Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
KEM-TRON TECHNOLOGIES, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KEM-TRON TECHNOLOGIES, INC. (EIN)  76-0385423
2C Plan sponsor’s telephone number
10404-B CASH RD 281-261-5778
STAFFORD, TX 77477 2d Business code (see instructions)
333900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KEM-TRON TECHNOLOGIES, INC. 10404-B CASH RD 76-0385423
STAFFORD, TX 77477 3C Administrator’s telephone number
281-261-5778
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 85
Total number of participants at the end of the Plan YEar. ..ot 5Sb 78
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

41
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 762629 1040895
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 762629 1040895
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 67670
(2) Participants 8a(2) 210833
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 266
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 241493
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 520262
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 229815
€ Certain deemed and/or corrective distributions (see instructions).... 8e 5069
f Administrative service providers (salaries, fees, commissions)........ 8f 7112
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 241996
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 278266
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2A 2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

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

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

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

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

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

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

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

Yes | No Amount

10a X

10b X

10c | X 20000
10d X

10e| X 3090
10f X

10g| % 15832
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

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

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/06/2010 RANGA KANDOOR

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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r Complete all entries in accordance with the instructions to the Form 5506-5F,

Pari ] I Annual Report ldentification Information _ _ ey s e
“For calendar pan year 2000 of fiscal plan year boginning G1/01/2000 andending 12 /3173009 '

A This retundreport is for; [X] single-employar plan H mulliple-employer plan (not multiemployer) H one-participant plan
{3 This relurnireport is for: :J first relurnfreporl H final returnfrepeort

U an amended retn/report ” shost plan year returnfrepon (less than 12 months)
C Cheek box if fiting under: IXJ] Form 55658 H aulomatic extension H DFVE program

[ ] special extension (enter descripfion)

i Part I I Basic Plan Information-—cnler sl requested information
1h  1hree- chgll

1a Name of plan
RKem-Tron Technologies, Inc. 401 {k} Plan plan aunmbeg
ey b 001

te Elfective dale of plun
6170172001
2b Empioyer tdentification Numbor

Za ths onsor's name and address {employer, if for singie-employer plan
Kom- %?Ull f‘oohno]oqfow{, it ngie-empleyer plan) (Bl 16-0385423

26 Plan sponson lf}lcpllone number
(2B1Y261-57714

104048 Cash Rd

20 Business ¢ode (see instructions)
T 7141 333900
3y Adminislrater's £IN

Stafiord
34 ,!?\!!gn administrator's name and addrass (if same as Plan sponsor, enler “Same”)

3¢ Administralor's fetephone number

4 if the name andfor £1N of (he plan sponsor has changed since the last returnfreport fited for 1i1is plan, enler the 4h CGiN
name, EIN, and the plan number from the lasl retorn/reporl. Sponsor's name
4c PN
5a Total aumber of parficipants al the beginodig of the PlaN year ... ..o, et e e e Ba 85
b Total number of particinants at the end of the plan year....................coin. e e e RS 5h X
¢ Tolal number of parlicipants with account Dalances as of the end of the plan year (defined benetil plans do not
complete Ui em).. . .. . e, ST s s I TR e e | 41
Ba  Were all of the plan’s assets during the plan year invesied in eliginle assets? (See INSEUCHONS.} .o e E(] Yes “ No
b Are you claiming a waiver of the annual examination and report of an independent qunhflc-d public accountan! (I()P.ﬁ .
under 28 CFR 2520.104-467 (See instruglions on waiver eligibility and condilions ). .. ... .. . e . m Yes i! No
If you answered "No™ to either 8a or 8, the plan cannot use Form 5500-5F amf must ingtead use E‘oma 0500
| Part il | Financial Information
7 Plan Assels and Liabilities {a) Beginning of Year {h) End of Year
G Tolal Plan 888CIS ..o e e e O R o 162, 629 1,040,885
b Totaiplon Tabifies .. ... i e, e 1 b
& Net plan asseds (sublract fine 7b from fine 7ay. ... S T ] o 040,895
8 income, Expenses, and Transfers for this Plan Year {a) Amount: (b} Total
bt ] C()lllribtili0£13 received ar receivable from: I
(1) Employers. ... ... e s Ba(1) R 6/' ("'0
(2) Participants .. 8af2)
(3) Others (fnclurﬁmg rollovers)........,...,,.. e e BEL(SY
B Other income (J08S). . .. oo e, 8hb
¢ Totatincome (add lines Bal1), Ba(2), Bald), and 8bY . . ... ... Be h20, 262
o Benefits paid (including direc! roliovers and inswrance preminms )
o provide banefils). . 8d 279,815
Certain desmed andior corrective distributions (see instructions)....[  Be 5,069
f  Administrative service providers (salarios, foes, commissions)........ 8l 7,112
O OMer expenses... ... .| 80
Iy Tolal expenses (add lines Bd, Be, BL and Bg) . ... . ... . ... Bh _ Lo 241,990
i Nel income {loss) (subtract line Bh from ine Beh ... ... i S ’54
| Fransiers to {from} lhe plan (see NStruclions) ... ... ... o 8]
or, °aperwork Raguciion Act Notice and OME Control Numbers, see the instuctions for Form 5500-5F. Farm 5500—5‘;‘1’”(52&0&271

I
3421 /7MCH hAAY
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Pari IV | Plan Characterisfics
93 1f ihe pidl} provides pension banelis, enter the dpphmhle pension fealure codes fiom the List of Plan Charactenistie Codes in he iastructions:

s 2E 201 26 2J 2K 27 D
b if the plan provides welfars henefits, enler the applicable welfare fealwe codas from the Lisl of Plan Characierislic Codes in he instructions:

l Parf V [Conppliance Guestions

10 Duning the plan year: Yes| No | Amount
a4 Was there a failure to transmil 1o the plan any padicipant confributions within he lime period descrived in
29 GFR 2510.3-1027 (See mslructions and DOL's Voluntary Fiduciary Correction Program) ... ... T0a X
b Woere there any nonexempt lransactions with any parly-in-interest? (Do not include ransactions reposted
or e F0A) e e e e e e e et 10b e
€ was {he pln covered by a fidelily bond? ... Ces B AP BT e | o 20,000
d  0id he plan have a loss, whether or not reimbursed hy the plan's fidelity bond, thal was caused by fraud
or dishonesty? .o, OO SO SUS VOO TP PSTO RO P O iod] A
@ Were any fees or comimissions paid (o any brokers, agends, or other persons by an insurance carrier,
insurance service or olher organization that pr ovad% some or all of the benefits under the ptan? (See
INSIUCHONE.Y (oo e e e ceireae et re e s 00| X 3,090
f  Has the plan faifed to provide any banefit when due underthe plan? s 10f ®
g Did the plan have any parkicipant loans? (it "Yes,” enter amount as ol year end ) . 10g| X 15, 432
B If this is an individual account plan, was there a blackeul penod? (See instructions and 29 CFR o
265203013 . B SR PP RO PR TR . 104 X
i I 10b was answered "Yes,” check the box :(yw gither provided the required notice oF one of usu
exc,cpllons lo providing the notice applied under 28 CFR 2520.9071-3.. i . 101

iv’art Vi |?en3ion Funding Compliance
F4 s lhis a defined benefdt plan subject to minimum funding requiraments? ( “Yes," see instruclions and complete Schadule SB (Form
o T e N N R ]
12 Is Ihis a defined conlribution plan subject 10 the minimum funding requirements of section 412 of Ihe Gode or section 302 of ERISA? .. { }
(i “Yas," complele 128 or 12h, 12¢, 124, and 12e below, as applicable.}

a Il a waiver of the minimurm funding standard for a prior year is being amortized in this plan year, see msiruglions, and enter the dale of the letier ruling
granling the waiver. .. . e e eaee e e e it e . Nondh Day Year

JE you completed tine 12a, complete Imm‘. 3,9, and 10 of S(,]mdule ME3 (Form 5500), and skip to ine 13,

vos [ Mo
You F(I No

b Enter the minimum required contribution for (his PR YEAL e o 12h

¢ Enler the amount contributed by the empioyer (o the plan for s planyear...... ... e e | o

d Subtract the amaunt in line 12¢ from the amount in fine 12b. Enler the resull {enter a minus sign 1o the left of o 124
negalive amount) ... et e e R e e e e s ’ _ _

e Wil the minimum funding amount reported on line 12¢ he mel by the funding deadiing?. .o o —i Yas ” No [ i NiA

|Part Vil I Plan Terminations and Transfers of Assets
13a Has a resolution 10 terminate the pian been adopted during 1he plan year or any pioryear? ..o H Yes [XJ No

If “Yes " enter the amount of any plan assels lhat reverled to the employer this year. ’ 13a l

b Were all tha plan sssets distdibuted lo participants or beneficlaries, transferred to anminer plan af IJrought under lhe (..Oﬂl(0|
of the PBGC?... TR e e e e e T )

¢ if during this plan year, any assets or liabitittes were ransferred from this plan 1o another plan(.,) |($(=ntify the pian( ) o
which assets of lighilities were Iransterred. (See instruglions, )

[ ves ] o

3¢(2) EINts) 13c({3) PN(s)

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

able cause Is established,

His returnfreport, including, if applicable, a Schedule
relurnfreporl, and to the best of my knowledge and

Caution: A penalty for the fate or ingomplete filing of this returnireport wilk be assessed

Uriden penalties of pedury and other panallies set lorth in the instructions, | declare thal | have
S8 or Schedule MB complelad and signed by an enralled acluary, as welt as the elecironic v
helief, il is true, co:recl and compiels

SIGN ( % w/g,{ N T e b by Ranga Handoor
HERE Su naiu:c. of pidl‘i admim strator Date ) Enter name of individual sigiing as pin adimiartator
- ] A ghing as pl

SIGN .. S . e
HERE Signature of employer/plan sponsor [ale Enter name of individual signing as employer of plan sponsor




Kem-Tron Technologies, Inc,
401(k) Plan

Authorization to File the Plan's Form 5500 Electronicaily

Plan Sponsor: Kem-Tron Technologies, Inc.

On behalf of the above named pian sponsor, the undersigned hereby grants permission to the Loren D. Stark Co., Inc,
(LDSCO) to electronically file the pian sponsors Form(s) 5600 annually- but only. upon LDSCO's receipt of the signed red-
stamped GOPY. of Form 5600 and this signed Authorization.

The plan sponsor authovizes Loren D, Stark Co., Inc. to use it's PIN to file the 8500 or 5500-5F Forms and any applicable

sehadules for the plan.

The sponsor has been notified that the image of the plan administrator's/plan sponsor's red-stamped CORY will be Included
with the rest of the-returnfreport pasted by the Department of Labor on the Internat for public enclosure:

The sponsor has been notified that the signature of the individual signing the 5500 Form will be posted on the DOL Website.

The employer may revoke or change this authorization any time by notification in writing to |,

-

D D
Signature:__/ A & ;,J\,,’\u{"!’g‘:i{ ¢ ;\(::u:a,‘,.( £ e

P . . - p
Print Name: {\/\ P AN ¥

Date: (‘:'} / Y f{/ P OIRY

3421



