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

single-employer plan
D first return/report

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

B This return/report is for: 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
ICL-IP AMERICA INC. SALARIED 401(K) & SAVINGS RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
07/20/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ICL-IP AMERICA INC. (EIN)  35-2303211
2C Plan sponsor’s telephone number
622 EMERSON RD 314-983-7555
SAINT LOUIS, MO 63141-6727 2d Business code (see instructions)
325100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ICL-IP AMERICA INC. 622 EMERSON RD 35-2303211
SAINT LOUIS, MO 63141-6727 3C Administrator’s telephone number
314-983-7555
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 73-1708310
name, EIN, and the plan number from the last return/report. Sponsor's name
SUPRESTA U.S. LLC 4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 96
Total number of participants at the end of the Plan YEar. ..ot 5Sb 97
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 93

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

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 6804924 9940884
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 6804924 9940884
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 817238
(2) Participants 8a(2) 695126
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1811902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 3324266
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 183125
€ Certain deemed and/or corrective distributions (see instructions).... 8e 3786
f Administrative service providers (salaries, fees, commissions)........ 8f 1395
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 188306
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3135960
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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 2T 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 1078
10b X

10c | X 500000
10d X

10e| X 18807
10f X

X

10g 184041
10h X

10i

‘Part VI ‘Pension Funding Compliance

11

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

D Yes D No

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.)

D Yes No

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. 09/24/2010 MICHAEL R. BORK

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/24/2010 MICHAEL R. BORK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




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

[C€ €498 098 $ 000 $ purH & 0T0¢c @ a1 uld SV INISS [eIoUBUH JOJUTd |«
Auedu uau 1SeAU | pa B 1s 16y
T9°/¥6 LT $ 000 $ pud & OU[ 5 UM JIT UId SV NS [edUBUH JOdUTMd |«
Auedu uau 1SeAU | pa s 1s 16y
€T T9E 'se¢ $ 000 $ pund &4 11 anfeA Gepb uld SV INISS [eIoUBUH JOJUTd |«
Auedu uau 1SeAU | pa s 1s 16y
vE €87 €C€ $ 000 $ pud & XpT 005 48S deD0T U T.d SV INISS [eIoUBUH JOJUTd |«
AueducD juau isanu | pa iais Iy
9¢ 9T1S 07 $ 000 $ pud & TT UMO D GeO0T UTHd SV NS [edUeUH JodUTMd |«
Auedu uau 1SeAU | pa s 1S 16y
/97090 "¢ $ 000 $ pud ¢4 || pus g depabe] ul.d SV INISS [eIoUBUH JOJUTd |«
Auedu uau 1SoAU | pa B 1S 16y
68°8CC 9T $ 000 $ 1) /()10 auodu| paxH uld AUedU@D sdueInsu| aJIT edPuUTd |«
[eJauz Aueduq) adue INsu |
88 T0S 0€ $ 000 $ purH & SOa5 DWW %® puod UT.d SV NS [edUeUH JodUTMd |«
Auedu uau 1SeAuU | pa s 1s 16y
60 '¢CT 6/¢C $ 000 $ pund 1 0eD [[eUS AV AlT[9Pp H SJURUISSAU | ATT[eP H
Auedu uau 1SoAU | pa B 1S 16y
€¢ 18T 79 $ 000 $ pud 1 0e5 PN AV AlTISP H SJURUISSAU | ATT[eP H
AueducD juau isanu | pa iais Iy
8L 0VS 9T $ 000 $ pud vV san'[eA QeQP N € 1qun [ Spurg e Iaun [
Auedu uau 1SoAU | pa B 1S 16y
SC 765 ¢S 3 000 $ PHV Ul ATINg W) Jaly SUAU JSOAU | AINJUE) Ued aly
Auedu uau 1SeAU | pa s 1S 16y
9T /L. "/9¢ $ 000 $ purH eHUWv JO P4 U1D SpHd UV Spung ued laly syl
Auedu uau 1SeAU | pa s 1S 16y .
€806 80T § 000 $ PH & Ul J91]10ed0IrH Sp4 W AUBGUQ 9J A JSS Spund Ued Tl
Auedu uau 1SeAU | pa s 1S 16y
0L "0T6 '¢9¢ $ 000 $ pund &4 feg Wy Spd Wy AURGUQD 93 INJSS Spund Ued [l
Auedu uau 1SeAU | pa s 1S 16y
anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]
@ (@ () @ (v)

600¢/1€/2T1 01 6002/10/T0 dV3IA NV1d
TOO ¥3dWNN NV1d
T11¢€0€¢ S€ NI3
NV1d LINIWIHILIY

SONIAVS B (OX)TO¥ QITYWVIVS “INI VIIMIWY dI-T101

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

0T/10/60 00

LT21S-% QI NYId

FO51TF

6€€¢S9D



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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5558 Application for Extension of Time
Pt e To File Certain Employee Plan Returns

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

22 dentification

A Name of filer, plan administrator, or ptan sponsor (see instructions) B Filer's identifying number (see instructions).
ICL-IP America Inc [Vl Employer identification number (EIN).
Number, street, and room or suite no. (If a P.O. box, see instructions |
‘ ) 35 | 2303211

622 Emerson Road 0] - ;
City or town, state, and ZIP code Social seourity number (SSN)

OMB No. 1545-0212

St. Louis, MO 63141 ! !

c Plan name Plan Plan year ending—
number MM DD YYYY
1 ICL-IP America Inc. Salaried 401(k) & Savings Retirement Plan 0 i 0 1 12 3 2009
2 ICL-IP America Inc. Hourly Union 401(k) & Savings Plan 0 0 | 3 12 31 2009
3 .

[ZXX Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of time until 10, 15 ;s 2010 45 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (@) 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.

lgdlll Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until b / to file 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) imposing thetax . . . . . . . . . . . > [ a |

b Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . >l b

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

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature » Date b
Cat. No. 12005T Form 5558 (Rev. 1-2008)




