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
POLY-BOND, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
04/01/1998
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)
CHICOPEE, INC. 57-1013629
2C Sponsor's telephone
number
704-697-5175
9335 HARRIS CORNERS PARKWAY SUITE 300 -
CHARLOTTE, NC 28269 CHARLOTTE, NC 28269 2d _Busme;s code (see
instructions)
339900

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. 10/13/2010 MARTHA LANDRUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/13/2010 MARTHA LANDRUM
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”)

CHICOPEE,

INC.

9335 HARRIS CORNERS PARKWAY
CHARLOTTE, NC 28269

3b Administrator's EIN
57-1013629

3C Administrator’s telephone
number
704-697-5175

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 5 538
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 88
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 231
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 182
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 501
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 25
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 526
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 0
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:

1B 1G

3H 1l

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) Insurance (1) Insurance

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

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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
POLY-BOND, INC. RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHICOPEE, INC.
57-1013629
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| 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 8161492
D AGHUANAI VAIUE ... 2b 8161492
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 256 7639653
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 189 3207849
C  For active participants:
166290
1586140
93 1752430
O TOMAl e 3d 538 12599932
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 qisregarQing 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 6.49 o
6 Target normal cost 6

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
KATHLEEN M. POTTER 08-04226
Type or print name of actuary Most recent enrollment number
BPS&M, LLC 804-267-3100
Firm name Telephone number (including area code)

9020 STONY POINT PKWY, SUITE 200
RICHMOND, VA 23235

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 958771
D LCE: L PSP PUPPPPPPPRPN

8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 958771 0
10 Interest on item 9 using prior year's actual return of ___ -33-6204 ... -322339

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

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 687867

b Interest on (a) using prior year's effective rate of 6.130f i) 42166

C Total available at beginning of current plan year to add to prefunding balance ........... 730033

d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 730033

12 Reduction in balances due to elections or deemed elections 636432 128500

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 601533
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 60.00 oo

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 60.00 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 95.26 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 64.77 o
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/05/2009 59319 09/04/2009 59319
04/08/2009 59319 10/09/2009 59319
05/07/2009 59319 11/06/2009 59319
06/04/2009 59319 12/15/2009 59319
07/10/2009 59319 01/15/2010 59319
08/07/2009 59319 02/22/2010 99429

Totals » | 18(b) 751938 | 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. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 721376

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 @ Yes D 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 (2) 2nd (3) 3rd (4) 4th
0 0 0




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 6.45 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 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
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 .............ccociiiiiiiii e 4283977 721376
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 721376
[1C=] 1R ) USSR SPTSNS
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 721376
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 721376
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
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 OMS No. 1210-0110
Form 5500
( : 2009

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. 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
éol\d?(m;ooljlglirl]\lc RETIREMENT PLAN B Three-digi
i e plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHICOPEE, INC. 57-1013629

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).. . ............. D Yes No

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



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

(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




Schedule C (Form 5500) 2009

Page 3

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)

WACHOVIA BANK NA

22-1147033
(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-.
25 TRUSTEE 19898
YesD No YesD No[[ Yes[l 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) e ) . @ UM
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




Schedule C (Form 5500) 2009

Page 4-|1

(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




Schedule C (Form 5500) 2009 Page 5-[1 ]

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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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




Page 7-|1

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:




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
POLY-BOND, INC. RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
CHICOPEE, INC.

57-1013629

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current 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) 59319 158748
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3) 62
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 76934 89230
(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 aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(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 1¢c(13
FUNAS) .ottt oot ot 13 8025246 10521992
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 8161561 10769970
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 8161561 10769970
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)

751938

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

751938

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)

302355

2b(2)(C)

2b(2)(D)

2b(3)

302355

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

2616466

3670759

2e(1)

1042451

2e(2)

2e(3)

2e(4)

2f

29

2h

1042451

2i(1)

2i(2)

2i(3)

2i(4)

19899

2i(5)

2j

19899

1062350

2k

21(1)

21(2)

2608409

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: HANCOCK ASKEW & CO., LLP

(2) EIN: 58-0662558

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
2520.00L3.) coovvoe oo am X
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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
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
POLY-BOND, INC. RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHICOPEE, INC.
57-1013629
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1

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): 56-1354495

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

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

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding 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? ............ccccoveveveveeieeeeeerereeeeeenn. 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):
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HANCOCK ASKEW & CO LLP

ACCOUNTANTS & ADVISORS

Independent Auditors' Report

Plan Committee
Poly-Bond, Inc. Retirement Plan
Charlotte, North Carolina

We were engaged to audit the accompanying financial statements of the Poly-Bond, Inc.
Retirement Plan (the Plan) 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 table of contents. These
financial statements and supplemental schedules 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 (ERISA) of 1974,
the Plan Committee instructed us not to perform, and we did not perform, any auditing
procedures with respect to the investment information summarized in Note 3, which was certified
by Wachovia Bank N.A., the Trustee of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedules. We have
been informed by the Plan Committee that the Trustee holds the Plan’s investment assets and
executes investment transactions. The Plan Committee has obtained a certification from the
Trustee as of and for the years ended December 31, 2009 and 2008, that the information provided
to the Plan Committee by the Trustee 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 supplemental schedules taken
as a whole. The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the investment information certified by the
Trustee, 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.

Respectfully submitted,

ek, Bl 2 s
Savannah, Georgia P G, L9
September 24, 2010

1870 The Exchange SE

100 Riverview Drive Suite 235
Savannah, GA 31404 Atlanta, GA 30339
T 912-234-8243 T 678-387-3960

F 912-236-4414 www.hancockaskew.com F 678-387-3964



Poly-Bond, Inc. Retirement Plan

Statements of Net Assets Available for Benefits

December 31, 2009 2008
ASSETS

Investments, at fair value

Mutual funds $ 10,521,992 $ 8,025,246
Money market funds 89,230 76,934
Total investments 10,611,222 8,102,180
Receivables

Employer’s contribution 158,748 59,319
Accrued dividends - 62
Total receivables 158,748 59,381
Net assets available for benefits $ 10,769,970 $ 8,161,561
|

The accompanying notes are an integral part of these financial statements.



Poly-Bond, Inc. Retirement Plan

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2009 2008

Investment income (loss)

Interest and dividends $ 302,355 $ 539,244

Net appreciation (depreciation) in fair value of mutual funds 2,616,466 (4,746,672)
Net investment income (loss) 2,918,821 (4,207,428)
Employer contribution 751,938 711,828

Deductions

Benefits paid directly to participants 1,042,451 1,090,612

Administrative fees 19,899 23,523

Total deductions 1,062,350 1,114,135

Net increase (decrease) 2,608,409 (4,609,735)
Net assets available for benefits, beginning of year 8,161,561 12,771,296

Net assets available for benefits, end of year $ 10,769,970 $ 8,161,561

The accompanying notes are an integral part of these financial statements.



1.

Description of
the Plan

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

The following description of the Plan provides only general information.
Participants should refer to the Summary Plan Description for a more complete
description of the Plan’s provisions. The Plan is subject to the provisions of the
Employee Retirement Income Security Act (ERISA) of 1974.

General

The Poly-Bond, Inc. Retirement Plan (the Plan) is a non-contributory defined
benefit plan that covers substantially all employees who were participants in the
Dominion Textile (USA) Inc. Retirement Plan and employed by Poly-Bond, Inc.
(the Employer) or who are specifically allocated to the Plan (certain employees of
Wayn-Tex, DHJ, and Mirafi). Chicopee, Inc. is the Plan Sponsor as a result of a
merger with Poly-Bond, Inc.

Salaried employees hired after December 31, 1999, are not eligible to participate
in the Plan. However, salaried participants are entitled to the benefits, which
were accrued as of December 31, 1999, as reflected in the actuarial valuation.

Hourly employees hired or rehired after December 31, 2003, were not allowed to
enter or re-enter the Plan and benefit accruals were frozen on that date.

Pension Benefits

Eligible employees are entitled to annual pension benefits beginning at the latter
of the participant’s normal retirement age (65) or the fifth anniversary of
participation in the Plan if the participant was hired after the age of 60. The
normal retirement benefit will be a monthly retirement benefit equal to one-
twelfth multiplied by the sum of (a) and (b): (a) 1% of the participant’s final
average earnings multiplied by the participant’s years of credited service, plus (b)
1/2% of the participant’s final average earnings in excess of covered
compensation multiplied by the participant’s years of credited service, not to
exceed 35 years.

The Plan permits early retirement at ages 55-64 on the first day of any month on
or after the participant’s 55™ birthday. If benefits are received before the normal
retirement date, the benefit will be reduced by 5/12 of 1% for each month by
which the retirement benefit is paid before the normal retirement date.

Upon qualification for pension payments, the standard form of payment for a
single participant is a life annuity. For a participant who is married at the time of
retirement, the standard form of payment is a qualified 50% joint and survivor
annuity. Other optional forms of payment include 100% joint and survivor
annuity, 10 and 20 year certain and life annuity, or a level income option.



1.

Description of
the Plan (cont.)

Summary of
Significant
Accounting
Policies

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

Death and Disability Benefits

If a participant who is married at the time of his death has a vested interest in his
accrued benefit and dies before the annuity starting date, the participant’s
surviving spouse will receive a qualified pre-retirement survivor annuity payable
over the lifetime of the participant’s surviving spouse, the value of which is equal
to 50% of the participant’s vested accrued benefit.

A participant who becomes disabled will receive a monthly retirement benefit
commencing on the first day of the month coinciding with or following the
participant’s disability retirement date. The amount of the participant’s disability
pension is equal to his vested accrued benefit, based on his credited service prior
to incurring the permanent disability and his final average earnings as of the date
of his permanent disability.

Vesting

Participants were 100% vested after five years of service.

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the
United States of America.

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 amounts reported in the financial
statements and accompanying notes. Accordingly, actual results could differ
from those estimates.

Investment Valuation and Income Recognition

Investments are stated at fair value. Investments in mutual funds are valued at

quoted market prices on the last business day of the Plan year. Interest and
dividend income is recorded on the accrual basis.



Summary of
Significant
Accounting
Policies (cont.)

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments,
including lump-sum distributions, that are attributable under the Plan’s provisions
to services rendered by the employees to the valuation date. Accumulated plan
benefits include benefits expected to be paid to retired or terminated employees or
their beneficiaries, beneficiaries of employees who have died and present
employees or their beneficiaries. Benefits for retired or terminated employees or
their beneficiaries are based on employees’ compensation during their last five
years of credited service. The accumulated plan benefits for active employees are
based on their average compensation during the five years preceding the valuation
date. Benefits payable under all circumstances, retirement, death, disability and
termination of employment are included, to the extent they are deemed
attributable to employee service rendered to the valuation date.

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

Under the provisions of the Plan, the Employer shall make contributions to this
Plan in such amounts and at such times as it determines upon the advice of the
actuary for the Plan. The Employer’s present intention is to make annual
contributions in amounts sufficient to fund the Plan’s current year’s service cost
and the past service cost plus interest over projected service. The Plan has met
the ERISA minimum funding requirements.

Plan Termination

Although it has not expressed any intent to do so, the Employer has the right
under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will generally not be
available on a pro rata basis to provide participants' benefits. Expenses relating to
Plan termination may be paid from the trust fund before any payments are made
to participants or their beneficiaries. Benefit payments from the Plan will be
made in the order as required by ERISA.



Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

2. Summary of Plan Termination (cont.)
Significant
Accounting Certain benefits under the Plan are insured by the Pension Benefit Guaranty
Policies (cont.) Corporation (PBGC) if the Plan terminates. Generally, the PBGC guarantees

most vested normal age retirement benefits, early retirement benefits, and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all
types of benefits under the Plan and the amount of protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect at
the Plan’s termination. However, there is a statutory ceiling, which is adjusted
periodically, on the amount of an individual’s monthly benefit that the PBGC

guarantees.

3. Information The Plan’s assets are maintained in a trust established under the Plan. All
Prepared and investments are non-participant directed. All investment information disclosed in
Certified by the the accompanying financial statements and schedules, including investments held
Trustee at December 31, 2009 and 2008, and the net appreciation or depreciation in fair

value of investments, interest and dividends for the years then ended, was
obtained or derived from information supplied to the Plan Administrator and
certified as complete and accurate by Wachovia Bank, N.A. (the Trustee).

The fair value of individual investments that represent 5% or more of the Plan’s
net assets are as follows:

December 31, 2009 2008

Mutual funds

Evergreen Strategic Growth Fund $ 1,811,987 $ 1,359,125
Evergreen International Equity Fund $ 1,564,793 $ 1,245,338
Royce Value Fund $ 1,064,935 $ 722,260
Loomis Sayles Strategic Income

Fund $ 3,042,482 $ 2,594,384
Lazard Emerging Markets Portfolio

Retail $ 1,099,403 $ 678,866
Davis New York Venture Fund $ 1,938,391 $ 1,425,273



4.

Accumulated
Plan Benefits

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

An actuary from Wachovia Retirement Services estimates the actuarial present
value of accumulated plan benefits, which is the amount that results from
applying actuarial assumptions 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 for death,
disability, withdrawal or retirement) between the valuation date and the expected
date of payment. The accumulated Plan benefit information is as follows at
January 1, 2009 and 2008:

Actuarial Present Value of Accumulated Plan Benefits

2009 2008
Vested benefits
Participants currently receiving
payments $ 6,809,841 $ 7,137,296
Other participants 3,681,735 3,364,110
Total actuarial present value of
accumulated Plan benefits $ 10,491,576 $ 10,501,406
|

Changes in Actuarial Value of Accumulated Plan Benefits

2009 2008

Actuarial present value of accumulated

Plan benefits as of January 1, 2008

and 2007 $ 10,501,406 $ 10,586,584
Increase (decrease) during the year

attributable to

Benefits accumulated 283,456 223,464
Interest 797,327 803,305
Benefits paid (1,090,613) (1,111,947)

Actuarial present value of accumulated
Plan benefits as of January 1, 2009

and 2008 $ 10,491,576 $ 10,501,406
R R e e R e



Accumulated
Plan Benefits
(cont.)

Transactions with
Related Parties

Income Tax Status

Risk and
Uncertainty

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

The significant actuarial assumptions used in the valuations as of January 1, 2009
and 2008, were life expectancy of participants (the 1994 Group Annuity Mortality
Static Tables, male and female, were used), retirement age assumptions (the
assumed retirement age was 65 or immediately, if older), actuarial cost method
(projected unit credit method) and assumed rate of return (8% in 2009 and 2008).

The foregoing 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.

Certain Plan investments are shares of mutual funds managed by Wachovia Bank,
N.A. Wachovia is the Trustee as defined by the Plan, and therefore, these
transactions qualify as party-in-interest transactions.

Pursuant to provisions of the Plan, expenses incurred in the administration or
operation of the Plan may be paid at the Employer’s election. During 2009 and
2008, the Employer paid substantially all of the Plan expenses.

The Internal Revenue Service has determined and informed the Employer by a
letter dated January 24, 2003, that the Plan and related Trust are designed in
accordance with the applicable sections of the Internal Revenue Code (IRC). The
Plan has been amended since receiving the determination letter. However, the
Plan Administrator believes the Plan is designed and is currently being operated
in compliance with the applicable requirements of the IRC.

Investments, in general, are exposed to various risks, such as interest rate, credit,
and overall market volatility risks. Due to the level of risk associated with
certain investments, it is reasonably possible that the changes in the values of
investments will occur in the near term and that such changes could be material in
relation to these financial statements.

10



8.

9.

Fair Value
Measurements

Subsequent
Events

Poly-Bond, Inc. Retirement Plan

Notes to Financial Statements

A fair value hierarchy is used that prioritizes the inputs to valuation techniques
used to measure fair value. The three levels of the fair value hierarchy are
described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or
financial instruments for which all significant inputs are observable,
either directly or indirectly;

Level 3 Prices or valuations that require inputs that are both significant to the
fair value measurement and unobservable.

The following table sets forth by level within the fair value hierarchy the Plan
investment assets at fair value as of December 31, 2009 and 2008. Assets are
classified in their entirety based on the lowest level of input that is significant to
the fair value measurement.

Investment Assets at Fair VValue as of December 31, 2009

Level 1 Level 2 Level 3 Total

Money market funds $ 89,230 $ - $ - $ 89,230

Mutual funds 10,521,992 - - 10,521,992
Total investments at

fair value $ 10,611,222 $ - $ - $ 10,611,222

Investment Assets at Fair Value as of December 31, 2008

Level 1 Level 2 Level 3 Total

Money market funds $ 76,934 $ - $ - 3 76,934

Mutual funds 8,025,246 - - 8,025,246
Total investments at

fair value $ 8,102,180 $ - 3 - $ 8,102,180

A filing with the Internal Revenue Service was made on January 15, 2010,
through the Voluntary Compliance Program, to correct an operational discrepancy
in the Plan with regard to which employees are eligible for the 240 month certain
and continuous optional form of benefit. There is no additional liability
associated with this correction.

Subsequent events have been evaluated through September 24, 2010, the date the
financial statements were available to be issued.

11



Poly-Bond, Inc. Retirement Plan
EIN: 13-3571783 Plan Number: 002

Schedule H, Line 4i
Schedule of Assets (Held at Year End)

December 31, 2009

(c)
(b) Description of
Identity of Issuer, Investment, Including
Borrower, Maturity Date, Rate of (e)
Lessor or Interest, Collateral, (d) Current
() Similar Party Par or Maturity Value Cost Value
Mutual Funds
* Wachovia Bank, N.A. Loomis Sayles Strategic
Income Fund $ 3,058,315 $ 3,042,482
* Wachovia Bank, N.A. Evergreen Strategic
Growth Fund 1,981,355 1,811,987
* Wachovia Bank, N.A. Royce Value Fund 1,143,124 1,064,936
* Wachovia Bank, N.A. Evergreen International
Equity Fund 1,994,719 1,564,793
* Wachovia Bank, N.A. Lazard Emerging Markets
Portfolio Retail 1,110,880 1,099,403
* Wachovia Bank, N.A. Davis New York Venture
Fund 2,065,118 1,938,391
11,353,511 10,521,992
Money Market Fund Evergreen Money Market
* Wachovia Bank, N.A. Fund 89,230 89,230

$ 11,442,741 $ 10,611,222

* Indicates party-in-interest to the Plan.

12



For the year ended December 31, 2009

Poly-Bond, Inc. Retirement Plan

EIN: 13-3571783 Plan Number: 002

Schedule H, Line 4j
Schedule of Reportable Transactions

(b) (h)
Description of Asset, Current Value
Including Interest (c) (d) (9) of Asset on 0]
€) Rate and Maturity in Purchase Selling Cost of Transaction Net Gain
Identity of Party Involved Case of a Loan Price Price Asset Date (Loss)
Category (iii) — series of transactions in
excess of 5% of Plan assets

Wachovia Bank, N.A. Evergreen Money Market

Fund $ 998,763 $ - $ 998,763 998,763 $ -
Wachovia Bank, N.A. Evergreen Money Market

Fund $ - $ 1,010,518 $ 1,010,518 1,010,518 $ -
Wachovia Bank, N.A. Loomis Sayles Strategic

Income Fund $ $ 504,632 $ 654,379 504,632 $ (149,747)

Columns (e) and (f) have not been presented as this information is not applicable.

13



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2009

Departmert of the Treasury
Inteenat Reveriue Seérvice

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

. Depantmen{of tabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the ' fee
Employee Bonelils Sacurty Adminisiration Internal Revenus Coda (the Gode), This Forrjr:‘ ;s Scpué;\ntb Pubtlic
Pansion Benefil Guaranty Corporation P
» 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

F Round off amoints 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
plan number (PN) b ooz L
Poly-Bond, Inc. Retirement Plan
C Plan.sponsor's name as shown on line 2a of Form §500-or 5500-SF D Employer Identification Number (EN)
Chicopee, Inc. - 57-1013629
E Type of plan: fé:(] Single B Multiple-A H Mulliple-B F Prior year plan size: U 100 or fewer m 101500 [5(} More than 500
_Partl | Basic Information |
1 Enterthe valuation date: Monihy Day & Year 2009
2 Asssls:
A MAKE VA e Cemetsmeenesarss s et e 112SH AR BRSSPSR OO e 2a 8,161,492
b Actusnial value ... s Are bt A AR AR e SRS 49380 1183 RSO s et et A s s st et s 2b §,161,492
3 Funding targetparticipant count breakdown {1) Number of participants {2) Funding Target
3  Forrelired participants and beneficiaries recelving payment ...,...... Ja 256 7,839,683
b Forterminated vested parficlpants ... oo 3b 189} . 3,207,849
€ Foractive participants: »
{1} Non-vested DEnefits. ... ccemerreeane Crsrnas s e 3c{l) ‘ 166,290
{2} VeSted BENEAS ..vv et enn] SG{E) 1,586,140
(8] TOI BOUVE v sscccosconrecrnrcsnissmetsmenivsssiansarepeesssensansoeasesserersave e 3C{3) 9% 1,752,430
3 538 12,599,932
4
a4  Funding target disragarding prescribed at-tish SEBUMIPONS ... v isrsseeessronsconmeseosesecmescoresenssenssssssstans 4a
b Finding target reflecting atrisk assumplions, but disregarding transitior rule for plans that have been 4b
] al-risk for fewer than five consecutive years and disregarding loading Factor ..o vasssseessssvesss
5 EFfECHVE INIEIrESE IAIE iecvvuuoovioscoscosieesrverssiesmesasveseneovraisssresceses cssesssvessess s essssessseontacensemmssessracosessmnetsrmssersn verearnees & 6.49 %
6  Targetnormial Cost. v T pevesnvirens 8 ‘ 0

Statement by Enrolled-Actuary
Te {he bast of my khowledge, e information supplied in this schedule and ascompanying schedules, statements and attaghmants, if any, is compiele and accurale. Each prescribed assumplion was applied in
avcordance with appicabls law and reguistions. In my apinion, ¢ach oller assumplion s reasonsdle (laking Inlo account the experience of the plan and reasonable xpeulalions} and such other assuimptions, in
sembination, -offér my best estimate of anticipated experience under the plan,

Sé%“é % Vid M iébm G//:?A/)c‘)

Signature of actuary Date

Kathleen M. Potter 08-04226
Type or print name of acluary Most recent enroliment number
BPS&M, LLC (804)267-3100
: s Firm name Telephone number (including area-code)
9020 Stony Point Phwy, Suite 200 R
Richmond VA 23235
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the stalule in completing this schedule, check the box and see D
instrugtions - - I
For Paperwork Reduction Act Notice and OME Control Numbers, sée the instructions for Form 5500 or 5500-SF. Sehedule 5B {Form 8500} 2008
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Schedule SB (Form 5500) 2009

Page 2-f |

| Partil | Beginning of year carryover and prefunding balances

. {2) Carryover balance {b) Prefunding balange
7 Balance at: beglnnmg of prior year after appllaable adjustmems (ltam 13 from prior
year) ... bR ey eane bt avr e ar eyt sresr e e 958,771 N/A
8 Portion used to offset prior year's fundmg requ(rernent (item 38 from prior year) 0 Q
9 Amount Femaining (118 7 15I0US HEIN B.un.vrernrererrorcrmermrcsssmsresssssssesissssssssnstonnes 958,771 0
10 |nterest on item 9 usirig prior year's actual return of (33.62) (322,339)
ﬂ Prior year's excess contributions to be added to prefunding balence:
& Excess contributions ([term 38 from prior year) ... ceerees 687,867
b Intereston (a) using prior year's effectiverate of ___ 6. 13 o 42,166
¢ Total available at beginning of current plan year to add to prefunding balance .......... 736,033
g Portion of (¢) o be added 10 prefunding Dalante..... ..o e e s eassesesrnes 730,033
12 Reduction in balances die to efections or deemed elactions............... e che ety abaneas 636,432 128,500
13 Balance at begimning of current year (itam  + item 10 + itera V1d - item 12) ........... 4 601,833
Part i Funding percentages -

, '!_4 Funding target altaiiment percéntags,..........

...........

R R R T D T P S P R PP P PRV PR P PNV

14 60.00 %

15 Adjusted funding target attainment percentage.. rasgrenenensser s ov s ereens e e est et .

15 60.00 %

" 16 Prior year" 5 fundmg percentage for PUrpOSes. of detcrmmmg wheather carrycver/prefundmg balances may ba used (o teduce

16

current year's fUNMING TEOUIFBIIBME ... v v v aiir e e essieressiaussessssssbersstasesera i ress erssehssmessotsreneesnestsimees eessseonsnessnmensssmmacanrans . . 95.26 %
'i'? if- the current value.of the assets of the plan is less than 70 percent of the funding target, enter such percentage .............................. "_f7 64.77 %
l Part IV i Contributions and liquidity shortfalls
] ’18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amourif paid by {€) Amount paid by (a} Date {b) Amount paid by {6) Amount paid by
(MM-DD-YYYY) employer(s) amployees (MM-DD-YYYY) employer(s) employees
02/05/2009 59,319 09/04/200¢ £9,319
04/08/2009 59,319 10/09/2009 59,319
05/07/2009 59,319 11/06/2008 59,319
06/04/2009 59,319 12/15/2009 £9,319
07/10/20089 59,319 0L/15/2010 59,319
08/07/2009 59,319 02/2272010 99,429

Totals » | 18(b) 751, 938| 18(c) | 0
18 Discounted emp!éyer- cori!ribu‘tians - éee instructions for small plan with a valuation date after the beginning of the year:

@ Contributions allogated toward unpaid minmum required contribution from PHOF YEEFS. ....c.ooeeeevecvnvercvnrenreeennnd]. 198 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

& Contiibutions allocated toward minimum required contribution for current year adjusted 10 valuation date ................... 19¢ 721,378

20 Quarterly contributions and fiquidity shortfalls:.

& Did the plan have a "funding shortfall" for The Prior YEAIT ... aiammineimimri oo o arasvaasressessssrasavassersssess sbess corarers s ions @ Yes m No

1 1f 20a is "Yes,” were required quarterly instaliments for the current year made In @ imely MANNOIT ...u. i reoroesommnmeoossens @ Yes U No

¢ 1f 20a Is "Yes," see Instructions and complete the following table as applicable: ;

' Liguidity shortfall as of end of Quarter of this plan year
{1) 1st (%) 2nd (3) 3rd (4) d4th




Schedule SB {Form 5500) 2009 Page 3

PartV '{_Aséumjptians used to determine funding target and target normal cost

21 Discount rate:

st segment; 2nd segment: 3rd segment:

a Segment rates:

[]va, full yietd curve used

5.32 % 6.45 % 6.69 %
b Applicable monthy-(enter code) ... verrreers et ine ks s b e s o sn oo R . 21b 0
22 WEIGHEU -BVEIAGE T@HITBIMENE BGE ....ov . -cerveerscsmmeercesemstonsresessscoemssseteresseresseoesooeeeeeoeess oo seeeess oo 22 63

23 Mortality table(s) (see mstrueuons) U Prescribed - combined bg Prescribed - separate

U Substitute

[_PartV!_JstceHaneans items

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

BHBCHMONE. 1 aisiccunrivarcaeracrivcarcavsiveerarenesvsevavmss resressvensonseannes ISetbneiers e A rr e svveaate e YErabe SRt sun e B S On AR e s annt betesoncaaaverstTae Y fone kb s Sbmaebnn K dn s n T pr e ey nEROEbenas

D Yes l No

.25 Has a method change been made for the current plan year? If *Yes,

o\ 1

see instructions regading required atlachinent, ..o eeecvsiesnia E Yes g No

26 is thavplan required to provide a Schedule of Active Farticipants? 1f "Yas,” see insfructions regarding required attachment rressmritarasiine g Yes | | No
27 itthe plan is ehgxbte for {and is using) alternative funding rules, enter applicable code and see msuuchonb 27
regarding attachiment........ 1 TraAr e Ve b rniee s aB e SN e hve i v e va g bt 4N E AR o0 erEea 402 e 0 0n 091 €4 £AA NP A LS A ea es e aa s ar s nerraen e taeeneneCre
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years .. . 28 3]
28 D scounted emiployer contributions aflocated loward unpald minimum required contributions from prior years 29 )
(item 19a),.......cor. v 4P eEree ot Esur i seA e AR P (r s A SA P4 SOV LTS LR A NOY 40 A2 E O et A Re 34 e st b et st 0 ek oseoRnse ane e seme e st e teaenamas s erente s 3
30 Rernaining amount of unpaid mirimum required contributions (item 28 minus item 20)........ o crrcven e nrcnnncsnnnns ‘30 O
i Part Vill }Minvimum required contribution for current year
31 Target normal cost, adjusted, if applicable (seemstructnons)! 31 . e
32 Amortization instaliments: Outstanding Balance Instaliment
& Netshortfall amortization INSEAIMENE v errscnsiin s s srerserenizeraiane ] 4,28%,977 ' ' 121,376
B Wailver amortization MSEAIMEN....cco.rree e e cossoeemesresssesss oo ssesseenesssssseses. o &
33 ifawaiver has been approved for this plan year, enter the date of the nlxling letier granting the approval 33
{Month _ Day Year ) and the waived amount ..o,
34 Total funding requirement before reflecting carryovér/prefunding balances (ftern 31 +item 32a + item 32b - 34 v
HEM 33)crcrererranreonns Cressins e s8R 0B 118152550ttt crenien 1L, 376
) Carryover balance Prefunding balance Total balance ‘
35 Balances used to offsat funding requirement ........ 0 ¢ 0
36 Additional cash requirement {item 34 minus Item 35)............ b sve i orccsur st s st e sy ssa YAt r s 38 721,318
37 Contributions allocated toward minimum required contribution for current year adjusied lo vaiuation date 37
{ltern 196} uunucen. b b eab e e L b e R e b e e e s eaarante et ceern s s 721,376
38 Interest-adjusted excess contributions for current year (see instructions).... 38 0
39 Unpaid minimum required contribution for current yest (excess, if any, of itermn 36 over item 37).. 39 Q
40 Unpald minimum required GORHBUTON O All YEBIS .....voovrvorcooreersersessnsscsessssssssseesimesesssssesssesereseosesess oo 1 40 0




Schedule SB, Line 26 - Schedule of Active Participant Data

The Poly-Bond, Inc. Retirement Plan

EIN: §7-1013629 Plan: 002

Years of Credited Service

Age 0-1 1-4 5-9 10-14 1519  20-24 2529  30-34  35-39 40+ Total
<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 4 1 0 0 0 0 0 0 0 5
30-34 0 1 4 0 0 0 0 0 0 0 5
35-39 0 2 16 4 0 0 0 0 0 0 22
40-44 0 3 10 2 1 0 0 0 0 0 16
45-49 0 2 8 2 2 1 0 0 0 0 15
50-54 0 7 9 1 0 0 2 1 0 0 20
55-59 0 0 4 0 0 1 0 2 0 0 7
60-64 0 1 0 0 0 0 0 0 0 0 1
65-69 0 0 0 1 0 0 0 0 1 0 2
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 20 52 10 3 2 2 3 1 0 93




The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Line 19 - Discounted Employer Contributions

For Amount of Effective Discounted

Date Plan Year Contribution Interest Rate Contribution
02/05/2009 2009 59,319 6.49% 58,962
04/08/2009 2009 59,319 6.49% 58,336
05/07/2009 2009 59,319 6.49% 58,045
06/04/2009 2009 59,319 6.49% 57,766
07/10/2009 2009 59,319 6.49% 57,409
08/07/2009 2009 59,319 6.49% 57,133
09/04/2009 2009 59,319 6.49% 56,858
10/09/2009 2009 59,319 6.49% 56,516
11/06/2009 2009 59,319 6.49% 56,244
12/15/2009 2009 59,319 6.49% 55,867
01/15/2010 2009 59,319 6.49% 55,570
02/08/2010 2009 59,319 6.49% 55,340
02/22/2010 2009 40,110 6.49% 37,330

Total 751,938 721,376



The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Percent Number Number of Weighted
Age Retiring Retiring Participants Average
100.00
55 1% 1.00 99.00 55
56 1% 0.99 98.01 55
57 1% 0.98 97.03 56
58 1% 0.97 96.06 56
59 1% 0.96 95.10 57
60 7% 6.66 88.44 399
61 7% 6.19 82.25 378
62 15% 12.34 69.91 765
63 10% 6.99 62.92 440
64 10% 6.29 56.63 403
65 100% 56.63 0.00 3,681
Sum = 6,345

Weighted Average Retirement Age = 63



The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Age 0-1 1-4 5-9 10-14  15-19  20-24  25-29 30-34  35-39 40+ Total
<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 4 1 0 0 0 0 0 0 0 5
30-34 0 1 4 0 0 0 0 0 0 0 5
35-39 0 2 16 4 0 0 0 0 0 0 22
40-44 0 3 10 2 1 0 0 0 0 0 16
45-49 0 2 8 2 2 1 0 0 0 0 15
50-54 0 7 9 1 0 0 2 1 0 0 20
55-59 0 0 4 0 0 1 0 2 0 0 7
60-64 0 1 0 0 0 0 0 0 0 0 1
65-69 0 0 0 1 0 0 0 0 1 0 2
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 20 52 10 3 2 2 3 1 0 93



The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Line 32 - Schedule of Amortization Bases

Present Value

of Remaining Date Years Annual
Type Installments Established Remaining Installment
Shortfall 4,283,977 01/01/2009 7 721,376

Total 4,283,977 721,376



The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptionsand Methods Section 4.1

A. Actuarial Assumptions
1. Economic assumptions

a. Interest rates

i. Accounting (12/31/2008 disclosure and 2009%ge) 6.50%
ii. FAS35 8.00%
iii. Funding The spot segment rates as of January 1, 2009, as describetkindl Revenue Notice
2009-2, were used. The rates are as follows:
First Segment: 5.32%
Second Segment: 6.45%
Third Segment: 6.69%
b. Return on assets for FAS 87 8.00%

2. Demographic and other assumptions

a. Mortality Healthy lives:
Funding: The 2009 Static Mortality Table, as desatiin regulation 1.430(h)(3)-1.

Accounting: 1994 Group Annuity Mortality Static Tabl

Disabled lives:
Disability mortality tables stated in Rev. Rul. 96-

b. Termination Sample rates are as follows:
Age Males Females
20 0.08702 0.10248
30 0.0522: 0.0870:
40 0.03741 0.04151
50 0.01215 0.03062
60 0.12000 0.12000
65 0.00000 0.00000
c. Retirement Sample rates are as follows:
Age Annual Rates*
55-59 1%
60-61 7%
62 15%
63-64 10%
65 100%
*At first "Rule of 85" eligibility, retirement ratés assumed to be 25%, regardless of age.
d. Disability Sample rates of disability are as falto
Age Males Females
20 0.00085 0.00103
30 0.00085 0.00103
40 0.00176 0.00297
50 0.00639 0.00590
60 0.01552 0.01018
65 0.01552 0.01018
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptionsand Methods Section 4.1

e. Form of payment All single participants are assumed to elect a single lifaudly upon retirement. All
married participants are assumed to elect a joiBO& survivor option upon retirement.

f. Percent Married 85% of males and 65% of femalesasamed to be married.
g. Spouse Age Females assumed to be three yearseydhag males.
h. New entrants None assumed.

3. Changes in assumptions since the prior valuation
a. Due to PPA, both the interest rate and morthbity to be changed for funding purposes

b. Interest rate — funding: Last year, the spot segment rate$ Zanuary 1, 2008 were used. This year, the spot
segment rates as of January 1, 2009 were used.

B. Actuarial Methods

Actuarial cost method
a. Funding — Unit credit as described in IRS RevdProeedure 2000-40
b. Accounting — Projected unit credit as describeden FASB No. 87

2. Asset valuation method
a. Funding — Market value of assets
b. Accounting — Market value of assets

3. Benefits not valued
All benefits described were valued.

4. Changes in methods since the prior valu:
a. Funding — There were no changes in methods sircprtbr valuation.
b. Accounting — There were no changes in methodsgime prior valuation.

5. Valuation procedures
The limitations of Internal Revenue Code Section 415(b) 4@tl(a) (17) have been incorporated into our
calculations. No actuarial liability is included for noested participants who terminated employment prior to
the valuation date. The plan sponsor provides us with datl@mployees as of the valuation date, but only
those employees who have completed the Plan’s eligib#iuirements on the valuation date are included in
the valuation of liabilities.

6. Data sources
Asset data was supplied by Wachovia Bank. Polymer Group,flmaished participant data as of January 1,
2009. Data was reviewed for reasonableness and consisteumcgo audit was performed. Assumptions or
estimates were made when data was not available. We are aot afvany errors or omissions in the data that
would have a significant effect on the valuatiosulés.
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions Section 4.2

This summary has been prepared for valuation purposes dtrdpummarizes the plan provisions necessary to perform
the actuarial valuation.

1. Effective date April 1, 1998. Amended and restated effective January 1,1200atest amendment
effective December 31, 2003.

2. Plan year Calendar year.

3. Covered employees Each employee is eligible to participate on his date of egmpknt. Participation in the
plan was frozen effective December 31, 2003.

4. Definitions

a. Vesting service A patrticipant shall receive credit for one year of vestingve® for each plan year in
which he completes 1,000 hours of service.

b. Credited service A participant shall receive credit for one year of creditedvice for each plan year in
which he completes 1,000 hours of service. Credited seramzuals were frozen
December 31, 2003.

c. Normal retirement First of month coincident with or next following the attaient of age 65 and five years
date (NRD) of vesting service.

d. Normal retirement 1% of final average compensation times years of service pl4sof the excess, if any,
benefit of final average compensation over the greater of $10,0001/@r of Covered
Compensation for a person attaining Social Security meimet age during the year of
determination times years of service up to a maximum of 35syeBenefits for salaried
employees were frozen as of December 31, 1999, and benefitsotirly employees
were frozen as of December 31, 2003.

e. Final average Average compensation for the five consecutive calendarsypeoducing the highest
compensation average.

f.  Accrued benefit A participant’s accrued benefit is equal to the normal egtient benefit computed using
the final average compensation and years of credited seraik of the date of
determination.

g. Pre-retirement The surviving spouse's benefit required by the Retiremantitig Act, which is the
spouse benefit spouse's portion of the 50% Joint and Survivor Annuity thatl have been payable
had the participant terminated employment on his date ahdesarvived to his earliest
possible retirement date and begun receiving benefits a8% Joint and Survivor
Annuity. This benefit is payable at the earliest date thdigpant could have retired
under the plan.
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions Section 4.2

5. Eligibility for benefits
a. Normal retirement

Early retirement

c. "Rule of 85"
retirement
d. Disability

e. Deferred vested

f. Pre-retirement
spouse benefit

Retirement on NRD.

Retirement before NRD and on or after both attaining age Sbcampleting 5 years of
vesting service.

Retirement before NRD and on or after attaining age 55, wiary of vesting service
plus age equal to at least 85.

Permanent and total disability and cdatipn of 5 years of service.

Termination for reasons other than death or retirement aftenpleting five years of
vesting service.

Death while eligible for normal, early, postponed, or deddrvested retirement benefits,
with a surviving spouse.

6. Monthly benefits paid upon the following events

a. Normal retirement

b. Early retirement

c. "Rule of 85"
retirement
d. Disability

e. Termination with
deferred vested
benefits

f.  Death with pre-
retirement spouse

7. Other provisions
Payment forms

Monthly pension benefit deterrdias of NRD.

Monthly accrued pension benefit determined as of a partitipaarly retirement date,
reduced by 5/12% for each month by which the annuity stadate precedes his normal
retirement date.

Monthly accrued pension benefit determined as of a partitipaarly retirement date
with no reduction.

Monthly accrued pension benefit determined as of a partitipalate of disability with
no reductior

Monthly accrued pension benefit determined as of the ppetidis termination date and
is payable at age 65.

Monthly pre-retirement spouse benefit is payable at theigipaint’'s earliest retirement
date.

Unmarried participants receive a straight life annuity. Mat participants receive a
50% joint and survivor annuity. Other available optionaympant forms are 50%, 75%
and 100% joint & survivor annuities, ten-year certain arfe &nnuity, Social Security
leveling options, and life annuity.

8. Identification of benefits not included in thdwation
All benefits were included in the valuation.

9. Description of significant events
There were no significant events.

10. Plan provisions effective after January 1, 2009
We are not aware of any plan provisions with aeaf¥e date after January 1, 2009.

11. Changes in plan provisions since prior year

None.

E= WACHOVIA
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptionsand Methods Section 4.1

A. Actuarial Assumptions
1. Economic assumptions

a. Interest rates

i. Accounting (12/31/2008 disclosure and 2009%ge) 6.50%
ii. FAS35 8.00%
iii. Funding The spot segment rates as of January 1, 2009, as describetkindl Revenue Notice
2009-2, were used. The rates are as follows:
First Segment: 5.32%
Second Segment: 6.45%
Third Segment: 6.69%
b. Return on assets for FAS 87 8.00%

2. Demographic and other assumptions

a. Mortality Healthy lives:
Funding: The 2009 Static Mortality Table, as desatiin regulation 1.430(h)(3)-1.

Accounting: 1994 Group Annuity Mortality Static Tabl

Disabled lives:
Disability mortality tables stated in Rev. Rul. 96-

b. Termination Sample rates are as follows:
Age Males Females
20 0.08702 0.10248
30 0.0522: 0.0870:
40 0.03741 0.04151
50 0.01215 0.03062
60 0.12000 0.12000
65 0.00000 0.00000
c. Retirement Sample rates are as follows:
Age Annual Rates*
55-59 1%
60-61 7%
62 15%
63-64 10%
65 100%
*At first "Rule of 85" eligibility, retirement ratés assumed to be 25%, regardless of age.
d. Disability Sample rates of disability are as falto
Age Males Females
20 0.00085 0.00103
30 0.00085 0.00103
40 0.00176 0.00297
50 0.00639 0.00590
60 0.01552 0.01018
65 0.01552 0.01018
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptionsand Methods Section 4.1

e. Form of payment All single participants are assumed to elect a single lifaudly upon retirement. All
married participants are assumed to elect a joiBO& survivor option upon retirement.

f. Percent Married 85% of males and 65% of femalesasamed to be married.
g. Spouse Age Females assumed to be three yearseydhag males.
h. New entrants None assumed.

3. Changes in assumptions since the prior valuation
a. Due to PPA, both the interest rate and morthbity to be changed for funding purposes

b. Interest rate — funding: Last year, the spot segment rate$ Zanuary 1, 2008 were used. This year, the spot
segment rates as of January 1, 2009 were used.

B. Actuarial Methods

Actuarial cost method
a. Funding — Unit credit as described in IRS RevdProeedure 2000-40
b. Accounting — Projected unit credit as describeden FASB No. 87

2. Asset valuation method
a. Funding — Market value of assets
b. Accounting — Market value of assets

3. Benefits not valued
All benefits described were valued.

4. Changes in methods since the prior valu:
a. Funding — There were no changes in methods sircprtbr valuation.
b. Accounting — There were no changes in methodsgime prior valuation.

5. Valuation procedures
The limitations of Internal Revenue Code Section 415(b) 4@tl(a) (17) have been incorporated into our
calculations. No actuarial liability is included for noested participants who terminated employment prior to
the valuation date. The plan sponsor provides us with datl@mployees as of the valuation date, but only
those employees who have completed the Plan’s eligib#iuirements on the valuation date are included in
the valuation of liabilities.

6. Data sources
Asset data was supplied by Wachovia Bank. Polymer Group,flmaished participant data as of January 1,
2009. Data was reviewed for reasonableness and consisteumcgo audit was performed. Assumptions or
estimates were made when data was not available. We are aot afvany errors or omissions in the data that
would have a significant effect on the valuatiosulés.
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions Section 4.2

This summary has been prepared for valuation purposes dtrdpummarizes the plan provisions necessary to perform
the actuarial valuation.

1. Effective date April 1, 1998. Amended and restated effective January 1,1200atest amendment
effective December 31, 2003.

2. Plan year Calendar year.

3. Covered employees Each employee is eligible to participate on his date of egmpknt. Participation in the
plan was frozen effective December 31, 2003.

4. Definitions

a. Vesting service A patrticipant shall receive credit for one year of vestingve® for each plan year in
which he completes 1,000 hours of service.

b. Credited service A participant shall receive credit for one year of creditedvice for each plan year in
which he completes 1,000 hours of service. Credited seramzuals were frozen
December 31, 2003.

c. Normal retirement First of month coincident with or next following the attaient of age 65 and five years
date (NRD) of vesting service.

d. Normal retirement 1% of final average compensation times years of service pl4sof the excess, if any,
benefit of final average compensation over the greater of $10,0001/@r of Covered
Compensation for a person attaining Social Security meimet age during the year of
determination times years of service up to a maximum of 35syeBenefits for salaried
employees were frozen as of December 31, 1999, and benefitsotirly employees
were frozen as of December 31, 2003.

e. Final average Average compensation for the five consecutive calendarsypeoducing the highest
compensation average.

f.  Accrued benefit A participant’s accrued benefit is equal to the normal egtient benefit computed using
the final average compensation and years of credited seraik of the date of
determination.

g. Pre-retirement The surviving spouse's benefit required by the Retiremantitig Act, which is the
spouse benefit spouse's portion of the 50% Joint and Survivor Annuity thatl have been payable
had the participant terminated employment on his date ahdesarvived to his earliest
possible retirement date and begun receiving benefits a8% Joint and Survivor
Annuity. This benefit is payable at the earliest date thdigpant could have retired
under the plan.
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The Poly-Bond, Inc. Retirement Plan
EIN: 57-1013629 Plan: 002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions Section 4.2

5. Eligibility for benefits
a. Normal retirement

Early retirement

c. "Rule of 85"
retirement
d. Disability

e. Deferred vested

f. Pre-retirement
spouse benefit

Retirement on NRD.

Retirement before NRD and on or after both attaining age Sbcampleting 5 years of
vesting service.

Retirement before NRD and on or after attaining age 55, wiary of vesting service
plus age equal to at least 85.

Permanent and total disability and cdatipn of 5 years of service.

Termination for reasons other than death or retirement aftenpleting five years of
vesting service.

Death while eligible for normal, early, postponed, or deddrvested retirement benefits,
with a surviving spouse.

6. Monthly benefits paid upon the following events

a. Normal retirement

b. Early retirement

c. "Rule of 85"
retirement
d. Disability

e. Termination with
deferred vested
benefits

f.  Death with pre-
retirement spouse

7. Other provisions
Payment forms

Monthly pension benefit deterrdias of NRD.

Monthly accrued pension benefit determined as of a partitipaarly retirement date,
reduced by 5/12% for each month by which the annuity stadate precedes his normal
retirement date.

Monthly accrued pension benefit determined as of a partitipaarly retirement date
with no reduction.

Monthly accrued pension benefit determined as of a partitipalate of disability with
no reductior

Monthly accrued pension benefit determined as of the ppetidis termination date and
is payable at age 65.

Monthly pre-retirement spouse benefit is payable at theigipaint’'s earliest retirement
date.

Unmarried participants receive a straight life annuity. Mat participants receive a
50% joint and survivor annuity. Other available optionaympant forms are 50%, 75%
and 100% joint & survivor annuities, ten-year certain arfe &nnuity, Social Security
leveling options, and life annuity.

8. Identification of benefits not included in thdwation
All benefits were included in the valuation.

9. Description of significant events
There were no significant events.

10. Plan provisions effective after January 1, 2009
We are not aware of any plan provisions with aeaf¥e date after January 1, 2009.

11. Changes in plan provisions since prior year

None.

E= WACHOVIA
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Poly-Bond, Inc. Retirement Plan
EIN: 13-3571783 Plan Number: 002

Schedule H, Line 4i
Schedule of Assets (Held at Year End)

December 31, 2009

©
(b) Description of
Identity of Issuer, Investment, Including
Borrower, Maturity Date, Rate of (e)
Lessor or Interest, Collateral, (d) Current
(a) Similar Party Par or Maturity Value Cost Value
Mutual Funds
* Wachovia Bank, N.A. Loomis Sayles Strategic
Income Fund $ 3,058,315 $ 3,042,482
* Wachovia Bank, N.A. Evergreen Strategic
Growth Fund 1,981,355 1,811,987
* Wachovia Bank, N.A. Royce Value Fund 1,143,124 1,064,936
* Wachovia Bank, N.A. Evergreen International
Equity Fund 1,994,719 1,564,793
* Wachovia Bank, N.A. Lazard Emerging Markets
Portfolio Retail 1,110,880 1,099,403
* Wachovia Bank, N.A. Davis New York Venture
Fund 2,065,118 1,938,391
11,353,511 10,521,992
Money Market Fund Evergreen Money Market
* Wachovia Bank, N.A. Fund 89,230 89,230

$ 11442741 S 10,611,222

* Indicates party-in-interest to the Plan.
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