for the corresponding line items. Your filing failed to meet this
requirement:

A 2 € 7 Total Beginning of Year Assets reported for 2007] -
/«-""'ﬂ [Form 5500, Schedule H, Part I, Line 1f, column (a)]: $228,370,922

= Total End of Year Assets reported for 2006 —
Vi /:/,,.-ff) = [Form 5500, Schedule H, Part I, Line 1f, column (b)]: $229.490,849.

Difference -$ 1,119,927

Your correction of this deficiency may affect the information reported in other items and in the
annual reports for subsequent years.

Pursuant to Section 104(a)(5) and 502(c)(2) of ERISA, an annual report which is rejected under
Section 104(a)(4) for a failure to provide material information will be treated as a failure to file
an annual report unless a revised report satisfactory to the Department is filed within 45-days of
the date of this Notice of Rejection. In such a case, the Secretary may bring a civil action or take
any other action authorized by Title I of ERISA, including assessment of a civil penalty of up to
$1,100 per day from the date on which the annual report was due (determined without regard to
any extension for filing).

Rev. 03/03 #13 2



ACTION TO BE TAKEN BY YOU

To avoid possible civil penalties, within 45-days you must complete both of the following two
actions:

1.  File an Acceptable, Amended 2007 Plan Year Annual Report

Follow the instructions to the Form 5500 for amending an annual report. Be
certain to file

e Complete, sign and date Form 5500 regardless of the deficiencies you are
correcting. You may also need to include completed schedules and/or
attachments that will correct the above cited deficiencies.

e Be certain to check box B(2) on Page 1 of the Form 5500. If your filing is
prepared by using software, do not check this box manually.

e Do not use a photocopy of your previously filed Form 5500 to amend your
filing. Only filings made using official government printed forms or
government-approved software will be accepted for processing.

e The amended filing must be sent to the EFAST Processing Center in
Lawrence, Kansas (See Section 3, “Where to File” on Page 5 of the
Instructions).

Note: Do not attach schedules or attachments that are not being amended.
Only filings made using official government printed forms or government-

approved software will be accepted.

The amended filing must be sent to either of the following addresses:

Via Mail b /V_ia Private Delivery Service
EBSA EBSA/NCS

P.O. Box 7043 Attn: EFAST

Lawrence, KS 66044-7043 3833 Greenway Drive

Lawrence, KS 66046-1290

For amending filings electronically, see the most current Form 5500 Annual
Return/Report instructions.



2 Send a Copy of the Amended Filing to This Office

A copy of the amended filing must be sent to either of the following addresses:

Via Mail Via Private Delivery Service

Roeda Miller (Case No. 09-2659D) Roeda Miller (Case No. 09-2659D)

U.S. Department of Labor U.S. Department of Labor
Office of the Chief Accountant Office of the Chief Accountant
200 Constitution Avenue, N.W., 122 C Street, N.W.,

Suite 400 Suite 400

Washington, DC 20210 Washington, DC 20001-2109

To help ensure that your response is in compliance with this request:
e Include the case number (10-D) in your response.

e Verify that all correspondence is signed by the Plan Administrator or a
representative duly authorized by a power of attorney.

You may use U.S. Postal Service certified mail or other forms of tracked delivery
service to assure yourself that the Department has received your correspondence.

All correspondence must be signed by the Plan Administrator or by a
representative duly authorized by a power of attorney.

Note: There are no provisions for extensions of time for correcting your filing and
responding to this Notice.

Plan Administrators in Bankruptcy

If you or the plan sponsor are currently a debtor in a bankruptcy petition, then provide us with
detailed information concerning the bankruptcy proceeding, including but not limited to the
following information: (1) the petition filing date; (2) case number; (3) court where the petition
was filed; (4) the chapter under which bankruptcy protection was sought; (5) your bankruptcy
counsel’s contact information, and (6) the contact information of the bankruptcy trustee, if one
was appointed.

Rev. 01/05 #10 4



The Department may have further comments regarding this filing or your response.

[f you have any questions, please contact me at (202) 693-8383. (This is not a toll-free number).

Sincerely,
’_/_-.,’?} e j,.'. e ay 44
Tpeda (0. 2/ (eblet

Roeda E. Miller
Reporting Compliance Specialist

Rev. 01/05 #10 3



Form 9500 Annual Return/Report of Employee Benefit Plan Official Use Only
O T This form is required to be filed under sections 104 and 4065 of the Empioyee RDe }glg: 3&;8
' Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2006
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security ) -
Administration P 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 2006 or fiscal plan year beginning : and ending .
A This return/report is for: (1) a muitiemployer plan; (3) | | a multiple-employer plan; or
(@) |_] a DFE (specify)

(2) a single-employer plan (other than a
multiple-employer plan);
(3) : the final return/repart filed for the plan;

(4) | | a short plan year return/report (less than 12 months).
B

(1) the first return/report filed for the plan;

B This return/report is:
{2) pg an amended return/report;

C if the plan is a collectively-bargained plan, check here
D ﬁlmg under an extension of time or the DFVC program, check box and attach required information. (see instructions). . . .. ..............
j : Basic Plan Information —— enter all requested information.
1a Name of plan 1b Three-digit
GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN plan number (PN) » 002
1c Effective date of plan (mo., day, yr.)
01/01 / 1 9 8 5

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer identrﬁcatlon Number (EIN}
{Address should include room or suite no.) 58-1563799
GEORGIA GULF CORPORATION 2¢C Sponsor's telephone number
770-395-4500

2d Business code (see instructions)
: 325100 _

115 PERIMETER CENTER PLACE, STE 460

ATLANTA GA 30346-0000
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is mbﬁshed
ying schedules, statements and

P

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, includi
attachments, as well as the electronic version of thls  return/report if it is being filed electronically, and to the best of my knowledge and behef itis true, correct and co mplete.

e o : T
s ’fﬁ -, = ,/7 Lo A ¢ R '?_ _{ / . mos i
7 P /S ~FOPDELE—AYERS
Signature of plan administrator " Date /;[ype or print name of individual Slgl'!_ll'lg as plan administrator
. 7 X Vo T S 4 5797 /A
e L <7 /[ /re FODELE ATERS
gg_nature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. va.0 Form 5500 (2006)

|

®© L .
L AR AR N

.
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Form 5500 (2006) Page 2
i Official Use Only
) 3a Plan administrator's name and address (lf same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3¢ 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 name, b EIN
EIN and the plan number from the last return/report below:

a Sponsor's name C PN

5  Preparer information (optional) a Name (including firm name, if applicabie) and address b EIN

C Telephone number

6 Total number of participants at the beginning of the PIan Year . . . . . ... .. uutu ettt aitee s 2623
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)
B ACUVEDAICIDANNG: . & i o abis s et o E e e RN R S T R e T 7a 2352
b Retired or separated participants receiving DEMEfitS . . . . . ..o\t e e e 7b 0
C Other retired or separated participants entitled to future benefits . .. ... ... ...ttt 7¢c 214
d Subtotal. Add lINeS 78, 7, NG 7C . . . ..o o\ttt ettt e e e e e 7d 2566
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . . ................. 7e 0
il VIR0 01y s s R SO S IR 7f 2566
Y g Number of participants with account balances as of the end of the plan year (only defined contribution plans
l\:) complete This MBm) = - smm i B e e s e e e e e S S R | 79 1526
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
18,07, 5070 11 (RSO O S <SS s L AR - U W JUC I S S N N . SR S s e 7h 4
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 (Form5500) ... ............. B o 71 15

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a EI Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan
Characteristics Codes printed in the instructions):  [2E | [2F | [26 | 20 | K | BE 20 ] [ ][] [
b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): | | ’ | | J | I | J [ I | | [ 1 L | 1 |
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(j) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

e R
e e e

i

e e e e e e




Form 5500 Annual Return/Report of Employee Benefit Plan St
os. 1210~ 0110
This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 0088
Department of the Treasury 5 - 3
Internal Revenua Servica Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2006
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security e e % : z
Administration P Complete all entries in accordance with This Form is Open to
nefit Guaranty Corparation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information

For the Iendar plan year 2006 or fiscal plan year beginning s and ending .
A This return/freport is for: (1) a multiemployer plan; (3) | a multiple-employer plan; or
(2) a single-employer plan (other than a (4) a DFE (specify)

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).
G i the planis a collectively-bargained plan, EhBoIeRIeNE . . . ..o oo it issiosesosamessosesassaocssnsessisssssesesssanns >
D ing under an extension of time or the DFVC program, check box and attach required information. (see instructions). . . ................ >
4 Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN ; plan number (PN) » 002
1c Effective date of plan (mo., day, yr.)
01/01/1985

Employer Identification Number (EIN)

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b
(Address should include room or suite no.) 58-1563799

770-395-4500

2d Business code (see instructions)
325100

115 PERIMETER CENTER PLACE, STE 460

ATLANTA /\ GA 30346-0000 | &
Cautpnﬂ\“pgrﬁhy forthe late or iy&:omplete filing of this return/report will be assessed unless reasonable cause is established.

ities set forthfin the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and

Unfer penal of jur other
attach ments, As I s the plecirbnitAprdion of this retufn/report if it is being filed electronically, and to the best of my knowledge and belief, itis true, correct and complete.
Id{ Q{ (ﬁ JODELL AYERS
atureof plan admjinigirat: Date Type or print name of individual signing as plan administrator

O /) JODELL AYERS
S I mployer/plan s Date Type or print name of individual signing as employer, plan sponsor ar DFE
For Paperwork Redgction Act Notice and OMB Controf Numbers, see the instructions for Form 5500, v9.0 Form 5500 (2006)
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Official Use Only

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

b Financial Schedules
H (Financial Information)

(1) R (Retirement Plan Information) (1)
(2) B  (Actuarial Information) | (2) i (Financial information —- Small Plan)
(3) E  (ESOP Annual Information) ! (3) ____ A (Insurance Information)
(4) SSA (Separated Vested Participant Information) | (4) C (Service Provider Information)
(5) D (DFE/Participating Plan Information)
(6) G {Financial Transaction Schedules)
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Deloi
eloitte s

191 Peachtree Street
Suite 1500

Atlanta, GA 30303-1943
USA

Tel: +1 404 220 1500
Fax: +1 404 220 1583
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Participants in and Plan Administrator of
Georgia Gulf Corporation
Savings and Capital Growth Plan:

We have audited the accompanying statements of net assets available for benefits of the Georgia Gulf
Corporation Savings and Capital Growth Plan (the “Plan™) as of December 31, 2006 and 2005, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2006.
These financial statements are the responsibility of the Plan’s management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

[n our opinion, such financial statements present fairly, in all material respects, the net assets available for
benefits of the Plan as of December 31, 2006 and 2003, and the changes in net assets available for
benefits for the year ended December 31, 2006 in conformity with accounting principles generally
accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken
as a whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the basic financial statements, but is supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. The supplemental schedule is the responsibility of the Plan’s
management. Such schedule has been subjected to the auditing procedures applied in our audit of the
basic 2006 financial statements and, in our opinion, is fairly stated in all material respects when
considered in relation to the basic 2006 financial statements taken as a whole.

/ 5 [onde wp

June 28, 2007

Member of
Deloitte Touche Tohmatsu
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191 Peachtree Sireet
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Tel: +1 404 220 1500
Fax: +1 404 220 1583
www.deloitte.com

NDEPENDENT AUDITORS’ REPORT

To the Participants in and Plan Administrator of
Georgia Gulf Corporation Savings and
Capital Growth Plan:

We have audited the accompanying statements of net assets available for benefits of the Georgia Gulf
Corporation Savings and Capital Growth Plan (the “Plan™) as of December 31, 2007 and 2006, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2007.
These financial statements are the responsibility of the Plan’s management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, such financial statements present fairly, in all material respects, the net assets available for
benefits of the Plan as of December 31, 2007 and 2006, and the changes in net assets available for
benefits for the year ended December 31, 2007 in conformity with accounting principles generally
accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken
as a whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the basic financial statements, but is supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. The supplemental schedule is the responsibility of the Plan’s
management. Such schedule has been subjected to the auditing procedures applied in our audit of the
basic 2007 financial statements and, in our opinion, is fairly stated in all material respects when
considered in relation to the basic 2007 financial statements taken as a whole.

/ 'f"Zi:wdx.uf

June 30, 2008

Member of
Deloitte Touche Tobmatsu



January 20, 2010

GEORGIA GULF CORPORATION

GEORGIA GULF CORP. SAVINGS & CAPITAL GROWTH PLAN
115 PERIMETER CENTER PLACE, STE 460

ATLANTA, GA 30346

Employer Identification Number: 581563799
Plan Number: 002

Dear Plan Administrator:

We are in receipt of the document submitted as your Form 5500 Annual Return/Report. At this time, the
document is being returned to you because it was not filed in a government-approved format.
The content of your filing has not been reviewed.

Section 109 of the Employee Retirement Income Security Act of 1974 (ERISA) provides that the

Secretary of the Department of Labor may require that information submitted in an annual report under Title
I of ERISA must be submitted as the Secretary may prescribe. Section 6058(a) of the Internal Revenue Code
(IRC) and the regulations thereunder prescribe the manner in which information

must be submitted by plans that have a filing requirement under the IRC. Effective on January 1, 2010, all
5500 Plan Year 2009 and later Annual Return/Reports, as well as late and amended Annual Return/Reports,
must be submitted electronically. (See the DOL web site at www.efast.dol.gov

for information on filing the Form 5500 Series Annual Return/Report electronically.)

ACTION TO BE TAKEN BY YOU

To avoid possible civil penalties, you must submit a Form 5500 Annual Return/Report in an electronic
format within 45 days from the date of this letter.
(See the website www.efast.dol.gov for information on filing electronically.)

IF YOU TAKE NO ACTION

Failure to submit your filing in an approved format may subject you to civil penalties of up to $1,100
per day pursuant to ERISA section 502(c)(2) and $25 a day (up to $15,000) pursuant to IRC section 6652(d)
(1) for failing to file a complete and accurate Annual Return/Report.



If you have any questions regarding this letter or need assistance in preparing your filing, please contact
EBSA toll-free at (866) 463-3278, Monday through Friday.

Sincerely,

Chief, EFAST Processing
Employee Benefits Security Administration
EFAST Program



