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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
SHIN-ETSU/SHINCOR SILICONES, INC. EMPLOYEE SAVINGS AND PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
08/01/1991
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)
SHINCOR SILICONES, INC. 34-1683621
2C Sponsor's telephone
number

330-630-9460

1030 EVANS AVE. -
AKRON, OH 44305-1021 2d Business code (see
instructions)

325900

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 SUSAN WALKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/14/2010 SUSAN WALKER
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




Form 5500 (2009) Page 2

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

1030 EVANS AVE.

SHINCOR SILICONES, INC.

3b Administrator's EIN
34-1683621

AKRON, OH 44305-1021

3C Administrator’s telephone
number
330-630-9460

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

Total number of participants at the beginning of the plan year 5 206

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 183
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 16
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 201
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 202
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 69 137
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J 2K 3H 2T

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) ] General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) X] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) ] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)

actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[><TX1

C (Service Provider Information)
D (DFE/Participating Plan Information)

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




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
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
SHIN-ETSU/SHINCOR SILICONES, INC. EMPLOYEE SAVINGS AND PROFIT SHARING > 002
PLAN plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHINCOR SILICONES, INC. 34-1683621

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 D 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

BANK OF AMERICA, N.A.

94-1687665
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

() Enter name and EIN or address (see instructions)

MERRILL LYNCH, PIERCE, FENNER AND S

13-5674085
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -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?

1552 56 57
59 60 62 63
7172

RECORDKEEPER

2291

Yes No D

Yes No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

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
SHIN-ETSU/SHINCOR SILICONES, INC. EMPLOYEE SAVINGS AND PROFIT SHARING PLAN 002
plan number (PN) >

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

SHINCOR SILICONES, INC.

34-1683621

D Employer Identification Number (EIN)

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: RETIREMENT PRESERVATION TRUST

BANK OF AMERICA, N.A.

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

R i R T e

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

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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



Schedule D (Form 5500) 2009

Page 2-|1

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
SHIN-ETSU/SHINCOR SILICONES, INC. EMPLOYEE SAVINGS AND PROFIT SHARING PLAN plan number (PN) Y 002

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

34-1683621

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 CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 272 2927
(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) 352739 295334
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 1009848 925796
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 4580194 6596761
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 5943053 7820818
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 5943053 7820818
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)

307850

2a(1)(B)

585019

2a(1)(C)

73417

2a(2)

2a(3)

966286

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

20551

2b(1)(F)

2b(1)(G)

20555

2b(2)(A)

2b(2)(B)

2b(2)(C)

126300

2b(2)(D)

2b(3)

126300

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

0

109266

1269695

0

2492102

2e(1)

572409

2e(2)

2e(3)

2e(4)

2f

29

2h

572409

39629

2i(1)

2i(2)

2i(3)

2i(4)

2299

2i(5)

2j

2299

614337

2k

21(1)

21(2)

1877765

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: BOBER, MARKEY, FEDOROVICH & CO.

(2) EIN: 34-1523030

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 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 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
SHIN-ETSU/SHINCOR SILICONES, INC. EMPLOYEE SAVINGS AND PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHINCOR SILICONES, INC.
34-1683621

‘ 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

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 22-3513863 94-1687665

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

[] na

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):




INDERPEMDENT AUDITORS REPORT

To the Farticinants and Plan Administrator
Shin-Etsw/Shincor Silicores, ing,

Eraployse Savings and Profit Sharing Plan
Alron, Ohio

We ware engaged 1o audit the sccompanying financial sisloments and supplermental schedule of Shin-

tsu/Shincor Seones, Ine. Emplovee Savings and Profit Sharing Plan (the "Plan’ as of December 3%,
2009 and 2008 and for the years then ended, ms lisied in ihe acoompanving incdex. These fnancial
statemants and supplemental schedule are the responsibility of the Flan's management.

As permifted by 29 CFR 2520.103-8 of the Departmant of Labor's Rulss ard Reguiations for Reporting and

istiosure under the Emploves Retiremant Income Security Act of 1974, the Plan Administrater instruntad
us not to perform, and we did not perform, any audiing proecedures with respest o ihe nvestment
wformation summarnized 1 Note 3, which was cerified by Bank of America, NA. for the yaar ended
Decermnber 31, 2000 and Merrll Lynch Trust Company (which was acquired by Bank of Amarica, N.& ) for
the year endeg December 31, 2008, the Trusise of the Plan, except for womparing the information with the
refoted information included in the financial stalements and supplemental schedule, We have been
informed by the Plan Administralor that the Trustes hoids the Plan's investmen! aseels and expouies
invesiment transactions. The Plan Administeaior has obtained certifications from the Trustee as of and for
ine years ended Degersber 39, 2000 and 2008, that the information provided o the Plan Adminstrator by
the Trusles is complate and accurate.

Bevause of the significance of the information that we did not audit, we ars unaiie o, and do not, express
an opinion on ihe accompanying financial sialements and schedule taken as 2 whale, Tha form and content
of the information included i the financial statements ard schedule, ofher than that derived from the
investmant mformation certilied by the Trustee, have been audited by us in accordance with auditing
standards generally actepied in the United Siates of America and, in our apinion, are presented in
compiisace with the Departmant of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Fetirement income Seourity Act of 1874,

B Moke E‘f%w&%{gﬁ?,

BOBER, MARKEY, FEDOROVICH & CUMPARNY

Otober 13, 2010
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B 0.00% ACCRUED INCOME

STATEMENT OF ASSETS
FOR THE PERIOD 01/01/2009 - 12/31/2009

ALLOCATION OF PLAN ASSETS

12.59% COMMON / COLLECTIVE TRUSTS
[l 3.74% LOANS

[0 83.63% MUTUAL FUNDS
0 0.00% PENDING SETTLEMENT FUNDS
B 0.03% CASH

SHIN-ETSU/SHINCOR EMPLOYEE
SAVINGS & PROFIT SHARING PLAN
CONSOLIDATION

Investment Shares/ Price/ Cost/Book Market % Total
Category Units NAV Value Value Value

COMMON / COLLECTIVE TRUSTS
ML RET PRESERVATION TRUST 878,068.2100 1.000 878,068.21 878,068.21 11.13%
ML RET PRES TRUST GM 115,274.5330 1.000 115,274.53 115,274.53  1.46%
TOTAL COMMON / COLLECTIVE TRUSTS 993,342.74 993,342.74  12.59%

MUTUAL FUNDS

LAZARD EMERGING MARKETS OPEN 24,246.5483 18.280 396,831.86 443,226.90  5.62%
THE OAKMARK EQ & INC FD CL Il 14,001.5923 25.430 297,060.08 356,060.49  4.51%
PERKINS MID CAP VALUE FD CL A 7,805.9279 19.800 141,512.78 154,557.37  1.96%
PERKINS MID CAP VALUE GM CL A 6,810.3269 19.800 114,034.74 134,844.47  1.71%
AMERICAN EUROPACIFIC GR FD R3 17,443.2869 37.680 676,361.62 657,263.05  8.33%
AMERICAN EUROPACIF GR FD R3 GM 11,577.7754 37.680 433,995.07 436,250.58  5.53%

Balances include the effect of pending trades

0000180776 241407 20100119 02



STATEMENT OF ASSETS

SHIN-ETSU/SHINCOR EMPLOYEE
SAVINGS & PROFIT SHARING PLAN

Page 27 FOR THE PERIOD 01/01/2009 - 12/31/2009 CONSOLIDATION
Investment Shares/ Price/ Cost/Book Market % Total
Category Units NAV Value Value Value
JENNISON MID CAP GROWTH FD 16,570.7874 22.820 319,221.33 378,14537  4.79%
JENNISON MID CAP GROWTH FD GM 8,229.6434 22.820 154,145.66 187,800.46  2.38%
COLUMBIA DIVIDEND INCOME 8,343.9362 11.850 87,251.27 98,875.64  1.25%
COLUMBIA DIVIDEND INCOME GM 38,998.4550 11.850 399,591.12 462,131.69  5.86%
VAN ECK GLOBAL HARD ASSETS 2,001.2963 40.920 74,657.25 81,893.04  1.04%
PIMCO TOTAL RETURN FUND CL A 58,623.5895 10.800 618,209.97 633,134.77  8.03%
PIMCO TOT RET FD CL A GM 47,337.6953 10.800 492,308.94 511,247.11  6.48%
AIM REAL ESTATE FD CL A 3,678.1311 17.770 85,903.82 65,360.39  0.83%
ASTON/MONTAG & CALDWELL GROWTH 47,137.7618 22.450 927,482.46 1,058,242.75 13.42%
ASTON/MONTAG & CALDWELL GRW GM 16,551.4499 22.450 317,494.42 371,580.05  4.71%
COLUMBIA SMALL CAP VALUE | A 3,141.8179 36.090 121,245.13 113,388.21  1.44%
COLUMBIA SMALL CAP VALUE A GM 3,114.5329 36.090 124,712.88 112,403.49  1.42%
VAN KAMP GVT SEC CL A GM 14.8917 9.420 149.64 140.28  0.00%
AIM CHARTER FUND 22,650.7792 15.020 295,174.64 340,214.70  4.31%
TOTAL MUTUAL FUNDS 6,077,344.68 6,596,760.81 83.63%
LOANS
LOAN FUND 295,333.5300 1.000 295,333.53 295,333.53  3.74%
PENDING SETTLEMENT FUNDS
PENDING SETTLEMENT FUND 25.0000 1.000 25.00 25.00  0.00%
INVESTMENT TOTAL 7,366,045.95 7,885,462.08 99.96%
UNINVESTED CASH 0.00 0.00  0.00%

Balances include the effect of pending trades

0000180777 241407 20100119 02



STATEMENT OF ASSETS

SHIN-ETSU/SHINCOR EMPLOYEE

SAVINGS & PROFIT SHARING PLAN
Page 28 FOR THE PERIOD 01/01/2009 - 12/31/2009 CONSOLIDATION
Investment Shares/ Price/ Cost/Book Market % Total
Category Units NAV Value Value Value
ACCRUED INCOME 274.45 27445  0.00%
CASH 2,627.36 2,627.36  0.03%
TOTAL ASSETS 7,368,947.76 7,888,363.89 100.00%

The balance in the cash fund may be temporarily invested in the
CMA Money Fund. Additional amounts not reported as cash
may also be invested in the CMA Money Fund pending
settlement of trades.

Balances include the effect of pending trades

0000180778 241407 20100119 02
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SHIN-ETSUSHINCOR SHLICONES, NG,
EMPLOYEE SAVINGS AND PROFIT SHARING DLAN
ANNUAL REPORT INDEX
December 31, 20092 and 7008

The foliowdng finencial siatements and other information of the Snhin-Zisuw/Shinaos Siicones, inc, Emploves
Savings and Profit Sharing Plan « included herewith;

s Sfatemerds of Net Assets Avaligbie for Banefits as of December 31, 2008 and Z006:

o Statements of Changas in Net Assets Avalable for Benefis for the years ended December 31, 2009
arwd 2008;

= Notes to Fingncial Statemeanis

The following supplemantal schedule of the Shin-EtswShincor Stioones, Inc. Employes Savings and Profit
Sharing Plan in the Aninual Report of the Plan on Form 500 fled with the Department of Labor for the yent
ended Decembar 31, 2008 is included herewith:

+  Sehedule H, Line 4 - Scheduls of Asssts (Held a1 End of Year!
All other supplemental schetiules and notes for which provision s made in the applicable rules and
i

ragulations of the Departrent of Labor are not reguired under the related instructions o sre inappliicable
PR
and, therefore, have heen omitted.
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SHIN-ETSIHSHINCOR SLICONES, INC.
ERAFLOYEER SAVINGS AND PROFIT SHARING FLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
Decernbear 31, 2008 and 2008

HEBETS
INVESTMENTS, AT FAIR VALUE
Bulugt funds L 8,500 888 ¥ 4,580,488
Commondooiactive risls 225,798 1,008,848
Fartivipant loans 295 334 352739
TOTAL INVESTMENTS 7820818 5843 053
NET ASSETS AVAILABLE FOR BENEFITS, AT FAIR VALUE 7 820,818 5,843 053
Adiustment from fair value o confract vaiue for
fully benafil-rasponsive investmen: contracts TR EY 163,030
NET ABRSETS AVAILABLE FOR BENEFITS & 7,888 OO0 § 0 & 108,083

The accompanying noles are an inlergral part of these financisl slatements
i




SHIN-ETSWSHINCOR SILICONES, INC.
EMPLOYEE SAVINGS AND PROFIT SHARING PLAN
STATEMENTS OF CHANGEDS IN NET ASBETS AVAILABLE FOR BENEFITE
For the Yesars Ended December 31, 2008 and 2008

o B0CD e OB
ADDITIONS TO NET ASSETS ATTRIBUTED TO: | '

INVESTMENT INCOME

iperest and dividends % 126,300 240, 285
interast on partcipant ioans 20,651 22 D48
146,851 2632435
CONTRIBUTIONS

Employer 3H¥7 850 277230
Employes 658 438 §78 8497
986, 286 856 127
TIYTAL ADDITIONS 1,113,347 1,418,370

DECUCTIONS FROM NET ASSETS ATTRIBUTED TG:
Bensfits paid 612,034 BES 360
Administrative expensss PRt 3,058
TOTAL DEDUTTIONS §14.333 GEG 418
NET APPRECIATION (DESREGIATION) OF INVESTMENTS 1,883 143 (2,325,232}
NET INCREASE (DECREASE) 1,761 817 {2, 1495,250}

NET ASSETS AVAILABLE FOR BENEFITS

BEGINNING OF YEAR 8,301,363

END OF YEAR § 7888000  § 6,106,083

Thes seo0mpayng neies ars an imtergral part of these financisl statements.
s

ot




SHIN-ETSUEHINCOR SHICONESR, INC.
EMPLOYEE SAVINGE AND PROFIT SHARING FLAN
MOTES TO FINANCIAL STATEMENTS
Decamber 31, 2008 and 2008

NOTE 1 - DESCRIPTION OF PLAN

The Shin-BEtswiShincor Silcones, ine. Emploves Savings and Profit Sharing Plan (he "Plan’) is a retirement
savings plan designed o invest voluntary pre-tax and posttax emploves cordributions, malching emplover
contributions and digcrationary employer cordributions for the benefil of the perlivipating empioyvess. The
following description of the Plan s provided for genaral information purposes only. Participants should refer
b e Pran document for a more complete description of the Plan's provisions.

The Plan was established by Shin-Bisuw/Shincor Sdicones, ne he ‘Company™) 258 2 sale harbor defined
contribution 401{k} plan desigrned o provide employess of the Company ang certain affiliales with 1ax
advantaged long-lerm savings for retitement. The Plan is administersd by the Comparny aiong with Bank of
America, N.A and Merill Lyneh Trust Company {acquired by Bank of America, NA. in 2008}, (he
“Trustea"). The Plan is sublect 1o the provisions of the Employves Reliremend ncome Securily At of 1874
{"ERISAM,

Efimibitity
All amployaes of the Company are eligible 1o pariicipate in the Flan a3 of the first anmlimant date after
complating one month of service. The Plan offers enrollment dates monthiy

Loninbulions

The Plan provides for pre-tax contributions by participania, through sayoll deductions, and for matching
contributions Dy the Company. Each pariicipating employes elecls 10 enter inle 2 salary reduction
agresment by directy contacting the Trustes, thereby contributing o hissher participant account &
parcentage of compensation. as defined, not less than 1%, nor more than 100% of eligitls SArmIngs subjsct
i Internal Hevenue Code (MHRCT lmdations. A their discretion, the participents may =focats ihe
contributions among the investment funds made available by the Plan. Participants may change their
conintution parceniagss and their afocation of fulire coninbutions among the avallable investmanis at any
e, Eflective January 1, 2608, the Plan was amendaed to permit Roth Slaciive Deferrals, Roth Slecies
Deferrals shall be veated in the same manner as Blective Deferrals for all Plan purposes. A Participant's
Roth Tischve Deferral will be separately accounted for, as will gaine and iosses atrtbutable to those
deferrals, in 2 Roth Elective Deferral scoount.

The Plan provides for a matohing sontribution from the Company of 100% of the first 4% of eligibie sarnings

contributed by esch participant thal does nol work out of Freepor, Texas. Those empiovess working out of
Freeport, Texas fsteive a0 amployer matehing contribution 100% of the first 8% of eigible earnings. The
Company has the right 1o change the amount of its contrbutions, pursuant 1o the Plan, af any time.




SHAN-ETSUSHINCOR SHICONES, HC.
EffPLOYEE SAVINGS AND PROFIT SHARING PLAN
KOTES TO FINANCIAL STATEMENTS
December 31, 20009 and 2008

Vesting angd Distribotions

fach participant fs immadiately and fully vested in &l participant contributions and earnings theraon,
Farticipants vest in matching soniributions by the Company and the earmings therson immedialely under the
safe harbor plan, On termination of service due to death, disability, or retirerment, a participant receives a
WME-BL paymand

Parficipant Accourds

Each participant’s acoount is increassd. or decreased a3 appropriate, witn {2} ihe paricipant's contribution,
{b) the Compeny's maltching contnbution, {6} net investmant earnings based on the participant's account
balance and compostion, (d) administralive expenses, () joan disbursements and repaymants, angd (f}
giciributions. The benafit to which & patticipant is enditied is the benefit that can be provided from ihe
participant's vested actount.

Administraiive Expanse
The Plan Sponeor pays costs of admirdstering the Plan, excepl for some cagh managamernt {ees, which arg
paid by the Plan. There are also indirect fess dedusted giractly from nvestment earnings of the Plan,

Partigpant Loans

Subject to certain imaations, the Plan permits loans 1o garticipants, The mirimum loan amount i §1,000.
The maximom amount a partisipant may borrow is the lesser of (1) one-half of a participant's vesied
nalance or (2) $50.000. Participants may burraw from the vakie of thelr Salances investad in any of the
various Fvestment funds at their discretion. The interest rate on the loans s eouat to 1% pius the prime
sending rate, at commencement of the foan. The lerms of the loans are 15 vaars of up to 15 vears for the
purchase of a primary residence. Principst and interest are paid bi-weekiy through payroll deductinns,

Section 407(a) or 403(z) of the IRC e the Plan by a dired! transfer from such other plan. Additionaily, the
Slan will acespt a duact rollover of an eligible rofiover distribution from a guaiilied plan under Section 401}
or 4030 of the IRC or participant rollover contribution of the portion of a distribution from en individug
Retrament Account or Anauity under Section 408(z) or 40B(b) thet is siigible to be roted over and wiuid
ctnerwise b includable in gross NCoeme.

WOTE 7 - SUMMARY OF ACOOUNTING POLICIES

Raeis of Accounting
The aooompanying fnancial sietemernts are prepared onthe aeorual basis.




SHIN-ETSUSHINCOR SILICONES, INC.
ERLOVYEE SAVINGS ARD PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
Decamber 31, 2008 and 2008

Fair Value Measuremenis

Eair vahie estimales are made 2l 2 specific point in ime based on relevant market information about the
financis instument. These actimates are subjective in nature and involve uyncerizinties and matlers of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the astimates.

s required by the Falr Value Measurements and Disclosures Topic of the Financial Accourting Standards
Board ('FASRYY Accounting Standards Cedfication {"ASCT), the Plan adopled the new siandard retated 4
financial a\;sata and linbifities effective January 1, 2008, Effective January 1, 2008, the Pian adopted the
required standard relatad to nonfinancial assels and Habiltes. The adoption of thiz standard had no
sigrificant impact on the financial ststements.

Investment Valuation and Mmme Recoonilion

Mutus! funds are slaled ot falr vaiue as measured by quoted marke! prices. Common / collesive trust
funds with underlying investments in fully benefitresponsive invesiment coniracts are valued at fair roarket
value of the underving investments and then adiusted by the issuer 1o contract valus, Partipant ioans
receivablie are sizted at cosl, which spprosimates Tair value,

The methods descrined above may produce a fair value caloulation that may not be indwative of n
reslizanle value or reflective of future fair values, Furthermore, whils the Plan balieves i valuation meihﬂds
are appropriate and consistent with other market participants, the use of different meathodologies or
gssumptions 1o determine the fair valus of certain financial instruments could resultin a different falr value
measurement af the reporing dats,

As required by the Plan Ascounting — Defined Contribition Pension Plans Topin and the Flan Accournting -
Heasith and Wellare Benef Plans Topic f the FASE ASC vestment contacls held by g defined-
contrinution plan are required 1o De reported 8t fair value.  However, contrast value is tha ralevant
maasuremant atirbute for the portion of the net assets availabie for benefits of & defined-contribution plan
atiribuianie to fully benelt-responsive  invastment conlracts hecguse condract vatue s he amount
participants would receive i they were (o iniiate permities bansactions unger the termas of tha Phan,

ineduded within the Plan's investments, the Metdll Lynch Retirement Preservation Trust s @ stable value
fund that may invest in traditional insurance investment contrasts, U.S. government and agency sasurities,
suset-nacked securitizs, and collective investnent funds. Participants may ardinally dicset the withdrawal or
wansfer of & or 8 portion of thew invesiment at contract value. The fair value of the underlying investmerts
i e funds s amd an. £1) dissounting the relsted sash fows of the guaramead inveatmant contrams
based on current vields of similar mstruments with comparable durations and {Z) quoted market valuss for
the LS. government and agency securities and assgt backed securiies, Contract value raomsasz’{s
soniributions made o e fund, plus sarnings, 1ess parlicipant withdrawais. As of December 31, 2008 and
2008 the sontract value of fully benefitresponsive investmaent contrants was adiusted o faic value.

By




SHP-ETSUEHINCOR SILICONES, INC,
EMPLOYEE SAVINGS AND PROFIT SHARNG PLAN
ROTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

Investiment income consisls of inferest and dividend income and parlicipant loan interest.  The net
appreciation (depreciation} in the fair vaive of ivesiments consisis of reslized gains or Insses and the
urrealized appraciaiion {deprecialion} on these invastmenis. Purchases and sales of securities are
recorded on & vade-date basis, Dividends are recorded on the ex-dividend date.  Featized gains and
Inssas from sacurity ransactions are reporiad based on historical cost,

Paymant of Benefis
Beanefils are racorded whoen paid,

Lise of Extimates

The preparation of financial statemants in accordance with scoounting principles generally scoepied in the
United States of Amenca requires Plan maragement to make sstimates anvd assumpiions that affent the
amounts reported in e basis financial stadements and relsied noles o the financial siatemenis. Actugl
results qould differ from those estimates. The Plan utifizes various invesiment instrurnerds, nchuting mutusal
funcs and investment contracts. lnvesiment securities, in ganeral, are exposed 1o various fAsks, such as
interest rate, oredit, and overall market voladiiity, Sue fo the lsvel of risk associated with certain investment
securities, B is reasonably poseible that changes i the values of investment securities will ocour in the naar
tarm and such changes could materially affect tha armounts reportad in the financial statements.

Subsegueni Events

Effactive for fiscal years and interim pericds erding afier June 15, 2009, the Plan s reguired o
prospectively adopt the Subseguent Events Topic of the FASE ASC. This standard sels forth the pering
after the date of the financial sistements during which manzgament of g plan should evalugte events or
iransaclions that may ocowr for potential recognition or disclosire in the financisl statements, tha
circumsiancss under winch a plan shoud recognize avents or transaciions oocurning afier the date of 4s
financial statemends, and the disciosures that 2 plan should make sbouwl events or ransactions hat
ooapred after the date of the financizd ststements.

The Plan adopted this standard during the wear ended Ducember 31, 2009, In accordence with this
siandard, he Plan has evalustad subseguent events through Colober 13 2014, the date the financisd
statemenis ware avaiiable 10 be issued.




SHI-ETSUWSHINCOR SILICONES, INC.
EMPLOYEE SAVINGS AND PROFIT SHARING PLAN
NOTES 7O FINAKCIAL STATEMENTS
December 31, 2008 and 2008

Nesw Accourding Standards and interpretations

fn 2010, the FASE amended the Fair Value Measurements and Disciosures Topic of the FASE ASC o
require addional disclusures sboul: 1} ransters of Lavel 1 and Level 2 fair valus measwremants, including
the reasorn for the transfars; 2} purchases. sates, ssuances and settlements in the roll forward of activity in
tevel 3 far value measuremerds: 3} additional disaggregation to inciude falr walue messurement
disclosures for each class of assels and liabilites; and 4) disclosure of inputs and valuation technigues
used {0 measurs falr value of both recurting and nonrecurring fair value measuraments. The amendmeni s
effective for fiscal years baginning after December 15, 2008, axcept for the disclosures abiout the purchases
sales, msuances and settlements in the roll forward of activity In Leval 3 fauir value measuremaents, which s
affective for fiscal vears beginning after December 18, 2010,

NOTE 3 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE
The following is a summary, which hag been prepared or derived from information prepared by the Trustse,

and 5 included in the financia! statements. This information has beern certified by the Trustse o be
complete and acourate as of and for the vears ended December 31

2008 2008
Investmenis, af fair vale § 7825484 % 558903814
Participant loans % 205 334 $ 352,738
Net investmant gain {loss} on mutuad funde 1283113 & {2.32573%)
interest and dgividends 3 128,303 § 240,255
Iterast o participant loans 5 20,5514 g 22,848

WOTE 4 - INVESTMENTS

The Plan's nvestments are participant-directed accounts thal sre held by the Trustes. The following
scheduls presents investments that represent five percent or more of the Man's not assele a8 of Decamber
31, 2008 and 2008, respectively:

200G Pabits _
Amerinan Growth Fund of Amencs g . § 1114 53
Arcerican Duropscific Growth Fund $ 1083814 kS 852 774G
Astorddontag and Caldwell Crowth Fund & 1432780 % -
Columbla Bividend Insome b3 561,007 & -
Jenndson Mid Cap Srowth Fund % EB5 946 g -
Lazard Emarging Markets Portfolio - Open Shares 3 443227 3 139 484
PHACO Tolel Return Fund 0 1.144.382 g 858,132
Fionaer Cullen Vaiue A g : . % 482074
Wan Kampen Eguily & Incoms Fund $ - % 408 Bay
Merrilt Lynoh Retirement Preservation Trust % 25,768 0 1000848




SHIN-ETSLHSHINCOR SHIC m ONES, INC.
MARLOYEE SAVINGS AND PROFIT SHARING PLAN
NOTES TO FiINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 5 - TAX STATUS

5 of January 1, 2006, the Company adopled a Safe Harbor plan. The Plan oblained ks iates! determination
iewezr on Decambar 20, 2004, in which Ihe internal Revenue Service stated that the Plan, as then designed,
was i complianos with the applcable reguiraments of the IRG. The Pan has been amended sinee
receiving the determination letler. Howaver, the Plan Adminisirator 18 not aware of any course of action or
sarins of evenis that have occurred that might adversely affect the Plan's guatified status and belleves that
the Plan is currently designed snd being operated in compliance with the applicable reguirements of the
IRD, Trerefore, np provision for income taxes has been includsd in the Plar's financial siaternents.

NOTE 6§ - FAIR VALUE MEASUREMENTS

Fair Value Measurements and Disclosurss Topic of he FASB ASC esiablishes a framework for measuring
fair vadue. That framewsrk provides a fair value hisrarchy that pricritizes the inguts o valuation lechnlgues
ysed o meassure falr valus. The herarchy gives the highest pricrily o unadjusted quoted prices in aclive
markets for dentical assats or labilies {evel 1 messuraments) and the lowest prindly 1o unobservable
inputs {deval 3 measuremants),

Tre assats or lability's falr value messwrernent level within the falr value hierarchy is based on he lowes!
tevel of any inpul that is slgnificent to the fal vaiue measuremant. Valuation technigues used need W
maximize the use of chservable inpuis and minimize the use of unchservable inpuis

Following is a description of the valuation methodoiogies used for assels measured 2t falr value. There
have besn no changes in the methodologies used at December 31, 2009 and 2008,

The three levels of the falr value hierarchy are desonibed balow:

Level 1 Inputs to the valuation methodology are unadiusted guoted prices oy identical aesels or
Habilities in active markeis that the Plan has the abilily v acosss,

Level 2 inpuits fo the valuation methodology inchide:
o Ghuodied prices for similar ass i o lighilties in active markals;
s Ducted prices for dantical or similar assets of Habilffes in inactive markets,
* inputs other than gusted prices that are cheervabls for tha asset or lability
» imats that are derived principally from or corroborated by observable “'ws,i data by
oorratation or cther means,

i the sssel or liahilily has 2 specified (conrackal) teom, the Level £ input must be
shsarvable for substantially the full tarm of the saset or labiity




SHIN-ETSUSHINCOR SHICONES, INC,
EMPLOYED DAVINGS AND PROFIT SHARING PLAN
NOTES 7O FINANCIAL STATEMENTS
December 31, 200% ang 2008

vt 3 rpuls o the valuation methodolooy are unebservable and significant to the fair value
misasuremani,

The following hie sels forth by level, within the falr value hisrarchy, the Plan's assets at far value as of
Decamber 31, 2008 and 20468

2004 »
Lavel 1 Level @ Level 3 Tatal

Mutual funds '

Balanced funds $ 85,380 5 - . $ 85,360

Geosath funcs 4,380 848 . . 4,320,848

Fixed income funds 1,144 527 - . 1,144 822

Cther funds Dag, 960 - - 358 960
Total mustust funds 3,584,688 - £,594 6828
Commonfcellactive trusis - GIE 7O5 . 825,798
Participant loans - - 28985 334 295 334
Total assats at falr value § BRUSERE ¢ waB TR § 205 u34 S 7 8J081H

N 20408
Leaved 1 Level 7 Lavel 3 Total

Mutual funds '

Salanced funds $ 230,884 % . 5 - $ 230,661

Growth funds 3187 84 - . 3,187,840

Fied income funds 1,067 879 . : 1,067 879

Other funds BatEs . _ 04,188
Total mutual funds 4,880 465 . - 4,580,466
Commaonfooliective fnusts . 1008 848 1004 848
Pariicipant feans - - 382 T 382753
YToisl assats at fair value 5 4,580 468 § 1008848  §  abpYde  f 5043083

The hie below sets forth a summary of changes in the falr value of the Plan's level 3 assets for the yoar
snded December 31, 2002 and 2008,

2008 2008
Parinona foans
Balarce, beginning of yvear b G2 T3
Purchases, sales, issuances snd settiemants [nel} {67 405:
Balance, end of year & 295 334

&




SHIN-ETSIHVERINCOR SILICONES, INC.
ErMPLOYEE SBAVINGE AND PROFIT SHARNG PLAN
NOTES TO FINANCIAL STATEMENTS
Dlecember 31, 2000 and 2008

WOTE 7 - PLARN TERMINATION

Although it has not expressed any nterd o do so, the Plan Sponsor has the right under the Plan in
gdiscontinue iis cordribufions at any time and (o ierminate he Plan subject 1o the provisions of ERISA. The
Trusise would value the bust and the shares of all perlicipants &8 of the farminalion date and would
disiribule, 45 soon as posaible, the balance of the accounts.

MOTE 8 - PARTY-INAINTEREST

Cartgin Phars invastmants are shares of 2 stable value fund which are maintained and managsd by the Trusleze
as defined by the Plan and, therefore, thass ansactions are paly-in-inlerest ransacions.

MNOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 8500

The foliowng = & renoncliiztion of the net assels available for benefits par the financial slalamants to Form
5804 as of December 31

2008 2008
Mt assels available for benefits per the financial statemeants i 7 BRE Q0D % BRI

Agiestraent from contract v alue B fair valus for fully
henafit responsive invesiment soniracts
Ket assets availabis for benefits per Form 550¢ &

For tha vears ended December 31, 2008 and 2008, the following ¢ 8 reconciialion of investimend income
pat the finencial staterments to the BB

Net appreciation {depreciation) of investments per tha
financial statemenis

s’-‘-dju‘,\mem from contract value 1o fair value Tor fully
enaflt responaive invesiment conlracts

Totad ea%nq& {losses) on invesimenis per the Form 55800

NOTE 10 - LATE CONTRIBUTIONE

During 2008, the Company fa"‘z‘? to dmely Iransmit nedicipant contributions 1o the Plan.  Such lale
confributions totaled $138,023. The Company corrected {his arror in Ootober Z008 and, singe April 2008,
has been magking contributicns on a b-waekiy basis




SHIN-ETSU/SHINCOR SILICONES, NG,
EMPLOYEE SAVINGS AND PROFIT SHARING PLAN
SCMEDAULE H, UINE 4 - SCHEDULE OF ASSETS !HELﬂ AT END OF YEAR)
ERMPLOYER NO. 34-168385
PLAN NG, G2
Denember 31, 2008

(&} {hy {z} {d
Dreseription of
investment including
Malurity Dale Rale
of Interssd, \.cﬁhr-ﬁrai
Paror Maturity Value

ldentity of Issus,
Borrovesr, Lassor

TUAL FuNGS.
QM Chartay Fung

Mutual Funds NiA

Al Raat Bstale Fund A bt Funds i
Arnerican Europacific Growdh Fund Mutual Funds IS
Astondflontay and Calowsll Growth Fund Mutual Furads M

Columbiz Dividend income hMuteal Funds ik

Columibla Small Sap Valus A Muwsa Funds hiay
Jennison Mid Cap Growth Fund Mutuel Funds N
Lazard Emerging Markets Poriclio - Open Sharss Mutual Funds MNiA,
Oarmark Eauity and income Fund Mutusl Funds MR
Parking Mid Cap Yalue Fund Miutugd Funds NiA
PIMCCG Total Return Fund Mutuah Funds Nia
Wan Bok Giobat Mard Asssis Rutual Funds RiA,
Van Xampen Gowernrment Sscurities Fund Butual Fungds NIA
TOTAL MUTUAL FUNDS
COMMONCOLLECTIVE TRUSTS:
T dderll Lynch Retrerment Preservation Trust Guararised investment contract BiA

Loans with repayrmant erms of 4 40 &

Farticipans Loans vears with rates of 4 25% 0 0.28% &

T - Represents 3 patiy-in-interest, as defingd by ERISAL
NS .

information is ot reguired for paricipant-directed invesiments pursuant to Form 5500 instructions

$ 240215
65,380
1085514
1432, 750
&6 007
225,792
565,048
443,227
J56,060
2B 407
1,144 382
£1.833
e

£.591.688

228,796




