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  01/01/2009 and ending  12/31/2009
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
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 002
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN CORPORATION number (PN) »
1c Effective date of plan
01/01/1974
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)
SEAMAN CORPORATION 34-0736380
2C Sponsor's telephone
number

330-262-1111

1000 VENTURE BLVD. -
WOOSTER, OH 44691 2d Business code (see
instructions)

326100

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. 10/06/2010 ROBERT K. PETIT
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 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

1000 VENTU

RE BLVD.

WOOSTER, OH 44691

3b Administrator's EIN
34-0736380

3C Administrator’s telephone
number
330-262-1111

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 5 133
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 64
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 13
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 56
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 133
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 133
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 1
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:

1A 1G

11 3D

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) X| Insurance (1) Xl Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

) Trust 3) 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 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 002
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN
CORPORATION plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SEAMAN CORPORATION 34-0736380
Part | 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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 4-41401 133 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 2290307
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2009 Page 4

Part Ill | 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 contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
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 |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» 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
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN 002
CORPORATION plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEAMAN CORPORATION
34-0736380
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 2039699
D AGHUANAI VAIUE ... 2b 2039699
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 11 681897
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 52 1188889
C  For active participants:
11225
2178024
70 2189249
o TR o oo 3d 133 4060035
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.44 o
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, ACOPA 08-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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 see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

160186

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

82929

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

77257

10

Interest on item 9 using prior year's actual return of

-30717

11

Prior year’'s excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rateof __ 61406 ...

C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

ol o]l o] ©

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

46540

Part Il

Funding percentages

14

Funding target attainment percentage....................

14 49.09 o

15

Adjusted funding target attainment percentage

15 49.09 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne

16 80.00 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 50.24 o

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/10/2010

330000

09/13/2010

30000

Totals » 18(b)

360000

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

320447

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.32 4 6.46 04 6.69 04 |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 1823274 316618
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 316618
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 316618
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 320447
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 3829
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information

(Form 5500)

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.

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 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN 002
CORPORATION plan number (PN) »

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

34-0736380

D Employer Identification Number (EIN)

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)

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
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(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
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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)

PRINCIPAL FINANCIAL GROUP

P.O. BOX 9394
DES MOINES, IA 50306-9394

42-0127290
(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

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-.
13 NONE 14948
Yes NOI:I Yes No[[ Yes NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) 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

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-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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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
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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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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN > 002
CORPORATION plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SEAMAN CORPORATION

D Employer Identification Number (EIN)

34-0736380

Part |
(Complete as many entries as needed to report all interests in DFES)

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 103-12 IE: PRINCIPAL MIDCAP VALUE Il SEP ACCT

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

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-022 code P 103-12 IE at end of year (see instructions) 22343
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL EMERG MARKETS SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-013 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 13804
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LGCAP BLEND 1 SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-017 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-018 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 91808
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-027 P 2 " ’ 74265
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity p €  Dollar value of interest in MTIA, CCT,_ PSA, or 526320
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S & P 500 INDEX SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 81037
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-101 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 103719
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INFLATION PROTECT SEP ACCT
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-099 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 214813
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BOND | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-115 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 546192
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN FIN GRP INC. STK SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-086 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 157893
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL GROWTH SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-064 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 42314
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTERNAT'L VALUE | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-116 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 40418
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN SMALLCAP VALUE Il SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-096 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 21668
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP VAL | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-098 d Entity p e Dollar value of interest in |V|T|A, CCT,. PSA, or 116352
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH Il SEP ACT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-026 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 22521
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LG-CAP GROWTH | SEP ACCT
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-066 d Entity = €  Dollar value of interest in MTIA, CCT, PSA, or 92033
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009

Page 2-(2

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SM-CAP VALUE | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-094 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LG-CAP VALUE Il SEP ACCT
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-068 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 61815
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SM-CAP GROWTH Il SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-071 d Entity p € Dollar value of interest in MTIA, CCT,‘ PSA, or 22283
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTERNATIONAL | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-048 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 38709
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PREFERRED SECS SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-087 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

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  01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN 002
CORPORATION plan number (PN) 4

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

34-0736380

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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) 360000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(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 aCCOUNtS ..............ceeveverervereererennanas 1c(10) 2039699 2290307
(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
funds) 1c(13)
(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

2039699

2650307

19

1lh

1i

1j

1k

u_ |

2039699

2650307

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)

360000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

360000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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

458547

818547

2e(1)

192991

2e(2)

2e(3)

2e(4)

2f

29

2h

192991

2i(1)

2i(2)

14948

2i(3)

2i(4)

2i(5)

2j

14948

207939

2k

21(1)

21(2)

610608

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: MEADEN & MOORE, LTD

(2) EIN: 34-1818258

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 1000000
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
2520.100-3.) 1.ttt e am
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
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit

DEFINED BENEFIT RETIREE INCOME PLAN FOR SALARIED EMPLOYEES OF SEAMAN plan number

CORPORATION (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500
SEAMAN CORPORATION

D Employer Identification Number (EIN)

34-0736380
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
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):
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 0
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 D N/A
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
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 D N/A
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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

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_nding 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):




MeadergMoore

September 1, 2010

To Plan Administrators
Restated Defined Benefit Retirement Income Plan for Salary Employees of Seaman Corporation

We have completed a DOL limited-scope audit of the financial statements of Restated Defined
Benefit Retirement Income Plan for Salary Employees of Seaman Corporation for the year ended
December 31, 2009 and have issued our report thereon dated September 1, 2010. As permitted by
29 CR 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 8 to those financial statements. Because of the significance of
the information that we did not audit, we are unable to, and have not, expressed an opinion on
those financial statements and schedul es taken as a whole. Professional standards require that we
provide you with information about our responsibilities under generally accepted auditing
standards, aswell as certain information related to the planned scope and timing of our audit. We
have communicated such information in our letter to you dated September 1, 2010. Professional
standards also require that we communicate to you the following information related to our audit.

Other Information in Documents Containing Audited Financial Statements

The audited financial statements are included in the Company's Form 5500 filed with the Internal
Revenue Service. As part of our procedures, we read the entire Form 5500.

Significant Audit Findings
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by Restated Defined Benefit Retirement Income Plan for
Salary Employees of Seaman Corporation are described in Note 2 to the financial statements. No
new accounting policies were adopted and the application of existing policies was not changed
during 2009. We noted no transactions entered into by the Plan during the year for which thereis
alack of authoritative guidance or consensus. There are no significant transactions that have been
recognized in the financial statements in a different period than when the transaction occurred.

Accounting estimates are an integral part of the financial statements prepared by management and
are based on management's knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because
of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive estimate affecting
the financial statements was:

Meaden & Moore, Ltd.

(A Meaden & Moore Company)
1100 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523 216-241-3272 FAX 216-771-450
Akron Atlanta Charlotte Chicago Cleveland Columbus Los Angeles Naperville New York Orlando Phoenix Pittsburgh Wooster



Seaman Corporation -2- September 1, 2010

Management's estimate of the Accumulated Plan Benefits is based on assumptions
provided to management by Al Minor & Company, the actuary. We evaluated the key
factors and assumptions used to develop the actuarial assumptions in determining that it
is reasonablein relation to the financial statements taken as a whole.

The disclosures in the financial statements are neutral, consistent, and clear. Certain financia
statement disclosures are particularly sensitive because of their significance to financial statement
users. The most sensitive disclosures affecting the financial statements were:

The disclosure of the investment classifications relating to fair value in Note 4 to the
financial statements. The Plan Administrator has determined the fair value measurement
of those investments based on the valuation methodol ogies used to determine fair value.

The disclosure of Accumulated Plan Benefits in Note 5 to the financial statements.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. There were no misstatements.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant the financial statements or the auditor's report. We are pleased to report
that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated September 1, 2010.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matte similar to obtaining a "second opinion” on certain situations. If a consultation
involves application of an accounting principle to the Plan's financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us determine that the
consultant has al the relevant facts. To our knowledge, there were no such consultations w other
accountants.
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Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Plan's auditors. However,
these discussions occurred in the normal course of our professional relationship and our responses
were not a condition to our retention.

Thisinformation is intended solely for the use of the Plan Administrator and is not intended to be
and should not be used by anyone other than the specified parties.

Very truly yours,

%M/wéf 7,% 5

Meaden & Moore, Ltd.
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MeadergMoore

INDEPENDENT AUDITORS' REPORT

Trustees or Plan Administrator
Restated Defined Benefit Retirement Income Plan for Salary Employees of Seaman Corporation
Wooster, Ohio

We were engaged to audit the financial statements of the RESTATED DEFINED BENEFIT
RETIREMENT INCOME PLAN FOR SALARY EMPLOYEES OF SEAMAN CORPORATION as
of December 31, 2009 and 2008, and for the years then ended, and the supplemental schedules as of
December 31, 2009, as listed in the accompanying index. These financial statements are the
responsibility of the Plan's management.

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 in Note 8, which was certified by Principal Life Insurance Company (the Custodian of the
Plan), except for comparing the information with the related information included in the financial
statements and supplemental schedules. 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, 2009 and 2008 and
for the years then ended, that the information provided to the Plan Administrator 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 schedules taken as a whole. The form
and content of the information included in the financial statements and schedules, other than that derived
from the information certified by the Custodian, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are 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,

N s Wligeo £t

MEADEN & MOORE, LTD.
Certified Public Accountants

September 1, 2010
Cleveland, Ohio

N

Meaden & Moore, Ltd.
(4 Meaden & Moore Company)
1100 Superior Avenue Suite 1100 Cleveland, Ohio 44114-2523 216-241-3272 FAX 216-771-45M1
Akron Aflanta Charlotte Chicago Cleveland Columbus Los Angeles Naperville New York Orlando Phoenix Pittsburgh Wooster



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
for Salary Emplovees of Seaman Corporation

December 31

2009 2008
ASSETS
Receivable - Employer contributions $ 360,000 $ -
Investments:
Principal US Property Separate Account 74,265 105,442
Principal Bond and Mortgage Scparate Account 526,320 899,482
Principal International Value I Separate Account 40,418 -
Principal International I Separate Account 38,709 57,307
Principal International Emerging Markets Separate Account 13,804 12,393
Principal LargeCap Value III Separate Account 61,815 48,742
Principal LargeCap Growth Separate Account 91,808 68,122
Principal Midcap Value HI Separate Account 22,343 20,095
Principal Financial Group, Inc. Stock Separate Account 157,893 140,655
Principal International Growth Separate Account 42,314 57,274
Principal Midcap Growth III Separate Account 22,521 19,835
Principal LargeCap Growth I Separate Account 92,033 71,176
Principal Core plus Bond I Separate Account 546,192 -
Principal LargeCap Value I Separate Account 116,352 91,119
Principal Smallcap Growth II Separate Account 22,283 20,444
Principal LargeCap S&P 500 Index Separate Account 81,037 -
Principal Preferred Securities Separate Account - 39,620
Principal SmallCap Value I Separate Account - 20,454
Principal SmallCap Value II Separate Account 21,668 -
Principal High Yield I Separate Account 103,719 86,084
Principal Inflation Protection Separate Account 214,813 176,031
Principal LargeCap Blend I Separate Account - 105,424
Total Investments 2,290,307 2,039,699
Total Assets 2,650,307 2,039,699
LIABILITIES - -
Net Assets Available for Benefits $ 2,650,307 $ 2,039,699

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Year Ended December 31
2009 2008
Additions to Net Assets Attributed to:
Employer contributions $ 360,000 $ -
Net appreciation (depreciation) in fair value of investments 458,547 (1,231,488)
Deductions from Net Assets Attributed to:
Benefits paid to participants 171,608 157,054
Allocation for retirees 21,383 21,796
Administrative expenses 14,948 15,571
Total Deductions 207,939 194,421
Net Increase (Decrease) 610,608 (1,425,909)
Net Assets Available for Benefits:
Beginning of Year 2,039,699 3,465,608
End of Year $ 2650307 $§ 2039699

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Description of Plan

The following description of The Restated Defined Benefit Retirement Income Plan for Salary
Employees of Seaman Corporation provides only general information. Participants should refer to the
Plan document for a complete description of the Plan's provisions.

General:

The Plan, which began January 1, 1974, is a defined benefit plan covering substantially all salary
employees of Seaman Corporation who have completed one year of service. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan was amended and restated September 30, 2003, with an effective date of January 1, 2003.
Effective December 31, 2004, the Plan was frozen under its current levels.
Eligibility:

All employees of the Company who had completed one year of service prior to December 31, 2004,
are eligible to participate in the Plan.

Contributions:

The Company has agreed to voluntarily contribute such additional amounts as are necessary to
provide assets sufficient to meet the benefits to be paid to Plan members. The Company's present
intention is to make annual contributions in amounts sufficient to fund the Plan's current year service
cost and the initial past service cost, plus interest over a period of 30 years, as determined by the
Plan's independent actuary. No employee contributions are permitted. The Company's contributions
for 2009 and 2008 comply with the minimum funding requirements.

Vesting:

Vesting in the participant’s account balance is based on years of service. A participant is vested as
follows:

Years of
Service %
Less than 3 0%
3 20%
4 40%
5 60%
6 80%
7 100%



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Description of Plan, Continued
Payment of Benefits:
The Plan offers the following options to receive benefits:

* A monthly income for life. No benefits are payable after death. (Life annuity)

* A monthly income to participant for life. If death occurs before the end of a period,
payments continue to the beneficiary to the end of the period. (Certain and life
annuity participant can select 5, 10, or 15 years)

* A monthly income to participant for life. The participant chooses a percentage of
the monthly income to continue for the lifetime of a survivor named. (Survivorship
annuity, participant can select 50%, 66-2/3% or 100%)

Administratfve Fees:

Substantially all administrative fees are paid by the Plan.

Summary of Significant Accounting Policies

Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:

Marketable securities are reported at fair market value as of the balance sheet date. Fair market
values represent quoted market prices or, if quoted market prices are not available, estimated fair
values as determined by the Plan's investment broker. Insurance company separate accounts and the
unallocated insurance contract are stated at fair value. The fair value of participation units owned by
the Plan in the separate accounts was based on quoted redemption values on the last business day of
the Plan year.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date.

In order to provide benefits for retirees, amounts are transferred to an allocated fund by Principal Life
Insurance Company. Principal Life Insurance Company guarantees these funds to be adequate for
benefit payments to retirees and, consequently, the value of these assets and liabilities are excluded
from the financial statements. At December 31, 2009 and 2008, allocated funds amounted to
$980,826 and $959,442.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Use of Estimates:

The preparation of financial statements, in conformity with accounting principles generally accepted in
the United States of America, requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, and disclosures of contingent assets and liabilities at the date
of the financial statements, and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

Actuarial Present Value of Accumulated Plan Benefit:

Accumulated Plan benefits (Note 6) are those future periodic payments, including lump-sum
distributions, that are attributable under the Plan's provisions to the service employees have rendered.
Accumulated Plan benefits 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. Benefits under the Plan are based on employees' compensation for the highest five
consecutive years of the last yen years preceding the valuation date. Benefits payable under
retirement, disability and termination of employment are included, to the extent they are deemed
attributable to participant service rendered to the valuation date. Benefits to be provided via annuity
contracts excluded from Plan assets are excluded from accumulated Plan benefits.

Payment of Benefits:
Benefit payments to participants are recorded upon distribution.

Plan Termination:

In the event the Plan is terminated, the accrual of benefits and any further vesting under the Plan will
be frozen. ERISA requires that the Plan continue for the purposes of paying out benefits accrued prior
to termination and receiving any additional contributions which the employer may be obligated to
contribute to sufficiently fund the Plan.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Plan Termination, Continued:

The Pension Benefit Guaranty Corporation (PBGC) guarantees the payment of those benefits which
are vested, if and when the Plan becomes insolvent, or terminates by reason of a mass withdrawal,
subject to certain limitations. Whether all participants reccive all their benefits should the Plan be
terminated at some future time will depend on the sufficiency, at that time, of the Plan's net assets
available to provide those benefits and on the level of benefits guaranteed by the PBGC.

Risks and Uncertainties:

The Plan investments include investments in pooled separate accounts with varying degrees of risk.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.

Plan contributions and actuarial present value of accumulated Plan benefits are based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at
least reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

Subsequent Events

Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining and the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through September 1, 2010, which is the date the financial
statements were available to be issued.

Tax Status

On January 17, 2002, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Intermal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated m compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Fair Value Measurements

As defined in current accounting literature, fair value is the price that would be received to sell an
asset, or paid to transfer a lability, in an orderly transaction between market participants at the
measurement date. In determining fair value, the Plan utilizes certain assumptions that market
participants would use in pricing the asset or liability, including assumptions about risk and/or the
risks inherent in the inputs to the valuation technique. These inputs can be readily observable, market
corroborated, or generally unobservable firm inputs. The Plan utilizes valuation techniques that
maximize the use of observable inputs and minimize the use of unobservable inputs. Based on the
examination of the inputs used in the valuation techniques, the Plan is required to provide the
following information according to the fair value hierarchy. The fair value hierarchy ranks the quality
and reliability of the information used to determine fair values. Financial assets and liabilities carried
at fair value will be classified and disclosed in one of the following three categories:

* Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities i active markets that the Plan has the ability to access.
* Level 2: Inputs to the valuation methodology include:
* Quoted prices for similar assets or liabilities in active markets:
* Quoted prices for identical or similar assets or liabilities in inactive markets:
* Inputs other than quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
* Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

A financial instrument's categorization within the valuation hierarchy is based upon the lowest level of
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for instruments measured at fair value,
including the general classification of such instruments pursuant to the valuation hierarchy.

Pooled Separate Accounts - Level 2

The fair value of the pooled separate accounts (with the exception of Principal US Property Separate
Account) are based on the net fair value of the underlying assets. The underlying investments are
valued at fair value based on commercial quotation services. The fair value is allocated among the
contract holders based on a unit value. These fall into the Level 2 category of the valuation hierarchy.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan

for Salary Employees of Seaman Corporation

Fair Value Measurements, Continued

Pooled Separate Accounts - Level 3

The fair value of the pooled separate account, Principal US Property Separate Account is based on the
net fair value of the underlying assets. The underlying investments are valued at fair value however
there are significant unobservable inputs for the investment. These fall into the Level 3 category of the

valuation hierarchy.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2009, by valuation hierarchy (as described above).

Models with  Models with Total Carrying
Quoted Market  Significant Significant Value in the
Prices in Observable  Unobservable Statement of
Active Market Market Net Assets
Markets Parameters Parameters  Available for
(Level 1) (Level 2) (Level 3) Benefits
Pooled separate accounts:
International $ - 3 135,245  $ - 8 135,245
Bond/Fixed - 1,391,044 - 1,391,044
Stock based - 157,893 - 157,893
LargeCap - 443,045 - 443,045
MidCap - 44,864 - 44,864
SmallCap - 43,951 - 43,951
US Property Separate account - - 74,265 74,265
$ - $ 2216042 $ 74,265 § 2,290,307

Beginning Balance
Purchases, issuances and settlements
Allocation for retirees

Ending Balance

Fair Value Measurements Using
Significant Unobservable Inputs
(Level 3)

US Property Separate account
$ 105,442

631

(31,808)

$

74,265



NOTES TO FINANCIAL STATEMENTS
Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation
Fair Value Measurements, Continued

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2008, by valuation hierarchy (as described above).

Models with Models with  Total Carrying
Quoted Market  Significant Significant Value in the

Prices in Observable Unobservable  Statement of
Active Market Market Net Assets
Markets Parameters Parameters Available for
(Level 1) (Level 2) (Level 3) Benefits
Pooled separate accounts $ - $ 1934257 $ 105,442 § 2,039,699

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
US Property Separate account
Beginning Balance $ 160,496
Purchases, issuances and settlements (5,451)
Allocation for retirees (49,603)
Ending Balance $ 105,442

-10 -



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

Accumulated Plan Benefits

An actuary from Al Minor and Associates, Inc. estimates the actuarial present value of Accumulated
Plan Benefits, which is the amount that results from applying actuarial assumption to adjust the
accumulated Plan benefits earned by the participants to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment.

The accumulated Plan benefit information as of the beginning of the Plan year is as follows:

January 1 January 1
2009 2008
Actuarial Present Value of Accumulated Plan Benefits:
Vested benefits (non-retired employees) $ 4,496,011 $ 4,484,820
Nonvested benefits 16,579 29,295
Total Present Value of Accumulated Plan Benefits $ 4,512,590 $§ 4514115
The change in Accumulated Plan Benefits is as follows:
Actuarial Present Value of Accumulated Plan Benefits at
January 1, 2008 and January 1, 2007 $ 4514115 § 4,179,081
Increase (Decrease) During the Year Attributable to:
Increase for interest due to the decrease in the discount
period 226,245 213,266
Change in actuarial assumptions (167,774) 1,201,936
Method changes - (1,034,705)
Benefits paid (59,996) (45,463)
Net Increase (1,525) 335,034
Actuarial Present Value of Accumulated Plan Benefits at
January 1, 2009 and January 1, 2008 $ 4,512,590 § 4514115

-11 -



6

NOTES TO FINANCIAL STATEMENTS
Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation
Accumulated Plan Benefits, Continued

Significant assumptions underlying the actuanial computations are as follows:

2009 2008
Actuarial cost method Accrued benefit cost method  Accrued benefit cost method
Assumed rate of
return on investments 5.32% / 6.45% [ 6.69% 5.31%/592%/6.43%
Retirement age Age 65 Age 65
Mortality basis 2009 Smiall Plan - sex distinct 2008 Small Plan - sex distinct
Discount rate 4.62% / 4.85% / 4.68% 4.60%/4.82%/4.91%

These 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. Due to the Pension Protection Plan, segmented
rates for the assumed rate of return and discount rate are effective for the Plan year 2008. In addition,
effective for the Plan year 1/1/08, the Plan excluded annuitized retirees whose liability is satisfied by
assets independent of the Plan. This is reflected in the method changes above.

Investments
The Plan's funds are invested in the various pooled separate account investments disclosed in the

accompanying financial statements and supplemental schedules, through the Principal Life Insurance
Company. Investments which constitute more than 5% of the Plan's net assets are:

2009 2008
Principal US Property Separate Account NA $ 105,442
Principal Bond and Mortgage Separate Account $ 526,320 $ 899,482
Principal Financial Group, Inc. Stock Separate Account $ 157,893 $ 140,655
Principal Core plus Bond I Separate Account $ 546,192 NA
Principal Inflation Protection Separate Account $ 214,813 § 176,031
Principal LargeCap Blend I Separate Account NA $ 105,424

-12 -



NOTES TO FINANCIAL STATEMENTS
Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation
Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedules was obtained from data that has been prepared and certified as complete and accurate by the
Custodian:

2009 2008
Investments, at fair value $ 2,290,307 $ 2,039,699
Net realized and unrealized gain (loss) on investments $ 458,547 § (1,231,488)

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Principal Life Insurance Company,
the Custodian as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Usual and customary fees were paid by the mutual fund for the investment management services.

-13 -
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

EIN 34-0736380
Plan Number 001

December 31, 2009

(b) Identity of Issue, (c) Description of Investment Including ©
Borrower, Lessor, Maturity Date, Rate of Interest, @ Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Principal US Property Separate Account Pooled Separate Account $ 89,381 $ 74,265
Principal Bond and Mortgage Separate Account Pooled Separate Account 494,442 526,320
Principal International Value I Separate Account Pooled Separate Account 26,528 40,418
Principal International I Separate Account Pooled Separate Account 37,696 38,709
Principal International Emerging Markets Separate Account Pooled Separate Account 10,100 13,804
Principal LargeCap Value Il Separate Account Pooled Separate Account 67,208 61,815
Principal LargeCap Growth Separate Account Pooled Separate Account 91,915 91,808
Principal Midcap Value III Separate Account Pooled Separate Account 22,616 22,343
Principal Financial Group, Inc. Stock Separate Account Pooled Separate Account 129,473 157,893
Principal International Growth Separate Account Pooled Separate Account 41,859 42314
Principal Midcap Growth III Separate Account Pooled Separate Account 22,782 22,521
Principal LargeCap Growth I Separate Account Pooled Separate Account 81,747 92,033
Principal Core plus Bond I Separate Account Pooled Separate Account 505,219 546,192
Principal LargeCap Value I Separate Account Pooled Separate Account 121,170 116,352
Principal Smallcap Growth II Separate Account Pooled Separate Account 22,245 22,283
Principal LargeCap S&P 500 Index Separate Account Pooled Separate Account 77,055 81,037
Principal SmallCap Value II Separate Account Pooled Separate Account 21,348 21,668
Principal High Yield I Separate Account Pooled Separate Account 84,767 103,719
Principal Inflation Protection Separate Account Pooled Separate Account 230,683 214,813

$ 2178234 $ 2,290,307

Party-in-interest to the Plan.

-14 -




SCHEDULE OF REPORTABLE TRANSACTIONS
Form 5500, Schedule H, Part IV, Line 4j

Restated Defined Benefit Retirement Income Plan
for Salary Employees of Seaman Corporation

EIN 34-0736380
Plan Number 001

December 31, 2009

(h) Current

(@) (f) Expense Value of
Identity Incurred Asset on
of Party (c) Purchase (d) Selling (e) Lease with (g) Costof  Transaction (i) Net Gain
Involved (b) Description of Asset Price Price Rental Transaction Asset Date (Loss)
Principal Principal Core plus Bond I Separate Account $ 724231 § - $ $ - $ 724231 $§ 724231 $ -
Principal Principal Core plus Bond I Separate Account $ - $ 236705 $ $ - § 219012 $ 236705 §$ 17,693
Principal Principal Bond and Mortgage Separate Account $ 371,238 § - 3 $ - $§ 371,238 § 371,238 § -
Principal Principal Bond and Mortgage Separate Account $ - § 783873 § $ - $ 791,148 § 783873 § (7,275)
Principal Principal LargeCap Blend I Separate Account $ 64,187 $ - 3 $ - $ 64,187 § 64,187 § -
Principal Principal LargeCap Blend I Separate Account $ - $ 187641 § $ - § 193348 § 187,641 $ (5,707
Principal Principal LargeCap S&P 500 Index Separate Account § 110,051 $ -3 $ - § 110,051 § 110,051 $ -
Principal Principal LargeCap S&P 500 Index Separate Account $ - $ 34,702 $ $ - $ 32997 § 34,702 $ 1,705

-15-



Filing Authorization
for the 2009 Form 5500 / Form 5500-SF

Name of Plan: Delined Bonofit Retirement Income Plan for Salaried Eraployees of Seaman Corporation
EIN / PN: 34-0738380 / 002

Plan Year Ending:  12/31/2009

PART | Authorizatlon of Practitionior to Electronically Sign and Flle

| hereby authorize Al Minor & Associates, Inc. to electronlcally sign and file the above-named
returnfireport through EFAST2,

| understand that in granting this authority:

» | must manually sign and date page 1 of the Form 8500 and/or page 2 of Form 5500-SF and
send a copy of pages 1 and 2 (keep the original flling for your records) lo Al Minor &
Associates, Inc. before the filing can be initiated:

« Al Minor & Assoclates, Inc. will retain a copy of this wiltten authorization, along with the Form
55800 fillng, In their records;

¢ Al Minor & Assoclates, Inc. will nofify the Individual(s) signing below as plan
administratorfemployer about any Ihquiries and information it recelves from EFAST2, DOL,
IRS or PBGC regarding this annual refurnireport; '

o A copy of my signature, as it appears on page 1 of the Form 5800 and/or page 2 of Form
5500-SF, will be included with the relurnfreport posted by the Department of Labor on the
Internet for public disclosure; and

e Al Minor & Associates, Inc. shall not he desmed an adminlstrator or other fiduciary with
respact fo any Plan solely on account of the services performed under this authorization.

This authorlzatlon is applicable only to the fliing for the above-named Plan and applies only for plan
yoar end stated above,

Plan Administrator, Sponsor or Empioye@v&d{/ ,k; ng% Date: (QZS" {/D

PART 1 Acknowledgement of Recelpt of Authorization

On behalf of Al Minor & Assoclates, Inc., 1 hereby cerlify that the firm wil use the authority granted
only for the express purposes describad above; that the firm will not disclose confldsntial information
to any partles other than the DOL, as required for EFAST2 flling; and that the firm will take reasonable
steps to assure that confidential Information provided by the Plan Administrator or Plan Sponsor is
protectad from unauthorized disclosure.

Lot F W, O s

Albert R, Minor, Jr., EA, ASA, ACOPA/ Date




Form 8500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210011

210-008
Thia form Is required fo ba filed for employeo banefil plans under sections 104 1210-00
Deparimant of the Traasuy and 4065 of the Employee Ratlremenl Income Securlly Act of 1074 (ERISA} and
Inketnal Reverwo Sorvice seclions 8047{e), and 8058(a) of {he Internal Revenue Cods {lhe Cods), 2009
Dapartnyant of baboc
Emplysa Bensfls Socyrity b Complete alt entries n acdordance with
Adnlalslralon the Instructions to the Form 5500,
Penslon Benefit Guaranty Cotpocation This Form Is Open to Publle
Inspection
| Part | | Annual Report Identlficafion information
For calenddr pian year 2000 of {iscal plan vear beginnlng O 0Ljo1/2 009 and ending 12/31/20609
A This returnfeeport Is for: D amultismployer plan; [l a mulliple-omployer ptan; o -
a singls-smployer plan; [] # DFE (spocity)
B This refurnfrepor 1s: D the firsl returnfreport; D the final relumfreport;
D an amended relurnfrepor; D a short plan year rofurafrepor (lass than 12 months).
C Ifthe plan Is a collactively-bargalned plan, ehock here, ... ...... e e e Tt et v [1
D Ghack box If filing under: B] Form 5558; D aulomallc extenslon; D the DFVG program;

[ '] specal extonsion {enter descrlption)

I Partll [ Basle Plan Information—enter alt raquestad infarmatlon _
1a Name of plan DEFYNED BENEFYT RETIREE INCOME PLAN. FOR 1b  Three-digit plan

_ 00z
SALARIED EMPLOYEES OF SEAMAN CORPORATION To ggg;gg:i;pmn =

_ _ _ 01/0171974
2a Plan spensors name and addrass (employer, If for a singfo-employer plan) 2b Empleyor Identification
{Address should Include room or suile no,) Nuriber (EIN)
SEAMAN CORPORAMIION : 340736380
2¢ Sponsors lelephone
ntumbar

{3zo)262-1111

1000 VENTURE BLVD. 2¢l Business soda {sea
Insfructi
WOOSTER OB 44691 32616§ﬂ

Cautton: A penalty for the {ate or incomplete {lilng of this refurniraport will ho agseased ynlegs raasonable cause Is established.

Under penaltfes of parjury and othar penalties set forth In the Inslncllons, | deolare that | have examined this refurn/report, Including accompanying schedules,
stalemenls and altachmants, as wall a8 the eleclronle verslon of this returnfrepon, and o the hest of my knowledge and hellaf, It Is frus, corrscl, and complats.

. ;
son |2l oA Y (Dt 10/ 5112 fraver 5. petie
. o { - :
Signatire of plan adintnlstrator \( Dale ! Entar namo of lndividusl signlag as plan administralor
SIGN
HERE : . S
Signature of employariplan spongor Dale Enter name of Individual slgning as employsr or plan spopsor
SIGN
HERE
Slgnature of DFE _ Datg Enter name of Individuat signing as DFE
For Paperwork Redustion Act Notice and OMB Cantrol Numbors, seo tho Instrictions for Forns 5500, Form 6500 (2009

v.082307.4



Form 5500 {2009) Page 2

3a SPAJ%'nEadminislranr's name and address (if same as plan sponsor, enter "Sama”}

3b Administrator's EiN

3¢ Administrator's telephone
number

4b EIN

4 |fthe name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, EIN and
the plan number from the last return/report:
a Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year 5 133
6 Number of patticipants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). o :
A ACHVE PAMICIDANES 1 cvovvveemeeeesssesssresssee s assssesssssesses soesssenasessas e saee e sostesesssser 4321004 I L TR 18RS R s TR PR TR SO S R0 6a 64
b Retired or separaied participants 16CeIVING DENBTIES. ...c...eeluvereeeeemseresris s s bbbt b R bbb 6b 13
¢ Other retired or separated participants entitied (0 fulire DENEMItS ... ar s 6c 56
0 Subtofal. AQD lINES B2, B, AR BC.ccvrerrereirerirerreserirersssress essessesssassesssssssassase sessssassessebses shasssaris s aE st E 1A s nn e st s s emsnass bbb mrnaanabbabs 6d 133
e Deceased parlicipanis whose beneficiaries are receiving or are entitled {o receive benefits..........ccoerveervcmmrersencnnnnes fe 0
f Total. Add lines 6d and 88....eveeecccrircvnsisnns e 6f 133
@ Number of paricipants with account balances as of the end of the plan year (only defined contribution plans
COIMIPLBEE NS HBTN).. .11 vcvessssssre essreeessseessssssressases verssssessesssemssrereson 0L LS 48848 RE AR RS FERR P4 H4R 4004 £ SRR ER e bbbt 69
h Number of participants that ferminated employment during the plan year with accrued benefits that were
1858 TNAN 100% VESIEA.........ooceceeresereessssaisecesceeecommmtssesisessssimisssesssssssessssssssssssssss sttt ssese s sssscessassssseed G 1
7  Enter the fotal number of employers obligated to contribute to the plan (only multiemployer plans complate this item)....... 7

8a ifthe plan provides pansion benefits, entér the applicable pension feature codes from the List of Plan Characteristic Codes In the instruciions:

1A 1G 1I 3b

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 alt that apply)
(1) Insurance {1 |nsurance
(2) Code section 412(e)(3) insurance contracts - {2} Code section 412(e)(3) insurance confracls
{3 Trust {3} Trust
4 Generat assefs of the sponsor {4) General assefs of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number atached. (See instructions)

H (Financial Information)

C (Service Provider Information}

a Pension Schedules b General Schedules
(1) R {Refirement Plan Information) (1) ]
{2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) ] I (Financial Informaficn — Small Plan}
Purchase Plan Actuarial information) - signed by the plan (3) ) __1 A ({Insurance Informatlon)
actuary _ . (4) ]
{3) @ SB (Singte-Employer Defined Benefit Plan Actuarial (5) X

D (DFE/Participating Plan [nformation}

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2009
Department of the Trea§ury
Internal Revenua Servica This schedule is required to be filed under section 104 of the Employes
Department ofLabor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form Is Open to Public
Employes Benafits Securly Administration Internal Revenue Code {the Code). lnspec‘:ion
Pension Benaefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this repert unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) » 002
SEAMAN SALARIED DEFINED BENEFIT PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
SEAMAN CORPORATION 34-0736380
E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 104-500 D More than 500
Part] | Basic Information
1 Enter the valuation date: Month 1 Day_ 1 Year 2009
2  Assets:
B MBIKBE VAR, ....ecoeeeeeeere e e en e e ssebas b b ss st bt bs b E st s bbb S5 4s b4 et s £ SR 4 aRAn b S b s E kbbb st e 2a 2,039,699
D AGIUANEI VA ..ot se st et e erra s s v e sessen et s eSS e bR e 2h 2,039,699
3  Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment 3a 11 681,897
b For terminated vested participants ..........cooniesinienmsic s 3b 52 1,188,889
C  For active participants:
(1} Non-vested Denefifs..........cocoverreeerminerssmsensreesensssssssssssmrassassesnns 3e(1) 11,225
(2) Vested benefits..... 2,178,024
(3) TORI ACHVE 1.\.rerevecnrceees et eenee e eseemnc e e e e esee e 70 2,183,249
A Tt et ree et eeae st bee e b e st s e e b eneene 3d 133 4,060,035
4  Ifthe plan is ab-risk, check the box and complete items (a) and (1) .vvevevvrecrnnrerseccmessienennd D
& Funding target disregarding prescribed at-risk assumptions .........ccveee e re e 4a
b Funding target reflecting at-risk assumptions, but cfisregard.ing lraqsilion rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........coveoevvereeerncrrrancennns
5 Effective interest rate 5 6.44 %
B TAFGEE MOTMAI COBE.uvu.oeoeeceeeeettreceaestineesie bt rer vt cseabsesasabeses s ass bbb Ar bR Rt bt ns e a et a s s st ] 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied ia this schedule and accompanying schedules, staternents and attachments, if any, Is complete and accurats. Each prescribed assumption was applied in
accordance will applicable law and regulations. In my opinion, each other assumptlion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my bast estimate )\anlicipated experience undar the plan, ~

&, F . .

SIGN ; A

HERE .
Signature of actuary IDate
Albert R. Minor, Jr., ASA, ACOPA 08-02734
Type or print name of actuary Most recent enroliment number

Al Minor & Associates, Inc. {614)899-0636

Firm name Telephone number (including area code
283 South State Street P ( 9 )
Westerville OH 43081

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 see D
instructions
For Paperwork Reduction Act Notice and OMB GControl Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.082308.1



Schedule SB (Form 5500) 2009

Page 2- i

l Part i ! Beginning of year carryover and prefunding balances

7

{a) Carryover balance

(b} Prefunding balance

Balance at beginning of prior year after applicable adjustments {Item 13 from prior
WEATY 1evvvevriieesrissinsserseansessassesserseransirssrastonsamsssnnsbtassorsesnssssasssss sansasssisssrnnnasssnsssnrasintsssom

160,186

8

Portion used to offset prior year's funding requirement {item 35 from prior year)

82,928

9

Amount remaining (ftem 7 minus Bem 8)....ccciinniiiiriinvsesns e

77,257

10

Interest on item 9 using prior year's actual return of (32.76)

1

Prior year's excess contributions to be added to prefunding balance:

a Excess contribulions (Item 38 from prior year) ...
b Interest on {a) using prior year's effective rateof __ ©.14 % ...
€ Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of {c) to be added to prefunding balaNCe....covveerrvrimrererieers e reecerenreecns

(30,717)

o |o |00

12

Reduction in balances due to elections or deemed elechions......vcveeecrrcirrrecnrnennne

13

Balance at beginning of current year {ifem 9 + item 10 + item 11d - item 12) ...........

46,540

“Partlll - Funding percentages

14

Funding target attainment PEICENTAGE. ....ccv i ert o1 401 rt b ve s b et bbb s b nm s ev e rn ek b etk s sbe s s

14

49.09 %

15

Adjusted funding target attalnment percentage

15

49.09 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

cuirent year's funding requirement

16

80.00 %

17

if the current value of the assets of the plan is less than 70 percent of the funding targe!, enter such percentage........ccccveeeeee,

17

50.24 %

Part iV | Contributions and liquidity shortfalls

18

Contributions made to the pian for the plan year by employer(s) and employess:

{a) Date {b} Amount paid by {c} Amount paid by {(a) Date

{b} Amount paid by

(MM-BD-YYYY) employer(s} employees {MM-DD-YYYY) employer(s}

(c) Amount paid by
employeeas

09/10/2010 330,000

09/13/2010 30,000

Tofals »

18(h} 360,000

18(c) |

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid mininum required contribution from prior years. ... 19a
b Contiibutions made to avoid restrictions adjusted to valuation date ... s

C Coniributions aflocated toward minimum required contribution for current year adjusted to valuation date.............u.. 1%¢c

0

19h

0

320,447

20

Quarteriy contributions and liquidity shorifalls:

a Did the plan have a "funding shortfall” for the Prior YEAIT ..o s s sess s s b sanssn s mnsssnenas

b I 20a is "Yes," were required quarterly installments for the current year made in a limely manner?

C If 20z is "Yes," see instructions and complete the following table as applicable:

@ Yes D No

Liquidity shortfall as of end of Quarer of this plan year

(1) tst (2) 2nd

(3) 3rd

(@ _ath

Y 0




Schedule SB (Form 5500) 2009 Page 3

PartV |Assumptions used fo determine funding targe't and target normal cost

21 Discount rate:

a Segment rates: 1531 ;ezgmen;o 26nd Z‘?mn;‘,) Zrd Zzgmeno:; D N/A, full vield curve used

D Applicable MOt {BRLET COURY .............c.cvvrrereecrerinsrsss st esssssesssssss s s bss st s ssmsssbe s ee e eeeseremesaree e 21b 0
22 Weighled average relIOMENE BB ...........c..creeiurisrseernrissssiesrsessssesssssssssssesssssssssess s sssosssssies st sseemeecereessesnees 22 65
23 Mortality table(s) {see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

| Part Vi |Miscellaneous items

24 Has a change been made in the non-preseribed actuarial assumptions for the current plan year? If “Yes," see instructions reganding required _

BIACHIMENL. oot et emeaes et e et e e e e pasreaa 1000t 1 E 4 4a PEar e e b ERRaS S 1 E AR E b RRE eSS R R LR 181008t eesmmreeemrenenene e D Yes X No
25 Has a method change been made for the current plan year? [f "Yes,” see instructions regarding required attachment. ..........ccc.o.ocveeivvernens [:I Yes [x] No
28 |s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required aftachment...........ccoo..o....... @ Yes D No
27 ifthe p_Ean is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1eGarding AMACHMBNL.........ociiieeeee e et saete bbb b esaresbestaesrrassessrsesantssesssanssesssesannsnranesserenton
Part VIl |Reconciliation of unpaid minimum required confributions for prior years
2B Unpaid minimum required contribution fOr Al PTIOT VOIS ........vmseevesresess e cessssssssses e se s sessessesesesoseenseseesenns 28 0
29 Discounted employer contributions allocated toward unpail minimum required contributions from prior years 29

(IEEIN TOB)... ..ot e et st s rsanerevm s e ne s sbabes e bs s nese s s s sae e b4 bt 004 b1 b eeem s s e s nme st s orsn s st mennsassrenreares 0
30 Remaining amount of unpaid minimum required conkributions (item 28 MINUS ItEM 29) ... eeeeerseeeereeeereeseesss s, 30 0
Part VIII { Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSUUCHONS)......... o oeceecereeereereessreserereress s eresreeressseessess e ecrenereess | 3 0
32 Amortization installments: Outstanding Balance installment

a Net shorifall amoriization installment ... 1,823,274 316,618

b Waiver amortization inStallMent.......cec.cvciee i ecesctessesees e s eseeee o 0 0
33 if a waiver has been approved for this ptan year, enter the date of the ry]ing letter granting the approval 33

{(Month Day Year } and the waived amount ......cccveeervirrrnvrresceresssnnes
34 :T'otal funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32b - 34

HEBIM B3 ittt rie e cecae e e st evreraorecrn b o bore s rr T s s ees vearE PR SRS e 1e s 4 Ae b e R e SRS Aea 844t $2 4888 Sem s eee et e amen e et et eeneneanrseereree 316,618

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requiremant {Item 34 MINUS HEM 35).....uceviriesssiienssiesessssieessseesesseeeesesesesaneersssessssessasssssnsessasee] 36 316,618
37 Contributions allocated toward minimum required contrtbution for current year adjusted to valuation date 37

(BN 1O0). e e e e s e bR RS et b4 e be b2 nn et s eene st eennasanae st rareesres 320,447
38 Interest-adjusted excess contributions for curmant year (S8e MSTUCHONS). ... .vveerrreerees s esereemssssessseersesssesssene 38 3,829
39 Unpaid minimum required contribution for current year (excess,i f any, of ifem 36 over item 37)e. .o 39 0
40  Unpaid minimum required CONtTDULION FOF @11 YBAIS «......v..eeeeerceereres s sesereenassssssesoseesseeeseeesese s eeseesesssesseseserases 40 0




Plan Name SEANMAN SALARI ED DEFI NED BENEFI T PLAN

Attachment to 2009 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

EIN: 34-0736380

Plan Sponsor's Name  SEAMAN CORPORATI ON PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
09/ 10/ 2010 330, 000] 2009 6. 44 293, 469
09/ 13/ 2010 30, 000f 2009 6. 44 26, 978




Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name SEANMAN SALARI ED DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name SEAVAN CORPORATI ON PN: 002

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2009 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name SEANMAN SALARI ED DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name  SEAMAN CORPORATI ON PN: 002

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Probability of Lunp Sum Payout is 0%



Attachment to 2009 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name SEAMAN SALARI ED DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name  SEAMAN CORPORATI ON PN: 002
Summary:

Effective Date - January 1, 1974; anended January 1, 1997.

Eligibility - Al salaried enployees are eligible to participate in the plan on the
first day of the nonth followi ng the conpletion of one year of Eligibility Service
with at |east 1,000 hours.

Normal Retirement Benefit - On the first of the nonth followi ng the participant's
65th birthday or the 2nd anniversary of his entry date, if later, the participant
is eligible to receive a nonthly pension equal to the sumof (a) and (b) reduced by
(c) below (a) .75% of Average Monthly Conpensation nmultiplied by years and days of
service fromdate of hire to Normal Retirenment Date. (b) .5% of Average Mnthly
Compensation in excess of $1,000 multiplied by years and days of service fromdate
of hire to Normal Retirenent Date. Maxi num 35 years. (c) Accrued benefit, if any,
under the Associated Plan. The Normal Retirement Benefit shall not exceed $1, 200.

Early Retirement Benefit - A participant who has attai ned age 62 and has conpl eted
10 years of vesting service is entitled to an i medi ate benefit equal to his
accrued benefit, multiplied by the factor shown bel ow based on the nunber of years
Early Retirement precedes Nornmal Retirenent.

Nunber of
Years Early Fact or
1 . 9333
2 . 8667
3 . 8000
Late Retirement Benefit - If a participant works beyond his normal retirenent date,

he will be entitled to a nonthly pension equal to his accrued benefit comenci ng on
his late retirenent date or his accrued benefit on his Normal Retirenent Date,
nmultiplied by the factor shown:

Nunber of Nunber of
Years Late Fact or Years Late Fact or
1 1. 06 6 1.42
2 1.12 7 1.50
3 1.19 8 1.59
4 1. 26 9 1.69
5 1.34 10 1.79

Normal Form of Paynment - A nonthly pension payable for life.

Accrued Benefit - Nornmal Retirenment Benefit based on Years of Service to date, or
if greater, $1,200 multiplied by the fraction, years and days of service to date
di vided by years and days of service at Nornmal Retirenent Date. Accrued benefits
were frozen Decenber 31, 2004.

Vesting Benefit - 7 year graded



Attachment to 2009 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name SEAMAN SALARI ED DEFI NED BENEFI T PLAN
Plan Sponsor's Name SEAMAN CORPCRATI ON

EIN:

34- 0736380

PN:

002

Attained
Age

Under 1
Average

No. Comp. | CashBal.

YEARS OF CREDITED SERVICE
1to4

Average

5t09

Average

No. Comp.

Cash Bal. No.

Comp. |

Cash Bal.

Under 25
25 to 29
30to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

o O O O O O o o o o o

O O O 0o ©o o o o o o o
O O B N W W O O o o o

O O O O O O O © O © o

o O O o o o o o o o o
o O B N O W O O O O O

O O O O O O O O o o o

SO O o o o o o o O o

Attained
Age

10to 14
Average

No. Comp. | CashBal

YEARS OF CREDITED SERVICE

15t0 19

Average

20to 24

Average

No. Comp.

P
o

Cash Bal.

Comp. |

Cash Bal.

Under 25
25t0 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

o O O O O O O o o o o

O O 0o O O o o o o o o
O KB O W N U1 O O O O O

O O O O O O O O o o o

o o O O o o o o o o o
o B O W M P O O O O O

O O O O O O O o o o o

S O O O o o o o o o o

Attained
Age

2510 29
Average

YEARS OF CREDITED SERVICE

30to 34
Average

3510 39
Average

40 & up
Average

No. Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25 to 29
30to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

O O O O O O o o o o o

oo o o o o o o o o o
O KB O N N O O O O O O

0

O O O O © o o o o o

oo o o o o o o o o o
O O O O O O o o o o o

0

O O O O O O © o ©o o

o O O O O O O O O O O
O O B O O O O O O O o

O O O O O O O o o o o

o O o o o o o o O O O




Attachment to 2009 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name SEANMAN SALARI ED DEFI NED BENEFI T PLAN

Plan Sponsor's Name  SEAMAN CORPORATI ON

EIN: 34-0736380
PN: 002

Present Value of

Any Remaining Years Amortization

Type of Base Installments Valuation Date Remaining Installment
Shortfall 435, 489 01/ 01/ 2008 6 82,929
7 233, 689

Shortfall 1,387, 785 01/ 01/ 2009




