Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 050
SGC ASSOCIATES' PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1972
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)
BELRON USA 31-1725961
2C Sponsor's telephone
number

614-210-9345

2400 FARMERS DRIVE -
COLUMBUS, OH 43235-2762 2d Business code (see
instructions)

339900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/15/2010 STEVEN MIGGO
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




For

m 5500 (2009)

Page 2

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

2400 FARMERS DRIVE

COLUMBUS,

OH 43235-2762

3b Administrator's EIN
31-1725961

3C Administrator’s telephone
number
614-210-9345

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 4856
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 386
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1132
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 2527
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 4045
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 65
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 4110
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

11

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

) 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 _0 A (Insurance Information)
actuary 4) z C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




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
SGC ASSOCIATES' PENSION PLAN plan number (PN) S 050
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BELRON USA
31-1725961
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 43953784
D AGHUANAI VAIUE ... 2b 48349163
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 1197 32095275
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 2527 24558393
C  For active participants:
0
3213350
386 3213350
o TR o oo 3d 4110 59867018
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 8.22 %
6 Target normal cost 6 500000

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 10/04/2010
Signature of actuary Date
FREDERICK N. HEIDORN, A.S.A. 08-00375
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 213-996-1732
Firm name Telephone number (including area code)

707 WILSHIRE BLVD., SUITE 2600
LOS ANGLES, CA 90017

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 992277
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 992277 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0
10 Interest on item 9 using prior year's actual return of ___ 31.96 06 .. 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 27

b Interest on (a) using prior year's effective rate of 6.07 0f o) 2

C Total available at beginning of current plan year to add to prefunding balance ........... 29

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 29

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 0 29
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.76 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.76 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 88.50 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
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
04/16/2009 367639 0
07/14/2009 367639 0
10/14/2009 367639 0
01/15/2010 367639 0
09/15/2010 2434000 0

Totals » | 18(b) 3904556 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 3523599

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 (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o 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 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 500000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 11517884 2212643

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

(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 2712643

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

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 2712643
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 3523599
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
ASG,\(IZaQSeSO(];(p:IIaA?TES' PENSION PLAN B Three-digt
plan number (PN) > 050

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELRON USA 31-1725961

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

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

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

SOUTHEASTERN ASSET MANAGEMENT INC 6410 POPLAR AVENUE, SUITE 900
MEMPHIS, TN 38119

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

LOOMIS SAYLES & COMPANY ONE FINANCIAL CENTER
BOSTON, MA 02111

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

NEWRIVER, INC. 200 BRICKSTONE SQUARE, 5TH FLOOR
ANDOVER, MA 01810

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

AON CONSULTING INC.

13-9744321
(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-.
1150 NONE 178539

Yes D No

Yes D No [[

Yes D No D

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

JP MORGAN CHASE

13-4994650
(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-.
19 50 NONE 123959

Yes D No B

Yes D No D

Yes D No |:|

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

MORGAN, KEEGAN AND COMPANY

64-0474907
(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. 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-.
28 50 51 52 |[NONE 107729 0
99 Yes No |:| Yes E No D Yes No D




Schedule C (Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

INTECH INVESTMENT MANAGEMENT LLC

01-0614895
(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
(). If none, enter -0-.
28 50 51 52 |NONE 44492 0
%9 Yes No D Yes No D Yes B No |:|
(a) Enter name and EIN or address (see instructions)
COHEN & STEERS CAP MGMT, INC.
13-3353336
(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

28 50 51 52
99

Yes BI No D

Yes No D

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-.
NONE 43310 0

Yes No |:|

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

BAKER & HOSTETLER, LLP

34-0082025
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
2950 NONE 36542
YesD NOE[ YesD No[[ YesD NOI:I
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(a) Enter name and EIN or address (see instructions)

REA & ASSOCIATES, INC.

34-1310124
(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
(). If none, enter -0-.
10 50 NONE 11300
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
ATESSA BENEFITS, INC.
02-0429408
(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-.
1316 NONE 11081

Yes D No

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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Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

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

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
SAGglaAn;eng(gIZ'?ES' PENSION PLAN B Three-digt
plan number (PN) > 050
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELRON USA 31-1725961

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: INTECH INSTL LARGE CAP GROWTH FUND

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

SEI TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 56-6593356-013 code c 103-12 IE at end of year (see instructions) 11901472

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
SGC ASSOCIATES' PENSION PLAN plan number (PN) > 050

C Plan sponsor’s name as shown on line 2a of Form 5500
BELRON USA

31-1725961

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 549354 2832608
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 21475 11292
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 869555 1341513
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 9134544 11846210
(5) Partnership/joint venture interests ................... 1c(5) 4972351 4104912
(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) 8305676 10528384
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 15221038 16809586
(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) 4580495 6281309

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 43654488 53755814
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 43654488 53755814
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)

3904556

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3904556

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

988996

2b(1)(G)

988996

2b(2)(A)

2b(2)(B)

2255639

2b(2)(C)

2b(2)(D)

2b(3)

2255639

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

0

6133610

1856727

15139528

2e(1)

4128382

2e(2)

2e(3)

2e(4)

2f

29

2h

4128382

2i(1)

2i(2)

2i(3)

2i(4)

909820

2i(5)

2j

909820

5038202

2k

21(1)

21(2)

10101326

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):
1) [{ unqualified  (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)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: REA & ASSOCIATES, INC.

(2) EIN: 34-1310124

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 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 this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
SGC ASSOCIATES' PENSION PLAN plan number
(PN) » 050
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELRON USA
31-1725961
‘ 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): 32-6243920

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

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

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

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

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

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

Part Ill | Amendments

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

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

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2009 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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www.reacpa.com -

Rea & Associates, Inc.

ACCOUNTANTS AND BUSINESS CONSULTANTS

Focused on Your Future.

October 15, 2010

To the Plan Administrator of the
SCG Associates' Pension Plan

INDEPENDENT AUDITORS’ REPORT

We have audited the accompanying statements of net assets available for benefits of SCG Associates’ Pension Plan
as of December 31, 2009 and 2008, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2009, and the supplemental schedules for the year ended December 31, 2009. These
financial statements are the responsibility of the Plan's management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the SCG Associates’ Pension Plan as of December 31, 2009 and 2008, and the changes in
net assets available for benefits for the year ended December 31, 2009, in conformity with accounting principles
generally accepted in the United States of America.

Hea Ybosociottny G,

Rea & Associates, Inc.
Dublin, Ohio

5775 P’eri’meter:fDr. N Suite 200 |

Dublin, OZ_I-_I.‘4'30_‘1,7-;3'224 1|"p,’:ye‘ﬂfsaé,s,?zs: I £:614.889.0159

An independent firm associated with Moore Stephens International Limited



SGC ASSOCIATES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2009 AND 2008

ASSETS:
Cash and cash equivalents

Investments - at fair value as determined by quoted market price:

Common and preferred stocks
Mutual funds
Foreign equities

Total investments - at fair value as determined by quoted
market price

Investments - at estimated fair value:
Common trust funds
Limited partnerships
Total investments - at estimated fair value

Total investments

Contribution receivable
Accrued interest and dividend income

Total assets

NET ASSETS AVAILABLE FOR BENEFITS

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

2009 2008

$ 1,341,513 $ 869,555
11,846,210 9,134,544
16,809,586 15,221,038
6,281,309 4,580,495
34,937,105 28,936,077
10,528,384 8,305,676
4,104,912 4,972,351
14,633,296 13,278,027
49,570,401 42,214,104
2,832,608 549,354
11,292 21,475
53,755,814 43,654,488
$ 53755814 = _§$ 43,654,488




SGC ASSOCIATES' PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2009

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Interest and dividend income
Contributions
Net appreciation in fair value of investments:
Common and preferred stocks
Common trust and mutual funds
Foreign equities

Total net appreciation in fair value of investments
Other
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses

Insurance premiums
Taxes

Total deductions
INCREASE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

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

2009
$ 088,996
3,904,556

2,255,639
6,133,610

1,807,358

10,196,607
49,369
15,139,528
4,128,382
576,440

323,875
9,506

5,038,202

10,101,326

43,654,488

$ 53,755,814



SGC ASSOCIATES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2009 AND 2008 AND FOR THE YEAR ENDED DECEMBER 31, 2009

1.

DESCRIPTION OF THE PLAN

The following brief description of the SGC Associates' Pension Plan, formerly known as the Lear
Siegler Diversified Holdings Corp. Pension Plan, (the "Plan") is provided for general information
purposes. Participants should refer to the Plan Document for more complete information.

General - The Plan sponsor, Belron US, formerly known as Safelite Group, Inc., is hereinafter
referred to as the "Company". This plan was merged with the Safelite Glass Corp. Associates'
Pension Plan as of January 1, 2003. Upon the merger, the Plan's name was changed from the Lear
Siegler Diversified Holdings Corp. Pension Plan to SGC Associates' Pension Plan. The Company
maintains the Plan for certain former employees of Lear Siegler and all persons regularly employed
by the Company as of June 30, 1992 (excluding certain collective bargaining employees to whom the
Plan has not been extended).

The Plan is a noncontributory defined benefit plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

The Plan covers all employees who were participating in the Lear Siegler Diversified Holdings Corp.
Pension Plan on June 30, 1976, and all persons reguiarly employed by the Company as of June 30,
1992. The Plan covers all employees and employees of participating divisions, including part-time
employees, except employees who were members of a collective bargaining unit.

The normal retirement age for Plan participants is 65. Participants may elect reduced pension
benefits with payments commencing at age 55 provided the individual has five or more years of
service.

The normal pension benefit is a monthly payment, which is based upon fixed dollar amounts or a
percentage of average compensation times the years of credited service as stated in the Plan
agreement. A joint and survivor option is available to Plan participants.

Death and Disability Benefits — The beneficiary of an active employee whose employment is
terminated as a result of death is entitled to receive a benefit in the form of either (1) joint and
survivor annuity payment or (2) a lump-sum payment which is equal to the greater of two times
average pay or two times the participant’s prior year's compensation, subject to certain limitations.

If, after completion of ten years of service, an active employee becomes totally disabled and the
condition continues for a period of five months, the participant will receive annual disability benefits
that are equal to their accrued retirement pension determined as of the date of disability. Payments
of such benefits commence after a determination date of disability has been made by the plan
administrator. :

Basis of Presentation - The accounts of the Plan are maintained by JPMorgan Chase Bank, N.A.,
(the "trustee") on the basis of cash receipts and disbursements, except for investments and related
transactions, which are recorded on an accrual basis. The financial statements, contained herein,
include all material adjustments to report the financial statements on the accrual basis of accounting.



SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amount of assets, liabilities, and changes therein, disclosure of
contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - The Plan's assets are held by the trustee.
Trust assets are comprised solely of assets of the Plan. The trustee performs the custodial
functions for the Plan. The trustee has no investment discretion over Plan assets, but is directed
by the investment managers and the Plan's sponsor with respect to the investment of the Plan's
assets. Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at -
the measurement date. See Note 6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Risks and Uncertainties — The Plan’s investments, in general, are exposed to various risks, such
as interest rate, credit and overall market volatility. Due to the level of risk associated with such
investments, it is reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits.

Payment of Benefits - Benefit payments to participants are recorded when paid.

Party-in-Interest - Certain Plan investments are shares of cash equivalents and common stocks
managed by affiliates of JPMorgan Chase Bank, N.A. Transactions in such investments are party-
in-interest transactions.

Administrative Expenses - Certain investment expenses, accounting fees and other
administrative fees are paid by the Plan. Other services are provided by the Company at no
charge to the Plan.

Subsequent Events — Subsequent events have been evaluated through October 15, 2010, which
is the date the financial statements were available to be issued. .

FUNDING POLICY

The Company contributes amounts, as necessary on an actuarial basis, to provide the Plan with
assets sufficient to meet the benefits to be paid to Plan participants. This is accomplished by funding
the Plan's past service cost over periods of ten to thirty years. The Company contributed $3,904,556
for the year ending December 31, 2009. Of that total, $2,832,608 was paid within the first eight and
one-half months of the year ending December 31, 2010. Based on IRS guidelines, payments made
within eight and one-half months after the end of the year may be reclassified to the previous fiscal
year of the Plan. As such, the contribution has been recorded on both the statement of net assets
available for benefits as of December 31, 2009 and the statement of changes in net assets available
for benefits for the year ended December 31, 2009. The Company met the minimum funding
requirements of ERISA for the years ended December 31, 2009 and 2008.



PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to: (a) retired or
terminated employees or their beneficiaries and (b) beneficiaries of employees who have died.

The actuarial present value of accumulated plan benefits is determined by an 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 significant actuarial assumptions used in the valuations as of January 1, 2009 and 2008 were:
(a) mortality rates according to the 2009 IRS Mandated Annuitiant and Non-Annuitiant Funding
Tables for 2009 and the 2008 IRS Mandated Mortality Table for 2008, (b) normal retirement age of
65 for 2009 and 2008, and (c) investment return rates of 6.75% for 2009 and 8.00% for 2008,
compounded annually. ,

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



PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (continued)

The present value of accumulated plan benefits (all benefits are vested) has been determined as of
January 1 by the Plan’'s actuary as follows:

January 1, 2009 January 1, 2008
Present value of accumulated plan
benefits (vested):
Retired participants and beneficiaries 3 31,745,693 $ 31,425,565
Vested terminations 25,797,623 24,027,427
Actives - 2,862,249
Total present value of accumulated plan
benefits (vested) $ 57,543,316 3 58,315,241

The following table is a reconciliation of the present value of accumulated plan benefits
from January 1, 2008 to January 1, 2009:

Present value of accumulated plan benefits, January 1, 2008 $ 58,315,241
Changes due to:
Benefit payments . $ (4,171,288)
Interest 4,770,314
Other - including benefits accumulated and actuarial gain or loss (1,370,951)
Total Changes (771,925)
Present value of accumulated plan benefits, January 1, 2009 $ 57,543,316
INVESTMENTS

The Plan's investments, at fair value, which exceeded 5% of net assets available for benefits, are as
follows as of December 31;

2009 2008
Loomis Sayles Investment Fund $ 11,901,472 $ 11,729,373
Intech Instl. Large Cap Growth Fund 10,528,389 8,305,676
Dodge & Cox FDS 4,659,131 3,159,556
Prudential Finl. Inc. 3,635,316 2,210,705
Longleaf Partners FDS TR 2,531,626* 1,695,503 *
Archstone Partners LLP 2,383,187 2,509,568
Meridian Horizon FD 1,721,725* 2,462,783

*This investment does not represent five percent or more of the Plan's net assets, but is included for
comparison purposes only.



FAIR VALUE MEASUREMENTS

Accounting Standards establish a framework for measuring fair value by providing a fair value hierarchy
that prioritizes the inputs to valuation technigques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities ("Level 1
inputs") and the lowest priority to unobservable inputs ("Level 3 inputs"). The three levels of the fair value
hierarchy are described below:

* Level 1 - quoted in active markets for identical assets
e Level 2 - other significant inputs (including quoted prices of similar securities, interest rates,
prepayments speeds, credit risk, etc.)

» Level 3 - significant unobservable inputs (which may include the Plan's own assumptions in
determining fair value of investments).

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes to the methodologies used at December 31, 2009 and 2009.

Mutual funds: Valued at the net asset value ("NAV") of shares held by the plan at year end.
Common collective trusts: Valued at unit price as determined by the custodian at year end.

Common stocks, preferred stocks and foreign equities: Valued at the closing price reported on the active
market on which the individual securities are traded.

Limited partnerships: Value based on the proportional share of the partnerships’ fair value as recorded in
the partnerships’ audited financial statements.



6.

FAIR VALUE MEASUREMENTS (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of

December 31, 2009:

Common and preferred
stocks

Mutual funds
Foreign equities

Common collective trust
funds

Limited partnerships

Total assets at fair value

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
$ 11,846,210 $ $ - $ 11,846,210
16,809,586 ~ 16,809,586
6,281,309 ~ 6,281,309
- 10,528,389 10,528,389
4,104,912 4,104,912
$ 34,937,104 $ $ 14,633,301 $ 49,570,405

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of

December 31, 2008:

Common and preferred
stocks

Mutual funds
Foreign equities

Common collective trust
funds

Limited partnerships

Total assets at fair value

Assets at Fair Value as of December 31, 2008

Level 1 Level 2 Level 3 Total
$ 9134,544 $ $ - $ 8,134,544
15,221,038 - 15,221,038
4,580,495 - 4,580,495
- 8,305,676 8,305,676
4,972,351 4 972,351
$ 28,936,077 $ $ 13,278,027 $ 42,214,104




6.

FAIR VALUE MEASUREMENTS (continued)

The table below is a reconciliation of the Plan's Level 3 assets for the year ended December 31, 2009:

Common Limited
trust funds partnerships Total
Balance as of December 31, 2008 $ 8,305,676 $ 4,972,351 $ 13,278,027
Purchases, sales, issuances and settlements (net) 2,222,708 (867,439) 1,355,269

Balance as of December 31, 2009 $ 10,528,384 $ 4,104,912 $ 14633296

TAX STATUS

The Plan obtained its latest determination fetter dated December 16, 2003, in which the Internal
Revenue Service ("IRS") stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, the Plan administrator believes
that the Plan is qualified and the related trust is tax-exempt as of the financial statement date.
Accordingly, no provision for income taxes has been included in the Plan's financial statements.

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
Plan 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 Pension Benefit Guaranty Corporation ("PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement
benefits, early retirement benefits, and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of 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.

-10 -



RISKS AND UNCERTAINTIES

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

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

ok ok ok ok ok ok
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SUPPLEMENTAL SCHEDULES



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECEMBER 31, 2009

EIN: 31-1725961
Plan Number: 050

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or

Identity of issue, borrower, lessor, or similar party maturity value Cost Current Value
* JP Morgan Liquid Assets Money Market Fund $ 1,341,513 $ 1,341,513
Total cash and cash equivalents 1,341,513 1,341,513
Common and preferred stocks:

Prudential Finl Inc 73,057 shares - 3,635,316
* JPMorgan Chase & Co 6,900 shares 214,802 287,523
Exxon Mobil Corp 4,200 shares 348,551 286,398
Chevron Corp 3,400 shares 266,593 261,766
General Elec Co 15,200 shares 338,883 229,976
Bank of America Corp 14,300 shares 186,406 215,358
Devon Energy Corp 2,800 shares 195,543 205,800
McDonalds Corp 3,200 shares 189,090 199,808
HCC Ins Hidgs Inc 7,100 shares 204,019 198,587
AT&T Inc 7,000 shares 224,830 196,210
Abbott Labs 3,600 shares 205,840 194,364
MetLife Inc 5,400 shares 242,534 190,890
FPL Group Inc 3,500 shares 229,739 184,870
Wells Fargo & Co New 6,500 shares 195,913 175,435
US Bankcorp Del 7,600 shares 207,129 171,076
General Dynamics Corp 2,500 shares 211,137 170,425
Johnson & Johnson 2,600 shares 134,048 167,466
Nike Inc 2,400 shares 150,290 158,568
Goldman Sachs Group Inc 900 shares 97,454 151,956
Lockheed Martin Corp 2,000 shares 202,317 150,700
Qualcomm Inc 3,200 shares 131,625 148,032
L-3 Communications Hldgs Inc 1,700 shares 155,460 147,815
Monsanto Co 1,800 shares 145,804 147,150
Pfizer Inc 7,900 shares 172,383 143,701
Procter & Gamble Co 2,300 shares 164,921 139,449
Wal Mart Stores Inc 2,600 shares 144,234 138,970
Harris Corp Del 2,700 shares 117,354 128,385
Oracle Corp 5,100 shares 104,777 125,103
Texas Instrs Inc 4,800 shares 116,779 125,088
Marathon Qil 4,000 shares 192,067 124,880
Sempra Energy 2,200 shares 120,278 123,156
Medftronic Inc 2,800 shares 138,262 123,144
Intel Corp 6,000 shares 133,647 122,400
Ross Stores inc 2,800 shares 127,892 119,588
Blackrock inc 500 shares 93,882 116,100
Allegheny Technologies Inc 2,400 shares 67,206 107,448
International Business Machs Corp 800 shares 60,105 104,720
Simon PPTY Group Inc New 1,306 shares 92,445 104,219
Microsofi Corp 3,400 shares 84,721 103,632
Apache Corp 1,000 shares 107,835 103,170
Automatic Data Processing Inc 2,300 shares 86,085 98,486
Occidental Pete Corp 1,200 shares 90,776 97,620
V F Corp 1,300 shares 89,734 95,212
Disney Walt Co 2,600 shares 81,052 83,850
Becton Dickinson & Co 1,000 shares 71,639 78,860
Wisconsin Energy Corp 1,500 shares 70,972 74,745
Public Storage 900 shares 69,724 73,305
Verizon Communications 2,200 shares ' 82,914 72,886
Comcast Corp 4,300 shares 73,317 72,498
Morgan Stanley 2,400 shares 65,909 71,040
Merck & Co Inc 1,900 shares 64,671 69,426
FedEx Corp 800 shares 63,358 66,760
Costco Whsl Corp 900 shares 62,856 53,253
Genuine Parts Co 1,400 shares 50,394 53,144
Franklin Res Inc 500 shares 47,7117 52,675
Norfolk Southn Corp 1,000 shares 52,785 52,420
Mattel Inc 2,600 shares 52,754 51,948
United Parcel Svc Inc 900 shares 60,359 51,633°
Waste Mgmt Inc Del 1,500 shares 46,943 50,715
Bank New York Mellon Corp 1,800 shares 50,808 50,346

* Parly in interest {continued)



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECEMBER 31, 2009

EIN: 31-1725961
Plan Number: 050

(a) (b) (c) (d) (e)
Description of investment
including maturity date,
rate of interest, collateral,

Identity of issue, borrower, lessor, or similar party par, or maturity value Cost Current Value
Corning Inc 2,600 shares 58,121 50,206
Archer Daniels Midland Co 1,600 shares 54,918 50,006
3M Co 600 shares 43,441 49,602
Exelon Corp 1,000 shares 57,052 48,870
Nordstrom inc 1,300 shares 47,567 48,854
Pepsico Inc 800 shares 45,614 48,640
CVS Caremark Corp 1,500 shares 44728 48,315
Praxair Inc 600 shares 37,008 48,186
Corporate Office PPTYS TR 1,300 shares 44,264 47,619
BB & T Corp 1,800 shares 49,555 45,666
Caterpillar Inc ’ 800 shares 39,014 45,592
Bank Amer Corp Equivalent SEC 10.00% 1,000 shares 15,000 14,920
CA Inc 8 shares 248 180

Total common and preferred slocks 8,388,097 11,846,210
Mutual funds:
Loomis Sayles invt TR 953,644 shares 11,308,732 . 11,901,472
Longleaf Partners FDS TR 116,280 shares 2,674,222 2,531,626
Northern Lts FD TR 178,014 shares 2,394,519 2,376,488
Total mutual funds 16,377,472 16,809,586
Common trust funds:
Intech Instl Large Cap Growth FD 7,169,973 shares 7,169,095 10,528,384
Total comon trust funds 7,169,095 10,528,384
Foreign equities:
Dodge & Cox FDS 146,284 shares 5,417,648 4,659,131
Total SA 4,700 shares 338,448 300,988
Teva Pharmaceutical Inds Ltd 2,800 shares 125,751 157,304
Schlumberger Ltd 2,300 shares 190,682 149,707
Ace Ltd 2,500 shares 140,544 126,000
Transocean Ltd Zug 1,400 shares 135,010 115,920
Toronto Dominion BK ONT NEW 1,600 shares 68,024 100,196
Everest RE Group Ltd 1,100 shares 91,027 94,248
Cnooc Ltd 600 shares 95,771 93,270
Diageo Plc 800 shares 69,591 55,528
Covidien Pic 1,100 shares 37,561 52,679
HSBC Hidgs Plc 900 shares 53,756 51,381
China Mobile Ltd 1,100 shares 77,807 51,073
E on AG 1,200 shares 81,819 50,100
Hennes & Mauritz AM H&M Stockholm 900 shares 45,857 49,947
Wal-Mart De Mexico S A De C V 1,100 shares 40,175 49,445
Mitsubishi Estate Ltd 300 shares 68,764 48,015
Shoppers Drug Mart Corp 1,100 shares 60,166 47,424
Cameco Corp 900 shares 25,196 28,953
Total foreign equities 7,163,298 6,281,309
Limited partnerships:
Archstone Partners LLP 2,378,112 shares 1,319,301 2,383,187
Meridian Horizon FD 1,721,725 shares 1,434,550 1,721,725
Total limited partnershipes 2,753,852 4,104,912
Totat $ 43,193,327 $ 50,911,914

* Party in interest



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2009

EIN: 31-1725961
Plan Number: 050

(a} (b) (c) (a) (e} h (0]
Current value of
asset on
Party involved Description of asset Purchase price Selling price Cost of asset transaction date Net gain {loss)

Type (iii} - Series of transactions in same security in excess of 5% of assets

*JP Morgan Liquid Assets Money Market Invest $ 7,707,382 $ - 7,707,382 $ 7,707,382 $ -

* JP Morgan Liquid Assets Money Market Invest $ - $ 7,832,175 7,832,175 $ 7,832,175 $ -
Loomis Sayles Loomis Sayles Invt Grade Fxd Inc Fd $ 630,703 $ - 630,703 $ 630,703 $ -
Loomis Sayles Loomis Sayles Invt Grade Fxd Inc Fd $ - $ 2,676,000 2,390,173 $ 2,390,173 $ 285,827

* Party in interest

There were no type (i), {ii) or (iv) reportable transactions for the year ended December 31, 2009.
Columns (e) and (f} have been omitted because they are not applicable.



Plan Sponsor: SGC Associates
Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961
Plan Number: 050

Schedule SB, line 26 - Schedule of Active Participant
Data

Years of Service as of January 1, 2009

SQ%?(/: . U”fer 14 | 59 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40+ | Total

Under 25 0 | o 0 0 0 0 0 0 0] o
25-29 0 0 | o 0 0 0 0 0 0 o] o
30-34 0 0 | o 0 0 0 0 0 0 o] o
35-39 0 0 | o 0 22 6 0 0 0 0| 28
40-44 0 0 | o 0 32 45 2 0 0 0| 79
45-49 0 0 | o 0 33 43 26 7 0 0 | 109
50-54 0 0 | o 0 20 19 18 17 3 0| 77
55-59 0 0o | o 0 15 14 11 12 5 1 | 58
60-64 0 0o | o 0 13 7 3 2 3 0 | 28
65-69 0 0o | o 0 1 2 0 1 0 1| 5
70&up | 0 0o | o 0 0 1 0 0 1 0| 2
Total 0 0o | o 0 136 | 137 | 60 39 12 | 2 | 386




Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, Line 23 — Statement of Actuarial
Assumptions/Methods

For Funding Requirements

Mortality IRS Mandated Annuitant and Non-Annuitant Funding
Tables for 2009.
Interest Funding Target: October 2008 Full Yield Curve
with effective interest rate of
8.22%
Retirement Age (the age on December 31, 2007 was 65 or greater)
Age Annual Rate %
55 5
56 5
57 5
58 5
59 5
60 5
61 5
62 20
63 12
64 12
65 75

66 100



Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan

EIN: 31-1725961
Plan Number: 050

Schedule SB, Line 23 — Statement of Actuarial
Assumptions/Methods(Cont.)

Normal Form
Expense Loading

Valuation of Assets

Life Annuity.
$500,000 for administrative expenses.

Market Value. For funding purposes only, the alternative is
an asset smoothing method which recognizes a portion of
gains or losses in each of the two preceding Plan years. The
resulting asset is subject to a limit of 90%-110% around of
the actual market value.

Assets are held in trust by J. P. Morgan.
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SCHEDULE SB Single-Employer Defined Benefit Plan SR
(Form 5500) Actuarial Information 2009

Department of the Treagury

it ARG 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). Inspecption
Pension Benefit Guaranty Corporation
b 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) 4 050
SGC ASSOCIATES' PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SAFELITE GROUP, INC. 31-1725961
E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer |:| 101-500 @ More than 500
Part] | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets:
B MATKEE VAILE oot eeeeeeeseee s eeeseeeeeses et ee e ssesse et e sseseae s esseaensassssenssnsmsssssssssreasensareseasarassessesneanscsess] B8 43,953,784
B Aaa V. oo i i s R R S T R S e A e e | 2D 48,349,163
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 1; 197 32,085,275
b  Forterminated vested participants ..........c.coocevevesnrerernsersssessernsnnns] OB 2. 527 24,558,393
(1) Non-vested Benefits...........cccvrvorivorrciereseescssreemsenesrenennnn] 3€{1) 0
(2) Vested BENERLS........coc.eureeeeeeerres e e s sssisnssssssensnsen] | SCAL) 3,213,350
B) TOEEEINE mnsss s sl OC(3) 386 3,213,350
T e T T T 3d 4,110 59,867,018
4  |f the plan is at-risk, check the box and complete items (a) and (b) ... D
a Funding target disregarding prescribed at-risk assumptions ..........ccoceciiiimiciniiniii e 4z
b Funding target reflecting at-risk as§umptions, but d_isregarc!ing tran-sit'mn rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor o
B Eieclieinlorsstibli. oo s e e el ) 8.22 %
R e e ———————— e 500,000

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.

S Fnet . Jeerd /a/ e/ 20 /0

Signature of actuary Date
Frederick N. Heidorn, A.S.A. 08-00375
Type or print name of actuary Most recent enroliment number

Aon Consulting, Inc. (213)996-1732

’ . . Firm name Telephone number (including area code
707 Wilshire Blvd, Suite 2600 P ( 9 )
Los Angeles CA 90017

Address of the firm

If the actuary nas not fully reflected any reguiation or rulinj 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-

| Part Il | Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
AVEREITY s muiauueson s o L A 330 8 S A3 A 3

(a) Carryover balance

(b) Prefunding balance

992,277

8

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

992 ;377

9

Amount remaining (Item 7 minus item 8).......cccccciiiiiiiiiiiiiiiiiieie e

0

10

Interest on item 9 using prior year's actual return of (31.96)0% ..o

1

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) .........ccccciciminniinieneciiiecicccienens
b Interest on (a) using prior year's effective rate of __ 6-07 9% .

C Total available at beginning of current plan year to add to prefunding balance ...
d Portion of (c) to be added to prefunding balance...............cccverereererecureeerine

&7

29

25

12

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

13

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

29

Part lli

Funding percentages

14

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

14 80.76 %

15

Adjusted funding target attainment percentage.

15 80.76 %

16

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

current year's funding reQUITEMENT..........ccovueriiimieieeiieicrse s ieseee st st s s s sm s esnnsaass s ss e s sn s e sbr s e reermnsesenis

16 88.50 %

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

04/16/2009

6T, 639

07/14/2009

367,639

10/14/2009

367,639

01/15/2010

367,639

09/15/2010

2,434,000

Totals » | 18(b)

3,904,556

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. .........ccccccoevincinineienens

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19¢

20

Quarterly contributions and liquidity shortfalls:

3523, 599

a Did the plan have a "funding shortfall" for the PHOE YEAT ......cocviirerrsieerriiseee s essse s s ss e e ssn e s e n s e e ss s eassenssaresensansesesnns @ Yes |:| No

b If 20a is "Yes," were required quarterly installments for the current year made in @ timely MANNEI? ........ccooeiiiriiiiriioinniieeessseeteseesis @ Yes |:| 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

(©]

3rd

(4) 4th

0




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segmen:/; 2nd segmenat/; 3rd segmenat/; @ NUA, full yisld curve used

b Applicable month (enter code)...... 21b 2
22 Weighted AVErage retir@MENnt AOE .........oc..ecueeeerueessesessinseesasssessnseesssenssesssensssesssesssessesssesssesssmsresessessessesonsssins| Bl 62
23 Mortality table(s) (see instructions) D 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

e I T T @ Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. B Yes | | No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.............c..ccccoe.... B Yes : No
27 If the plan is eligible for (and is usmg) alternative funding rules, enter applicable code and see instructions 27

regarding attachment... T T T o R B R e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHOT YEAIS ..........cc.ovuivimeieireseie e esess et e eneesesene s seraeseenes s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

L L e T ——— 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS M 29) ...c.eeveviiresee e 30
Part VIll |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see |nstruct|ons)| 31 500,000
32 Amortization installments: Outstanding Balance Instaliment

a Net shorifall amortization installment ... 11,517,884 2,212,643

h_\Waivar amartizatinn installment . n n
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount .........ccooiiiiiiiiicininninn. 0
34 Total fundlng requlrement before reﬂectlng carryover/prefundlng balances (item 31 + item 32a + item 32b - 34

item 33)... 2,712,643

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS HEM 35)..........c.covveeveerueesesreressermerssesssenssrsmenssersssnsssessrssensessersansenss] SO 2,712,643
37 Contributions allocated toward minimum required eontribution for current year adjusted to valuation date 37

(IR TN T B3 Y comimsmmsssos om0 5 S A ' A S R B s S S RN e 3,523,599
38 Interest-adjusted excess contributions for current year (S8 INSHUCHONS)................ovvererececorcrermriinsirnieriercenes| OO 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......c.cccceereenicen. 39 0
40 Unpaid minimum required CONtADUION O Al YEAS v..uiwiiiimsssismmsissisivssssssssisssess ssessisesssssvasdess easssssssvanss 40 0




Annual Return/Report of Employee Benefit Plan

This form is required fo be filed for employee benefit plans under sections 104
and 40865 of the Employae Retirement Income Security Act of 1874 (ERISA) and
sections 6047{e) and 6058(a) of the Internal Revenue Cade (the Code).

Form 5500

Daparimant of tha Treasury
Internal Revenue Sarvice

OMB Nos. 1210-0110
1216-008¢

2009

Deparimant of Labor
Employee Bensfits Security » Complete all entries in accordance with
Administrafion the Instructions to the Form 5500.
Pension Benefit Guaranty Corperation This Form is Open to Public
Inspection
_ 1 | Annual Report Identification Information
For calendar plan year 2008 or fiscal plan year beginning 01/01/20009 and ending 12/31/2009

[l a multiple-employer plan; or
[ ] a DFE (specify) ___

A This retumnireport is for: [l a multiemployar plan;

@ a single-employer plan;

|:| the first returnireport;
I:I an amended returnfreport;

B This retumn/report is: D the final return/report;

C Ifthe plan Is a collectively-bargained plan, check hBEE. . . ... ...ttt it ci e et ie i

Form 5558;
|—| special extenslon (enter description)

D Check box if filing under: D automatic extension;

[l a short plan year return/report (less than 12 months).

D the DFVC program;

Basic Plan Information—enter all requested information

1a Name of plan

5GC ASSQOCIATES' PENSION PLAN

1B Three-digit plan

number (PN} » 050

1c Effective date of plan
07/01/1972

2a Plan sponsor's name and address (employer, If for a single-employer plan)
(Address should include room or suite no.}

BELRON USA

2400 FARMERS DRIVE

COLUMBUS OH 43235-2762

2b Employer Identification
Number (EIN)
31-1725961

2c Sponsor's telephone
number
614-210-9345

2d Buslness code (ses -
instructions)
339900

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

Under penalties of perjury and cther 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.

% ﬂ / ‘XA /ofi c{/ o |STEVEN MIGGO
Signature of plan adélnﬂrator Date Enter name of individual signing as plan administrator
Signature of emptoyer/plan sponsor Dato Enter name of individual signing as employer or plan sponsar
Slgnature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 {2009}

v.092307.1



For

m 5500 (2009)

Page 2

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

2400 FARMERS DRIVE

3b Administrator's EIN
31-1725961

3C Administrator’s telephone
number

614-210-9345

COLUMBUS OH 43235-2762
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 4856
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvtetetieiseet ettt ettt ettt e e et s s et e bt ese e e s s et et e s et esese et e s e b et s s e s e b et eseas et es s et et et et ess e s s s senesenenn ] 6a 386
b Retired or separated participants reCEIVING DENEFILS. .............o.eui oot eeeee e 6b 1132
C Other retired or separated participants entitled to future DEeNEfitS............ooi e 6Cc 2527
d  Subtotal. Add INES B, BI, ANA BC.........cueeeeeeeeeeeeeeeeee ettt ettt e et et et et e et e e e e e et ee et ee s e eeee e st ee et eesseeeeeseesaeed 6d 4045
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvvevieerice e 6e 65
T Total. Add INES BA ANA BE........o.eeeeeceeeeeeee ettt e e e e et n s st et e es s e e s e tn st s ennsnsesenneeeneneneasined 6f 4110
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEM)......vvviecececeetct ettt ettt e sttt e s e s e st s s s s s s e b e st esss e s et ettt en s s eaebes e s s s s e ansesesass s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......euvveiessiessiresessesessesessssssessesssssssssssinssssssssssssssssnsssssssesssssssssssssssnssssnssssssssassssssssssssnsssansssassnssssnssssssnsasad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A

1G 1l

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

) Trust 3) Trust

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

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

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

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

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




Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, Part V — Summary of Plan Provisions

The Lear Siegler Diversified Holding Corp. Pension Plan merged
with the Safelite Pension Plan effective January 1, 2003.

Effective Date

Plan merger date is January 1, 2003. Effective July 1, 1995, there are no longer any
active participants in the Lear Siegler Plan. Effective June 30, 1993, the Safelite Plan
was frozen.

Plan Year

January 1 to December 31.

Participation

All remaining participants are either retirees in pay status, vested terminated participants
entitled to immediate or deferred benefits, or Safelite actives.

Benefits

All accrued benefits have been determined and are frozen.

Kirkhart benefit - certain participants as of June 30, 1988 are entitled to an additional
lump sum payment, $590.71 as of January 1, 2009.

Normal Retirement Date
The first of the month coincident with or next following the participant's 65th birthday.
Early Retirement Pension

1.  Early Retirement Date — the first of the month coincident with or next following the
attainment of age 55 and five years of service (ten years for former Safelite Plan).

2. Monthly amount — the Accrued Benefit at Normal Retirement Date reduced
actuarially for early commencement. Certain early retirement benefits are
actuarially reduced in accordance with the provisions of predecessor plans.



Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, Part V — Summary of Plan Provisions (cont.)

Late Retirement Pension

1. Eligibility requirements — retires subsequent to Normal Retirement Date.

2. Monthly amount - the actuarial equivalent of the Normal Retirement Pension.

Disability Retirement Pension

1.  Disability Retirement Date — Normal Retirement Date.

2. Monthly amount — Normal Retirement Benefit. Benefit Service continues during
disability. Compensation remains constant from the start of disability. Former
Safelite Plan participants are entitled to a lump sum payment.

Normal Form of Benefit

The normal form for an unmarried employee is a straight life annuity. The normal form

for a married employee who does not elect otherwise is an actuarially equivalent 50%

contingent annuity with the spouse as beneficiary.

Death Benefits

1.  Before Retirement — 50% joint and survivor annuity actuarially reduced for early
commencement. Not less than the 100% joint and survivor option based on the

December 31, 1990 Accrued Benefit.

2. After Retirement — only if an option providing for such is elected, or not declined.



Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, Part V — Summary of Plan Provisions (cont.)

Actuarial Cost Method  The Unit Credit Actuarial Cost Method is used to develop
contribution requirements. Under this method, the accrued
liability is the present value of the accrued benefit on the
valuation date based on the compensation and service to the
calculation date. The Normal Cost is the present value of
benefit to be earned in the year.

The costs of the Plan are derived by making certain specific
assumptions as to the rates of interest, mortality, turnover,
and the like, which are assumed to hold for many years into
the future. Since actual experience may differ somewhat
from the assumptions, the costs determined by the
valuation must be regarded as estimates of the true costs of
the Plan. Under this method of valuation, any such
differences which have occurred since the prior valuation
date are reflected in the calculation of the experience gains
and losses.



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECEMBER 31, 2009

EIN: 31-1725961
Plan Number: 050

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or

Identity of issue, borrower, lessor, or similar party maturity value Cost Current Value
* JP Morgan Liquid Assets Money Market Fund $ 1,341,513 $ 1,341,513
Total cash and cash equivalents 1,341,513 1,341,513
Common and preferred stocks:

Prudential Finl Inc 73,057 shares - 3,635,316
* JPMorgan Chase & Co 6,900 shares 214,802 287,523
Exxon Mobil Corp 4,200 shares 348,551 286,398
Chevron Corp 3,400 shares 266,593 261,766
General Elec Co 15,200 shares 338,883 229,976
Bank of America Corp 14,300 shares 186,406 215,358
Devon Energy Corp 2,800 shares 195,543 205,800
McDonalds Corp 3,200 shares 189,090 199,808
HCC Ins Hidgs Inc 7,100 shares 204,019 198,587
AT&T Inc 7,000 shares 224,830 196,210
Abbott Labs 3,600 shares 205,840 194,364
MetLife Inc 5,400 shares 242,534 190,890
FPL Group Inc 3,500 shares 229,739 184,870
Wells Fargo & Co New 6,500 shares 195,913 175,435
US Bankcorp Del 7,600 shares 207,129 171,076
General Dynamics Corp 2,500 shares 211,137 170,425
Johnson & Johnson 2,600 shares 134,048 167,466
Nike Inc 2,400 shares 150,290 158,568
Goldman Sachs Group Inc 900 shares 97,454 151,956
Lockheed Martin Corp 2,000 shares 202,317 150,700
Qualcomm Inc 3,200 shares 131,625 148,032
L-3 Communications Hldgs Inc 1,700 shares 155,460 147,815
Monsanto Co 1,800 shares 145,804 147,150
Pfizer Inc 7,900 shares 172,383 143,701
Procter & Gamble Co 2,300 shares 164,921 139,449
Wal Mart Stores Inc 2,600 shares 144,234 138,970
Harris Corp Del 2,700 shares 117,354 128,385
Oracle Corp 5,100 shares 104,777 125,103
Texas Instrs Inc 4,800 shares 116,779 125,088
Marathon Qil 4,000 shares 192,067 124,880
Sempra Energy 2,200 shares 120,278 123,156
Medftronic Inc 2,800 shares 138,262 123,144
Intel Corp 6,000 shares 133,647 122,400
Ross Stores inc 2,800 shares 127,892 119,588
Blackrock inc 500 shares 93,882 116,100
Allegheny Technologies Inc 2,400 shares 67,206 107,448
International Business Machs Corp 800 shares 60,105 104,720
Simon PPTY Group Inc New 1,306 shares 92,445 104,219
Microsofi Corp 3,400 shares 84,721 103,632
Apache Corp 1,000 shares 107,835 103,170
Automatic Data Processing Inc 2,300 shares 86,085 98,486
Occidental Pete Corp 1,200 shares 90,776 97,620
V F Corp 1,300 shares 89,734 95,212
Disney Walt Co 2,600 shares 81,052 83,850
Becton Dickinson & Co 1,000 shares 71,639 78,860
Wisconsin Energy Corp 1,500 shares 70,972 74,745
Public Storage 900 shares 69,724 73,305
Verizon Communications 2,200 shares ' 82,914 72,886
Comcast Corp 4,300 shares 73,317 72,498
Morgan Stanley 2,400 shares 65,909 71,040
Merck & Co Inc 1,900 shares 64,671 69,426
FedEx Corp 800 shares 63,358 66,760
Costco Whsl Corp 900 shares 62,856 53,253
Genuine Parts Co 1,400 shares 50,394 53,144
Franklin Res Inc 500 shares 47,7117 52,675
Norfolk Southn Corp 1,000 shares 52,785 52,420
Mattel Inc 2,600 shares 52,754 51,948
United Parcel Svc Inc 900 shares 60,359 51,633°
Waste Mgmt Inc Del 1,500 shares 46,943 50,715
Bank New York Mellon Corp 1,800 shares 50,808 50,346

* Parly in interest {continued)



SGC ASSOCIATES' PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF PLAN YEAR)
AS OF DECEMBER 31, 2009

EIN: 31-1725961
Plan Number: 050

(a) (b) (c) (d) (e)
Description of investment
including maturity date,
rate of interest, collateral,

Identity of issue, borrower, lessor, or similar party par, or maturity value Cost Current Value
Corning Inc 2,600 shares 58,121 50,206
Archer Daniels Midland Co 1,600 shares 54,918 50,006
3M Co 600 shares 43,441 49,602
Exelon Corp 1,000 shares 57,052 48,870
Nordstrom inc 1,300 shares 47,567 48,854
Pepsico Inc 800 shares 45,614 48,640
CVS Caremark Corp 1,500 shares 44728 48,315
Praxair Inc 600 shares 37,008 48,186
Corporate Office PPTYS TR 1,300 shares 44,264 47,619
BB & T Corp 1,800 shares 49,555 45,666
Caterpillar Inc ’ 800 shares 39,014 45,592
Bank Amer Corp Equivalent SEC 10.00% 1,000 shares 15,000 14,920
CA Inc 8 shares 248 180

Total common and preferred slocks 8,388,097 11,846,210
Mutual funds:
Loomis Sayles invt TR 953,644 shares 11,308,732 . 11,901,472
Longleaf Partners FDS TR 116,280 shares 2,674,222 2,531,626
Northern Lts FD TR 178,014 shares 2,394,519 2,376,488
Total mutual funds 16,377,472 16,809,586
Common trust funds:
Intech Instl Large Cap Growth FD 7,169,973 shares 7,169,095 10,528,384
Total comon trust funds 7,169,095 10,528,384
Foreign equities:
Dodge & Cox FDS 146,284 shares 5,417,648 4,659,131
Total SA 4,700 shares 338,448 300,988
Teva Pharmaceutical Inds Ltd 2,800 shares 125,751 157,304
Schlumberger Ltd 2,300 shares 190,682 149,707
Ace Ltd 2,500 shares 140,544 126,000
Transocean Ltd Zug 1,400 shares 135,010 115,920
Toronto Dominion BK ONT NEW 1,600 shares 68,024 100,196
Everest RE Group Ltd 1,100 shares 91,027 94,248
Cnooc Ltd 600 shares 95,771 93,270
Diageo Plc 800 shares 69,591 55,528
Covidien Pic 1,100 shares 37,561 52,679
HSBC Hidgs Plc 900 shares 53,756 51,381
China Mobile Ltd 1,100 shares 77,807 51,073
E on AG 1,200 shares 81,819 50,100
Hennes & Mauritz AM H&M Stockholm 900 shares 45,857 49,947
Wal-Mart De Mexico S A De C V 1,100 shares 40,175 49,445
Mitsubishi Estate Ltd 300 shares 68,764 48,015
Shoppers Drug Mart Corp 1,100 shares 60,166 47,424
Cameco Corp 900 shares 25,196 28,953
Total foreign equities 7,163,298 6,281,309
Limited partnerships:
Archstone Partners LLP 2,378,112 shares 1,319,301 2,383,187
Meridian Horizon FD 1,721,725 shares 1,434,550 1,721,725
Total limited partnershipes 2,753,852 4,104,912
Totat $ 43,193,327 $ 50,911,914

* Party in interest



Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961
Plan Number: 050

Schedule SB, line 32 - Schedule of Amortization Bases

Balance
Date Period Current Year Annual
. . Present Value . L
Established | Remaining Factor Original Remaining Payment
1/1/2008 6 4.998889 $8,792,173 $7,351,146 $1,470,556
1/1/2009 7 5.614894 $4,166,738 $4,166,738 $742,087
Total $11,517,884 $2,212,643




Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, line 19 - Discounted Employer
Contributions

Valuation
Date 1/1/2009 EIR 8.22%
Quarterly Discounted
Date of Contribution Discounting Contribution
Contribution Amount Days factor Amount
4/16/2009 $367,639 105 0.97753 $359,379
7/14/2009 $367,639 194 0.95888 $352,523
10/14/2009 $367,639 286 0.93998 $345,573
1/15/2010 $367,639 379 0.92125 $338,687
9/15/2010 $2,434,000 622 0.87405 $2,127,437
Total $3,523,599




Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

2.

Schedule SB, Line 25 — Change in Method

Interest Rates for Plan Funding:

2008 Based on 24-month average of 3-segment yield curve, effective for
January 2008. These rates are 5.31%, 5.92% and 6.43%

2009 Based on full field curve interest rates with a two-month look back.

The Asset Valuation Method was changed from the fair market value to an
average of the fair market value of assets, adjusted for expected investment
earnings for the current and two prior valuation dates, limited to within 90%-
110% of fair market value from Market Value of Assets.

Effective with the January 1, 2009 valuation for SGC Associates’ Pension Plan,
Aon Consulting changed actuarial software from an internal software program to
the externally based ProVal system. In accordance with Announcement 2010-3,
this change qualifies for automatic approval since (1) the changes in funding
target and target normal cost were each with 2.0%, (2) the underlying methods
were unchanged from those used on the prior year’s Schedule SB without regard
to methods already receiving automatic approval, (3) the calculations determined
with this software are no less accurate than those produced under the prior
valuation system, and (4) the change was not made in conjunction with a change
in enrolled actuary and actuarial firm.



Plan Sponsor: SGC Associates

Plan Name: SGC Associates’ Pension Plan
EIN: 31-1725961

Plan Number: 050

Schedule SB, Line 24 — Change in Valuation
Assumptions

1. Retirement Rates:

2008: Retirement age was 65 or greater

20009:

Age Annual Rate %
55 5
56 5
57 5
58 5
59 5
60 5
61 5
62 20
63 12
64 12
65 75

66 100



Plan Sponsor: SGC Associates
Plan Name: SGC Associates’ Pension Plan

EIN: 31-1725961
Plan Number: 050

Schedule SB, line 22 — Description of Weighted Average
Retirement Age

) (2 3) 4) ) (6)
Retirement Cumulative Retirement
Age gx pX pX =) *E) Age = (4) *(5)
55 0.05 0.950000 1.000000 0.050000 55.0 2.750
56 0.05 0.950000 | 0.950000 0.047500 56.0 2.660
57 0.05 0.950000 | 0.902500 0.045125 57.0 2.572
58 0.05 0.950000 | 0.857375 0.042869 58.0 2.486
59 0.05 0.950000 | 0.814506 0.040725 59.0 2.403
60 0.05 0.950000 0.773781 0.038689 60.0 2.321
61 0.05 0.950000 | 0.735092 0.036755 61.0 2.242
62 0.20 0.800000 0.698337 0.139667 62.0 8.659
63 0.12 0.880000 | 0.558670 0.067040 63.0 4.224
64 0.12 0.880000 | 0.491629 0.058996 64.0 3.776
65 0.75 0.250000 | 0.432634 | 0.324475 65.0 21.091
66 1.00 0.000000 0.108158 0.108158 66.0 7.138
Totals: 1.00000 62.323
Total of Column (6) / Total of Column (4), Rounded to nearest age: 62.000




