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; D 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;
an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
ACME BRICK CO. UNION PENSION PLAN FOR EMPLOYEES REPRESENTED BY THE UNITED STEEL, PAPER & number (PN) »
FORESTRY, RUBBER, ETC., LOCAL NO. 602 OF PERLA, AR 1C Effective date of plan
01/14/1976
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)
ACME BUILDING BRANDS, INC. 75-2864968
2C Sponsor's telephone
number
817-336-5125
P. 0. BOX 425 3024 ACME BRICK PLAZA d -
FORT WORTH, TX 76101-0425 FORT WORTH, TX 76109 2d Business code (see
FORT WORTH, TX 76101-0425 instructions)
327900

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. 10/22/2010 JEANETTE BERRY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/22/2010 JUDY B. HUNTER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

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

RETIREMEN

T COMMITTEE

JEANETTE BERRY
P. O. BOX 425
FORT WORTH, TX 76101-0425

3b Administrator's EIN
75-1520693

3C Administrator’s telephone
number
817-390-2474

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 5 116
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 56
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 21
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 14
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 91
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 17
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 108
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 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1B 1G

11 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

3) X|  Trust 3) X Trust

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

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

Q) 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)

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




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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ACME BRICK CO. UNION PENSION PLAN FOR EMPLOYEES REPRESENTED BY THE 004
UNITED STEEL, PAPER & FORESTRY, RUBBER, ETC., LOCAL NO. 602 OF PERLA, AR plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACME BUILDING BRANDS, INC.
75-2864968
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
A MATKEE VAIUB.........oeceieieeeeee ettt ettt ettt ea e et e s et e et e e s es et es et et e aeseseas et eaesesn s en et eneseseseansnan s 2a 721394
D ACHUAHAI VAIUE........eceeee ettt ettt en s s et ene s 2b 793533
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 39 659165
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 29 163834
C  For active participants:
754
487454
64 488208
ST OO 3d 132 1311207
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 traqsition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMf@CHVE INMEIESE FALE ...ttt ettt ee e e s et e e ae s ee e s et et e e s eaessenaeseanenesen et st eteseseansnnenenaaas 5 6.45 %
6 Target normal cost 6 0

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
BRUCE R. NORDSTROM, ASA, EA, MAAA 08-05871
Type or print name of actuary Most recent enrollment number
AGP BENEFIT PARTNERS 214-526-2377
Firm name Telephone number (including area code)

9400 N. CENTRAL EXPWY.
SUITE 1400
DALLAS, TX 75231-5027

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 9 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 9 0
10 Interest on item 9 using prior year's actual return of ___ 19:63 06 ... 2
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 1251

b Interest on (a) using prior year's effective rate of L 75

C Total available at beginning of current plan year to add to prefunding balance ........... 1326

d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 1326

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)........... 7 1326
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 60.41 oo

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 60.42 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 63.13 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 60.51 o4
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
04/24/2009 22511
07/08/2009 22511
10/02/2009 22511
12/09/2009 22511
05/11/2010 12254

Totals » | 18(b) 102298 | 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
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 97819
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 D 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 (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 segment: 2nd segment: 3rd segment: .
9 5.64 0 6.40 04 6.56 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 519007 97619
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 97619
(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 IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 97619
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
97819
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 200
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100110
(Form 5500) Actuarial Information 2009

Department of the Trea§my

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

Depanmentoftebor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefis Securty Administration Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
plan number (PN) » 004
Acme Brick Company Union Pension Plan -- Perla, Arkansas o '
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
Acme Building Brands, Inc. 75-2864968
E Type of plan: @ Single D Muttiple-A D Multiple-B “* [F Prioryear plan size: D 100 or fewer Bl 101-500 D More than 500
Part| | Basic Information
1 Enter the valuation date: Month _ 1 Day 1 Year_ 2003
2 Assels:
a Market value .. 2a 721,394
D ACIUBHIAI VAIUG .1+t se et emas s ee bbb b s ss s s s st eararssmeser s e et st eemr bbbt st 2h 793,533
3 Funding target/participant count breakdown {1) Number of parlicipanis {2} Funding Targel
a Forrelired participants and beneficiaries receiving payment........... 3a 39 659,165
b Forterminated vested participants .o cceeeee i 3b 29 163,834
C  For active participants: ) PR Lo : 1 ' o
(1) NON-VESIEU BENETS. oo eeeeerrceemsesssssssssessmmessssssssons 3c(1) e o 754
{2) VOSted DENEMS...coeovveeoeiei e et ress s res s ssn e s ersneseaens 3c(2) ' ' 487,454
(3) TOMAL ACHVE ..vcoeeseerersresressvssromressesresreces e sereemssen e ssssensesssisasis 3c(3) 64 488,208
U TOMAL oo s e arers s s eae et e e e nnbaeiins 3d 132 1,311,207
4 |fthe plan is at-risk, check the box and complete items () and (b} ..o..ovoivveerecerieeiiieiiienens D o S
a Funding target disregarding prescribed at-risk assumplions ......cvvvrrviicsnssseeer e 4a
b Fun_ding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4ab
at-risk for fewer than five consecutive years and disregarding loading factor........oiinnmies.s
B EffOCHVE ITHEIESE TAIE .. ovoeeoeevttseeeiesttssinsssesssssraseemsreemsssassess £ osssn e cr st aconseetst st 4t bt ir bt satona st st arseen st casenas 5 6.45 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the bost of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each cther assumplion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anlicipated experience under the plan.
e

SIGN -
HERE 10/04/2010
Date
Bruce R. Nordstrom, ASA, EA, MAAA 08-05871
Type or print name of actuary Most recent enroliment number
Apex Global Partners (214)526-2377
Firm name Teleph mber {including area cod
8400 N. Central Expwy. fm na elephons nu ( g ode)
Suite 1400
Dallas TX 75231-5027
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the stalute in completing this schedule, ¢heck the box and see D
insiructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SE-(?orm 5500) 2009

v.092308.1




Schedule SB (Form 5500) 2009

Page 2-| |

Partll

Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (item 13 from prior
VALY - evvirtittetretneeeresetestneteesteeteesseareesnenssesmnebbes b e sseeb s smmbebebeced b ekt embnn b bmrbben s eantnbbeann -

(a} Carryover balance

(b) Prefunding balance

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

9 Amount remaining (Item 7 minus item 8)

10

Interest on ifem 9 using prior year's actual return of (19.63)%

11

a Excess contributions {ltem 38 from prior year)
b Interest on (a) using prior year's effective rate of
C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (¢} to be added to prefunding balance

Prior years excess coniributions to be added to prefunding balance:

1,251

75

1,326

1,326

12

Reduction in batances due to elections or deemed elgctions

13

Balance at beginning of current year {item 9 + ifem 10 + jtem 11d - item 12} ..........

1,326

‘Partlll-

Funding percentages

14

Funding targel atlainment POrCENEAYE. ..ottt s e aa e rasre s rare e s s s sar s s e AP e e neR AL ARE e840t sesarETsRFe b ATE SR sRr e En e r st aransrenareren

14 60.42 %

15

Adjusted funding target atainment PErCENTAGE .. et rn b

15 60.42 %

16

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

16 | 43,13 %

17

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

17 60.52 %

. Part IV 31 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

04/24/2009

22,511

07/08/2009

22,511

10/02/2009

22,511

12/09/2009

22,511

05/11/2010

12,254

Totals » | 18(b)

102,298

18(c) | 0

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

a Contributions allocated toward unpaid minmum required contribution from prior years. .........coccovcenevecrnenene.

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contibution for current year adjusied to valuation date....................

19a

19b

18c

20

Quarterly contributions and liquidity shorifalls:
a Did the plan have a "funding shorifall" for the prior year?

b If 20a is "Yes," were required quartery instaliments for the current year made in a imely MANNET? ...........vocveoeeeceeeeeeee e I:l Yes lg No

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

Liquidily shorifall as of end of Quarter of this plan year

{1} st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB {Form 5500) 2009 Page 3

‘PartV IAssumptions used to determine funding target and target normal cost

21

Discount rate:

1st segment: 2nd segment;

@& Segment rates:

3rd segment:

| [N, full yietd curve used

5.64 % 6.40 % 6.56 %

D ADDIcable MONtT (BNEEE COAR) ... ceecst b ies s ebssas bbb b es s b b s b asasa s b s asse b s sa b e b rense bt and 21b 0
22 Weighted average retireMENE 808 .......ocooooo it oeet it eaeie et ebst et s s bs st ssst et sasb st saas b sb s asb s s b saa b s b bra s st sbeassabanee 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate U Substitute

l Part Vi IMiscellaneous 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 L1 Lol 151 T=T 1 OO OO OO OO : Yes [)E No
25 Has a method change been made for the current plan year? If "Yes," see instruclions regarding required attachment. .......ccccoocovevnnerinnn. i Yes No
26 s the plan required to provide a Schedule of Active Paricipants? If "Yes,” see instructions regarding required attachment.........cccvvererecnns @ Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1egarding AlACRIMBNL. ... ..o et ettt s s e s st e prd e as e ke aa e b E e R b g er e ges e b e
Part Vil |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contebution for alf PrIOT YEAIS ..........c.cooevvieeeeeeeeeeeeeeseeeeeesseesessssesssssssessssseanssnranen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEBITE FO@), ..oyttt rcee e seet e e s e cares s omssare s rees et s neene s b senene et 0
30 Remaining amount of unpaid minimum required contributions {item 28 minus item 29). ........cccvoveeeveenriirecreeeennens 30 0]
Part Vill | Minimum required confribution for current year
31 Target normal cost, adjusted, if applicable (888 INSIUCHONS) ... s bbbt nes | 31 0
32 Amortization instaliments: Qutstanding Balance Instaliment

a Net shortfall amordization installment ... 519,007 97,619

b Walver amortization instalMEnt ..o eeierienncesserensr s e s s varessnees 0 0
33 if a waiver has been approved for this plan year, enter the date of the rpling letter granting the approval 33

(Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEBITE B3] v ercveee et st s s Lt bbb L4 PR S eAeREL R RS R4 oAb et RS e raen 97,619

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (e 34 MINUS BEM 35Y......ioiiiiiiiiiiremeiem ittt sssessssss s ssrsssssssss bt ssssrsassssiens 36 97,619
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

[ (LT LT o) TSP O OO RTTRUUT 97,819
38 Interest-adjusted excess contributions for current year (588 INSHUCHONS)...-vweerverrrrivrcecevreeeseree e reeeeirceraereaaees 38 200
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over item 37)......cccovvuveeevenees 39 0
40 Unpaid minimum required contribUION FOF @1l YBAIS .......vo.ovvvveee e eteeee e eteeae st e essesstsmsimetsstabessass s ssssanans 40 0




Plan Name: Acme Brick Company Union Pension Plan -- Perla Arkansas
EIN/PN: 75-2864968/004

Schedule SB, line 19 - Discounted Employer Contributions for the 2009 Plan Year

Adjusted to
01/01/2009
Amount Paid Using a
Date by Employer 6.45% Rate
04/24/2009 22,511 22,054 *

07/08/2009 22511 21,798
10/02/2009 22,511 21,479
12/09/2009 22,511 21,230
05/11f2010 12,254 11,258
Total 102,298 97,819

* includes increased rate for late quarterly instaliment.




Plan Name: Acme Brick Company Union Pension Plan -- Perla Arkansas
EIN/PN: 75-2864968/004

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

100% retirement is assumed at age 65, the plan's normal retirement age.




Plan Name: Acme Brick Company Union Pension Plan -- Perla Arkansas
EIN/PN: 75-2864968/004

Schedule SB, line 25 - Change in Method

As of January 1, 2009, the actuarial asset valuaticn method has been changed from market value to the
3-year smoothing asset method. Initially, 50% of the prior year's gain/(loss) was recegnized. The
gain/(loss) is the difference between the actual and expected return on the market value of assets.

Beginning in 2010, the actuarial value of assets will be determined by subtracting from (or adding to) the
cutrent year-end market value the sum of the following:

(i) 66% % of the gain (or loss) during the first year preceding the valuation date,
{ii) 33% % of the gain {or loss) during the second year preceding the valuation date,

The result is constrained to be no more than 110% of market value of assets or less than 90% of market
value of assets.




Plan Name: Acme Brick Company Union Pension Plan — Perla
EIN/PN: 75-2864968/004

Schedule SB, Line 26 — Schedule of Active Participant Data

Years of Credited Service

Age Under1 14 5-9 10-14  15-19  20-24 25-29  30-34  35-39 40& Up Total
0-24 0 0 0 0 0 0 ¢ 0 0 0 0
25-29 0 1 2 ] 0 0 0 0 0 0 3
30-34 0 2 2 1 0 0 0 0 0 0 5
35-39 0 1 1 2 ! 0 0 0 0 0 5
40 - 44 0 0 3 3 7 0 1 0 0 0 14
45 - 49 0 0 | 1 3 i 5 0 0 0 11
50 - 54 0 ¢ 1 3 3 3 5 2 1 0 18
55-59 0 ¢ 1 1 0 1 6 0 i 2 6
60 - 64 0 0 0 0 | | 0 0 0 0 2
65 & Up 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 4 11 11 15 6 11 2 2 2 64




Plan Name: Acme Brick Company Union Pension Plan -- Perla Arkansas

EIN/PN: 75-2864968/004

Schedule SB, line 32 - Schedule of Amortization Bases

Present
Value of Number of
Valuation Remaining Years Amoitization
Type of Base Date Installments Remaining Instaliment
Shortfall 01/01/2008 443,596 6 84,940
Shortfall 01/01/2009 74,978 7 12,673
Total 518,974 97,613




Plan Name: Aeme Brick Company Union Pension Plan - Perla
EIN/PN: 75-2864968/004

Schedule SB, Part V —- Summary of Plan Provisions

Effective Date of Plan and Plan Year
The plan provisions used were based on the provisions of the plan as restated effective January 1, 1997. The latest

plan amendment is effective July 1, 2007. The plan year is the calendar year.

Sponsoring Employer
Acme Brick Company.

Participation Requirements

Each Acme Brick Company employee who is represented by the United Steel, Paper & Forestry, Rubber,
Manufacturing, Energy, Allied Industrial and Service Workers International Union (IJSW), Local No. 602 of Perla,
Arkansas is eligible to participate in the plan on the January st or July Ist after having worked at least 1,000 hours
during the first 12 monfths of employment (or any subsequent calendar year).

However, in association with the plan freeze, any employee who has not met the eligibility requirements of the plan
by January 14, 2006, will not be eligible to participate.

Type of Plan
Self-administered, trusteed defined benefit pension plan.

Contributions to the Plan
Employer coniributions to the trust will be made in such amounts and at such times as are required to maintain the

plan and trust in compliance with ERISA and IRC Section 412, Participant contributions are not required or
permitted.

Benefit Service

Benefit service is the period of employment used in defermining the amount of pension benefits. A full year of
benefit service will be granted for each calendar year beginning in 1976 that an employee works or is paid for 2,080
hours or more of service. If less than 2,080 hours are worked, benefit service is granted at the rate of 1/2,080 for
each hour of service (in a year in which an employee works at feast 1,000 hours). Also, in the initial year of hire and
the ultimate year of termination, partial benefit service will be granted for years in which fewer than 1,000 hours are
worked. Benefit service for participants of the prior plan up to January 1, 1976 will be granted for all continuous,
uninterrupted employment with the employer.

However, in association with the plan freeze, no benefit service will accrue in this plan after March 31, 2006.

Vesting Service
Vesting service is the period of employment used in determining eligibility for benefits. A year of vesting service is

granted for each calendar year beginning in 1976 in which an employee has completed 1,800 or more hours of
service with an employer. Also, in the initial year of hire and the ultimate year of termination, partial vesting service
will be granted for years in which fewer than 1,000 hours are worked. Vesting service for participants of the prior
plan up to January 1, 1976 will be granted for all continuous, uninterrupted employment with the employer.

Vesting service accrual will continue in this plan, even after the plan freeze date (March 31, 2006).

Plan Compensation
Not applicable. This is not a pay-related plan.




Plan Name: Acme Brick Company Union Pension Plan — Perla
EIN/PN: 75-2864968/004

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

Normal Retirement Benefit
Eligibility is the first day of the month coincident with or next following attainment of age 65 and completion of at
least 5 years of vesting service, or 5 years of participation if earlier. The monthly lifetime only benefit is equal to:

» $130, plus $8 for each year of service in excess of 15 years (if service is under 20 years); or
o $160, plus $8 for each year of service in excess of 15 years (if service is 20 or more years, but less than 25

years); or
+ $195, plus $8 for each year of service in excess of 15 years (if service is 25 or more years).

However, in association with the plan freeze, there ave no further benefit aceruals i this plan after March 31, 2006.
Late Retirement Benefit

The benefit is determined as for normal retirement considering service up to actual retirement, but not later than
March 31, 2006.

Payments begin at actual retirement without actuarial increase because of age. In no event will this late retirement
benefit be Jess than the actuarial equivalent of the normal retirement benefit.

Early Retirement Benefit

At or afler age 60, provided the employee has completed at least 5 years of vesting service. The monthly lifetime
only annuity, payable at the employee’s norinal retirement date, is equal to the benefit as defined above for normal
retivement using the number of years of benefit service the participant would have accumulated had his employment
continued uninterrupted to normal retirement date, multiplied by a fraction, the numerator of which is equat to the
nmumber of years of benefit service accrued to the earlier of date of retirement and March 31, 2006, and the
denominator of which is the number of years of benefit service the participant would have accurnulated had his
employment continued uninterrupted to normal retivement date.

The participant may elect to start receiving benefits as early as his early retirement date. The monthly pension is
reduced 1/15" for each year (1/1 80" for each month) by which commencement of payments precedes normal
retirement date.

Termination Benefit

At any age, provided the employee has completed at least 5 years of vesting service. The monthly lifetime onty
annuity is computed as for early retirement, considering benefit service earned at termination. Payments will
commence at normal retirement date, if the participant is living, although if requested, a reduced pension may be
paid as early as age 60. The reduction for early commencement is the same as for early retirement.

However, in association with the plan freeze, there are no further benefit accruals in this plan after March 31, 2006.

Disability Benefit
If disability occurs prior to March 31, 2006, benefits are payable if the employee has completed at least 15 years of

vesting serviee, retires because of total and permanent disability, and is eligible to receive federal Social Security
disability benefits. The monthly lifetime only annuity is payable on the first day of the month coinciding with or
next following a S-month waiting period. The benefit amount is computed as for early retirement, considering
service to date of disability, but is unreduced for early commencement. If disability occurs after March 31, 2006,
benefits are the same as for termination benefits.

Pre-Retirement Death Benefit
I a participant dies after becoming vested in any benefit, his spouse is eligible for a qualified joint and 50% survivor
pension with payments commencing at the earliest date permissible and assuming his death occurred the day before

commencement.




Plan Name: Acme Brick Company Union Pension Plan — Perla
EIN/PN: 75-2864968/004

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

Optional Forms of Benefits
Automatic--If the participant is married on his benefit commencement date, a joint and 50% survivor annuity option
will be payable, actuarially reduced. If the participant is not married on his benefit commencement date, a lifetime

only annuity will be payable.

Optional forms available include a joint and 100% survivor annuity and a certain and life pension.

Actuarial equivalent forms of payment are calculated using a 6%% interest rate and the 1975 Group Annuity
Mortality Table using unisex rates of 50% male rates and 50% female rates.

Lump Sum Payments )
Upon termination of service, if the lump sum value of the accrued benefit is less than $5,000, the lump sum amount

is paid as soon as practical after termination.

Any active participant eligible for a normal or late pension as of March 31, 2006 (or as of any later date) will have
the option to commence his pension, even while still employed. Such a participant can elect any available form of
payment, including the lump sum option {even if greater than $5,000).

Expenses
Paid by the trust if not paid by the employer.

Company Transfers

If an employee transfers employment between employers who have adopted this plan, his coverage will continue
unaffected by such transfer except that any pension to which he may later become entitled will be provided jointly
by the plan accounts maintained for each of the employers for whom he was employed. The amount of his pension
provided by any such plan account will be computed on the basis of the total benefif service under all plan accounis
(excluding any overlap) with the amount so computed multiplied by the ratio that his benefit service under such plan
account bears to his total benefit service under all such plan accounts.




Plan Name: Aecme Brick Company Union Pension Plan — Perla
EIN/PN: 75-2864968/004

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

Actuarial Assumptions
Mortality: The IRS 2009 Combined Static Mortality Table has been used.

Interest Rate for Target Funding Liability purpeses: Segment rates (5.64% for the first 5 years, 6.40% for the
next 15 years, and 6.56% for the rest of the period) have been used.

Compensation Increases: Not applicable since the plan is not pay-related.

Marriage: It was assumed that 100% of all active and terminated employees are married to an eligible spouse.
Wives are assumed to be 3 years younger than husbands.

Disability and Withdrawal Rates: Graduated rates (see table below for sample rates).

Rates per 100 Participants
Attained Age  Disability Rates  Withdrawal Rates

25 A5 37.98
30 L6 32.08
35 19 24.40
40 .30 18.00
45 45 12.56
50 .69 7.92
55 1.18 4.08
60 1.80 .92

Retirement Age: Age 65 with 5 years of participation, or present age, if greater.
Assumed Age of Commencement for Deferred Vested Benefits: Age 65.
Form of Paymeni: Each participant not yet already in payinent status is assumed to efect a lifetime annuity.

Recognition of IRC Section 415 Limitations: The benefit limitations under IRC Section 415(b) have been
reflected in the determination of plan costs.




Plan Name: Acme Brick Company Union Pension Plan — Perla
IN/PN: 75-2864968/004

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

Asset Valuation Method

As of January 1, 2009, the actuarial asset valuation method has been changed from market value to the 3-year
smoothing asset method. Initialty, 50% of the prior year’s gain/(loss) was recognized. The gain/(loss) is the
difference between the actual and expected return on the market value of assets.

Beginning in 2010, the actuarial value of assets will be determined by subtracting from {or adding to) the current
year-end market value the sum of the following:

(i) 66% % of the gain (or loss) during the first year preceding the valuation date,
(if) 33% % of the gain (or loss) during the second year preceding the valuation date.

The result is constrained to be no more than 1 10% of market value of assets or less than 90% of market value of
assets.

Valuation Procedures

We used employee and financial data submitted by the plan sponsor without further audit. This information would
customarily not be verified by a plan’s actuary. We have reviewed the information for internal consistency and we
have no reason to doubt its substantial accuracy.

No actuarial accrued liability is included for participants who terminated non-vested prior to the valuation date. Any
liabilities for participants transferred to another plan have been included with the liabilities for terminated vested

participants.

The plan sponsor provides us with data on all employees as of the valuation date, but only those employees who
have completed the plan’s eligibility requirements are included in the valuation of liabilities. Based on our
understanding of the plan sponsor’s controlled group of corporations, the plan meets minimum coverage
requirements under IRC Section 410(b) and the minimum participation rales under IRC Section 401(a)(26) since the
plan only covers employees under a collective bargaining agreement.




