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 001
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
03/01/1995
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)
PRECISION COMPONENTS INTERNATIONAL 58-2148113
2C Sponsor's telephone
number

706-568-5450

8801 MACON ROAD -
COLUMBUS, GA 31908 2d Business code (see
instructions)

336410

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. 10/14/2010 RICKEY GIBSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2010 RICKEY GIBSON
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”)
PRECISION COMPONENTS INTERNATIONAL

8801 MACON ROAD

COLUMBUS,

GA 31908

3b Administrator's EIN
58-2148113

3C Administrator’s telephone
number
706-568-5450

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 5 605
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 220
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 105
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 266
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 591
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 14
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 605
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:

1A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

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

) Trust 3) Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
PRECISION COMPONENTS INTERNATIONAL 58-2148113
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 SA 12793 605 01/01/2009 12/31/2009

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

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

0 0

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

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

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

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

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

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 21170291
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [X| other » GROUP ANNUITY
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 0
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 0
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN olan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PRECISION COMPONENTS INTERNATIONAL
58-2148113
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 16552924
D AGHUANAI VAIUE ... 2b 18208216
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 104 6011581
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 273 4910713
C  For active participants:
0
10237685
228 10237685
O TOMAl e 3d 605 21159979
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 7.99 %
6 Target normal cost 6 509519

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 10/12/2010
Signature of actuary Date
RICHARD A. ERICKSON 08-05483
Type or print name of actuary Most recent enrollment number
MASSMUTUAL LIFE INSURANCE CO. 413-744-3601
Firm name Telephone number (including area code)

1295 STATE STREET
SPRINGFIELD, MA 01111-0001

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

VA ettt ettt ettt

(a) Carryover balance

(b) Prefunding balance

58971

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

5566

9  Amount remaining (Item 7 minus item 8)..........

53405

10

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

-15103

11

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

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

12

Reduction in balances due to elections or deemed elections

13

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

38302

Part Ill Funding percentages

14

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

14

85.86 o4

15

Adjusted funding target attainment percentage

15

85.86 o

16

current year’s funding requirement

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

16

85.31 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/15/2009

313666

07/15/2009

313666

10/15/2009

313666

03/25/2010

328000

Totals »

18(b) 1268998

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.
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

1201655

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 E 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

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
% % %

a Segment rates:

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

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

60

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
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€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 509519
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 2990063 604949

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1114468

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 38301 0 38301
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1076167
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 1201655
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 125488
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 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
A Name of plan B Three-digit
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRECISION COMPONENTS INTERNATIONAL 582148113

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).. . ............. |:| 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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
ENNIS KNUPP
36-3109431
(b) ©) (d) e Y, . @ RON
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-.
27 INDEPENDENT 69304
INVESTMENT AD Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
MASSACHUSETTS MUTUAL LIFE INS. CO.
04-1590850
(b) © (d) (e) G _ @ ()
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
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding
eligible indirect

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
526372  |CONTRACT 0 0
ADMINISTRATOR Yes No D Yes El No D Yes E No |:|
(@) Enter name and EIN or address (see instructions)
ENNIS KNUPP AND ASSOCIATES
36-3109431
(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

27

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

INVESTMENT
ADVISORY

39923

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

RICHARD DENZIK & ASSOCIATES

03-0429754

(o) © (A NCE O @ NoN
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-.
10 INDEPENDENT 19000
AUDITOR Yes D No Yes D No D Yes D 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  |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 YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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 -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 |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT INDEXED EQTY NORTHRN TRUST

04-3410047

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

(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.

SELECT OVERSEAS MFS/HARRIS/ALLBER

04-3557000

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT FUNDAMENTAL VAL WELLINGTON

04-3584138

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT STRATEGIC BOND WESTERN

26-0099965

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 0

(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.

TOTAL RETURN PIMCO

33-0239892

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 0

(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.

GROWTH AMERICA AMERICAN

52-0792143

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72

(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.

EUROPACIFIC GROWTH AMERICAN

95-6810128

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury . X
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PRECISION COMPONENTS INTERNATIONAL

D Employer Identification Number (EIN)

58-2148113

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-YX

s . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850-150 code P 103-12 IE at end of year (see instructions) 5268313
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-HW
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-419 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 2706064
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-QE
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-346 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 7347472
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-LK
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-173 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or 2678180
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-VB
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-276 P 2 " ’ 3170261
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PRECISION COMPONENTS INTERNATIONAL

58-2148113

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 15811116 21170291
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0 0
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

15811116

21170291

19

1lh

1i

1j

1k

u_ |

15811116

21170291

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)

1695390

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1695390

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

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

4456172

6151562

2e(1)

661041

2e(2)

2e(3)

62042

2e(4)

2f

29

2h

723083

2i(1)

2i(2)

2i(3)

2i(4)

69304

2i(5)

2j

69304

792387

2k

21(1)

21(2)

5359175

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: RICHARD J DENZIK, CPA, P.C.

(2) EIN: 03-0429754

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.




Schedule H (Form 5500) 2009 Page 4- |1

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 500000
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 4an X
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
PRECISION COMPONENTS INTERNATIONAL, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRECISION COMPONENTS INTERNATIONAL
58-2148113

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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): 04-1590850

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 D 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

N/A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

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_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............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):




Audited Financial Statements

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

December 31, 2009

Independent Auditor’s Report. . . . .. ..o v v vt it e
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Schedule of Transactions or Series of Transactions in Excess of 5% of the

Current Value of Plan Assets
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RICHARD J. DENZIK, CPA , P.C.

Certified Public Accountant

706-660-0504 Ext 111 800 Brookstone Centre Parkway
FAX 706-660-0507 Post Office Box 9151
Columbus, Georgia 31908-9151

INDEPENDENT AUDITOR’S REPORT

Administrative Committee of Precision Components
International Inc. Defined Benefit Pension Plan
Columbus, Georgia

I was engaged to audit the statements of net assets available for plan benefits of Precision
Components International, Inc. Defined Benefit Plan as of December 31, 2009 and 2008, the
related statements of changes in net assets available for plan benefits for the years then ended,
and the schedules of assets held for investment and of transactions or series of transactions in
excess of 5% of the current value of plan assets as of or for the years ended December 31,
2009 and 2008. These financial statements and 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 of 1974, the
plan administrator instructed me not to perform, and I did not perform, any auditing
procedures with respect to the information summarized in Note E, which was certified by
MassMutual, the trustees of the Plan, except for comparing the information with the related
information included in the accompanying financial statements and schedules. I have been
informed by the plan administrator that the trustee hold the Plan's investment assets and
execute investment transactions. The plan administrator has obtained certifications from the
trustee as of and for the years ended December 31, 2009 and 2008, that the information
provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the information that I did not audit, I am unable to, and do not,
express an opinion on the accompanying financial statements and schedules taken as a whole.
The form and content of the information included in the financial statements and schedules,
other than that derived from the information certified by the trustee, have been audited by me
in accordance with auditing standards generally accepted in the United States of America and,
in my opinion, is 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.

W/MJ///‘; =

Columbus, Georgia
September 30, 2010



STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

December 31,

2009 2008
ASSETS

Employer contribution receivable $ 328,000 $ 754,392

Investments at fair value--Note E
Equity funds 13,822,819 9,726,763
Bond funds 7,347,472 6,084,353
$ 21,498,291 $16,565,508
NET ASSETS AVAILABLE FOR PLAN BENEFITS $21,498,291 $16,565.508

See notes to financial statements



STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

Additions--Note E
Employer contribution
Realized gains
TOTAL ADDITIONS

Deductions--Note E
Benefit payments
Administrative expenses
TOTAL DEDUCTIONS

Unrealized appreciation (depreciation) in aggregate
current value of investments—Note F

NET ADDITIONS (DEDUCTIONS)

Net assets available for plan benefits at
the beginning of the year

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT THE END OF THE YEAR

See notes to financial statements

b

Year Ended December 31,
2009 2008

$ 1,268,998 $ 1320,631
$ 17,869 § 0
1,286,867 1,320,631

723,083 634,179

69,304 0
792,387 634,179
494,480 686,452

4,438,303  (6,263,256)

4,932,783  (5,576,804)

16,565,508 22,142,312

$ 21,498,291 $16,565,508




NOTES TO FINANCIAL STATEMENTS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

NOTE A--SIGNIFICANT ACCOUNTING POLICIES
Accounting Records: The accounting records of the Plan are maintained on the accrual basis.

Investments: Investments are maintained and managed by Mass Mutual.Investments are
recorded at fair value. The current value of the investments as reflected in the accompanying
financial statements have been determined by Mass Mutual for assets held by them,

The changes in the difference between current value and the cost of investments at the
beginning of the year and the end of the year, as adjusted for sales during the year of
investments held at the beginning of the year, is reflected in the statement of changes in net
assets available for plan benefits as unrealized appreciation or depreciation in the aggregate
current value of investments.

The realized gain or loss on investments is the difference between the proceeds received and
the current value as of the end of the preceding year.

Use of Estimates: The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities and the actuarial present value of accumulated plan benefits at the date of the
financial statements, and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Concentration of Credit Risk: Financial instruments that potentially subject the Plan to
significant concentrations of credit risk consist principally of short-term investments.

The custodian maintains cash equivalents and certain other financial instruments with various
financial institutions. The custodian’s policy is designed to limit exposure at any one
institution. The custodian performs periodic evaluations of the relative credit standing of
those financial institutions which are considered in the Plan’s investment strategy.

Payment of Benefits: Benefits are recorded when paid.

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those
future periodic payments, including lump sum distributions, that are attributable under the
Plan's provisions to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries.
The accumulated plan benefits for active employees are based on credited service through 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.

4=



NOTES TO FINANCIAL STATEMENTS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN-CONTINUED

NOTE A—SIGNIFICANT ACCOUNTING POLICIES-Continued

The actuarial present value of accumulated plan benefits were determined by actuaries from
Mass Mutual and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits 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
significant actuarial assumptions used in the valuations for December 31, 2009 and 2008
were(a) salary increase rate of 3% , (b) discount rate for obligations of 7.99% and 6.12% and
(c) investment returns of 8%, (d) current liability interest rate of 7.99% and 6.12%
respectively.

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 appli-
cable in determining the actuarial present value of accumulated Plan benefits.

NOTE B--DESCRIPTION OF THE PLAN

Formation: Effective March 1, 1995, Precision Components International, Inc. (PCI) was
spun off from United Technologies Corporation (UTC). Precision Components International,
Inc. assumed sponsorship of a qualified retirement plan to provide benefits to those employees
previously covered under the United Technologies Corporation Retirement Plan.

The actuarially determined assets of the employees spun off to PCI were determined as of
March 1, 1995. These assets were held in the trust of UTC's retirement plan as of December
31, 1995. They were transferred to PCI's Plan during 1996 along with accrued earnings.

General: Precision Components International, Inc. Defined Benefit Pension Plan is a defined
benefit plan which covers all employees of the Company other than those covered by a
collective bargaining agreement unless otherwise agreed to by the Company.

Benefits: A participant who retires at his normal retirement age (65) shall be entitled to re-
ceive a retirement benefit payable monthly during his lifetime based on years of service and
final average earnings as defined in the Plan.

The Plan permits early retirement at ages 55 - 64 with 10 years of service. Benefits are re-
duced by a percentage for each year of retirement before normal retirement age. If employees
terminate before rendering 5 years of service, they forfeit the right to receive their accumu-
lated plan benefits.

If an active employee dies at age 55 or older, with 5 years of service, the eligible spouse, if
any, shall receive monthly payments in the form of joint and survivor annuity as computed
under the Plan. Active employees who become totally disabled before age 65 and have com-
pleted 10 years of service shall be entitled to monthly benefits equal to the normal retirement
benefits they have accumulated as of the time they become disabled.

Plan Expenses: Certain administrative expenses of the Plan are paid by the Sponsor.

-5



NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B--DESCRIPTION OF THE PLAN - Continued

Contributions to the Plan: The Company has agreed to contribute such amounts as are nec-
essary to provide assets sufficient to meet the benefits to be paid to Plan participants. The
contributions for 2009 and 2008 met or exceeded the minimum funding requirements of
ERISA.

Although it has not expressed any intention to do so, the Company 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.

Termination of the Plan: In the event the Plan terminates, the net assets of the Plan will be
allocated, as prescribed by ERISA and its related regulations, generally to provide the follow-
ing benefits in the order indicated:

a. Annuity benefits former employees or their beneficiaries have been re-
ceiving for at least three years, or those employees eligible to retire
for that three year period would have been receiving if they had retired
with benefits in the normal form of annuity under the Plan. The prior-
ity amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further
limited to the lowest benefit that would be payable under plan provi-
sions in effect at any time during the five years preceding plan termi-
nation.

b. Other vested benefits insured by the Pension Benefit Guaranty Corpo-
ration (PBGC) (a U. S. governmental agency) up to the applicable
limitations (discussed below).

g All other vested benefits (that is, vested benefits not insured by the
PBGC).
d. All nonvested benefits.

Certain benefits under the Plan are insured by the 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 benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's
termination. However, there is a statutory ceiling on the amount of an individual's monthly
benefit that the PBGC guarantees. For plan terminations occurring during 2009 and 2008 that
ceiling, which is adjusted periodically, were $4,500 and $4,313 per month, respectively. That
ceiling applies to those pensioners who elect to receive their benefits in the form of a single-
life annuity and are at least 65 years old at the time of retirement or plan termination
(whichever comes later). For younger annuitants or for those who elect to receive their
benefits in some form more valuable than a single-life annuity, the corresponding ceilings are
actuarially adjusted downward.



NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B--DESCRIPTION OF THE PLAN - Continued
Whether all participants receive their benefits should the Plan terminate at some future time

will depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits
and may also depend on the level of benefits guaranteed by the PBGC.

NOTE C--INCOME TAX STATUS

The Internal Revenue Service has ruled that the Plan qualified as an exempt organization under
the Internal Revenue Code and is, therefore, not subject to tax under the present income tax
laws.

NOTE D--ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are summarized as follows:

January 1,
2009 2008
Actuarial present value of accumulated plan
benefits:
Vested benefits:
Participants currently receiving payments $ 6,171,713 § 5,742,130
Other participants 15,507,913 14,485,117
21,679,626 20,227,247
Nonvested benefits 0 0
Total actuarial present value of accumulated
plan benefits $21,679,626 $20,227,247

Decrerase in accumulated plan benefits is due primarily to accumulation of additional benefits
for participants’ additional year of service of $2,086,524, decrease due to disbursements of
$587,523 and decrease due to other changes of $46,622.



NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E - INFORMATION FURNISHED BY TRUSTEE

MassMutal, Plan Trustees, held the Plan’s investment assets and executes transactions therein
for 2009 and 2008. Financial information relating to those assets has been furnished to the
Plan by the Trustee on the cash basis for 2009 and 2008. The amounts have been converted to
the accrual basis by the Plan in preparing the accompanying financial statements. The
investment information furnished by the Trustee, which has not been audited by independent
accountants, is summarized as follows:

December 31, 2009 December 31, 2008
Current Current
Cost Value Cost Value
ASSETS:
Bond funds § 6,312,194 $ 7,347,472 $ 6,101,820 $ 6,084,353
Equity funds 13,706,888 13,822,819 13,306,828 9,726,763

NET ASSETS $20,019.082 $21,170,291 $19.408.648 $15,811,116

Year Ended December 31,

2009 2008
CHANGES IN NET ASSETS:
Additions:
Contributions $ 1,695,390 $ 1,069,079
Realized gains on sale of investments 0 0
Deductions:
Benefit payments 723,083 634,179
Administrative expenses 69,304 0
792,387 634,179
903,003 434,900

Unrealized appreciation (depreciation) in
aggregate value of investments 4,456,172 (6,263,256)
NET ADDITIONS (DEDUCTIONS) $5,359.175 ($5,828,356)

NOTE F—NET UNREALIZED APPRECIATION (DEPRECIATION) IN AGGREGATE
CURRENT VALUE OF INVESTMENTS

Net unrealized appreciation (depreciation) in the aggregate current value of investments is
summarized as follows:

Equity funds $ 3,367,688
Bond funds 1,070,615

$ _4.438.303



NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE G—INVESTMENTS

The following presents the fair value of investments, investments that represent 5% or more of
the Plan’s net assets are shown seperately:

December 31

2009 2008
Fundamental Value fund $ 2,678,180 $ 1,937,808
Indexed Equity fund 5,268,313 3,659,160
Growth Equity fund 2,706,064 1,839,461
Strategic Bond fund 7,347,472 6,084,353
Euro Pacific fund 3,170,262 2,290,334

NOTE H—RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate,market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the
amounts reported in the statement of net assets available for benefits.

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

NOTE I—RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for plan benefits per the financial
statements at December 31, 2009 and 2008 to the Form 5500:

December 31

2009 2008
Net assets available per financial statements $21,498,291 $16,565,508
Less employer contribution receivables 328,000 754,392
Net assets available per Form 5500 $21,170,291 $15,811,116




NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE I—RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500-
CONTINUED

The following is a reconciliation of employer contributions per the financial statements for the
year ended December 31, 2009 to the Form 5500:

Employer contributions per financial statements $ 1,268,998
Net change in employer contributions receivable 426,392
Employer contributions per Form 5500 $ 1.695.390

-10-



ASSETS HELD FOR INVESTMENT

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

December 31, 2009

Current
Identity of Issue Description of Investment Cost Value
BOND FUNDS
Stragegic Investment Fund-MassMutual
Bond Fund 6,312,194 7,347,472
EQUITY FUNDS
Fundamental Value Fund
Investment Fund-Mass Mutual 2,286,784 2,678,180
Indexed Equity Fund
Investment Fund-Mass Mutual 5,089,605 5,268,313
Growth Equity Fund
Investment Fund-Mass Mutual 2,956,969 2,706,064

Euro Pacific Fund
Investment Fund-Mass Mutual 3,373,530 3,170,262

S



SCHEDULE OF TRANSACTIONS OR SERIES OF TRANSACTIONS IN EXCESS
OF 5% OF THE CURRENT VALUE OF PLAN ASSETS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

Year Ended December 31, 2009

(A)
Purchase
Identity of Party Involved Description of Assets Price

Category (i) - A single transaction in excess of 5% of plan assets

=124



Expenses

Incurred Current
Selling with Cost of Value of Net Gain
Price Transaction Asset Asset (Loss)

13-



SCHEDULE OF TRANSACTIONS OR SERIES OF TRANSACTIONS IN EXCESS

OF 5% OF THE CURRENT VALUE OF PLAN ASSETS

PRECISION COMPONENTS INTERNATIONAL, INC.
DEFINED BENEFIT PENSION PLAN

Year Ended December 31, 2009

Identity of Party Involved Description of Assets

(A)
Purchase
Price

Category (iii) - A series of transactions in excess of 5% of plan assets

Mass Mutual Select Indexed Fund
Mass Mutual Select Indexed Fund
Mass Mutual Strategic Bond Fund
Mass Mutual Strategic Bond Fund

There were no category(i), (ii), or (iv) reportable transactions during 2009

(A)  Purchase price equals current value at date of acquisition

$1,247,098(13)

$1,146,079(12)

() The number in parenthesis indicates the number of individual transactions included in

the series.

4



Expenses

Incurred Current
Selling with Cost of Value of Net Gain
Price Transaction Asset Asset (Loss)
0 $ 1,247,098  $ 1,247,098
$ 802,770(27) 0 802,770 802,770 $ 0
0 1,146,079 1,146,079
953,574(6) 0 935,705 935,705 17,869

=15-
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB o 1210.9110
(Form 5500) Actuarial Information 2009

Depariment of the Treasury
Internal Revenue Service

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

Deparment of Labor i i i . . .
Employee Benefits Securily Adminisiration Retirement IncomeIﬁ%ﬁﬁgfyRﬁtgﬁL‘;gg:d(:ELSeAéggg)IseCtlon 6059 of the This Fo";;;s eotgfsnto Public
Pension Benefil Guaranty Corporation P
¥ File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2009 or fiscal plan year baginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B Three-digit
plan number (PN) 4 001

Precisgion Components International, Inc. DB Pension Plan

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Precision Components International 58-2148113
E Type of plan: @ Single D Multiple-A D Multipte-B F Piior year plan size: D 100 or fewer |:| 101-500 @ More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets:
B IVIAIKEE WBILIE 1o1sssvvsseveme s eeeneseaemesesessntsata s eeaeses st ea st eee e e s ee 58 ne 58 eee S5 RrEa£ £ E £t A AR £ e e ea et 2a 16,552,924
D ACHIAMAI VAILE. ..o et e ettt s s bt assass bbb s sae et mantas et nns s snterians] B 18,208,216
3 Funding targeliparticipant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 104 6,011,581
b For terminated vested participants ... ......oocueerrcriccnnenncerecicnnnns 3b 273 4,910,713
€ For active participants:
(1) Non-vested benefits.........oeii e 3c(1) 0
(2} Vested benefits... " 10,237,68%
{3} Tofal aCHVE ..o 228 10,237,685
O TOEL e s e e s e 605 21,159,979
4 ifthe plan is at-risk, check the box and complete items (2) and (B) oo D
a Funding target disregarding prescribed at-risk assumptions ... i na e e e 4a
b  Funding target reﬂectif)g at-risk assrumptions. but c!isregar(?ing tran§ition rule for plans that have been 4b
at-risk for fewer than five conseculive vears and disregarding loading Tactor.,.....cveriiiiininiinnn
B EffECtVE INMEMESE FBIB cveverirveriiieersives s iess et ves et aes st tossaretessstesaeeses e tesse s s enebartessebsssesst e ann s es b enbresnns b vet e nns e 5 7.99 %
B TANGEt NOMIAN COBE.ruuicrrriieirie et ectssrras s st srescesessesearessesesseess et sesessssnrassesssnsssesmesseseassessasseseserassassesecsens 6 509,519

Statement by Enrolled Actuary
Te 1he best of my knowledge, the information supplied in this schedule and accompanying schedules, statemenis and atlachmenils, if any, is complete and aceurate, Each prescribed assumption was applled in
accordance wilh agplicablg law and reg tions. fi my opinion, each other assumplion is reasonable {taking into account the experience of {he plan and reasonable expeclalaons -and such other assumptions, in
combination, offer my hesyeglimate of, ? u:!pal ?xb{nence underpys‘lan

AN 2/ N //z /m

Signature of actuary

Richard A. Erickson 08-05483
Type or print name of actuary Most recent enroliment number
MassMutual Life Insurance Co. (413)744-3601
Firm name Tetephone number {including area code)

1295 State Street

Springfield MA 01111-0001
Address of the firm
If the actuary has not fully reflected any regulation or ruling promutgated under the statute in completing this schedule, chack the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Gontrol NUMDBrs, g6 the INStructions for Form 5500 OF 5500-SF. Schedule SB (Form 5500} 2009

v.092308.1




EIN 58-2148113 / PN 001 / 01279301.RF9

Schedule SB (Form 5500) 2009

Page 2~

Part Il | Beginning of year carryover and prefunding balances

7 Balance al beginning of prior year after applicabte adjustments (Item 13 from prior
D L= L T P POTU

(a} Carryover balance

(b) Prefunding balance

58,971

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

5,566

9 Amount remaining (ltem 7 Minus M 8)...v.criiieseieiiecenss s e sssss e ssesssens

53,405

10 Interest on item 9 using prior year's actual return of (28.28)04 o,

(15,103)

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

a Excess contributions (Hem 38 from pPrior Year} ..o o
b Interest on (a) using prior year's effective rate of Y0 cerirre e
€ Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (c) to be added to prefunding balance.........ocoveeveereerenescneere e,

12 Reduction in balances due to elections or deemed electionS...........ccecvvreeveeeeeieieenns

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

Part Il | Funding percentages

14 Funding target atainmMENt PEICENEAGE . ....c st st ssst e s st s b st Ears s bRt et a1 RA bt b4t st bbbt 14

85.86 %

15 Adjusted funding target altaiNMENT PEICENEAGE ....iivi it st bbb s sas 11 sb s b a1 s ae b e b b e san s s bbb e st a3 bbb s abas s 15

85.86 %

18 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's fUNGING FEGUITEIMENL. ... ... crrerie s scs e s e vnes b s e s e ranrnsar e be e e ams e s e e arevreeaEesEeesearennn s e e anse s armns

16 85.31 %

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

17 %

Paﬂlvll Contributions and liquidity shortfalls

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

(a) Date
{(MM-DD-YYYY)

{b) Amount paid by
amployer(s)

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(¢) Amount paid by
employees

04/15/2009

313,666

07/15/2009

313,666

10/15/2009

313,666

03/25/2010

128,000

Totals b | 18(b)

1,268,998

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 minmum required contribution from prior years. ...
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

1,201,655

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEAIT? .. ....ic s re e e an e s e e nnre e enra e e rean @ Yes D No

b If 20a is "Yes," were required quatterly instaliments for the current year made in a mely Manner? .......cc.cocoeceeeveieeeeie e s smeens BI Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2} 2nd

(3) 3rd

(4) 4th
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Schedule SB {Form 5500) 2009 Page 3

l Part V lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen:/: 2nd Segme”ot/: 3rd segmenot/: Bl N/A, full vield curve used

(] (4] a

U ADPICADIE MM (BNIET COUEY 1vvtvvrersierirseusisnsssssesssssensvasarsiesssessassessestees st assassaessessaesetanssessanssanassassancsasasions 21b
22 Weighted aVErage FBHIBIMEIT BUE 1.vv.ierierrrsierirsriss s sssessesanesssessscssssneasssessesessseasssesinsseirssesstusisssessanisssssinmassinss 22 60
23 Mortality table(s) (see instructions) D Prescribed - combined B| Prescribed - separate D Substitute

i Part VI I 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

F2 =T 014 £ 7= 2| VR T OO PP OU PRSPPI D Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ... @ Yes |:| No
26 1s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required atlachment, ... E(_] Yes |:| No
27 ifthe plan is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27

TEQAFdING AUACHIMENE. ... et n ettt ae 44T doaba 1S e st e i s e b b e e s e e e e et e en s
Part VIl |Recongiliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all BHOF YEAS ........ieeeieesiims s es s ssssss s sesssssssssessssos 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a)
30 Remaining amount of unpaid minimum reqguired contributions {item 28 minus item 29} 30
Part VIll | Minimum required confribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS).rviiieenriirer e e I 31 509,519
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 2,990,063 604,949

b Waiver amortization NSIAIMENE ........c.cceriie e e o sean e 0 0
33 Ifa waiver has heen approved for this plan year, enter the date of the rLlJIing letter granting the approval 33

{Month Day Year } and the waived amount ... o
34 Total funding requirement before reflecting carryoverfprefunding balances (item 31 + item 32a + item 32b - 24

1= 1 0 1 T SO VR PPPOR PR POUPPOPPOPOPPT 1,114,468

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 38,301 0 38,301
36 Additional cash requirement (Item 34 MMINUS HBM 35)......co...ruicroereiereeessesseeessses oo ines s ss s sts s ssens e 36 1,076,167
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN )ttt a4 AR e R pen s 1,201,655
38 Interest-adjusted excess contributions for current vear (see instructions) 38 125,488
39 Unpald minimum required contribution for current year (excess, if any, of item 36 over item 37)..vveeciicennn, 39 ¢
40 Unpaid minimum required ContribUION 0T Bl YEAIS 1v.eweer e eererr ettt eeiss et erres ettt 40 0




Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Line 19 - Discounted Employer Contributions

Plan Anniversary: January 1, 2009

Plan Effective Rate: 7.99%

Value as of
Amount Paid January 1,
Date in Cash For Plan Year 2009

04/15/09 313,666 2009 306,871
07/15/09 313,666 2009 301,046
10/15/09 313,666 2009 295,269
03/25/10 328,000 2009 298,469
Total $ 1,268,998 $ 1,201,655

B sl



Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Line 22 - Discription of Weighted Average Retirement Age

Assumed Retirement Age

All active participants are assumed to retire at age 60.

B sl



Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Many of the factors affecting the funding cost and liability cost of the Plan are variables which cannot be
predicted with certainty. The following actuarial assumptions have either been mandated by statute and
regulation or selected to reasonably anticipate future experience with respect to these variables.

Funding Target and Liability for Maximum Tax Deductible Contribution

Interest:

Preretirement Mortality:

Postretirement Mortality:

Assumed Retirement:

Termination:

Incidence of Disability:

Salary Scale:

Marriage:

Expenses:

Optional Forms:

Termination (sample rates)

Age Rate
20 12.90%
25 9.90%
30 7.80%
35 6.75%
40 4.73%
45 3.90%
50 2.93%
55 1.65%
60 0.00%

rﬁ MassMutualr_

IRS October Full Yield Curve

IRC Sec 430 2009 Static Non-Annuitant Tables
IRC Sec 430 2009 Static Annuitant Tables

60

Tabular (see rates on next page)

None

3.00%

It is assumed that 100% of participants over age 54 are married and
80% of participants younger than 54 are married and that a male is 3

Administrative expenses are expected to be paid from plan funds.

Liabilities include no load to account for the value of optional annuity
forms.



Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

The Target Normal Cost is equal to the present value as of the valuation date of the increase in the accrued benefit
arising from the service and salary increase in the current plan year plus plan expenses expected to be paid from
plan assets. The Funding Target as of the valuation date is the present value of the accrued benefit as of the
valuation date.

Asset Valuation Method

The Actuarial Value of Assets is determined using a 3-year averaging method described in IRS Notice 2009-22.
See the following page for development.

B sl



Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Development of Actuarial Value of Assets
1. January 1, 2007 Adjusted Market Value of Assets as of January 1, 2009
a. Market Value of Assets as of 1/1/2007 including prior year accrued contributions: $ 19,711,836
b. Contributions made through 1/1/2009 not included in assets above: 3,274,998
c. Benefit payments and expenses paid through 1/1/2009 not included in assets above: 1,276,598
d. Expected return: 2,491,011
e. 1/1/2007 Adjusted Market Value of Assets as of 1/1/2009:
(@) + (b) + (c) + (d) $ 24,201,247
2. January 1, 2008 Adjusted Market Value of Assets as of January 1, 2009
a. Market Value of Assets as of 1/1/2008 including prior year accrued contributions: $ 22,142,312
b. Contributions made through 1/1/2009 not included in assets above: 1,308,047
c. Benefit payments and expenses paid through 1/1/2009 not included in assets above: 634,179
d. Expected return: 1,283,875
e. 1/1/2008 Adjusted Market Value of Assets as of 1/1/2009:
(@) + (b) + (c) + (d) $ 24,100,055
3. January 1, 2009 Average Adjusted Market Value of Assets
a. 1/1/2007 Adjusted Market Value of Assets as of 1/1/2009: $ 24,201,247
b. 1/1/2008 Adjusted Market Value of Assets as of 1/1/2009: $ 24,100,055
c. January 1, 2009 Market Value of Assets (including discounted receivables): $ 16,552,924
d. Average Adjusted Market Value of Assets: [(a)+(b)+(c)] /3 $ 21,618,075
4. 90% of 1/1/2009 Market Value of Assets $ 14,897,632
5. 110% of 1/1/2009 Market Value of Assets $ 18,208,216
6. 1/1/2009 Actuarial Value of Assets: (4) < (3)(d) < (5) $ 18,208,216

Va

MassMutual

FINANCIAL GROUP®




Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Summary of Plan Provisions

The provisions shown here are only summaries. In the interest of space and simplicity, many of them have been
abbreviated, simplified, or paraphrased. In matters of Plan interpretation or application, the actual Plan Document
should be consulted.

Plan: Precision Components International, Inc. Defined Benefit Pension Plan
Employer Identification Number/Plan Number: 58-2148113/001
Effective Date: March 1, 1995

Plan Year: January 1 through December 31

Employer: Precision Components International, Inc.

Eligible Employee: Any person who is employed by the Employer on a salaried or hourly basis, with
exclusions as noted in the Plan Document.

Participation: Any full-time employee will be eligible for participation on the earlier of: (i) the January 1
coincident with or next following the date on which the Eligible Employee attains age 21; and (ii) the July 1
coincident with or next following the date on which the Eligible Employee attains age 20 1/2 and completes 6
months of Credited Service.

Any part-time employee will be eligible for participation on the earlier of the January 1 and July 1 coincident
with or next following the date on which the Eligible Employee attains age 21 and completes 1 Year of
Eligibility Service. A Year of Eligibility Service is any year beginning on employment date in which the
employee completes 1000 Hours of Eligibility Service. An Hour of Eligibility Service is each hour for which
an Employee is paid or entitled to payment. Please refer to the Plan Document for more details.

No Employee hired or rehired on or after January 1, 2005 shall become an Eligible Employee or Participant in
the Plan unless the rehired individual is an Eligible Employee as of the date of a layoff initiated by the
Employer and was recalled within two years of such layoff.

Continuous Service: The period of an Employee’s employment with the Employer, as determined by the
Employer from its personnel records. Any Salaried Employee who qualifies to receive a disability benefit
under the Social Security Act and terminates employment because of such disability, will continue to accrue
Continuous Service if the Participant had completed 10 years of Continuous Service on his disability onset date.
Please refer to the Plan Document for more details.

Credited Service: Continuous Service credited for periods of employment as an Eligible Employee. Any
Salaried Employee who qualifies to receive a disability benefit under the Social Security Act and terminates
employment because of such disability, will continue to accrue Credited Service if the Participant had
completed 10 years of Continuous Service on his disability onset date. Please refer to the Plan Document for
more details.

Normal Retirement Date: The first day of the calendar month next following a Participant’s 65" birthday.

s il



Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Summary of Plan Provisions

Early Retirement Date: The first day of any calendar month next following the Participant’s 55" birthday and
the completion of ten years of Continuous Service or after attaining the “Rule of 65”. The employee must make
such election at least ninety days before such Early Retirement Date.

Rule of 65: A Participant whose Severance Date occurs on or after age 50 (but prior to age 55) where the sum
of age and Continuous Service equals or exceeds 65, may elect Early Retirement as of the first day of any
month following the Participant’s 55th birthday.

Annual Earnings: Total compensation from the Employer in any Plan Year when the Employee was a
Participant, including overtime, bonuses and other compensation. Please refer to the Plan Document for more
details.

Final Average Earnings: The average of an Employee’s greatest five consecutive Annual Earnings in the
most recent ten Plan Years including the Plan Year in which the Participant’s Severance Date occurs.

Normal Retirement Benefit: For Salaried Employees: the greatest of (1), (2), and (3):
(1) is 1/12" of (A) minus (B) where:

(A) is the sum of 1.5% of Final Average Earnings times Credited Service prior to January 1, 1978; plus
2% of Final Average Earnings times Credited Service after December 31, 1977 and prior to January 1,
2005 to a maximum of 20 years; plus 1% of Final Average Earnings times Credited Service after
December 31, 1977 and prior to January 1, 2005 that exceeds 20 years; plus 1% Final Average Earnings
times Credited Service after December 31, 2004.

(B) is the lesser of 1.5% times years of Credited Service, to a maximum of 50%, times the Social
Security Amount, and 50% times the Aerospace Social Security Amount times Credited Service, divided
by Continuous Service as an Employee in the Aerospace Group prior to January 1 1991, and years of
Continuous Service on and after January 1, 1991.

(2) is 1/12" of (C) minus (D) where:

(C) is the sum of the December 31, 1977 Plan Benefit Percentage times the Participant’s Final Average
Earnings, provided that such December 31, 1977 Plan Benefit Percentage shall be considered zero for
any Employee who has no Credited Service prior to January 1, 1978; plus 2% of the Participant’s Final
Average Earnings times the Participant’s Credited Service after December 31, 1977 and prior to January
1, 2005 to a maximum of 20 years; plus 1% of Final Average Earnings times Credited Service after
December 31, 1977 and prior to January 1, 2005 that exceeds 20 years; plus 1% Final Average Earnings
times Credited Service after December 31, 2004.

(D) is the lesser of 1.5% times years of Credited Service after December 31, 1977, to a maximum of
50%, times the Social Security Amount, and 50% times the Aerospace Social Security Amount times
Credited Service after December 31, 1977, divided by Continuous Service as an Employee in the
Aerospace Group prior to January 1 1991, and years of Continuous Service on and after January 1, 1991.
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Precision Components International, Inc. Defined Benefit Plan

Schedule SB, Part V - Summary of Plan Provisions

EIN/PN: 58-2148113/001

(3) is 1/12" of the product of the Participant’s Credited Service and the applicable Dollar Amount from the

table below:

Final Average Earnings

Dollar Amount

Less than $18,000 $23.00
$18,000 to $18,999 $23.50
$19,000 to $19,999 $24.00
$20,000 to $20,999 $24.50
$21,000 to $21,999 $25.00
$22,000 to $22,999 $25.50
$23,000 to $23,999 $26.00
$24,000 to $24,999 $26.50
$25,000 to $25,999 $27.00
$26,000 to $26,999 $27.50
$27,000 to $27,999 $28.00
$28,000 to $28,999 $28.50
$29,000 to $29,999 $29.00

$30,000 and over $30.00

Hourly Participants: A Participant’s monthly Accrued Benefit is equal to (1) plus (2)
(1) is 1/12" of the product of the Participant’s Credited Service from January 1, 1993 through June 30,

2001 and the applicable Dollar Amount from the table below:

Final Average Earnings

Dollar Amount

Less than $22,000 $18.00
$22,000 to $22,999 $19.00
$23,000 to $23,999 $20.00
$24,000 to $24,999 $21.00
$25,000 to $25,999 $22.00
$26,000 to $26,999 $23.00
$27,000 to $27,999 $24.00
$28,000 to $28,999 $25.00

$29,000 and over $26.00
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Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Summary of Plan Provisions

(2) is 1/12" of the product of the Participant’s Credited Service from July 1, 2001 and thereafter and
the applicable Dollar Amount from the table below:

Final Average Earnings Dollar Amount

Less than $22,000 $18.00
$22,000 to $22,999 $19.00
$23,000 to $23,999 $20.00
$24,000 to $24,999 $21.00
$25,000 to $25,999 $22.00
$26,000 to $26,999 $23.00
$27,000 to $27,999 $24.00
$28,000 to $28,999 $25.00
$29,000 to $29,999 $26.00
$30,000 to $30,999 $27.00
$31,000 to $31,999 $28.00
$32,000 to $32,999 $29.00
$33,000 and over $30.00

Social Security Amount: The estimated annual primary insurance amount which the Participant is entitled to

receive commencing on the first day of the month next following the Participant’s 65" birthday under the Social
Security Act. Please refer to the Plan Document for more details.

Aerospace Social Security Amount: With regard to any Participant with Credited Service prior to January 1,
1991 under the Prior Plan as a member of the Aerospace Group, the estimated annual primary insurance
amount which the Participant is entitled to receive commencing on the first day of the month next following the

Participant’s 65" birthday under the Social Security Act. Please refer to the Plan Document for more details.

Prior Plan: With respect to Salaried Employees who were Participants in the Prior Plan prior to March 1,
1995, the United Technologies Corporation Employee Retirement Plan. With respect to Hourly Employees
who were Participants in the Prior Plan prior to March 1, 1995, the United Technologies Corporation Employee
Retirement Plan — Plan A. With respect to any other Eligible Employee who was a Participant in a defined
benefit plan sponsored by United Technologies Corporation, or its affiliates, such other plan.

Vested Retirement Benefit: After completing five years of Continuous Service, each employee is entitled to
100% of his/her Accrued Benefit. This benefit is payable at the Employee’s Normal Retirement Date.

Any Participant who has a Vested Retirement Benefit, but is not entitled to an Early Retirement Benefit, may

elect to receive his benefit as of the first day of any month following the Participant’s 55" birthday. The benefit
will be reduced by 5/12% for each month by which the Annuity Commencement Date precedes the Normal
Retirement Date for Salaried Employees. For Hourly Employees the reduction is 1/2% for each month. Please
refer to the Plan Document for more details.

Early Retirement Benefit: The Participant’s Accrued Benefit reduced by .2% for each month by which the
Annuity Commencement Date precedes the date on which the Participant will reach age 62. There is no
reduction in the Accrued Benefit if the Participant has attained age 62 with 10 years of Continuous Service.
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Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Part V - Summary of Plan Provisions

Normal Form: A Life Annuity.

Optional Annuity Forms: 50%, 66 2/3%, and 100% Joint and Contingent Annuity; Life Annuity with 60 or
120 payments guaranteed.

Disability Benefit for Hourly Employees: Any Participant who is classified as an Hourly Employee and who
qualifies to receive a disability benefit under the Social Security Act and terminates employment because of
such disability, shall be entitled to receive his Accrued Benefit commencing on the first day of the month
following the later of his termination date and 52 weeks from his disability onset date.

Death Benefits

Pre-retirement: For death during the period when a Participant is eligible for a vested benefit and eligible to
retire, a benefit payable to the surviving spouse or contingent annuitant equal to 100% of the amount which
would have been payable to the Employee under an actuarially equivalent Joint & Survivor Annuity,
commencing as of the first day of the month following the date of the Participant’s death.

If the Participant is not eligible to retire but has completed 10 years of Credited Service, the benefit payable to
the surviving spouse is equal to 100% of the amount which would have been payable to the Employee under an
actuarially equivalent Joint & Survivor Annuity, commencing not later than the month in which the Participant
would have been entitled to receipt of a Vested Retirement Benefit.

If the Participant is not eligible to retire and has not completed 10 years of Credited Service, the benefit payable
to the surviving spouse is equal to 50% of the amount which would have been payable to the Employee under
an actuarially equivalent Joint & Survivor Annuity, commencing not later than the month in which the
Participant would have been entitled to receipt of a VVested Retirement Benefit.

Post-Retirement: None except as provided by the annuity form elected.

Note: Your Pension Plan Document should be consulted for the actual definitions of the Plan Provisions
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Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Line 25 - Change in Method

Summary of Changes to Funding Methods

The method to determine the value of assets used in the development of the 2009 IRS minimum funding
requirement was changed from market value to the IRS 3-year asset averaging method as described in IRS Notice
2009-22.

The method to determine the Target Normal Cost was changed for Plan Years beginning after 2008. The Target
Normal Cost will now include estimated plan expenses expected to be made from plan assets.

The interest rate assumption for valuing the Funding Target was changed from the IRS December 2007 Full Yield
Curve in 2008, as elected from the IRS yield curve options by the Plan Sponsor to the IRS October 2008 Full
Yield Curve in 2009.
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Precision Compenents International,
EIN/PN: 58-2148:13/001

Inc, Defined Benefit Plan

Valn Date 1/01/2009

Schedule SB,

line 26 — Schedule of Active Participant Data

YEARS OF CREDITED SERYICE

Attained Under 1 1 to 4 5to9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 and up
Age Avg. Avg. Avg. Ave. Avg. Avg. Avg. Avg. Avg, hvg

No. Comp. No. Comp. No. Cemp, No. Comp. No. Comp, No, Comp. No. Couwp. No. Comp. No. Comp, No. Comp.

Under 25 0 0 0 0 0 G 0 0 0 0

25 to 29 0 0 0 0 0 0 0 0 ¢ 0

30 to 34 0 0 0 0 0 0 0 ] 0 0

35 to 39 0 0 0 4 4 0 0 0 0 0

40 to 44 0 ] 1 5 5 i5 0 0 0 0

45 to 49 0 0 1 i 17 45 bh716 12 0 0 0

50 to 54 0 0 ¢ 4 9 42 52161 8 0 0 0

55 to 59 0 0 0 1 10 22 48901 7 0 0 0

60 to 64 0 0 0 0 1 7 3 0 0 0

65 to 69 0 0 0 o 2 2 0 0 0 0

70 & up 0 0 0 0 0 0 0 0 0 [y}




Precision Components International, Inc. Defined Benefit Plan EIN/PN: 58-2148113/001

Schedule SB, Line 32, Schedule of Amortization Bases

Effective Initial Outstanding Years
Date Base Type Amount Balance Remaining Installments
01/01/08 Shortfall 3,869,274 3,226,399 6 647,165
01/01/09 Shortfall (236,336) (236,336) 7 (42,215)
Total 3,632,938 2,990,063 604,950
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Schedule H, line 4i - Schedule of Assets (Held At End Of Year):

Plan Sponsor:

SA 012793-01

12/31/09

(a) (b) {c) (d) (e)
identity of Issue, borrower, Description of investment including maturity date, Cost Current Value
lessor or similar party interest rate, collateral, par or maturity value ’

*  MassMutual {Growth America) 2,956,969 2,706,064
*  MassMutual (Select Fundamental Val) 2,286,784 2,678,180
* MassMutal (Select Strategic Bond) 6,312,194 7347472
*  MassMutual (EuroPacific Growth) 3,373,530 3,170,261
*  MassMutual (Setect Indexed Eqty) 5,089,605 5,268,313
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Schedule H, line 4j - Schedule of Reportable Transactions: 12/31/09

‘Plan Sponsor: SA 012793-01

(a) (b} {c} {d}) (e) () {0} L) (i)
Identity of Description of asset {include Purchase Selling Lease Expense Cost Current Value of Net gain
party involved interest rate and maturity in Price Price Rental incurred of asset on or loss
case of a loan) with trans asset transaction date
MassMutual (Select Strategic Bond) 0 953,574 N/A 0 935,705 953,574 . 17,869
MassMutual (Select Indexed Eqty) 822,976 0 N/A 0 822,976 822,976 0

* 'Thig schedule was completed considering assets held under a MassMutuai group annuity contract only
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472072010

A Name of Plan
Precision Components International, Inc. Plan

B Three-digit
plan Number] 001

C Plan sponsor's name as shown on line 2a of Form 5500
Precision Components International,

D Employer identification Number
582148113

Schedule C Formula Description and/or EIC Statement Description

Service Provider Name Service Provider EIN

Formuia / EIC Statement

Massachuseits Mutual Life Insurance 041580850

Company
Massachusetts Mutual Life Insurance 041590850
Company
Massachusetts Mutuai Life Insurance 041580850
Company

Massachuseits Mutual Life Insurance 041580850
Company

Massachuseits Mutual Life Insurance 041580850
Company

Massachuseits Mufual Life Insurance 041590850
Company

Massachusetts Mutual Life Insurance (041590850
Company
Massachusetts Mutual Life Insurance 041580850
Company

Massachusetts Mutual Life Insurance (041590850
Company

Massachusetts Mutual Life Insurance 041590850
Company

Massachuseits Mutual Life Insurance 041590850
Company

Massachusetts Mutual Life [nsurance 041590850
Company

Massachusetts Mutual Life Insurance (41590850
Company

Massachusetts Mutual Life Insurance 041590850
Company

Massachusetts Mitual Life Insurance 441590850
Company

Service Provider Address

Allianz Global Investors received estimated Other Fees of 18 basis points * plan assets
with respect to Total Return (PIMGO) (S1A-WZ).

American Funds received estimated Other Fees of 18 basis points * plan assets with
respect.to EuroPacific Growth (American) (SIA-VB).

American Funds received estimated Other Fees of 21 basis points ™ plan assets with
respect to Growth America (American) (SIA-HW).

MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received
by MassMutual with respect to the mutuat fund underlying the EuroPacific Growth
{American) separate account (SIA-VB).

MassMutual provided the Plan with the required written disclosure for 12b-1 Fees received
by MassMutual with respect to the mutual fund underlying the Growth America (American)
separate account (SIA-HW).

MassMutual provided the Plan with the required written emn_omcwm for 12b-1 Fees received
by MassMutual with respect to the mutual fund Underlying the Total Return (PIMCO)
separate account (SIA-WZ).

MassMutual provided the Plan with the required written disclosure for float revenus
received by MassMutual.

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect fo the mutual fund underlying the EuroPacific Growth
{American) separate account (SIA-VB).

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect to the %cgm_ fund underlying the Growth America
{American) separate account (SIA-HW),

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MasshMutual with respect to the mutual fund underlying the Select

--Fundamental Val (Wellington} separate account (SIA-LK}.

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect to the mutual fund underlying the Select Indexed
Eqty (Northrn Trust) separate account {SIA-YX).

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect fo the mutual fund underlying the Select Overseas
{MFS/Harris/AllBer) separate account (SIA-LH).

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect to the mutual fund underlying the Select Strategic
Bond (Western) separate account (SIA-QE),

MassMutual provided the Plan with the required written disclosure for Management Fees
received by MassMutual with respect to the mutual fund underlying the Total Return
(PIMCO) separate account (SIA-WZ).

MassMutual received estimated Administrative Fees of 14 basis points * plan assets with
respect o the mutual fund underlying the Select Overseas (MFS/Harris/AliBer) separate

Copyright ® 2010 Massachuseits Mutual Life [nsurance Company, Springfield, MA 01111, All rights reserved. MassMutual Financial Group is the fleet name for R3-18841-00
Massachusetts Mutual Life Insurance Company (MassMutual) [of which Retirement Services is a division] and its affiliated companies and sales representatives.
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account (SiA-LH).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Administrative Fees of 25 basis points * plan assets with

Company respect fo the mutual fund underlying the Select Strategic Bond (Western) separate
account (SIA-QE).

Massachuseits Mutual Life Insurance ‘041590850 MassMutual received estimated Administrative Fees of 31 basis points * plan assets with

Company respect i¢ the mutual fund underiying the Select Fundamental Val (Weilington) separate
account (SiA-LK).

Massachusetts Mutual Life Insurance 041580850 MassMutual received estimated Administrative Fees of 33 basis points * pian assets with

Company respect t¢ the mutual fund underlying the Select Indexed Eqgty (Northm Trust) separate
account (SIA-YX).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Sub TA Fees of 10 basis points * plan assets with respect

Company to the mutual fund underlying the EuroPacific Growth (American) separate account
{SIA-VB).

Massachuseits Mutual Life Insurance 041590850 MassMutual received estimated Sub TA Fees of 10 basis points * plan assets with respect

Comgpany fo the mutual fund underlying the Growth America {(American) separaie account (SIA-HW).

Massachuseits Mutuai Life Insurance 041590850 MassMutual received estimated Sub TA Fees of 15 basis points * plan assets with respect

Company to the mutual fund underlying the Total Return (PIMCO) separate account (SIA-WZ).
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