Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| 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) D one-participant plan
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)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MRK TECHNOLOGIES, LTD. RETIREMENT SAVINGS PLAN plan number
001
(PN) »
1c Effective date of plan
06/01/1994
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MRK TECHNOLOGIES, LTD (EIN) 34-1779645
2C Plan sponsor’s telephone number
1200 MILDRED AVENUE 216-583-0431
WESTLAKE, OH 44145 2d Business code (see instructions)
453990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MRK TECHNOLOGIES, LTD 1200 MILDRED AVENUE 34-1779645
WESTLAKE, OH 44145 3C Administrator’s telephone number
216-583-0431
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 34
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 38
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 38
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Yes D No
b 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 CONIitioNS.).........coiiiiiiiiiiie e e e Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1451408 1841710
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1451408 1841710
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... .| 8a(1) 61467
(2) Participants 8a(2) 169048
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 439404
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 669919
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 265017
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 14600
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 279617
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 390302
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 2R 2T 3D

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 450000
10d X

10e X

10f X

10g| % 63434
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. 10/01/2010 JANICE ANTAL

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




Form §500-SF Short Form Annual Return/Report of Small Employee OMS Nos. 1210.011
Cepartmant o the Treasuy Benefit Plan _ i
leterral Rmvanus Service This form I required to be flad under seetlons 104 and 4085 of the Empioyee., 2009
Deparment of Labor Refiremant Income Securlty Act of 1974 (ERISA), and sectioh 8038{a) ofthe "
Ermployes Benaits Securly Adrrinistratien : Intemal Revenue Code (the Code). This FWFI“ Is oc}:?" to Public
; - . nspection
Forein SsnemCuannty Soerin | » Gomplete all entries in acsordance with the insteuctions to the Form 5500-SF. P
: tiiz] Annual Report ldentification Information -
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2008
A This returniraport Is far; [ single-smployer pian B multile-employer plan (not muttiemployer) D ons-participant plan
B This returrvreport is for: D first refumirepart D final retursireport
_ ' D an amanded return/report D short plan year retusn/report {less than 12 months)
C Check box Iffiing under: [ Form 5558 [] autormatic extension ’ [] bFVE program
- . B special extension (enter description) .
Fag: * Basic Plan Information—enter all requested information
fa Name-of plan, : 18 Threa-digit
. MBK TECHNOLOGIES, LTD. RETIREMENT piah number
SAVINGS PLAN . (PN) » 001
. 1¢ Effective date of plan
. 06/01/1954
ian sponsor' ddi mph ) § sl
2a I\'E!f ponsors gﬁrga.%%si ress (emplayer, if for ngle-empfoyer plan) 2b FETS{oﬁr_ige%gpgtiog Number

2c Plan ?onsor's telophone numbsr
(216)583~0431

1200 MILDRED AVENUE

. 2d Business code (see Insiructions)
WESTLAKE A OH 44345 433990
3a Planadministrator's name and address (if same as Plan sponsor, snter “Same") 3h Administrator's EIN

3¢ Administrator's telephone number

4 Ifihe name andfor EIN of the plan sponsor has changed sinee the fast returnvreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retumireport, Sponsor's name

) 4¢ PN
§a Totel number of participants at the beginning of the plan L= | et et et neen ba 34
b Total number of participants at the end of the plan Year............cessrnnn s wemernn | Shy 38
© Total number of participants with account balances as of the end ofthe plen year {defined beneftt plans do not
complete this item). cert i s aaraceresattres s sebores e o 5¢ 38
"6a Were all of the plan‘s assafs during the plan year Invested i eliglbie assets? {See Instructions. ... - & Yes [] Mo
b Are you claitning a walver of the annual examination and report o an independent qualified public 2ccountant {IQPA)
under 29 GFR 2520.104-467 (Ses Instructions on Walver eligibilty 870 CONGIEONS.Jv........overeor s [ You [] No

answared "No” to either 8a of 8b, the plan cannot use Form 6508-SF and must instead use Form 5504,
Financial Information

T Plan Assets ard Liablltties a} Beginning of Year " (b) End of Year
a Tolalplanassels.............. 1,451,408 1,841,710
b Total plan flabities.................. .
C Net plan assets (subtract fine 7B from line 7a)ur oo seareenn, 1,451,408 1,841,710
&  Income, Expenses, and Transfers for this Plan Year fa) Amount '

& Contributions received or recelvable from;
(1) Employers..... 4 et e st wad 8807}

{2} ParllCIpantS ...t s sea s T Sa(2y
{3} Others (Insluding rollaVErs)....co.oreisceeessanerenns
OCther intome {loss)... v
Total incorne (add Hnes 8a(1), 8a(2), 8a(3), 8NG 85} uvrurverceceerersiens

Benefits pald {including direct rollovers and insurance premiums
1a provide benefils) e aas st s oo en ety b1 S mabe T atbetat st YR

Certain deemed and/or corrective distributions (see Instruciions)....
Administrative s_swiée providers {salarfes, fees, commissions)........
Ciher expensas........omms i - .
Tolal expenses (add lines 8d, 88, 8, aNd 8G}...v.roorovvooess oo
Net Income {ioss) (subtract ling 88 from Ne BG.... i reerrieeses o,
Transfers ta (from) the plan (see instructions)

For Faperwork Reductlon Act Notice and QMMM for Form 5500-SF,

aao o

278,817
380,302
Ry

l—nl—-‘:‘a —py m




Form 5500-8F 2008 Page’ 24 ]

bl Plan Charactenstucs
lfthe plan provides pension benefits, enter ths applicable pension feature codes from the List of Plan Characteristic Codes in the Instructiona:

2E 2r 2G 2J 2K 2R 2T 3D
b [the plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

fa

| Compliance Questions .
10 Duringthe plan year: Yes | No Amount

8 Was there a failure to transmit to the plan any participant contributions withm the fime period described In

29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) ... 10a X
b Were there any nonexempt transactions with any pfany-in-!nierest? {Do not include tfansachuns roported

onfing 102.).. ccveririermirnerenssnseans AR RS o b £ 4 SRR PR sRE . 10b X
G Wasthe plan covered by a fidelity bond?...... tc| x " 450,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud

OF lIBHOREELYT 11rutorunemsroemrnussses isvaseesmisarten oesseetarsassssssarrat xasastwossesers ansss s e ot s P s Ve cent s R4 et 1o mEOR A 10d kS
€ Were any fess or commissions paid to any hrokers. 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

INSHUCHONS.] arsieimsinscrsserssseinsnsssmsssnsssomsnes siras srassi nassnaseres sares t0e X
f  Has the plan falled to pravide any banafit whan dus Undar the Plan? ... e 10t X
g Didihe plan have any parﬁcipant leans? {If "Yes,” entar amount as of year end.}..., 109 X 63,434
h  ifthis is an individuat account plan was there a blackeut perled? {Ses instructions and 29 CFR )

2520.101-3) ... Draveress 1oh p:d
i Jfi0hwas answered "Yes, check the box If you either pmvide& the reqmred notice or one ofthe

excepﬁons to providing the notlce applied under 25 CFR 2520.101-3..__. . 1ol

Pension Funding Compliance
11 Isthisa defined benafit pian subject to minimum fundlrm requirements? (Jf "Yes,"” see Instructions and complete Schedule SB {Ferm

5500)... U, . [ ves B o
12 Isthis a defined contribution plan sub]ect 1o the minfmum funding requirements of section 412 of the Code or section 302 of ERISA? .. |_| Yes B’ Nao

{If"Yes,” complete 12a or 12b, 12¢, 124, and 12e below, as applicable.)
& [fa waiver of the mialimum funding standard for a pHar year is being amerlized in this plan year, sse mstruct;ons and enter the date of the letter niling

granting the walver. ... ...Menth Day Year
If you compiefed line 123 camplete Ime. 3 9, and 10 of Schedule MB (Form 5§00), and siﬂp to Ime 13.
b Enter the minitnum required contibution for this PEIN YEaT.....wws e e sserssss s oessassssssst s s 12b
€ Enter the amount contributed iy the employer fo the plan for this PN YRar.. ... e oo et cesssrens o sssesssraseens 12c
d Subiract the ameunt in e 12¢ from the amount in line 12b. Enter the result (entera rmihus sign to the let of 2 12d
negative amount} ....... o -
e W the minimum funding amount reporied on line 12d be met by the fundlng deadline?.... D Yes D No D N/A
Plan Terminations and Transfers of Asseis
13a Hasa rasolution to lerminate the plan been adopted during the pian year or any prior year? ) n Yes @ No
1F"Yes,” snter the amount of any pian assets that reverted o the employer this Year. ... e eesasess sorgszezssssensee ] 13a |
b were allthe plan assets distributed lo participants or beneficiaries, transferrad fo another plan or brought under the control
OF 18 PBOCT e sttt emsion . [] Yes | No
€ [fduring this pEan year,any assets or abilities were transfamd framn this plan ta anuther plan(s} identify the pla n(s} tu
which assets or liabililies were transferred. {Sea instructions.)
13c{1) Name of plan(s): 13¢{Z) EIN(s) 13e{3) PN(s)

Caution: A penalty for the late or ingarnpleie filing of this retumn/reporf will be assessed unless reasonable cause is estabiished.

Under penalties of perjury and other penalties set forth in the Instructions, 1 declare that { have-examined this return/repart, including, i applicable, a Schedule
SB or Sehedule MB complsted and signed by an enralled actvary, as well as the electronic version of this returnireport, and to the best of my knowladge and

beliaf, it Esirue, uorrect, and complste,

/ (e o ] DAN BUEHNER

Signaturé of plan'admfnistrator ' Date ?/ ;o/;g Enter name of individual signing as plan administrator

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




