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  01/01/2007 and ending  12/31/2007
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 Check 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 019
KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1975
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)
KEIL CHEMICAL CORPORATION 20-0036988
2C Sponsor's telephone
number

DOVER CHEMICAL CORPORATION
800-321-8805

3676 DAVIS ROAD NW 3000 SHEFFIELD AVE d -
DOVER, OH 44622-9771 HAMMOND, IN 46327-1099 2 _Busme;s 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. 06/23/2010 BLAISE SARCONE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 06/23/2010 SANDRA FARBER
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




Form 5500 (2009)

Page 2

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

KEIL CHEMICAL CORPORATION
DOVER CHEMICAL CORPORATION

3676 DAVIS
DOVER, OH

ROAD NW
44622-9771

3b Administrator's EIN
20-0036988

3C Administrator’s telephone
number
800-321-8805

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 5 162
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 58
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 37
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 62
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 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 6
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 163
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 3
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:

1B 1G

3H

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)

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




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending  12/31/2007
A Name of plan B Three-digit
KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES 019
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KEIL CHEMICAL CORPORATION 20-0036988

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

BRADY, WARE & SCHOENFELD, INC

1 WOODSIDE DR
RICHMOND, IN 47374-2630

34-1476702
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 9720
YesD No YesD No[[ Yes[l No
(a) Enter name and EIN or address (see instructions)
HUNTINGTON NATIONAL BANK
31-6243960

(b) © (d) (®) G @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1821 CUSTODIAN/INVES 6062
TMENT MGMT Yes D No B Yes D No D Yes D No E|
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

Part Il

a Name: BRADY, WARE & SCHOENFELD, INC. b EIN: 34-1476702

C  Position: AUDITOR
765-966-0531

d Address: 1 WOODSIDE DR € Telephone:
RICHMOND, IN 47374-2630

Explanation: PLAN SPONSOR DECIDED TO CHANGE AUDITOR.

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

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 01/01/2007 and ending  12/31/2007
A Name of plan B  Three-digit
KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES plan number (PN) > 019

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

20-0036988

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-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 384259 858484
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 166 104
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 41893 26568
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(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 1c(13)
L0 TaTe 1) FOU OO 3531689 3986507
(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)

1d(2)

le

1f

3958007

4871663

19

1lh

1i

1j

1k

u_ |

3958007

4871663

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)

858484

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

858484

2b(1)(A)

2020

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2020

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

248442

1108946

2e(1)

174537

2e(2)

2e(3)

2e(4)

2f

29

2h

174537

2i(1)

14581

2i(2)

6062

2i(3)

2i(4)

109

2i(5)

2j

20752

195289

2k

21(1)

21(2)

913657

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):
@[] unquaiified  (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)?

Yes |:| No

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

(1) Name: CARON & BLETZER

(2) EIN: 04-3499945

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.
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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 240000
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 4n
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit
KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES plan number
(PN) » 019
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KEIL CHEMICAL CORPORATION
20-0036988

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-6243960

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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SCHEDULE B Actuarial Information Official Uze Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB e, 1210-0710
Diepartmentof the Treasury Retirement Income Security Act of 1974, referred to as ERISA, except when 2007

internal Revenue Service attached to Form 5500-EZ and, in all cases, under section 6059(a) of the
Internal Revenue Code, referred to as the Code.

Emp?:f:eng:r?;l?tst;ub:ulrit 'This Form is Open to Public
Administration ¥ P Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when

Pension Benelit Guaranty Corporation P See separate instructions. attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal plan year beginning 4 and ending
P Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

KEIL CHEMICAL FENSION PLAN FOR LOCAL 7-209 EMPLO plan number ... P 019
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Empioyer Identification Number

KEIL CHEMICAL CORPORATION 20-0036988
E Type of plan: (1) ]_l Multiemployer (2) ﬂSingle-employer (3) l J Muitiple-employer | F |_| 100 or fewer participants in prior plan year

| Basic Information (To be completed by all plans)
1a Enter the actuarial valuation date: Month 01 Day 01 Year 2007
b Assets:
(1) Currert value Of BSSBIS . .. . o oo v et e s s aieie e e nisie s i s o e sl niaie s eseeni
(2) Actuarial value of assets for funding standard account . ... .. ... vt i s
C (1) Accrued liability for plans using immediate gainmethods . ... .. ..o ii it
(2) Information for plans using spread gain methods:

3957840
3957840

(a) Unfunded liability for methods With Bases . .. ... v vt et en e e e c(2)a)

(b) Accrued liability under entry age normal MEtHOD . . . . .« oo i e iteie i e enan e c(2)(b) 4680584
(c) Normal cost under entry age normal method. . . ... .. oueuieneiie it c(2)(c) 112555

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, in the case of a plan other thana
multiemployer plan, each assumption used {aLis reasonable (lakinﬂinto account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivalent to that which would be detarmined if each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

bilad E Wllor fofl 2007

Signature of actuary Date

RICHARD F. MCCLEARY, EA, MAAA, FCA G 08-06309
Type or print name of actuary Most recent enraliment number
SUMMIT RETIREMENT PLAN SERVICES INC 330-644-2044
Firm name Telephone number (including area code)

13680 CLEVELAND AVENUE NW
UNIONTOWN OH 44685

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
check the box and- 888 INSWUERONS: < ... & vvive v imi dwmvmmie i dimg s 550 6 udvey S o ameiie o soamin s e S iese, s aia i & S v alels o s als ol s s a e B ehaa s 5 ]:I
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.
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Schedule B (Form 5500) 2007

Official Use Only

1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . 0
(2) "RPA '94" information: | lies
() CUFENEHADIY . .« . oo v ettt et e e et e d(2)(a) 6098213
(b) Expected increase in current liability due to benefits accruing during the plan year. . ....... d(2)(b) 187408
(c) Current liability computed at highest allowable interest rate (see instructions) . .. .......... d(2)(c) 6098213
(d) Expected release from "RPA '84" current liability forthe planyear . . .............. .. .. d(2)(d) 168220
(3) Expected plan disbursements for the plan ¥ear. . . . .....o.iuuiuiouiisie o siies.on-® d(3 168220
2  Operational information as of beginning of this plan year: e
a Current value of the assets (S2e INSIUGHONE) . . .+« v v vttt et e e ettt e e et eee it ee e annas 2a 3858007
b "RPA '94" current liability: (1) No. of Persons | (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . . . 39 1778323 1779323
(2) For terminated vested participants .. ... .......cooeiiiniaan. 67 1068489 1068489
{(3) Foractiveparticipants;, i : s i i dais i S i v 56 3216663 3250401
C4) TRORBE .. pocmmmom imeemms e rrmcis e s s B Wb B 070 2RO e R P A 162 6064475 60982.L3

C If the percentage resulting from dividing line 2a by line 2b(4) column (3), is less than 70%, enter

such percentage

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

@ (b) ©) @ ®) ©
Amount paid by Amount paid by Amount paid by Amount paid by

Month-Day-Year employer employees Month~Day-Year employer employees

04/15/2008 96295

07/15/2008 96295

08/15/2008 333295

06/15/2008 332599

3 Totals P | (b)

4 Quarterly contributions and liquidity shortfall(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding

year (see instructions)

b If line 4a is less than 100%, see instructions, and complete the following table as epplicable:

Liquidity shortfall as of end of Quarter of this plan year

(1)

1st

(2) 2nd

3rd

(3)

L

=

I.I.I.-d_é. -

P
's.-.n.

_
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Official Use Only

Accrued benefit (unit credit)

f D Individual level premium

5 Actuarial cost method used as the basis for this pian year's funding standard account computation:
a [ Aained age normal b [ ] Entry age normai c[]
d D Aggregate e D Frozen initial liability
g @ Individual aggregate h D Other (specify) P
i Has achange been made in funding method forthis planyear?. ...
J lilineiis "Yes," was the change made pursuant to Revenue Procedure 2000-407. . ..........
Kk Iflineiis "Yes," and line  is "No”" enter the date of the ruling letter (individual or

class) approving the change in funding method

6  Checklist of certain actuarial assumptions:
a Interestrate for "RPA 94" current iability. . ... ..ot e
b Weighted average retifeMent 808 . .. ..o ovveviie e vt e e i reoa e ee e et ieinss
C Rates specified in insurance or annuity contracts.. . D N/A | 6C D N/A
d Mortality table code for valuation purposes:
(1) MAIES . ..ottt et e e e d(1)| 6 6
(2) FEMAIES ...ttt ea it e d(2)| 6F 6F
e Valuation liability interestrate . . ............... N/A | Be 7.50 % 7.50 % H N/A
=7 S H N/A | 6F 0.0 %] 0.0 % [[NA
Male
g Annual withdrawal rates: B B R e
B)  AGOEE s i S s R R SR g(1)] U 7.72 %
(9) Agedliamnasisiis sus s waivaon e U aIE g(2)] U 6.11 %
@) AGEEE. ..o ci oo i s SYE TS SRR a(3)| U 1.37 %i
h Salaryscale ........oooeeeeairieeinannn. K n/a | 6h % % [ n/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date | 6i 9.3 %
]  Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 8.3 %

7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
8  Miscellaneous information:
a If a waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter granting the approval

Month

Day Year

-

_
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Schedule B (Form 5500) 2007 Page 4
Otficial Use Only
8b I one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions W
C s the plan required to provide & Schedule of Active Participant Data? (see instructions) If "Yes," attach schedule. .. ...... E Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
8 PHBR S RINEIG AaRABACY, WAl s eis arrsasn s s @ s n e s §5 e e STl e iy 0
b Employer's normal cost for plan year as of valuation date. . . .......covviurei it e 233249
C Amortization charges as of valuation date: Outstanding Balance
(1) All bases except funding WaIVErs. . . ... .......ooviiireeinaearnns > (s 0 0
(2) FUNGING WRIVEIS ...\ v vttt et et ee e e e e e on e > (s 0 0
d Interest as applicable on NES 98, 9B, NG 90 .+« v o\ v v et e e et e et e e e e e 9d 17494
e Additional interest charge due to late quarterly contributions, if applicable .. ............... ... ... ..., 9e 22085
f Adjusted additional funding charge from Part Il, line 12q, if applicable . . . .......ovveiveiieann. D N/A | Of 586941
g Total charges. Add lines 9a through 9f 859769
Credits to funding standard account:
R | Prioryeareredit balance; iany: qome e omdeminss s § s S Bseas SR e s s o s e 1195
i  Employer contributions. Total from column (b) of line 3 9 858484
i Amortization credits as of valuation date . ... ......cveirrireniranans 0
K Interest as applicable to end of plan year on ines 9h, 91, @and 9 . ..o v e vevnn i 80
I Full funding limitation (FFL) and credits
(1) ERISA FFL (accrued liability FFL). . . ... ovvneniiene i e (1) 899232
(2) "RPA 94" override (90% current liability FFL). . . .......ooivevnn. i(2) 1742253
(Y BELOIBTH . . cice vrmresminion mersieag ooy 6 80 8 0 B ST A S DR 2 A IS e RSRAE 0
m (1) Waived funding deficiency. . . ... .vvv v it i i it e 0
L) B @ 113 =1 =T [N PP PSS 0
N Total credits. Add lines 9h through 9k, 913}, 9mM(1), AN OM(2) < . .t vttt ettt et en i e eeeans 859769
O Credit balance: If line 9n is greater than line 9g, enterthedifference. . . .. .. ... ..o, 0
P Funding deficiency: If line 9g is greater than line 9n, enter the difference. . .. ......... ...t 0
Reconciliation account:
q Current year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year | (1) 26763
(2) Due to additional interest charges as of the beginning of the plan year q(2) 36092
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuation date. .. .. ..., q(3)(a)
(b) Reconciliation amount. Line 9¢(2) balance minus line 8q(3)(a). ... |G(3)(b)
(A) Totel 8501 VaNIBHON GBS, ..o 2 s umsimim csv i ssnshas s s sy sy s vy e s 62855
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard account if applicable . . .. .................. 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions . . .. .. ........ l_! Yes le No

L

e e e e S S

[ B

I
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iRartilll] Additional Information for Certain Plans Other Than Multiemployer Plans
Please see Who Must File in the Schedule B instructions to determine if you must complete Part Il.
12 Additional required funding charge (see instructions);
a Enter "Gateway %." Divide line 1b(2) by line 1d(2){c) and multiply by 100.
If line 12a is at least 90%, go to line 12q and enter -0-.
If line 12a is less than 80%, go to line 12b.
If line 12a is at least 80% (but less than 80%), see instructions and, if applicable, go to line 12g
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and enter ~0-. Otenwiss, GO0 IMETDD: 1 uu v s v sim v ivivn osmmin o s o s o wai s s ien s e o s s o 12a 64.9 9%
b "RPA '94" current liability. Enter Hne 1a(2)(8) . - . .« v vt o e e e e e e 12b 6098213
€ Adjusted value of assets (588 INSIUGHONS) . . . ... vi . iiie e et e e e e e e e e e e e e e s 12¢ 3956645
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100 . .. .. ........oennno.. .. 12d 64.88 %
€ Unfunded current liability. Subiract fine 12c from i@ 12D, .. ... o\ttt it ee e eeeee e 12e 2141568
f Liability attributable to any unpredictable contingent event BEnefit . . .. ....v'eevrrors i 12f 0
g ‘Ourstanding balancs of UrfundBd:olt BEIMY.« < woses snmencs momans s s ome s s s s s s & e SRaive v 1129 0
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative . . .......... 12h 2141568
i Unfunded new liability amount ( 28005  _SollinedABh) wsavsmn st sie e s nie s 12 600710
J  Unfunded old Hability AMOUME . . . . .. .\ttt et e e e e e et e e s et e e e e e e e e e 12§ 0
K Deficit reduction contribution. Add lines 121, 12], and 1d(2)(D). . .+« « v vttt e e 12k 7881189
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter S

a negative NUMDBEr i 1855 thAN ZEIO. . . ... .\ttt it s e et et e e e i e e 121 233249
m Unpredictable contingent event amount: =

(1) Benefits paid during year atiributable to unpredictable contingent event, . . [m(1 :

(2) Unfunded current liability percentage. Subtract the percentage : 32 '_

on Tine 120 1M F00% o i T m(2
b ' -

(3) Enterthe product of lines 12m(1) and 12m(2) . .. ver e i e e e m(3)

(4) Amortization of all unpredictable contingent event liabilities ., . . .......... m(4)

(5) "RPA '94™ additional amount (See iNSructions). .. ... cvvvvvennvrennn.s m(5)

(6) Enter the greatest of lines 12m(3), 12m(4), O 12MI(5). .. vt v vt e e v i v st ee s s e s aansns 0
N Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any), plus line 12m(8), ks

adjusted to end of year With ITEIrESE . . . . ..\ttt ittt e e e e et e e 12n 586941
0 Contributions needed to increase current liability percentage to 100% (see instructions) .. ................. 120 2119181
P Additional funding charge prior to adjustment: Enter the lesserof ine 12nor120 .........ccvvivnennnnn.. 12p 586941
q Adjusted additional funding charge. ( 100 0% 0fliNe12P). ..o v oo e 12q 586941
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KEIL CHEMICAL PENSION PLAN
FOR LOCAL 7-208 EMPLOYEES
VALUATION AS OF 01/01/2007

Summary of Plan Provisions

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit
Early Retirement Benefit

Benefit Commencement Date

January 1, 1975
January 1, 2007

Minimum age: None
Minimum months of service: None

Date of satisfaction of the requirements
First day of the month coincident with or following age 65

Single life annuity
(Qualified Joint and Survivor annuity is the required standard option)

$50.00 per year of service (minimum funding)
$46.00 per year of past service (current liabilities)
IRC415 maximum annual benefit: $180,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Annual salary up to $225,000 considered

Menthly benefit for life of beneficiary

Qualified pre-retirement survivar annuity is payable to the surviving
spouse, unless waived with spousal consent.

Qualified 50%J&C Survivor Annuity IRC417

Vesting Schedule:

Cliff vesting (100% after 5 years)

Computation Period: Plan Years

Based on periods of service Rounded down to completed years

Units accrued to date

Accrued retirement benefit

Eligibility requirements:

Minimum years of service: 10

Minimum age: 55

Benefit Adjustment: The benefit is actuarially reduced for each year
by which retirement age precedes normal retirement age, or if
refirement is after normal retirement, the benefit is the greater of the

in-service benefit as of the retirement date and the normal retirement
benefit actuarially increased to the retirement date.




KEIL CHEMICAL PENSION PLAN
FOR LOCAL 7-209 EMPLOYEES
VALUATION AS OF 01/01/2007
Summary of Plan Provisions

Disability Benefit Monthly benefit for life

Benefit Amount: 1 times the current monthly accrued retirement
benefit

Gﬁm Plav, Services




“KEIL CHEMICAL PENSION PLAN
FOR LOCAL 7-209 EMPLOYEES
VALUATION AS OF 01/01/2007
Summary of Actuarial Method and Assumptions

Normal Retirement Benefit
Actuarial Cost Method: Individual Spread Gain

(Level dollar cost method)

Pre-Retirement Valuation Assumptions

Investment Earnings 7.5% Effective annual rate
Mortality Table 1983 GAM MALE/FEMALE
Probability of Turnover Crocker-Sarason-Straight T-6

Retirement Valuation Assumptions
Investment Earnings 7.5% Effective annual rate
Mortality Table 1983 GAM MALE/FEMALE

Pre-Retirement Death Benefit

Plan Liability funded on a one year term cost basis
Mortality Table 1983 GAM MALE/FEMALE

Retirement incidence
Participants are assumed to retire on the Normal Retirement Date
Vested Termination Benefit
Probability of Turnover Crocker-Sarason-Straight T-6
Plan Liability funded on a one year term cost basis

Disability Benefit
Plan Liability funded on a one year term cost basis

Probability of Disablement 1952 SOCIETY OF ACTUARIES DISABILITY
Mortality Table PBGC DISABLED WITH OASDI POST-1/80 M/F

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earmnings 7% Effective annual rate
Mortality Table 1984 Unisex Pension (UP-84)

Retirement Actuarial Equivalence Assumptions
Investment Earnings 7% Effective annual rate

Mortality Table 1984 Unisex Pension (UP-84)

€& SUMMIT

rement Pian Services



KEIL CHEMICAL PENSION PLAN
FOR LOCAL 7-209 EMPLOYEES
VALUATION AS OF 01/01/2007
Summary of Actuarial Method and Assumptions

RPA94 Assumptions
Pre-Retirement for RPA94 IRC404/412 Current Liability
Investment Earnings 5.78% Effective annual rate
Mortality Table 412(l) 2007 CL-Optional Combined Table

Retirement for RPA94 IRC404/412 Current Liability
Investment Earnings 5.78% Effective annual rate

Mortality Table 412(1) 2007 CL-Optional Combined Table

Pre-retirement for PBGC Premium Current Liability

Investment Earnings 5.75% Effective annual rate
Mortality Table 412(1) 2007 CL-Optional Combined Table
Retirement for PBGC Premium Current Liability

Investment Earnings 5.75% Effective annual rate

Mortality Table 412(1) 2007 CL-Optional Combined Table
Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Eamnings 5% Effective annual rate

Mortality Table 1994 GAR PRQJ 2002

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5.5% Effective annual rate

& Summrr
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KEIL CHEMICAL PENSION PLAN
FOR LOCAL 7-209 EMPLOYEES

FINANCIAL STATEMENTS

December 31, 2007 and 2006 and
For the Years then Ended

FINANCIAL STATEMENTS AND SUPPLEMENTAL
SCHEDULE TO ACCOMPANY THE 2007 FORM 5500
ANNUAL REPORT OF EMPLOYEE BENEFIT PLAN
UNDER ERISA OF 1974
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CARON & BLETZER, PLLC Cerified Public Accountants and Business Consultany
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\ KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES

INDEX OF FINANCIAL STATEMENTS AND SUPPLEMENTAL SCHEDULE
December 31, 2007 and 2006

Page(s)
Independent Auditors’ Report 1 ‘
Financial Statements:
Statements of Net Assets Available for Plan Benefits
December 31, 2007 and 2006 2
Statements of Changes in Net Assets Available for Plan Benefits
for the years ended December 31, 2007 and 2006 3
Notes to Financial Statements 4-9
Supplemental Schedule:
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2007 10

Other schedules required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA have been omitted because they are not applicable.
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Independent Auditors' Report

To the Plan Administrator of the Keil Chemical
Pension Plan for Local 7-209 Employees:

We were engaged to audit the accompanying statement of net assets available for plan
benefits of Keil Chemical Pension Plan for Local 7-209 Employees (the "Plan") as of
December 31, 2007, and the related statement of changes in net assets available for
plan benefits for the year then ended, and the supplemental schedule as of December
31, 2007. These financial statements and supplemental schedule are the responsibility
of the Plan's management. The statement of net assets available for plan benefits as of
December 31, 2006 and the related statement of changes in net assets available for
plan benefits for the year then ended were reported on by other auditors whose report
dated September 27, 2007 disclaimed an opinion for the reasons described in the
following paragraph.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note E, which was
certified by The Huntington National Bank, the custodian of the Plan, except for
comparing such information with the related information included in the financial
statements and supplemental schedule. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained a certification from the
custodian as of December 31, 2007 and for the year then ended, that the information
provided to the plan adm inistrator by the custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to,
and do not, express an opinion on the accompanying financial statements and
supplemental schedule taken as a whole. The form and content of the information
included in the financial statements and supplemental schedule, other than that derived
from the information certified by the custodian, has been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our
opinion, is presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

Cann&i82Eo, PliC

Kingston, NH
October 14, 2008



Investments, at fair value:
Mutual funds

Receivables:
Employer contributions
Accrued income

Total receivables

Net assets available for plan benefits

The accompanying notes are an integral

CARON & BLETZER, PLLC  Certified Public Accountants and Business Consultanty

December 31, 2007 and 2006

KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

2007 20086
$ 4,013,075 $ 3,573,581
858,484 384,259
104 166
858,588 384,425
$ 4,871,663 $ 3,958,006

part of the financial statements.
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Additions:
Employer contributions
Net appreciation in fair value of investments
Interest and dividend income

Total additions

Deductions:
Retirement benefits paid
Administrative expenses

Total deductions

Net increase

Net assets available for plan benefits, beginning of the year

Net assets available for plan benefits, end of the year

KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
For the years ended December 31, 2007 and 20 06

2007 2006
$ 858484 $ 384259
54 893 222213
195,569 146,228
1,108,946 752,700
174,537 168,220
20,752 39,871
195,289 208,091
913,657 544 609
3,958,006 3,413,397
$ 4871663 $ 3,958,006

The accompanying notes are an integral
part of the financial statements.

-3-
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES "

NOTES TO FINANCIAL STATEMENTS

A PLAN DESCRIPTION:

The following brief description of the Keil Chemical Pension Plan for Local 7-209
Employees (the "Plan") is provided for general information purposes only. Participants
should refer to the plan document for more complete information.

General

The Plan is a defined benefit pension plan covering substantially all hourly employees of
Keil Chemical Corporation (the “Company”). The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA") and the Internal Revenue
Code (the "Code").

Contributions and Funding Policy

The Company's funding policy is to contribute such amounts as are deemed necessary
on an actuarial basis to fund the benefits expected to be paid by the Plan in accordance
with the funding requirements of ERISA. The company met the minimum funding
requirements of ERISA as of December 31, 2007 and 2006.

Benefits

Normal retirement benefits are based upon a formula taking into account a participant’s
credited years of service, as defined, and a benefit rate based on a participant's date of
termination of employment. If a participant elects early retirement, benefits may be
actuarially reduced by a formula based on the number of months between the normal
retirement age and a participant's age at early retirement.

The normal form of a benefit payment is an annual benefit, payable in monthly amounts,
for life. If the participant is married the form of payment will be an actuarially equivalent
50% qualified joint and survivor annuity. Actuarially equivalent optional forms of
payment, such as annuities, and period certain options may be elected by participants in
lieu of the normal form of payment.

If an active participant dies after becoming vested, the surviving spouse will be paid the
minimum death benefit in the form of an annuity.

All Plan benefits are subject to the limitations prescribed by the Code which includes
provisions that limit the amount of retirement income which may be paid to an individual
participant.

Retirement Dates

An employee’s normal retirement age is 65. The Plan permits early retirement at age 55
provided the participant has been credited with ten or more years of service. There is no
mandatory retirement age.

CARON & BLETZER, PLLC Certified Public Accowntants aned Business Consultunts



KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Vesting

Participants are 100% vested in their benefits after five years of credited service in
accordance with the provisions of the Plan. In the event of full or partial termination of
the Plan, the rights of all affected participants to the benefits accrued to the date of such
full or partial termination, to the extent that such benefits have been funded, shall be
nonforfeitable.

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Presentation

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting.

Investment Valuation

The Plan's investments are stated at fair value. Quoted market prices are used to value
the investments in mutual funds. Purchases and sales are recorded on a trade-date
basis. Dividends are recorded on the ex-dividend date. Costs used to determine realized
gains and losses are on the average cost basis. Realized and unrealized gains and
losses are reported in the accompanying statements of changes in net assets available
for plan benefits as net appreciation (depreciation) in the fair value of investments.

Appreciation (Depreciation) in Fair Value of Investments

The Plan presents in the statement of changes in net assets available for plan benefits
the net appreciation (depreciation) in the fair value of its investments, which consists of
the realized gains or losses and the unrealized appreciation (depreciation) on those
investments.

Use of Estimates

The preparation of the Plan's financial statements in conformity with accounting
principles generally accepted in the United States of America requires the Plan
Administrator to make significant estimates and assumptions that affect the reported
amounts of net assets available for plan benefits at the date of the financial statements
and the actuarial present value of accumulated plan benefits as of the benefit
information date, the changes in net assets available for plan benefits during the
reporting period and, when applicable, the disclosures of contingent assets and liabilities
at the date of the financial statements. Actual results could differ from those estimates.

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates
and employee compensation and demographics. Due to the changing nature of these
assumptions, it is at least reasonably possible that changes in these assumptions will

CARON & BLETZER, PLLC Certified Public Accountanis and Business Constltanis
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

occur in the near term and, due to the uncertainties inherent in setting assumptions, that
the effect of such changes could be m aterial to the financial statements. ||

The Plan invests in a combination of investment securities. Investment securities are
exposed to various risks, such as interest rate, market and credit risks. Due to the level
of risk associated with certain investment securities, it is at least reasonably possible
that changes in the value of investment securities will occur in the near term and that
such changes could materially affect the amounts reported in the statements of net
assets available for plan benefits.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

All administrative expenses of the Plan shall be paid by the Plan, unless the Company
elects to pay them.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum
distributions, that are attributable, under the Plan's provisions, to the service employees
have rendered and include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries. Vested benefits are benefits to which
members are entitled regardless of future service with the Company. Nonvested
benefits are dependent upon future services.

The actuarial present value of accumulated plan benefits is that amount that results from
applying actuarial assum ptions to adjust the accumulated plan benefits to reflect the time
value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected date of payment.

The more significant assumptions underlying the actuarial computations used in the
valuation as of January 1, 2007 and 2006 are as follows: "

Assumed rate of return on investments - 71.5%
Mortality basis - 1983 Group Annuity Mortality Table
Retirement - Assumed average age at retirement is 65

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits.

-6 -
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

At January 1, 2007 and 2006, the actuarial present value of accumulated plan benefits
under the Plan were:

2007 2006
Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments $ 1487373 $ 1,380,103
Participants with deferred benefits 683,495 580,599
Other participants 2,116,401 1,822,308
Total vested benefits 4,287,269 3,783,010
Nonvested benefits 22,752 16,310
Total actuarial present value of accumulated plan benefits $ 4,310,021 $ 3,799,320

For the years ended January 1, 2007 and 2006, the estimated changes in actuarial
present value of accumulated plan benefits are as follows:

2007 2006

Actuarial present value of accumulated plan benefits at

beginning of year $ 3,799,320 $ 3,407,920
Increase (decrease) during the year attributable to:

Benefits accumulated 308,263 223,883

Benefits paid (168,220) (165,447)

Increase in interest due to decrease in discount period 278,641 249,390

Plan amendment 92,017 83,574

Net increase in actuarial present value
of accumulated plan benefits 510,701 391,400

Actuarial present value of accumulated plan benefits

at end of year $ 4,310,021 $ 3,799,320

TAX STATUS:

The Internal Revenue Service has determined and informed the Company by a letter
dated February 9, 2004 that the Plan is designed in accordance with applicable sections
of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. Therefore no provision for income taxes has been recorded in
the Plan's financial statements.

-7 -
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

TERMINATION:

In the event the Plan terminates, the net assets of the Plan will be allocated, as
prescribed by ERISA and its regulations, generally to provide the following benefits in
the order indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees eligible to retire for that three-year period
would have been receiving if they had retired with benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under plan provisions in
effect at any time during the five years preceding plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(“PBGC") (a U.S. government agency) up to the applicable lim itations.
c. All other vested benefits (that is, vested benefits not insured by the PBGC).

d. All nonforfeitable benefits under the Plan.

e. All other benefits under the Plan.

COMPLIANCE AND ERISA:

The plan administrator has elected the method of compliance permitted under 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Accordingly,
no auditing procedures with respect to information certified as complete and accurate by
The Huntington National Bank, the custodian of the Plan, were performed by the
independent auditors except for comparing the information to the financial statements
and supplemental schedule. The custodian has certified as to the completeness and
accuracy of the investments held by the Plan as of December 31, 2007 and the
investment earnings and other investment-related transactions of the Plan for the year
then ended and the information contained in the supplem ental schedule.

BENEFITS PAYABLE:

There were no distributions payable for plan benefits at December 31, 2007 or 2006.

PARTY-IN-INTEREST TRANSACTIONS:

Section 3(14) of ERISA defines a party-in-interest to include, among others, fiduciaries
or employees of the Plan, any person who provides services to the Plan or an employer
whose employees are covered by the Plan. Accordingly the management of certain
investments by the custodian gives rise to party -in-interest transactions.

-8-
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES
NOTES TO FINANCIAL STATEMENTS "

H. INVESTMENTS:

The following table presents investments as of December 31, 2007 or 2006 that
represented 5% or more of the Plan’s net assets:

2007 2006
Mutual Funds:
American Bond Fund of America $ 734184 * $ 632218 *
American Intermediate Bond Fund of America 738912 *© 627563 *
American Beacon Large Cap Value Fund 590,427 * 552 387 *
American Balanced Fund 303,550 ~* 269563 *
American Europacific Growth Fund 405,604 * 358,215 *
American Growth Fund of America 616,493 * 547730 *
Scudder Equity Index 500 Index Fund 597,337 * 544,011 *

" Represents balance greater than 5% of net assets available for plan benefits.

During the years ended December 31, 2007 and 2006, the Plan's mutual funds
(including investments bought, sold and held during the year) appreciated in value by
$54,893 and $222,213, respectively.

0
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KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOYEES ||

SCHEDULE H, LINE 4(i)-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b)

Identity of issue, borrower, lessor
or similar party

EIN: 20-0036988
Plan Number: 019

December 31, 2007

(c)

Description of investment including
maturity date, rate of interest,
collateral, par or maturity value

(d) (e)
Current
Cost value

* Huntington Meney Market Fund |
American Bond Fund of America
American Intermediate Bond Fund of America
American Beacon Large Cap Value Fund
American Balanced Fund
American Europacific Growth Fund
American Growth Fund of America
Scudder Equity Index 500 Index Fund

*  Denotes party-in-interest to the Plan.

Mutual fund

26,568 shares
56,216 shares
54,815 shares
26,370 shares
15,720 shares
8,008 shares

18,245 shares
3,629 shares

Total Investments

-10 -
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26,568 § 26,568

765,440 734,184
744,948 738,912
558,564 590,427
286,961 303,550
325,087 405,604
535,298 616,493
509,117 597,337

$ 3741984 $ 4.013.075




OMB No. 1545-0212

5558 Application for Extension of Time
Form . -
P g To File Certain Employee Plan Returns

Ospartmant of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only

[ identification

A Name of filer, plan admmestraior or plan sponsor {SPP)_IF;;;;:;‘.IOHS) o B Filer's identifying number (see instructions). -
KEIL CHEMICAL CORPORATION CORPORATION JZ] Employer identification number (EIN).
Number, street, and room or suite no. {if a P.O. box, see instructions) 20 0036988

3676 DAVIS ROAD NW
City or town, state. and ZIP code

DOVER, OH 44622 : :

I:i Social security number (SSN}

C Plan name Plan Plan year ending—
number MM DD YYYY
1 KEIL CHEMICAL PENSION PLAN FOR LOCAL 7-209 EMPLOVEES 0 i1ig 12 3 2007
2 | N
3 i

3=l Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 frequest an extension of time untit __ 18y 15 s 2008 45 fite Form 5500 or Form 5500-E7.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.
a:dll] Extension of Time to File Form 5330 (see instructions)

2 1 request an extension of time until / / to fitle Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a|

b Enter the payment amountattached . . . . . . . . . . . . . . . . . . . .. ®»I>p

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . i c
3 State in detail why you need the extension

and belief, the on this form are true, comrect, and complete, and that | am

ok s B L d)foL Date > 7’3/’0«!

Cat. No. 12005T Form 5558 (Rev. 1-2008)




