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; 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 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 003
CRANE PLUMBING, L.L.C. RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/11/1984
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)
CRANE PLUMBING, L.L.C. 36-3721652
2C Sponsor's telephone
number

732-980-3165

1 CENTENNIAL AVE. -
PISCATAWAY, NJ 08855 2d Business code (see
instructions)

332900

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. 10/15/2010 THERESA ARENA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

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

3b Administrator's EIN
26-0887443

1 CENTENNIAL AVE
PISCATAWAY, NJ 08855

3C Administrator’s telephone
number
732-980-3165

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 5 985
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 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 0
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
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 11 3H

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) X| Insurance (1) Xl Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) X H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)
(3) 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 003
CRANE PLUMBING, L.L.C. RETIREMENT PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C. 36-3721652
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 430266 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

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

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

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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes 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
CRANE PLUMBING, L.L.C. RETIREMENT PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C.
36-3721652
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 10799016
D AGHUANAI VAIUE ... 2b 11878917
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 225 8189978
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 538 5206442
C  For active participants:
67534
2201004
222 2268538
o TR o oo 3d 985 15664958
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 8.10 %
6 Target normal cost 6 12957

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 10/05/2010
Signature of actuary Date
ROBERT EAKER 08-03973
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 203-852-1100
Firm name Telephone number (including area code)

45 GLOVER AVENUE
NORWALK, CT 06850-1203

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

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

8

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

9

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

10

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

11

Prior year’'s excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rateof __ 639506 ...

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]

12

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

13

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

ol ol ol o] o ©

Part Il

Funding percentages

14

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

14 75.83 o

15

Adjusted funding target attainment percentage

15 75.83 o

16

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

16 88.98 o

17

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

17 %

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

87852

07/09/2009

87852

10/13/2009

87852

01/13/2010

87852

09/14/2010

446363

Totals »

18(b)

797771 | 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

19a

0

19b

0

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

19c

724997

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 (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N .
% % % 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 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas 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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 12957
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 3786041 711957
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
. 34 724914
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 724914
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 724997
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
%R,\Lal‘\lmEePoLfSII\?EING L.L.C. RETIREMENT PLAN B Three-digi
o plan number (PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C. 36-3721652

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 50 64 NONE 12500 0

Yes No D

Yes No [[

Yes D No

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

PRINCIPAL FINANCIAL ADVISORS INC

52-1523364
(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?

27 49 50

NONE

6157

Yes D No B

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: HOWARD FREIDIN

b EIN: 13-1939741

C  Position: ACTUARY

d Address: 111 SOUTH WACKER DR
CHICAGO, IL 60606-4301

€ Telephone: 312-486-2778

Explanation:
EASE OF ADMINISTRATION.

DECISIION TO OUTSOURCE PENSION PLAN TO HEWITT PROMPTED ASA TO ALSO ENGAGE HEWITT'S ACTUARIAL SERVICE FOR

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:

b EIN;

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

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
é‘ Name of plan G c B Three-digit
RANE PLUMBING, L.L.C. RETIREMENT PLAN plan number (PN) > 003

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C. 36.3721652
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:  PRINCIPAL INTL EM MKT SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-013 code P 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL US PROPERTY SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-027 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND AND MTG SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTLGROWTH SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-064 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP VALUE SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-068 P A . ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR SM-CAP GR Il SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-071 d Entity p € Doallar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PREFERRED SECS SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-087 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2009
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR SM-CAP VAL | SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-094 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INFLATION PROT SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-099 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LG CO GRWTH SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-018 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP GR | SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-066 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP VAL | SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-098 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL REAL EST SEC SEP ACCT

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-095 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP BLD | SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-017 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-022 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MID-CAP GROWTH IIl SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-026 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BOND | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-115 d Entity = € Doallar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGE-CAP S&P 500 SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 42-0127290-016
code

=)

e

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: PRIN SM-CAP VALUE Il SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 42-0127290-096
code

P

e

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: PRIN INTERNATIONAL | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 42-0127290-048
code

P

e

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: PRIN INTERNATIONAL VALUE | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 42-0127290-116
code

e

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: PRIN HIGH YIELD | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-101 d Entity p € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
CRANE PLUMBING, L.L.C. RETIREMENT PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
CRANE PLUMBING, L.L.C.

36-3721652

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 405136 0
(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) PIETEITEU ..o 1c(3)(A)
(B) Al OtNET ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 10410762 0
(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) 1e(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10815898

19

1lh

1i

1j

1k

u_ |

10815898

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)

797973

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

797973

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2128214

2926187

2e(1)

1038470

2e(2)

2e(3)

2e(4)

2f

29

2h

1038470

2i(1)

2i(2)

12500

2i(3)

6157

2i(4)

2i(5)

2j

18657

1057127

2k

21(1)

21(2)

1869060

12684958

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: CROWE HORWATH LLP

(2) EIN: 35-0921680

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
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
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 2000000

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? .........

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

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

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer thisyear.............c.cccceeeene Yes |:| No Amount: 0

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)

AS AMERICA INC. PENSION PLAN 26-0887443 002




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
CRANE PLUMBING, L.L.C. RETIREMENT PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C.
36-3721652

‘ 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): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens Yes D No D N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009
v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




CRANE PLUMBING L.L.C. RETIREMENT PLAN
Rosemont, illinois

FINANCIAL STATEMENTS
December 31, 2009 and 2008



CRANE PLUMBING L.L.C. RETIREMENT PLAN
Rosemont, lliinois

FINANCIAL STATEMENTS
December 31, 2009 and 2008

CONTENTS
REPORT OF INDEPENDENT AUDITORS ..ottt e e 1
FINANCIAL STATEMENTS
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS ... 2
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS ..., 3
STATEMENTS OF ACCUMULATED PLAN BENEFITS ..o 4.
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS ..o 5
NOTES TO FINANCIAL STATEMENTS ..ottt st 6
SUPPLEMENTAL SCHEDULES
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) ..cccccccoivvimnrirnnenen. 15

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS ........cccccviirniniere e, 17



Crowe Horwath ™ Crowe Horwath LLP

independent Member Crowe Horwath International

REPORT OF INDEPENDENT AUDITORS

To the Trustees of the
Crane Plumbing L.L.C. Retirement Plan
Rosemont, lllinois

We were engaged to audit the statements of net assets available for benefits of Crane Plumbing L.L.C.
Retirement Plan as of December 31, 2009 and 2008 and the related statements of changes in net assets
available for benefits for the years then ended and the statements of accumulated plan benefits as of
December 31, 2008 and 2007, and the related statement of changes in accumulated plan benefits for the
year ended December 31, 2008 and the 2009 supplemental schedules, as listed in the accompanying
contents page. These financial statements and supplemental schedules are the responsibility of the
Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Principal Life Insurance Company, the
custodian of the Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the plan administrator that
the custodian holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained certifications from the custodian as of and for the years ended December 31,
2009 and 2008 that the information provided to the plan administrator by the custodian is complete and
accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and the supplemental schedules taken as a whole.
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America, and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

C eozae He2miach Ll/f
Crowe Horwath LLP

Oak Brook, lllinois
October 14, 2010



CRANE PLUMBING L.L.C. RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2009 and 2008

009 2008
ASSETS
Investments estimated at fair value (Note 3)
Pooled separate accounts $ 12,150,541 $ 10.410,762
Total investments 12,150,541 10,410,762
Receivables
Employer contributions 534,417 405,136
NET ASSETS AVAILABLE FOR BENEFITS $ 2684958 §$ 10,815,898

See accompanying notes to financial statements.



CRANE PLUMBING L.L.C. RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31, 2009 and 2008

Additions to net assets attributed to:
Investment income/(loss) (Note 3)
Net appreciation/(depreciation)
Interest
Employer contributions

Deductions from net assets attributed to:

Benefits paid directly to participants
Administrative expenses

Net increase/(decrease

Net assets available for benefits
Beginning of year

End of year

2009 2008
$ 2128214 § (5340,946)
- 2,743
797,973 405,136
2,926,187 (4,933,067)
1,038,470 981,443
18,657 54,401
1,057,127 1,035,844
1,869,060 (5,968,911)
10,815,898 16,784,809
$ 12,684,958 § 10.815.898

See accompanying notes to financial statements.



CRANE PLUMBING L.L.C. RETIREMENT PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS
December 31, 2008 and 2007

2008 2007
Accumuilated plan benefits
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 9,330,142 $ 7,984,329
Other participants 9,563,598 10,133,871
Total vested benefits 18,893,740 18,118,200
Nonvested benefits 87.450 396.878
Total actuarial present value of accumulated
plan benefits $ 18981190 $ 18,515,078

See accompanying notes to financial statements.



CRANE PLUMBING L.L.C. RETIREMENT PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
Year ended December 31, 2008

Actuarial present value of accumulated plan benefits

Beginning of year $ 18,515,078
Increase (decrease) during the year attributable to:

Interest adjustment due to decrease in discount period 1,172,085

Net actuarial gain 235,985

Benefits paid (981,444)

Change in actuarial mortality assumptions 39,486

Actuarial present value of accumulated plan benefits

End of year $ 18,981,190

See accompanying notes to financial statements.



CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of certain provisions of Crane Plumbing L.L.C. Retirement Plan (“the Plan”)
is provided for general information purposes only. Participants should refer to the plan agreement for
more complete information.

General: The Plan, established in 1984, is a defined benefit pension plan covering substantially all hourly
employees at Crane Plumbing L.L.C. (“the Company” or “the Employer”) plants located in Ferguson,
Kentucky; Nevada, Missouri; Somerset, Pennsylvania; and Mansfield, Ohio pursuant to a collective
bargaining agreement. Principal Life Insurance Company (“Principal’) serves as custodian of the Plan’s
assets. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA").

Eligibility: Employees are eligible as of their date of employment if they are represented for collective
bargaining purposes by the unions and locals stipulated in the Plan. Eligible employees also include
employees previously covered under the Ferguson Salaried Bargaining Agreement. Artesian employees
are eligible to participate at the later of their hire date or August 18, 1992. Effective July 1, 2006, the Plan
was frozen for new plan participation and future benefit accruals for the Nevada, Missouri location
participants included in the Plan. Effective February 1, 2008, the Plan was frozen for new plan
participation and future benefit accruals for the Mansfield, Ohio location participants included in the Plan.
Both the Ferguson, Kentucky and Somerset, Pennsylvania locations were closed on February 15, 20086,
and September 23, 2005, respectively.

Pension Benefits: Upon normal retirement at age 65, participants are entitled to receive a monthly benefit
based on years of service. Participants receive between $15.00 and $24.00 per month for every year of
service, with a maximum of 35 years of service.

Benefits Payments: A participant may elect to have the retirement benefit paid in accordance with any
one of the optional methods of payment under the Plan’s group annuity contract, which are as follows:

« A straight-life annuity for the lifetime of the participant without death benefit.

¢ A life annuity with a period certain (5, 10, or 15 years) for the lifetime of the participant, and if the
death of the participant occurs prior to the end of the period certain, the balance of the remaining
period certain are paid to the named beneficiary.

e A survivorship annuity for the lifetime of the participant and, upon death, a survivorship
percentage of either 50%, 66 2/3%, or 100% of such annuity for the lifetime of the named
beneficiary.

Death, Disability Benefits, and Early Retirement: If a vested participant dies before pension benefits have
commenced, the eligible employee’s named beneficiary shall receive a percentage of the monthly
retirement benefit that would have been received if the participant had retired on the day coinciding with
the date of his or her death with a qualified joint survivor pension.

A participant who has completed 10 years of vesting service who becomes totally disabled before his/her
normal retirement date is eligible for disability benefits for as long as he/she is disabled, and until his/her
normal retirement date, at which time pension benefit payments will begin.

A participant may elect to receive early retirement benefits at the completion of 10 years of vesting
service and attainment of age 60. The amount of early retirement benefit is determined using the
participant’s accrued benefit at the normal retirement date reduced by a percentage for each year the
early retirement date precedes the participant’s normal retirement date.

(Continued)



CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Vesting: Participants who have completed at least five years of vesting service or who attain the age of
65 become fully vested. Vesting service is determined on an elapsed time basis. Participant employees
at Artesian on August 18, 1992 who have attained age 60 will have their prior service included in the
calculation of their vested service. Active members of the employee retirement plan previously
maintained by Crane Co. are active members of the Plan as of their entry date in the Crane Co. Pian.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The accompanying financial statements have been prepared under the accrual basis
of accounting in accordance with accounting principles generally accepted in the United States of
America.

Investment Valuation and Income Recognition: All investments are reported at estimated fair value as
determined by the custodian. Purchases and sales are recorded on a traded-date basis. Interest
income is recorded as earned on an accrual basis.

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1. Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Plan has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Plan’s own assumptions about the
assumptions that market participants wouid use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held directly by the Plan.

Pooled separate accounts: The fair values of participation units held in pooled separate accounts are
based on their net asset values, as reported by the managers of the pooled separate accounts and as
supported by the unit prices of actual purchase and sale transactions occurring as of, or close to, the
financial statement date (level 2 inputs). With the exception of the Principal U.S. Property Separate
Account (Property Account), each of the pooled separate accounts invests in stocks, fixed securities and
mutual funds. With the exception of the Property Account, each pooled separate account provides for
daily redemptions by the Plan with no advance notice requirements, and has redemption prices that are
determined by the fund’s net asset value per share or per unit, as appiicabie. Due to illiquidity of the

(Continued)



CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

underlying assets of the Property Account, which consist primarily of commercial real estate, Principal
Financial Group (Principal) has imposed a freeze upon all withdrawals from the Separate Account other
than distributions upon death and disability. The duration of the blackout period for such withdrawals is
uncertain; however, Principal has reported that the backlog of withdrawal requests will eventually be
processed, as funds become available, in accordance with the order in which the requests have been
received. While the fair value of the Plan’s interest in the Property Account has been determined based
upon the net asset value of the Property Account, this fair value measurement is reported as including
Level 3 inputs because of the nature of the redemption restrictions.

Unallocated investment contract: The fair value of the Plan’s investment contract reflected in the level 3
reconciliation was valued using a cash-out factor based on an associated pool of general account assets.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Investments measured at fair value on a recurring basis are summarized below:
Fair Value Measurements

at December 31, 2009 Using
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments:
Pooled separate accounts
Fixed Income $ - $ 2,730,339 $ -
International - 2,095,560 -
Large Cap - 5,443,943 -
Mid Cap - 514,828 -
Small Cap - 502,399 -
Real Estate - 327,732 535,740
Fair Value Measurements
at December 31, 2008 Using
Quoted Prices in  Significant
Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments:
Pooled separate accounts $ - % 9,627,679 $ 783,083
(Continued)



CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

The tables below presents a reconciliation of Plan investments measured at fair value on a recurring
basis using significant unobservable inputs (level 3) for the years ended December 31, 2009 and 2008,
including the reporting classifications for the applicable gains and losses included in the statement of
changes in net assets available for benefits:

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)
Pooled Separate Accounts

Beginning balance, January 1, 2009 $
Total realized and unrealized gains or losses
Included in change in net assets available
for benefits:
Net realized and unrealized appreciation
(depreciation)

783,083

Purchases, sales, issuances and settlements (net)
Transfers in and/or out of Level 3

Ending balance, December 31, 2009

Beginning balance, January 1, 2008
Total realized and unrealized gains or losses
Included in change in net assets available
for benefits:
Interest and dividend income
Net realized and unrealized appreciation
(depreciation)

Purchases, sales, issuances and settlements (net)
Transfers in and/or out of Level 3

Ending balance, December 31, 2008

(247,343)

§ 535740

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)

Investment Contracts and
Pooled Separate Accounts

$ 279,924

2,743
(112,186)
(174,117)

786.719

$ 783,083

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 their accrued benefits as of the date of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances, such as retirement, death, and termination of
employment, are included to the extent they are deemed attributable to employee service rendered to the
valuation date.

(Continued)



CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

The actuarial present value of accumulated plan benefits is determined by the Plan’s independent actuary
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 death, disability, withdrawal, or retirement) between the valuation date
and the expected date of payment.

The effect of plan amendments on accumulated plan benefits is recognized during the year in which an
amendment is approved, with the exception of plan mergers which are recorded as of the effective
merger dates.

The significant actuarial assumptions used in determining the actuarial present value of accumulated plan
benefits at December 31, 2008 and 2007 are as follows:

A. Assumed settlement interest rate: 6.5% for 2008 and 2007
B. Average assumed retirement age: Later of age 65 and 5 years of service
C. Mortality: 2009 and 2008 Static Mortality Table

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

An actuarial valuation of the Plan’s accumulated plan benefits as of December 31, 2009 has not yet been
completed.

Contribution and Funding Policy: The Company's funding policy is to make quarterly contributions to the
Plan to meet minimum funding requirements, as determined by the Plan's independent actuary. The
Company’s contributions to the Plan for the years ended December 31, 2009 and 2008 satisfied the
minimum funding requirements of ERISA. Participant contributions are not permitted under the Plan.

Use of Estimates: The preparation of the Plan’s financial statements in conformity with accounting
principles generally accepted in the United States of America requires the plan administrator to make
significant estimates and assumptions that affect the reported amounts of net assets available for benefits
at the date of the financial statements and the actuarial present value of accumulated plan benefits as of
the benefit information date; the changes in net assets available for benefits and actuarial present value
of accumulated plan benefits during the reporting period; and when applicable, the disclosures of
contingent assets and liabilities at the date of the financial statements. Actual results could differ from
those estimates. The actuarial present value of accumulated plan benefits and the fair values of certain
pooled separate accounts are particularly subject to change in the near term.

Risks and Uncertainties: Contributions to the Plan are made and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to interest rates, inflation
rates, and employee demographics. Due to the changing natures of these assumptions, it is at least
reasonably possible that changes in these assumptions will occur in the near term, and due to the
uncertainties inherent in setting assumptions, the effect of such changes could be material to the financial
statements.

(Continued)
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CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

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

Administrative Expenses: Fees are paid by the Plan to Principal for custodial and record keeping
services. Expenses incurred for other services, such as lawyers, actuaries, and accountants, and
premiums paid to the Pension Benefit Guaranty Corporation (“PBGC”) are paid by the Company, which
can elect to have such expenses paid by the Plan. The Company elected to have the plan pay PBGC in
the amounts of $0 and $41,444 in 2009 and 2008, respectively.

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

NOTE 3 - INVESTMENTS - UNAUDITED INFORMATION

The plan administrator has elected the method of compliance as permitted by 29 CFR2520.103-8 of the
Department of Labor's Rules and regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. ‘

Principal Life Insurance Company, which holds investment assets and executes investment transactions
therein, is responsible for the maintenance of all accounting records and the preparation of reports of
activity relative to the Plan’s investment assets. They have certified to the plan administrator the
completeness and accuracy of substantially all investment information set forth in the financial
statements. This information has not been audited by independent accountants.

The following table presents the fair values of investments, as well as individual investments that
represent 5% or more of the Plan’s net assets, at December 31, 2009 and 2008:

2009 2008
Pooled Separate account, at estimated fair value —
Principal Life Insurance Company:

Principal Large-Cap Blend | Separate Account $ -* $ 988,469
Principal Large-Cap Value | Separate Account 1,428,347 1,103,991
Principal Large-Cap Value il Separate Account 768,879 580,622
Principal Large-Cap S&P 500 Separate Account 987,687 -*
Principal Large-Cap Growth Separate Account 1,117,435 826,995
Principal Large-Cap Growth | Separate Account 1,141,595 847,603
Principal International Separate Account 628,702* 783,763
Principal International Growth Separate Account 635,267 775,590
Principal Bond and MTG Separate Account 800,835 1,267,514
Principal Core Plus Bond | Separate Account 1,040,791 180,852
Principal US Property Separate Account 535,740* 783,083
Other Pooled Separate Accounts 3,085,263 2,272,280

Total investments $ 12,150,541 $ 10410762

* Amount is less than 5% of the plan’s net assets. This is shown for comparative purposes only.

(Continued)
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CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 3 - INVESTMENTS —~ UNAUDITED INFORMATION (Continued)

During the years ended December 31, 2009 and 2008, the Plan’s investments (including investments
bought, sold, as well as held during the year) appreciated (depreciated) in value as follows:

For the For the
Year Ended Year Ended
December 31, December 31,
2009 2008
Guaranteed Investment Contract $ - $ 6,464
Pooled Separate Account 2,128,214 (5,347.410)
Net appreciation (depreciation) $ 2128214 $ (5.340.946)

During the years ended December 31, 2009 and 2008, the Plan’s investments earned interest income of
$0 and $2,743, respectively.

NOTE 4 - PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan, in certain
circumstances, to discontinue its contributions at any time and to terminate the Plan, subject to the
provisions set forth in ERISA. In the event that the Plan is terminated, the net assets of the Pian will be
allocated for payment of plan benefits to the participants in an order of priority determined in accordance
with ERISA, applicable regulations thereunder, and the plan document.

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 benefits. 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, subject to a statutory ceiling on the
amount of an individual’s monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of
those benefits to be paid and the level and type of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then existing assets and the PBGC guaranty while
other benefits may not be provided for at all.

NOTE 5 - TAX STATUS

The Internal Revenue Service has determined and informed the Company, by a letter dated July 13,
2009, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code. The plan administrator believes that the Plan is currently designed and is being operated
in compliance with applicable requirements of the Internal Revenue Code and, therefore, believes that the
Plan continues to qualify and that the related trust is tax-exempt.

(Continued)
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CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan, any
party rendering service to the Plan, the employer, and certain others. All of the Plan’s investments are
issued by Principal Life Insurance Company, the custodian of the Plan. Accordingly, these investments
qualify as party-in-interest investments.

Fees paid by the Plan for investment management and recordkeeping services amounted to $18,657 and
$12,957 for the year ended December 31, 2009 and 2008, respectively, which qualifies as party-in-
interest transactions.

NOTE 7 - RESTRICTIONS ON AN INVESTMENT

Principal Financial Group has announced that effective September 26, 2008 it has placed contractual
limits on participant withdrawals from its U.S. Property Separate Account (Separate Account), managed
by Principal Real Estate Investors, LLC, due to liquidity constraints of the Separate Account which invests
primarily in commercial real estate. Outstanding withdrawal requests will be paid proportionately with
other pending requests as sufficient cash becomes distributable, as determined by Principal Life
Insurance Company. Payments will be based upon the unit value as of the date of the distribution.
Regular processing of all withdrawal transactions will resume once the Principal U.S. Property Separate
Account has adequate liquidity and all withdrawal requests that had been subject to the limitation have
been satisfied. Death and disability benefits are not affected by this limitation and will be processed as
usual. In addition, transfers and contributions into this Separate Account are being accepted as usual.
The Plan holds approximately $535,740 and $783,083 in the U.S. Property Separate Account as of
December 31, 2009 and 2008, respectively.

NOTE 8 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disclosure through October 14,
2010, which is the date the financial statements were available to be issued.

Effective January 1, 2010, the Plan was merged into the AS America, Inc. Hourly Pension Plan. All plan
assets have been transferred as a result of the merger.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for plan benefits per the financial statements to the
Form 5500:

2009
Net assets available for plan benefits per the financial
statements $ 12,684,958
Pian transfer to AS America, Inc. Hourly Pension Plan (12,684,958)
Net assets available for plan benefits per Form 5500 $ -

(Continued)
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CRANE PLUMBING L.L.C. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of the net increase in assets available for plan benefits for the year ended
December 31, 2009 per the financial statements to the Form 5500:

Net increase in assets available for plan benefits per the financial

statements $ 1,869,060
Plan transfer to AS America, Inc. Hourly Pension Plan (12.684,958)
Net income per the Form 5500 $ (10,815,898)

14.
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CRANE PLUMBING L.L.C. RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2009

Name of Plan Sponsor: Crane Plumbing L.L.C.
Employer Identification Number: 36-3721652

Three Digit Plan Number: 003

(@)

(b)
Identity of Issue,
Borrower, Lessor,

or Similar Party

The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company

The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company

()

Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,

Par, or Maturity Value

Pooled Separate Accounts:
Large-Cap S&P 500 Separate Account

Real Estate Securities Separate Account

International Emerging Markets
Separate Account

International Growth Separate Account
Bond and Mtg Separate Account
Core Plus Bond | Separate Account
Inflation Protection Separate Account
US Property Separate Account
Mid-Cap Value Il Separate Account
Mid-Cap Growth Il Separate Account
Large-Cap Value lll Separate Account
Large-Cap Value | Separate Account
Large Co Growth Separate Account
Large-Cap Growth | Separate Account
Small-Cap Value Il Separate Account
Small-Cap Growth Il Separate Account
International | Separate Account
International Value | Separate Account

High Yield | Separate Account

(d)

Cost

935,198

205,083

223,922
838,697
745,480
967,041
484,448
871,226
278,380
280,795

1,004,491

1,723,144

1,337,941

1,150,900
243,218
301,029
795,079
416,077

365,941

(e)
Current
Value

$ 987,687

327,732

223,944
635,267
800,835
1,040,791
448,883
535,740
257,220
257,608
768,879
1,428,347
1,117,435
1,141,595
248,515
253,884
628,702
607,647
—439.830
$12,150.541

*Denotes a party-in-interest.
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2009
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Ber?eﬁts Security Administration Retirement IncomelsfeiﬁgtyRﬁite?‘qugéeEl('\;LSeAéggg).sectlon 6059 of the This FO"I':I;S eoc’:ie:nto Public
Pension Benefit Guaranty Corporation P
P File as an attachment to Form 5500 or 5500-SF.

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

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 established.

A Name of plan B  Three-digit
plan number (PN) > 003
CRANE PLUMBING, L.L.C. FERGUSON/NEVADA RET PL
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CRANE PLUMBING, L.L.C. 36-3721652
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer I:l 101-500 Ig More than 500
Partl | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year_ 2009
2  Assets:
B MAIKEE VAIUE ...vcoevvceeectcevcet ettt sesene et es et ss s ses st b8 58 b b5k ee b4t e bbbt ettt 2a 10,799,016
D ACHUAIHEAI VBIUE ...ttt sttt ess s s e b b s b s b s s st st bbbt bss e bbb sens et b seees 2b 11,878,917
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 225 8,189,978
b  For terminated vested participants ............cccoeeverereiceniesreseiresenens 3b 538 5,206,442

C  For active participants:

67,534
2,201,004
222 2,268,538
d 985 15,664,958
4 If the plan is at-risk, check the box and complete items () and (b) ........ccovevverieeirnennrennnnd I:l
a Funding target disregarding prescribed at-risk assumptions ............c.ccocciiiiiic 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.................ccoovviiiiiiniiincns
B EffECHVE INErESE FALE ....vveeeeeiveeeeeereiereeeere ettt e tessea st e st v s et s s et s s saseesee et et se s eeasessassases s sessassetnsansnn 5 8.10 %
0 TATGEL NOMMAI COSL....uvvvvivivereieereereieraiteresasesessessssessasesassssesssseasassassssassassasasssasassassessssassmsessssesessantsssnasssessassssnes 6 12,957

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 Vaéé«.{‘— C (:._ukgd pesS 10/05/2010

Signature of actuary Date
ROBERT EAKER 08-03973
Type or print name of actuary Most recent enroliment number

HEWITT ASSOCIATES LLC (203)852-1100

Firm name Telephone number (including area code
45 GLOVER AVENUE P ( 9 )
NORWALK CT 06850-1203

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. Scheduie SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-] ]

Part li

Beginning of year carryover and prefunding balances

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
L= 1 1 OO UT PPN

(a) Carryover balance

(b) Prefunding balance

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

Amount remaining (Item 7 minus iemM 8)......cccuiii it et e

10

Interest on item 9 using prior year's actual return of (33 .13 0% e,

11

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior Year) ........coovveivmvciivrccinncnncnennenn e
b Interest on (a) using prior year's effective rateof ___ 6 .39 % ...

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

d Portion of (c) to be added to prefunding balance

12

Reduction in balances due to elections or deemed elections..........cccccccovrvecrnnennnn

13

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

S l|locjo|joio |

Part i

Funding percentages

14

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

14 75.83 %

15

Adjusted funding target attainment percentage

15 75.83 %

16

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

current year's funding requirement

16 | g5.98 %

17

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

17 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2009 87,852
07/09/2009 87,852
10/13/2009 87,852
01/13/2010 87,852
09/14/2010 446,363

Totals » | 18(b) 797,771 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. ..........ccoccocovevnrniiennnen. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..............cccevvemieevienerererneresrees e renes 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 724,997
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the Prior YEArT ...t st e s r et esesressaes et e e e enen lg Yes D No
b if 20a is "Yes," were required quarterly instaliments for the current year made in @ imely manner? ...........c.ococeeeeeerneevenreseerersensesenveeas Ig Yes D No
C 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) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

Part VWAssumptions used to determine funding target and target normal cost

21 Discount rate:

. : 2 : :
a Segment rates: 1st segmen: nd segmenot 3rd segmenot @ N/A, full yield curve used
Yo %o %
D ApPlICADIE MONt (EBNEEF COURY .......eecveeeeeeeeeeeeceeecte et ee et ee s es s naseer s s sensaones 21b
22 Weighted aVErage retifeMENt BQE ..........c..ovueveeereveeeeeeeeeeeeseeseaeeaesssesseaseseseessssssesseassasassessssss s smerassseessssssaseseenenen 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate [] Substitute
l Part VI I Miscellaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required _
AACIIMENT. ..o ettt e e st st e e e e bbbt e s ate e Re b bt s bt e e bt e e R €4 s £ et e e e e A s bt £ e bt e e Ra e ek be e bt et s e e beeareeereasnaend Yes [XI No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..........c........cccoeeee. lg Yes [] No
26 Isthe plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment @ Yes [] No
27 I the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
FEYATAING AHACHIMENT...cc..viiniiiiiiee ettt et e et e st ea e e eebtee et et e e e sa st eeaeeaeeaabeesatesaseenabaenseasassaernns
Part Vil [Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEArS .........co.ueiiiiiiiiiiinc et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(BN TO8)...eetiii ettt ettt ettt ettt et aae e e e beeae e se s ee e st e s e e e e et et e e e s ee et e e e e et e et et aree ke se et e e ans 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)...........cccoeniiiniiiiccinnn. 30
Part VIl |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSHUCHONS)...........ocviviverereeeeireeereerereeeeeseseeseeseeesereeeseesssneens I 31 12,957
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...........ccoooeie i 3,786,041 711,957
b Waiver amortization installment............ocouen... eeeeterreetrerere et as 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............ccoevceerveeirieceeenen,
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b -
; 34
[T 2 G 1C ) TN E U OO OO OO SO SO 724,914
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement......... 0 0 0
36 Additional cash requirement (ittm 34 MINUS HEM 35).......cv.iiievvieieeieeneeeseeoreesssseseessssesseessseesesossessenesesssseearneeenn 36 724,914
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37
(=TT R T PO OO O OSSO 724,997
38 Interest-adjusted excess contributions for current year (See iNSUCHONS).............cco.evrveeereeeveeeeeeceeeever oo 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......cccocevevvennee 39 0
40 Unpaid minimum required CONTDUNION fOr AlE YEAIS .........c.oveeeeeeeeeeeeeeeeeeeeeseresees e eeseesseseeseesreseseesesseeresseerereesnens 40 0




Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2009

Interest  Interest Adjusted

Date Amount Rate Contribution
April 15, 2009 $87,852 8.10% $85,924
July 9, 2009 $87,852 8.10% $84,379
October 13, 2009 $87,852 8.10% $82,668
January 13, 2010 $87,852 8.10% $81,061
September 14, 2010 $446,363 8.10% $390,965
Total Contribution $797,771 $724,997

Hewitt Associates Page 1 003_SB_Line19 Discounted Emplyr Contibs.pdf /331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Schedule SB, line 22—Description of Weighted Average Retirement Age
All active participants are assumed to retire at age 65; therefore, no weighted average calculation is
required.

Hewitt Associates Page 1 003_SB_Line22 Weighted Avg Retirement Age.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan

EIN: 36-3721652 PN: 003

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

Interest Rates

Yield Curve

Optional Payment Form Election Percentage

Retirement Age
Terminated Vested Participants
Active Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates

Surviving Spouse Benefit

Benefit Limits

Based on the full Yield Curve with a two month
lookback (October 2008 yield curve), with sample
rates as follows:

Duration 0.5 - 5.45%

Duration 5.5 - 8.25%

Duration 10.5 - 8.87%
Duration 15.5 - 8.65%
Duration 20.5 - 8.11%
Duration 25.5-7.71%
Duration 30.5 - 7.46%

It is assumed that all participants (not already in

payment status) elect Normal Form of Payment.

Age 65.
Later of age 65 or 5 years of vesting service.

2009 Static Mortality Table for Annuitants and Non-
Annuitants Per §1.430(h)(3)-1(e).

See Table 1 for sample rates.

It is assumed that 80% of males and 80% of females
have an eligible spouse, and that males are 3 years

older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $195,000.

Hewitt Associates

Page 10f3 003_SB_Line23 Stmt of Actuarial Assumptions-Methods.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan

EIN: 36-3721652 PN: 003

Valuation of Plan Assets

Trustee Expenses Included in Target Normal Cost

Expected Return on Assets
2008 Plan Year
Actuarial Method

Valuation Date

Smoothed fair market value of assets over the current
and prior years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in
this manner is further limited to not less than 90% nor
more than 110% of fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the corresponding
market values for expected long-term rates of return
in excess of the third segment rate under IRC section
430(h)(2)(C)(iii).

$12,957 (Estimated 2009 expenses are equal to the
actual administrative expenses paid in 2008).
6.43%

Standard Unit Credit Cost Method.

January 1, 2009.

Hewitt Associates Page 2 of 3 003_SB_Line23 Stmt of Actuarial Assumptions-Methods.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Table 1

Termination Rates

Age Rate
20 10.0%
25 8.6%
30 71%
35 5.7%
40 4.3%
45 2.9%
50 1.4%
55 0.0%

Hewitt Associates Page 3 of 3 003_SB_Line23 Stmt of Actuarial Assumptions-Methods.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

Participation Earliest date that an employee becomes an Eligible
Employee. “Eligible Employee” is any employee of the
company (i) who is employed at Ferguson or Nevada
Ceramics Plant and whose employment is governed by a
collective bargaining agreement with the Glass, Molders,
Pottery, Plastics & Allied Workers International Union, AFL-
CIO, CLC and its local Union No. 334 or its Local Union 372;
(ilwhose employment is governed by a collective bargaining
agreement with the International Union of Electronic and
Electrical Salaried Machine and Furniture workers, AFL-CIO,
and its Local Union No. 719-Mansfield, Ohio; or (iii) effective
April 1, 1998, employees whose employment is governed by
a collective bargaining agreement with the Glass, Molders,
Pottery, Plastics & Allied Workers International Union, AFL-
CIO, CLC and its Local Union No. 313 (Somerset,
Pennsylvania). “Eligible Employee” shall also include
employees previously covered under the Ferguson Salaried
Bargaining Agreement.

Accrual Service Total of an employee’s periods of service expressed as whole
years and fractional parts of a year on the basis that 365 days
equals 1 year. Rounded to 4 decimal places.

Eligibility for Benefits

Normal Later of age 65 or the fifth anniversary of the date of
participation.

Age 65 for employees of Artesian Limited Partnership hired
prior to August 18, 1992 and at least 60 on August 18, 1992.

Age 65 for employees of Somerset Limited Partnership hired
prior to April 1, 1998 and at least 60 on April 1, 1998.

Early Age 60 and vested.

Postponed Actual retirement subsequent to normal retirement eligibility
Vested Five years of service.

Disability Ten years of service.

Hewitt Associates Page 1 of 5 003_SB_PartV Summary Plan Provisions.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Amount of Benefits

Normal Payable as a single life annuity equal to the product of (a) and
(b) below:

(a) An amount equal to:

For Ferguson/Nevada Employees

Prior to January 1, 1990 15.00
On or after February 1, 1990 16.00
On or after February 1, 1991  17.00
On or after February 1, 1992  17.50
On or after February 1, 1993  18.00
On or after February 1, 1994 18.50
On or after February 1, 1995 19.50
On or after February 1, 1996 20.50
On or after February 1, 1997 21.50
On or after January 31, 2001  22.00
On or after February 1, 2002 22.50
On or after February 1, 2003 23.00
On or after February 1, 2004 23.50
On or after February 1, 2005 24.00

For Artesian Employees

On or after August 18, 1992  16.00
On or after January 1, 1996 16.50
On or after January 1, 1997 17.00
On or after January 1, 1998 17.50

For Somerset Employees

Prior to April 1, 2001 19.50
On or after April 1, 2001 20.50
On or after April 1, 2002 21.00
On or after April 1, 2003 21.50
On or after April 1, 2004 22.00
On or after April 1, 2005 22.50

(b) Participant’s accrual service at retirement not to exceed
35 years for Ferguson, Nevada, and Artesian employees.
Service was frozen July 1, 2006 for Nevada employees
and February 1, 2008 for Artesian employees.

Hewitt Associates Page 2 of 5 003_SB_PartV Summary Plan Provisions.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Amount of Benefits (continued)

Early Equal to the accrued benefit at normal retirement multiplied
by the factor shown below:

Number of Years

Early Retirement Early
Precedes Retirement
Normal Retirement Factor
1 .9333
2 .8667
3 .8000
4 .7333
5 .6667
Postponed Calculated in the same manner as the normal retirement

benefit continuing to credit average monthly compensation
through the postponed retirement date. If a participant’s
retirement date is after the calendar year in which he attains
age 707, his accrued benefit shall be actuarially increased to
take into account the period after age 70"z in which he was
not receiving any benefit under the plan.

Vested Calculated in the same manner as the normal retirement
benefit based on years of service at termination. Benefit is
reduced on the same basis as an early retirement benefit.

Disability Accrued benefit payable beginning the date of disability and
continuing through the earlier of participant’s date of
retirement, date of death, or death participant is no longer
totally and permanently disabled.

Death 50% of the benefit the participant would have been entitled to
receive if he had terminated on the date of his death and
commenced receiving the benefit as a joint and 50% survivor
annuity on the date he would have first been eligible to
receive a retirement benefit had he lived to that date.

Benefit commences on the later of participant’s death or the
participant’s attainment of early retirement age and continues
for the remaining lifetime of the surviving spouse.

Participant must be vested at the time of his death and
continuously married for the one-year period ending on the
date of death.

Hewitt Associates Page 3 of 5 003_SB_PartV Summary Plan Provisions.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year

Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Normal Form of Payment (a) Unmarried participants—single life annuity

(b) Married participants—joint and 50% survivor annuity
actuarially equivalent to single life annuity

(c) Lumps sums less than $1,000 are paid automatically to
participants. Lumps sums greater than $1,000 are not
payable.

Changes in Plan Provisions since Prior Year

m An increase in the annual pay limit under IRC Section 401(a)(17) from $230,000 in 2008 to $245,000 in
2009.

m An increase in the annual maximum benefit limit under IRC Section 415 from $185,000 in 2008 to
$195,000 in 2009.

Hewitt Associates Page 4 of 5 003_SB_PartV Summary Plan Provisions.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan
The actuarial valuation was conducted on an ongoing (not termination) basis using personnel data
furnished as of January 1, 2009 by American Standard Brands. Asset information and the dates and
amounts of contributions are based on information supplied by American Standard Brands.

The funding valuation mortality assumption changed from the 2008 Static Mortality for Annuitants and Non-
Annuitants Annuitants Per §1.430(h)(3)-1(e) to the 2009 Static Mortality Table for Annuitants and Non-
Annuitants Per §1.430(h)(3)-1(e).

The target liability was calculated using the full yield curve based on corporate bond rates for October 2008.
As such, “2” was entered on line 21b as the applicable lookback month.

The enrolled actuary changed from Howard Freidin at Deloitte Consulting LLP to Robert Eaker at Hewiit
Associates LLC.

Hewitt Associates Page 5 of 5 003_SB_PartV Summary Plan Provisions.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Schedule SB, line 25—Change in Funding Method
The funding valuation reflects the following changes:

m A change in the asset valuation method from a Market Value method to the 2-point, 1-year smoothed
value method as of January 1, 2009.

m A change in the interest rate assumption from the full yield curve with no lookback (December 2007 yield
curve) to the full yield curve with a two month lookback (October 2008 yield curve).

m The Target Normal Cost is loaded by the prior year’'s administrative expenses.

Note that these changes will affect the comparability of the funding valuation results for the 2009 plan year
and the funding valuation results for prior plan years.

These changes have automatic approval under final regulations, Notice 2009-22 or other IRS guidance.

Hewitt Associates Page 1 003_SB_Line25 Method Change.pdf/331-K1-32659 10/2010



Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan

EIN: 36-3721652 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2009

Number of Participants

Years of Credited Service

Attaine
d Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25 7 7
25-29 10 13
30-34 6 12 3
35-39 5 9 2 1
40-44 1 9 3 7 2
45-49 2 12 1 11 2
50-54 1 6 2 12 3 3
55-59 2 2 3 2 2 6
60-64 1 1 10 1 1 2 2
65-69 1 1
70+
N-222

Hewitt Associates

Page 1
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Schedule SB Attachment (Form 5500)—2009 Plan Year
Crane Plumbing, L.L.C. Ferguson/Nevada Retirement Plan
EIN: 36-3721652 PN: 003

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Remaining Amortization
Base of Installment Established Years Amount
Shortfall $ 2,069,538 January 1, 2009 7 $ 368,580
Shortfall $ 1,716,503 January 1, 2008 6 $ 343,377

Hewitt Associates Page 1 003_SB_Line32 Sch Amortization Bases.pdf/331-K1-32659 10/2010



CRANE PLUMBING L.L.C. RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2009

Name of Plan Sponsor: Crane Plumbing L.L.C.
Employer Identification Number: 36-3721652

Three Digit Plan Number: 003

(@)

(b)
Identity of Issue,
Borrower, Lessor,

or Similar Party

The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company

The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company
The Principal Life
Insurance Company

()

Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,

Par, or Maturity Value

Pooled Separate Accounts:
Large-Cap S&P 500 Separate Account

Real Estate Securities Separate Account

International Emerging Markets
Separate Account

International Growth Separate Account
Bond and Mtg Separate Account
Core Plus Bond | Separate Account
Inflation Protection Separate Account
US Property Separate Account
Mid-Cap Value Il Separate Account
Mid-Cap Growth Il Separate Account
Large-Cap Value lll Separate Account
Large-Cap Value | Separate Account
Large Co Growth Separate Account
Large-Cap Growth | Separate Account
Small-Cap Value Il Separate Account
Small-Cap Growth Il Separate Account
International | Separate Account
International Value | Separate Account

High Yield | Separate Account

(d)

Cost

935,198

205,083

223,922
838,697
745,480
967,041
484,448
871,226
278,380
280,795

1,004,491

1,723,144

1,337,941

1,150,900
243,218
301,029
795,079
416,077

365,941

(e)
Current
Value

$ 987,687

327,732

223,944
635,267
800,835
1,040,791
448,883
535,740
257,220
257,608
768,879
1,428,347
1,117,435
1,141,595
248,515
253,884
628,702
607,647
—439.830
$12,150.541

*Denotes a party-in-interest.

15.
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