Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 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
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AVALON PRECISION CASTING CO. 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AVALON PRECISION CASTING CO. (EIN)  34-1370471
2C Plan sponsor’s telephone number
15583 BROOKPARK RD 216-362-4100
BROOKPARK, OH 44142 2d Business code (see instructions)
331400
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AVALON PRECISION CASTING CO. 15583 BROOKPARK RD 34-1370471
BROOKPARK, OH 44142 3C Administrator’s telephone number
216-362-4100
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 66
Total number of participants at the end of the Plan YEar. ..ot 5Sb 62
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

41
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 814636 1013727
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 814636 1013727
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 47259
(2) Participants 8a(2) 85797
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 87341
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 220397
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 19572
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1734
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 21306
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 199091
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 3D 3H

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 250000
10d X

10e| X 2923
10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 08/02/2010 MEL KMAN

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
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Form 5500-SF Short Form Annual Return/Report of $mall Employee OB e s
Deparimant of the Traasury . Benefit Plan
Iiest Ravenus Senies This form [e requirad to be filad under sections 104 and 4085 of the Employae 2009
Ceparmant of Lakar Retirement Incema Sacurity Act of 1974 (ERISA), and saction 6058(a) of the .
Emgloyee Banefits Samuity Adminisiiatin Intamal Revenue Gode (the Codae). Thig Fm’liﬂ is Q[:.Iﬂﬂ fo Public
i hspection
reneion Bene oty Somewi | » Complete all entrlos In accordanes with the ingtructions to the Form 5500-SF, °

|_Part] | Annual Report Identflcation Information

For calendar plan year 2000 or fisca] plan yaar baginning and ending
A This retumireport is for; b single-employer pian [] muttipte-employer plan (not multiemployer) [] ene-participant plan
B This return/report is for: |:| first returrvreport |:| final refurn/report
D an amenged return/report D short plan yaar return/report (less than 12 months)
C Checkbax [ffling under. | | Form 5558 ] eutomatic extensien [} DFve program

D spedial extans|on (enter description)
| Partl! | Basic Plan Information—enter ail requested information

18 Name of pian 1b Three-diglt
AVALON PRECISION CASTING CO. 401(K) RETIREMENT PLAN ZI’T\B m;mbar 001
1c Effactive date of plan
Q21/01/1985
2a Plan sponzor's nama and address {employer, if far single-employer plan) 2b Employer ldentification Numbar
AVALON PRECISION CASTING CO. (EIN).__ 34-1370471
2¢ Plan sponsor's felephone number
16583 BROQKPARK RG 216-362-4100
BROGKPARK OH 44142 2d Buginess code (see instructions)
331400
32 Flan administrator's name and address (if same as Plan sponser, entar "Sama’) 3 Adminizirators EIN
SAME 341370471

3 Adminigtrator's telephone number
216-262-4100

4 Ifthe name andfor EIN of the plan spansor has changed since the [ast return/report filed for this plan, enter the 4b EIN
name, EIN, and tha plan number from the last return/report. Sponsor's name

4e PN
Ba Total number of participants at the begrning of the F1an Y2ar . s seessnn | G@ B
b Total number of participants at the end of the PaN YBaT. e B I 1 62
G Total humnbar of parﬂolpants with account balances as of the end of the plan year (daﬂnad benefit plana do not
COMPIEtE IS MBI, eeeerisisssis e e perees s arssne e | BC
6a Were all ot the plan's assets during the plan year Invasted in ahguble asaets? (Bee instructions.) ... E] Yes D Np
b Are you claiming a waivet of the annual examination and repart of an independent qualifled publie accuuntanl (IQF‘A)
under 29 CFR 2520.104-487 (Sae Instructions on waiver eligibility and condiions.) .. @ Yes D No
i you answarad “Na" or Eh, the plan cannot use For n ust lnst@ad uss Forrn ESDD.
Partlll | Financlal Information_
7 Plan Assets and Liabilities (a) Reqginning of Yoar (b) End of Year
A Tofal plan assets... e T8 814635 1018737
b Total plan |lEbl|ttlE5 v —
G Net plan pasets (subtract lina 7h from line Ta) e 7o 814636 1018727
B Incoma, Expaneas, and Transfets for this Plan Year {2) Amount {b) Total
a Contributions received or recaivable from:
{1) EMPIOYBIE ...ovovrevrerr s sermsssspen s omsssssypessstimsscistt i trrnsssssssssns e S8(1) 47250
(2) Participamts ..ooovmnmrinnnnne Wit el S3(8) B5787
(3) Cthers (Including rollovers). s eeeL_S808)
b Other Incoma (less).... N B - 87341
C Totalincome (add lines Ba('l) aa(z), Ba(d), and ab) won|_ BG 720287
d Bensfiz paid (mcludlng diract rollovers and insurance pl‘emlums i
to provide beneflts). .. SRR I : . 18572
€ Cenain deemed andfur curractwe dustnhutnnna (see mstrucﬂuns) ga
T Administrative servica praviders (salaries, fees, commissionsy....... Bf 1734
g Other BXPENSES ... s st s nsrnd B0
h Tetal expenses (add lines &d, Be, Bf, and 1) R I - ‘ ‘ 21308
i Netincome (loss) (substract ling B from Mg 88) . 8 188081
| Transfers to (from) the plan (zee lnstructiona) e |

Far Paporwork Reduetion Act Nollee and QW= Contrel NUmBers, 806 the Inatructjone far FoMm BEN0-GF, Form EEOO-SF (aoosg
v.082308.1
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| PartIv | Plan Characteristics

Sa Ifthe plan providas pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas In the Instructions:
2E 2F 2G 24 2K 3D H

b Ifthe plan provides welfare benefits, enter the appllcable walfare feature codes from the List of Plan Gharacteristic Godes In the Instructions:

|PartV_|complianee Questions

10  During tha plan year: Yes | No Amount
8 Wae there a fallure to tranemit to the plan any parflelpant eontributions within the tima perled deseribed in
28 CFR 2510.3-1027 (8ee instructions and DOL's Voluntary Fidueiary Correctlon Pragram) .............. 10a X
b Were there any ncnmmmpt transactions with any party-ln-lntarast? (Do not include transactions rapnrtnd
o line 10811110 N R LSRR e 10h X
& Was the plan coversd bya ﬂdahty bend?... PO T 10c| X 250000
d Did the plan have & lnss whathnr or not reimbursad I:y the plan ] ﬂdellty bond, that was eausad by fraud
OF iSHONESY? v imrrssarssssbeatte vernees e AR R s 10d A

e Were any fess or commlsslnns pald to any brnkers agenta ar uther persons by an Insuranca carrier,
insurance servica or ather organlzatlon that pruwdes some or all of the banefita under the plan‘? (See

INGAUCHONE.) v e vssseree s e e et . |10e] X 2923
T Has the plan failed to prnw:le any benef it when due under the plan? ... 10f
g DQid the plan have any participant loans? (f "Yes," enter amount as of year and.).... 104
R Ifthis Is an indlvidual aceount plan wasg there g blankout parlod" (See instructions and 29 GFR
2520.101-3.) ... s 1 S | [ X
i If10hwas answarad "Yes check the bux if you E|ther pruvldad tha requ:red notrce or one of the
excepfions to providing the notica applied under 28 CFR 2520.101-3... 10i

]Fart VI_|Pension Funding Compllance

11 |5 this 2 defined baneflt plan aul:uec't to minimum fundlng raqulraments? (If "Yes," gee instructions and complnta Sehedule 8B (Form
BE00)) ..o oy R B <

12 s this a defined contribution plan sublect to tha minimurm fum:lmg reguirements of sectlon 412 of the Code or section 302 of ERIBA?T ., D Yeg N&
(If "Yes," complete 12a or 12h, 12¢, 12d, and 12e below, a5 applicable.)
a If a waiver of the minimum funding standard for a prior year |s being amortized in this plan year, sae instructions, and enter the date of the letter rling

granting the wajver, . - S ——— .. Month Day Year
If you completed line 1za, :omplate Imes Ho and 10 of Sr.hedule MB (Form 5500) and sklp to llna 13,
b Enter the minimum required contribution for this plan yaar... s e | TS0
C Enter tha amount contributed by tha emplayar to the plan for this plan yaar.,, PP I |- -
d Subtract the amount In line 12¢ from the amaunt Inling 12b, Enter the result (entar 2 minus augn 10 !he Ieft nf a 12d
nﬂgﬂil\-’ﬁ amoum) g [ITTTITYTYIT eI QI nnnaun e

v ] Yes |] No |] NA

& WIll the minimum fundmg ameunt ragorted an Ime 12d be met bg the fun dmg deaulme'-'

Part VIl | Plan Terminations and Transfers of Assets

13a Has 2 resolution te terminate the plan baan adopted during the plan Yaar o anY PHOT YEAIT v rasims i seseersessepseses H Yes No
If “Yes," entar the amount of ary plan assate that revertad to the BMPIoYER this YEBL..eiisier s J 12a |
b Were all the plan pasets distributed to partlcnpanta er beneficlarios, fransferrad to another plan. or brought under the control
T e sl [ ves [ Mo
G If during this pran year any assets or Ilabslmes were transferrad fmm thia plan ln anothar plan(s) identrfy the plan(s) tn
which assets or ljabilltles ware iransferred. (See instruetions.)
13e(1) Name of plan(s): 136(2) EIN(s) 13¢(3) PN(s)

Cautlon: A ponalty for the late or incomplete filing of this return/roport will ba assessad unless reasonable cause s oatabllshed.

Under penalties of perjury and other panaltias set forth in the instructions, | deciare that | have examined this retumn/regert, Including, if applicable, a Schadule
5B or Schedule MB complated and signed by an enralled actuary, as well a= the elactronic version of this return/repart, and to the best of my knowledge and
ballef, it is true, correet, and complete.,

slaN X V@D_Iﬁ.ﬁ-’\r\ = /'?.5/2:‘::&: MEL KMAN

¥
HERE | signatyre of plan administrator Dale Enter hame of indlvidual signing as plan administrator

SIGN | a5/l

HERE | signature of employer/plan sponsor Date Enter name of individual =|oning as empleyer or plan sponsa




