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). 2010
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 2010 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;
D 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 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 001
SHI PLASTICS MACHINERY INC OF AMERICA number (PN) »
1c Effective date of plan
01/01/1999
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)
SHI PLASTICS MACHINERY INC OF AMERICA 58-1396267
2C Sponsor's telephone
number
678-892-7904
1266 OAKBROOK DRIVE 1266 OAKBROOK DRIVE -
NORCROSS, GA 30093 NORCROSS, GA 30093 2d Business code (see
instructions)
333200

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. 07/15/2010 BETH BELAY
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

SHI PLASTICS MACHINERY INC OF AMERICA

3b Administrator's EIN
58-1396267

1266 OAKBROOK DRIVE
NORCROSS, GA 30093

3C Administrator’s telephone
number
678-892-7904

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

Total number of participants at the beginning of the plan year 5 59

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 55
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 DEeNEfitS..........c..ooi i 6¢C 6
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 61
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 61
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 28
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 2

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J 3E 2K

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) Trust 3) B 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) R (Retirement Plan Information) 1) ] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) IX] i A (Insurance Information)
actuary ™

|

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

4) C (Service Provider Information)
D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information Official Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule i.s required to be filed gnder section 104 of the Employee 2007
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open
Employes BZ?\E?irttsmSe:éuurItl;?:r;inistration > File as an attachment to Form 5500. Public rlr:'isl’e(gionfo

For calendar plan year 2007 or fiscal plan year beginning : and ending F
A Name of plan or DFE B Three-digit
SHI PLASTICS MACHINERY, INC. OF AMERICA 401 (K) PLAN plan number P 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
SHI PLASTICS MACHINERY, INC. OF AMERICA 58-1396267

[[Partl] Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a) Name of MTIA, CCT, PSA, or 103-12fE FUTURE FUNDS SERIES ACCT II OF GWL

{b) Name of sponsor of entity listed in (a) GREAT-WEST LIFE & ANNUITY INS. CO.

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 84-0467907-003 (d) Entitycode P (€) or103-12IE at end of year (see instructions) 933416

(@) Name of MTIA, CCT, PSA, or 103-12|E

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12(E

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule D (Form 5500) 2007
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Schedule D (Form 5500) 2007 Page 2

Official Use Only

(a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of spansor of entity listed in (a)

Dallar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12iE

{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
() EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)
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Schedule D (Form 5500) 2007 Page 3

[[Partil| Information on Participating Plans (to be completed by DFEs)

(a) Plan name

(b) Name of ptan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (¢) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
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SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Financial Information —— Small Plan

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).

P File as an attachment to Form 5500.

Offigial Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public Inspection.

For calendar year 2007 or fiscal plan year

beginning . and ending

1

A Name of plan

B Three-digit

SHI PLASTICS MACHINERY, INC. OF AMERICA 401 (K) PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
INC. OF AMERICA 58-1396267

SHI PLASTICS MACHINERY,

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

[Part'l]  Small Plan Financial

Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. 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.

1 Plan Assets and Liabillities:

(a) Beginning of Year

(b) End of Year

A TOtAl PlAN BSSEIS. . . ettt ettt e e e e e e 886169 1007859
b Total plan Habilities . . . .« v vt et veeee et eeeeeeneananen s 0 0
€ Net plan assets (subtract ine 1bfromlineta) . ................... 886169 1007859
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable
(1) EMPIOYErS . ..ottt e e e e s 16003
80089

(2) Participants
(3) Others (including rollovers)

b Noncash contributions . . . ....... ...

C OtherinCome . ..o e e e e e

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) . .. ... ...t 2d el 147 3 13
€ Benefits paid (including direct rollovers). .. ........vvvvv v 2e 20048

f Corrective distributions (see iNStrUCHONS) . . . .. o\ vvvvevseesnee s 2f 3244

g Certain deemed distributions of participant loans (see instructions) .. .. | 2g 2628

D Other expenses . ...ttt e e 2h 203

i Total expenses (add lines 2e, 2f, 2g, and 2h). ... ... .............. 21 26123
J Netincome (loss) (subtract line 2i fromline2d) ................... 2] 121690
K Transfers to (from) the plan (see instructions). . .. .........c..o.e... 2k 0

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categones. check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing

the assets of more than one plan on a line-by-line basis unless the frust meets one of the specific exc

eptions described in the instructions.

Yes | No Amount
A Partnership/joint venture INterests . . ... .vuu i ie it e e 3a X
b EMPIOYET roal BIOPBIY-. o o v v s v o se s s s s ss i s o s i s s bislins o5 e 3b X
v10.1 Schedule | (Form 5500) 2007

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule | {(Form 5500) 2007 Page 2
Official Usa Only
Yes | No Amount
3C Real estate (other than employer real PrOPEMY). . . v o v v ive et e it oo eeanen 3¢ X
A EmMployer SEcUNtIES . . .. .. ...ttt e e 3d X
€ PartiCiDANT JOANS . . ..\ttt t ettt e e e e e e e e e e e 3e | X 15193
f  Loans (other than to PAMiGIDANTS) . . . . .. v v v vt s s e e e e e re s e e e e e e et e ses 3f X
TaRGhl0 DOFSONAEDIODBIN v vcu s ioiois wisiais miaoiminmsoiorsss aleiisa s s is s o sss /s e wioola 6.5 o 39 X
Partll| Transactions During Plan Year
4  During the plan year: Yes | No Amount
a Did the employer fail to transmit to the plan any participant contributions within the time ; e
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Correction Program.). . . . ..ottt e e e
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 the participant's accountbalance ................ ... . il
C Were any leases to which the plan was a party in default or classified during the year as Dy il
UNCONBCHDIE? .\ vttt st et e e et e e e e 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include Y
transactions reported ONlINB 48.) ... .. i vttt e et s
© Was the plan covered by a fidelity BONd? ... ..o oottt it e e de | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was R
caused by fraud or dishonesty? ... i i e e e e e
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? ...................
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? .. ..
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ...................
| Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ....... ... ... ciiiiinnene.nn
k Are you claiming a waiver of the annual sxamination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach an IQPA'’s report or
2520,104-50 statement. (See instructions on waiver eligibility and conditions.). . ........... X
5a 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
reverted to the employerthisyear. .......... ... ... .. it Yes EI 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)
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D t i i
ﬁ‘%::ﬁ;"fﬁ‘é o :S: ggasclgy Employee Retirement iIncome Security Act of 1974. 2007
. » File as an attachment to Form 5500.
epartment of Labor ) . n
Employee Benefits Security Administration P Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corparation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning y and ending ;
A Name of plan B Three-digit
SHI PLASTICS MACHINERY, INC. OF AMERICA 401(K) PLAN plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
SHI PLASTICS MACHINERY, INC. OF AMERICA 58-1396267

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and lll can be

reported on a single Schedule A.
1 Coverage:

(a) Name of insurance carrier

GREAT WEST LIFE AND ANNUITY

(b) EIN (c) NAIC {d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From {g) To
84-0467907 68322 |935208-01 28 01/01/2007| 12/31/2007

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,

brakers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.
Totals

Total amount of commissions paid Total fees paid / amount

0
v10.1 Schedule A (Form 5500) 2007

1286
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule A (Form 5500) 2007 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
SUMITOMO LIFE INS AGY AMERICA INC
255 NORTHWINDS PARKWAY SUITE 370

ALPHARETTA GA 30004
(b) Amount of Fees paid (e)
commissions paid Orgizg;mon

(c) Amount (d) Purpose

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid o (e)
commissions paid rganization
{c) Amount {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid e
commissions paid Organzatlon
(¢) Amount {d) Purpose code

s B
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Schedule A (Form 5500) 2007 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general account at Year end. . .. ................... 59250

4 Current value of plan's interest under this contract in separate aGCOUNts at year @nd . . ... ...v.euirs it oresnss 933416

5

Qo oTM

Contracts With Allocated Funds

State the basis of premium rates »

Premiums paid 0 Carmier. . . ..o v it et e ir et e e e T
Premiums due but unpaid atthe end ofthe year . . . ... ... i i e e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amoUNt. . .. .. .. ..t ettt e e i e
Specify nature of costs P
Type of contract  {1) D individual policies (2) [:] group deferred annuity
(3) D other (specify) P
If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ... ...... » I—]

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment )] other (specify below)

» GROUP ANNUITY CONTRACT
Balance atthe end of the previous year. . . ... ... ittt i s s aasisannsrsnensans
Additions: (1) Contributions deposited duringtheyear. . .......cvvesiviunnns 8821
(2) Dividends and Credits. « v v v vv vttt et it e it 0
(3) Interest credited dUNNG the YBar. . . .t o vt vttt et e eecen e iiaanneas 1622
(4) Transferred from separate @aCCOUNT . . .. .. vt et vintnennnennnrnennans 0
(5) Other (specify DEIOW) . . . .o .o i e e e e 2970
p LOAN PAYMENTS
[ JLL=] £ =T [ 11 1= St
Total of balance and additions (add b and ¢(B)). . . . ... .ttt i i i
Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year. .. .. 649
(2) Administration chargemade by carrier.......... ... .o i iiean, 0
(3) Transferred to SEPArate ACCOLINE. . . .. v\ vt e vt et see e e e anenns 568
(4) Other (SPeCify BEIOW) . . . ..ottt it e e e i e 0
>
(5) Total dedUCHIONS. . . . . .« . . . essin s s o6 oo & G o s 80 £ 008 aHb 685 b i oo, v 6 S aa o5 A e 8T, wis
Balance at the end of the current yaar {subtract e(S) frome) . . ..o v v iin i e i ee et

e e B
e B B B B B
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\Rart llli] Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2007 Page 4

Official Use Only

7  Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental C | | Vision d| | Life Insurance
e | | Temporary disability (accident and sickness) f Long-term disability g| | Supplemental unemployment  h| | Prescription drug
i | | Stop loss (large deductible) j | | HMO contract k| | PPO contract | | | Indemnity contract

m| | Other (specify) »
8  Experience-rated contracts
a Premiums: (1) Amountreceived . ... ... .ot i e
(2) Increase (decrease) in amountdue butunpaid ......................
(3) Increase (decrease) in unearned pPremiuM reSerVe. ... .........vevuun.
(4) Earmed (1) + (2) = (B)) -+« o v ev e e e
b Benefitcharges: (1) Claims paid. . .. ... ieie i aanns
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) and (2)) - . ..ot it i it i e e s
(4) Clamscharged. .........cci ittt it et e ienaans
€ Remainder of premium: (1) Retention charges (on an accrual basis) —-
(A) COMMISSIONS ..t ovi ittt e i i i s
(B) Administrative service orotherfees. .. ........... . i iiiiiiann
(C) Other specific acquisition costs. .. .......ccovre i iinrianas
(D) Otherexpenses .............vuiiiieienennnenirernrnronns
(= T = 2
(F) Charges for risks or other contingencies. . .. ........c.cvoevin.as
(G) Otherretentioncharges ...........oouiiniine i iinannanns
(H) Total retention. . .. ottt ittt e e e e e s
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .. ...... ...
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...........
(2) ClAIM TBSBIVES | . oot ittt et st et ettt st s e es e ne e e e e
e IO 43 T=T gl =Y =T Y TP
€@ Dividends or retroactive rate refunds due. (Do not include amountentered iNn&{2).) ... ovev e
9  Nonexperience-rated contracts:
a Total premiums or subscription charges paidto Carmer . ... ... ..ottt i e it it e
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, itern 2 above, reportamount . .. ...........
Specify nature of costs P
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Official Use Only
s(gHEDgé.EO)R Retirement Plan Information
orm
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No, 12100110
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007
- Department of Labor of the Internal Revenue Code (the Code).
" imeraton This Form is O
. is Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning ; and ending s
A Name of plan B Three-digit
SHI PLASTICS MACHINERY, INC. OF AMERICA 401(K) PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
SHI PLASTICS MACHINERY, INC. OF AMERICA 58-1396267

[f'_h@il_l 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

MR NSIUCHONS . . .. o i i i i i e e e e
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). 20-3691708

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 i
1110 PUATUNEER ¢ o4 o 08 8 B G 0 80 0 03,9604 3
art{l]  Funding Information (if the plan is not subject to the minimurn funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?. . . .0 v . .. I_] Yes LJ No |_| N/A

If the plan |Is a defined benefit plan, go to line 7.
5 If a walver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . . . ........... »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan year .. ........oovrite i iiii e aens 6a |3
b Enter the amount contributed by the employer to the plan for this planyear . ..........c.c.ooeveeeeannns 6b |$
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit (enter a minus sign to the left
OFf A NBYAUVE AIMOUMY) + 4\ oottt t ettt e e ettt et e e ettt e e e e e e et e e 6¢c |$

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 If achange 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 with the change?. . Yes ﬂ No l—l N/A
Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

“No” box (SHBUNSIHEHBIEY. . s e e s o b o (R g 4w e b g i e Djncrease ]_l Decrease [—l No
[PartiV:] Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . [ I the ratio percentage test ] | average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007
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