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  04/01/2009 and ending  03/31/2010
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 002
ROCKY BRANDS, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1976
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)
ROCKY BRANDS, INC. 31-1364046
2C Sponsor's telephone
number

740-753-1953

39 EAST CANAL STREET -
NELSONVILLE, OH 45764 2d Business code (see
instructions)

316210

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. 01/04/2011 KELLEY MILSTED
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”)
ROCKY BRANDS, INC.

39 EAST CANAL STREET
NELSONVILLE, OH 45764

3b Administrator's EIN
31-1364046

3C Administrator’s telephone
number
740-753-1953

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 5 590
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 428
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 75
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 118
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 621
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 621
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 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) 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) 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 ___ A (Insurance Information)
actuary 4) X 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 04/01/2009 and ending 03/31/2010

» 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
ROCKY BRANDS, INC. RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROCKY BRANDS, INC.
31-1364046
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 _04 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 5848174
D AGHUANAI VAIUE ... 2b 6432991
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 74 4196156
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 112 1375505
C  For active participants:
369736
3470533
404 3840269
oI £ T 3d 590 9411930
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 6.66 %
6 Target normal cost 6 79544

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 12/15/2010
Signature of actuary Date
FRANK T. VEDEGYS, FSA 08-04752
Type or print name of actuary Most recent enrollment number
CBIZ BENEFITS & INSURANCE SERVICES, 216-447-9000
Firm name Telephone number (including area code)

6050 OAK TREE BLVD, SUITE 500
CLEVELAND, OH 44131

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 432197 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 267213 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 164984 0
10 Interest on item 9 using prior year's actual return of 24000 ) -39778
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of L7 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne] 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 125206 0
Part Ill Funding percentages

14 Funding target attainment percentage.................... 14 67.01 9

15 Adjusted funding target attainment percentage 15 67.02 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.00 o

CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 68.34 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
12/14/2010 452196

Totals » | 18(b) 452196 | 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 405144

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 segment: 2nd segment: 3rd segment: .
9 5.330p 6.62 0p 6.80 94 D 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 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 79544
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 2539429 450734
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 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 530278
(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 ........ 125206 0 125206
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 405072
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 405144
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 72
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




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

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

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
AF‘%O,\?IR(eE?FfQKIﬁBS INC. RETIREMENT PLAN B Three-digit
T plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROCKY BRANDS, INC. 31-1364046

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



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)

HUNTINGTON BANK

31-0966785
(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-.
21 TRUSTEE 67183

Yes D No

Yes D No [[

Yes D No D

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

AL MINOR & ASSOCIATES, INC.

31-1124734
(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-.
11 ACTUARY 20755

Yes D No B

Yes D No D

Yes D No |:|

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

YANKOVICH ADELMAN JOHNSON

26-1347383

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

ACCOUNTANT

6500

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
a Name: AL MINOR b EIN: 31-1124734
C  Position: ACTUARY
€ Telephone: 614-899-0636

d Address: 83 SOUTH STATE STREET
WESTERVILLE, OH 43081

Explanation:

a Name: b EIN:

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:




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  04/01/2009 and ending  03/31/2010
A Name of plan B  Three-digit
ROCKY BRANDS, INC. RETIREMENT PLAN plan number (PN) > 002

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

31-1364046

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) 452196
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 9355 18596
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 1172859 209966
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1825000 1460829
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 403443
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 2840960 4362244
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate 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
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

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

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

(a) Beginning of

Year

(b) End of Year

1d(1)

680679

1d(2)

le

1f

5848174

7587953

19

1lh

1i

1j

1k

u_ |

5848174

7587953

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)

452196

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

452196

2b(1)(A)

98

2b(1)(B)

7890

2b(1)(C)

2276

2b(1)(D)

2b(1)(E)

2b(1)(F)

13494

2b(1)(G)

23758

2b(2)(A)

2b(2)(B)

61152

2b(2)(C)

2b(2)(D)

2b(3)

61152

2b(4)(A)

10272411

2b(4)(B)

10011004

2b(4)(C)

261407
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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)

1463827

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1463827

1896

2264236

2e(1)

385518

2e(2)

2e(3)

2e(4)

2f

29

2h

385518

2i(1)

28755

2i(2)

2i(3)

67183

2i(4)

43001

2i(5)

2j

138939

524457

2k

21(1)

21(2)

1739779

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: YANKOVICH ADELMAN JOHNSON STEVENSON

(2) EIN: 26-1347383

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 100000
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 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit
ROCKY BRANDS, INC. RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROCKY BRANDS, INC.
31-1364046

‘ 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):
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
Yes D No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




YANKOVICH ADELMAN
}OHNS( N STEVENSON

|othe Plan Admimstrator of
Rocky Brands. fne.
Retirement Plan for Non-Union Fmployees

Nefsomyitle, Ohio

Independent Auditors’ Report

We sere engaged to audit the accompanying statements of net assets available for benetits of
Rocky Brands. Inc. Retirement Plan as of March 31, 2010 and 2609 and the related statements of changes
in net assets available for benefits for the years !hcn ended and the supplemental schedules of assets {held
at end of veary and transactions or series of transactions in excess of 5% of the current value of Plan
assets.  These tinancial statements and supplemental schedules are the responsibility of the Plan's

mmmgcmcnt.

As permitted by 29 CER 2520.103-8 of the Department of Labor's Rufes and Regulations for
Reporting and Disclosure under the Lmployee Retirement Income Sceurity Act of 19740 the Plan
administrator instructed ts not to perform. and we did not perform, any auditing procedures with respect
to the investment information summarized in the notes 1o the financial statements, which was certitied by
the Trust Division of the Huntington National Bank. the trustee of the Plan, except tor comparing the
information with the related information included in the financial statements and supplemental schedules.
We have been informed by the Plan administrator that the trustee holds the Plan's investment assets and
execules investment transactions.  The Plan administrator has obtained certification from the trustee as of
and for the years ended March 31, 2010 and 2009, that the information provided to the Plan administrator

by the trustee is complete and accurate.

Because of the significance of the intormation that we did not audit, we are unable to, and do not,

express an opinion on the accompanying financial statements and supplemental schedules taken as a
whote, The form and content of the information included in the tinancial statements and supplemental
schedules. other than that derived from the information certitied by the trustee. have been audited by us in
accordance with auditing standards generally accepted in the United States of America, and in our
apinien. are presented in compliance with the Departiment of Labor's Rules and Regulations for Reporting

and | )I\LIOXUIC vnder the Employee Retirement [ncome Security Act of 1974

evith ﬁhﬁu/ ﬁ;«,,{p.) e

lmnhu\ Chio

October 26, 2010




SCHEDULE SB Single-Employer Defined Benefit Plan OMB To. 1210-0110
(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). |nspecpti°n
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010

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) > 002

Rocky Brands, Inc. Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Rocky Boots, Inc. 31-1364046
E Type of plan: E Single D Muitipte-A [:I Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
Part| | Basic Information
1 Enter the valuation date: Month 4 Day 1 Year 2009
2  Assets:
A MAIKEE VAIUE ..ottt ettt e st e et e e e ee et eee e e e st ea et n s eae e s e et e e er e er e ee e e e ereeneereenan 2a 5,848,174
B ACIUATIAI VAIUE ........ooovoveeeeeeeeee ettt oo ee et et eer s e ee e 2b 6,432,991
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment 3a 74 4,196,156
b For terminated vested pariciPants ..........cooveeveeecereeeeeereeeeeeee e, 3b 112 1,375,505
C  For active participants:
369,736
3,470,533
404 3,840,269
d 590 9,411,930
4  |fthe plan is at-risk, check the box and complete items (&) and (D) .......cooveeeveereeeeeee e D
a Funding target disregarding prescribed at-risk 2SSUMPONS .....ccovrrveiiieiieirieiiriiie e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor...........cccccccveevncciiecccrnnnnn,
5 EMECHVE IMEIOSE FALE ......ovvoooeeoceoeeeceeeeee et eems et eor st eere e e een e eee e raes et e eeeeenees 5 6.66 %
B TANGEE MOMMAI COSto.ovoivivvieiieiiesiee ettt ee e ee e e oot s s s s et eeees e e see e eeese e 6 79,544

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.

SIIE?R'; ‘WM %" & 12/15/2010

Signaturﬂf act Date
Frank T. Vedegys, FSA 08-04752
Type or print name of actuary Most recent enrollment number
CBIZ Benefits & Insurance Services, (216)447-9000

. Firm name Telephone number (including area code
6050 Oak Tree Blvd, Suite ’%H‘O P (including )

Cleveland OH 44131
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 Sﬁorm 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-| |

Part Il l 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

PEBE) s eeeaer ettt ceses ekt eeaus et aeeaeet et et e era b es s easereetstt ettt eetete et s e nasennsbeeveanteteabeetensearea - 432,197 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 267,213 0
9 Amount remaining (€M 7 MINUS EM 8).......ovevoveoeeeeeee e 164,984

10 Interest on item 9 using prior years actual returnof (24.11)e0 . (39,778)
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) ... 0

b Interest on (a) using prior year's effective rate of Vo cveeeeeerae e 0

C Total available at beginning of current plan year to add to prefunding balance .......... 0

d Portion of (c) to be added to prefunding balance............cccocoviiiiviiniccn i 0

12 Reduction in balances due to elections or deemed €lections....................ccccc..oe...... 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 125,206 0
Part Ill Funding percentages
14 Funding target QtAINMENT PEICEMIAGE ...........evvveeveeeecevereeeseoeeresees e eees e s s oo e s s e e s se e se e seseseses s mesesene e eetsesses e rs st areons 14 67.02 %
15 Adjusted funding target attainment percentage 15 67.02 %
16 Prior year's funding_ percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAI'S FUNGING FEGUIFBIMENL ...\ oot oot oot oveemieseeoameesseeessose e em s sess s n s s essrasnasease s ss s asses et ersenasssssssssessnsoeasesenseesansosaes 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccovv.... 17 68.35 %
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
12/14/2010 452,196

Totals » 18(b) 452,196] 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. .........ccceeevvvecviveecennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAILAION AALE ...........ccoeeivieecieiree oo eeees e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 405,144
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding Shortfall® for the PFIOT YEAIT ..ottt e ettt e et e e te e eme e eateenteaeaean @ Yes D No
b If 20a is “Yes," were required quarterly installments for the current year made in a timely manner? ... vie e @ Yes D No
C If 20a is “Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5 33 o% 6.62 % 6.80 o, D N/A, full yield curve used
D ApplCabIE MOMN (BNIET COUBY ... ... eeer oo e eae e e s s eee et ee s s sese e sees s e r s | 21b
22 Weighted aVerage MBHIEMENT AUE ............o.cocovvoovooeeeveoeeeoeeeeeeoseeeeeereesessees e eeseses s eeas s ee e eea e eseeeeereee s eer s 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI I Miscellaneous items

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

AHACTIMEBNL. ..ttt ettt et ettt et e sae e e e e s ee e aeeh e et e s s e b e seeab et e ee e eate e e et mn e s ee st e e e et e e et e ettt ene e te st e ae et eeer e re et ot eeeanans D Yes E No
25 Has a method change been made for the current plan year? If *Yes,” see instructions regarding required attachment. ...........cccccoccevinnn.n. E Yes ! I No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment...............c.......... [g Yes D No
27 |f the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGArdiNg AHACKITIENT. ..ottt ettt en ettt enenses
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required cONtADULION fO All PO YEAS ......c..c.ovvereeeeereroeeeseeseeseeeeereeeseetoeeeeseseeeseeeeesesesssees e e s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EBIM TOR) ..ot ettt et eete e en e ebe st et ettt e e et saassas et eate s ene ettt a et st et e e nam e s e ere et et eaes 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS HEM 29) .......ovveeverreeeree e 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSIUCHONS)................occoivereeereeereee e reeeees s ereeeereesserereeeeees e senn l 31 79,544
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSIAIMENT ............cocoorriiceiieeeie e 2,539,429 450,734

b Waiver amortization iNStAlMENT.............cccov e oot erees oo eeeee e s, 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

X 33

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

; 34

(1 GL 1 TRC 2 O U OO s OO SRUR TR U RO TOT ST O OO U SRS UU RPN O RSO SUUR SRR 530,278

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 125,206 0 125,206
36 Additional cash requirement (em 34 MINUS IBM 35)..........covvmrirereerereeeeeeeeeeseos s esses e seeseses s ees e eeserse oo 36 405,072
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BT TOC) .ttt ettt ee e et ettt e e et et et et a ettt et e e et e et e e et e er e et e e e e e e e ereerar e 405,144
38 Interest-adjusted excess contributions for current year (SEe INSHUCHONS)..........o.ewerrveereereerereeeereoesere e seesseesressna. 38 72
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)................c..... 39 0
40 Unpaid minimum required CONLHDULION fOr All YEATS .........ov.evreveeerreeeeeoeeseee e eeeeeeeeeeee e s e e e ee oo es e oo, 40 0




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

All participants are assumed to retire at age 65.

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



Schedule SB, Part V —

Statement of Actuarial Assumptions/Methods

Interest Rate

Salary Scale

Mortality Rates

Retirement Age

Form of payment

Employees excluded

Marriage

Actuarial Value of Assets

Changes since prior year

5.33 % 1% Segment Rate
6.62 % 2™ Segment Rate
6.80 % 3™ Segment Rate

N/A

2009 Combined Mortality for healthy lives
Disability Mortality per IRS Rev. Ruling 96-7 for Disabled

First day of the month coinciding with or next following
the employees’ 65" birthday and the completion of three
years of credited service or age 57 with 35 years of service.

All assumed to elect the normal form of payment

Those not eligible to participate.

100% of males and 100% of females are assumed to be
married. Wives are assumed to be three years younger than
their husbands.

The Actuarial Value of Assets (AVA) must be within 10%
of the Market Value of Assets on the valuation date and no
more than 24 months of past experience can be recognized
in the smoothing process.

The mortality table and interest rates were changed to
comply with the Pension Protection Act of 2006. Effective
4/1/09, the Actuarial Value of Assets was changed from
Market Value to the method shown above.

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



Schedule SB, Part V —
Summary of Plan Provisions

. Anniversary Date April 1.
. Eligibility April 1* nearest the attainment of age 21 and the

completion of one year of service.

. Normal Retirement Date First day of the month coinciding with or next following
the employees’ 65" birthday and the completion of three
years of credited service or age 57 with 35 years of
service.

. Normal Retirement Benefit Monthly pension for life thereafter, equal to the greater of:

(1) 1.5% of Average Monthly Compensation, times years
of credited service, capped at 35 years.

(i1) $12.00 times years of credited service, capped at 35
years.

Accrued Benefits frozen as of December 31, 2005, for
Non U.S. Territorial Employees.

U.S. Territorial Employees — a monthly pension for life
thereafter, equal to $7.50 times years of credited service,

maximum 35 years.

. Early Retirement Date The first day of the month coinciding with or next
following the participant’s 55" birthday and five years of

service.

. Early Retirement Benefit Accrued pension for life thereafter commencing at the
Early Retirement Date, reduced 5/9 of 1% for each month

between Early and Normal Retirement.

. Disgability Eligibility Participant must be eligible for Social Security Disability
Benefits.
. Disability Benefit Accrued Benetit payable at Normal Retirement Date.

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



Schedule SB, Part V —
Summary of Plan Provisions

9. Termination Benefit Participant’s vested accrued pension, payable at Normal
Retirement Date, based on years of credited service from
the table below:
Years of Service Vested Percentage
Less than 5 0%
5 or more 100%

10. Death Benefit Joint & 50% Survivor coverage is automatic for the

spouse of any vested participant regardless of age. Benefit
is payable (1) after the later of the participant’s death, or
(2) the date the participant would have reached the earliest

permissible retirement age.

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



Schedule SB, line 25 —
Change in Method

The actuarial value of assets is changed to a 24 month smoothing method as permitted under

Code section 430(g)(3)(B), the value of which is within 90% to 110% of the fair market value of
assets.

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



Schedule SB, line 26 —
Schedule of Active Participant Data

Years of credited service:
1-4,5-9]110-14 15-1920-24| 25-29 1 30-34|{35-39 >40 | Total

Age

Under 25 16 1 0 0 0 0 0 0 0 17
25t029 26 6 0 0 0 0 0 0 0 32
30to 34 19 15 7 0 0 0 0 0 0 41
35t0 39 22 23 13 9 0 0 0 0 0 67
40 to 44 25 23 10 13 0 0 0 0 0 71
45 to 49 23 20 9 8 3 0 0 0 0 63
50 to 54 10 17 10 7 4 1 2 0 0 51
55t0 59 6 17 10 5 1 0 0 0 0 39
60 to 64 3 8 3 3 1 0 1 0 0 19
65 to 69 0 4 0 0 0 0 0 0 0 4
70 & up 0 0 0 0 0 0 0 0 0 0
Total 150 | 134 62 45 9 1 3 0 0 404

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002




Schedule SB, line 32 —
Schedule of Amortization Bases

Years
Date Balance At Remaining
Type of Base Established Val Date Payment At Val Date
Shortfall 4/1/2008 $1,012,136 192,982 6
Shortfall 4/1/2009 $1,527,293 257,752 7

Total $ 2,539,429 $ 450,734

Rocky Brands, Inc. Retirement Plan for Non-Union Employees
Plan Sponsor EIN: 31-1364046 Plan Number: 002



ROCKY BRANDS INC, RETIREMENT PLAN

FINAI 15361006 PLAN: 7002

Schedule H, Line 4i - Schedule of Assets (Held at Fad of Year)

Noarch 31, 2010

dentity of bvsue, Borrover,

Description

Current

(1) thy Lessor or Stmilar Party foy Ivestment {dy Const (o) Vidue

Common Stoeks:

AMDB Property Corp Common Stock 1510 N7
AT&T Common Stock [7.841 2894
Abbott Laboratories Cuommon Stock 16,317 18.227
Acacia Research Corp Contmon Stoek 3,779 6,151
Adobe Systems Ine Common Stock 12,099 19.984
Aetna Ine New Common Stock 18.718 24331
Affiliated Managers Group Common Stock [5.686 26.070
Atr Prods & Chems Ine w/{RT/SH Common Stock 22,107 27.066
Athance Data Systems Corp Common Stock 9.136 14526
Amazon.com Ine Common Stock 23.346 41410
American Electric Power Common Stock 13,854 18,013
American Express Common Stock 37.222 40930
American Superconductor Corp Common Stoek 1,083 2485
American Water Works Co Inc Commoen Stock 22,097 220957
Amerisource Bergen Corp wi'l Common Stock 19.828 20,086
Amgen Inc Common Stock 36,939 37.438
Amphenol Corp CL A Commaon Stock 7,736 9.830
Anadarko Petroleum Corp w/l Common Stock 27.300 36.488
Apache Corp Common Stock 31.598 28.522
Apple Inc Comimon Stock 36,762 68.150
Arm Holdings PLC - ADR Commaon Stock 6,608 10,913
Atheros Communications Common Stock 4,660 5.901
Avalanbay Communities Ine Common Stock 7.967 13,123
Bank of America Corp Common Stock 51,999 63349
Bed Bath & Beyond Inc Common Stock 22222 28,925
Best Buy Company Inc Commaon Stock 38.632 47,475
Bioscrip Ine Common Stock 195 208
Blackboard Inc Common Stock 98147 11,540
Blue Coat Systems Ine Common Stock 1.883 254
Boeing Co Common Stock 21702 23,326
Boston Propertios Ine w/i REPS Common Stoek 4300 7016
Boston Scientific Corp Conunon Stock 3313 S|
Bristol-Myers Squibb Co Comimon Stock 8,490 Fri6l
Broadeom Corp CL A Common Stock 40,206 64773




ROCKY BRANDS, INC RETIREMENT PLAN

FINAIT13040:46 PLAN #2002

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

March 312010

Identity of Issue. Borrower,

by Lessor or Similar Party

Description

(¢ Investment

{d) Cost

Current

(¢} Value

Brocade Communications Svs
California Pizza Kitchen Ine
Capital One Financial Corp
Carnival Corp

Caterpillar Ine

Celegene Corp W/ RT /S EXP
Central Garden & Pet Co
Charming Shoppes

Chevron Corporation

Chico's Fas e

Ciseo Systems

Clean Harbors Inc

Cobiz Financial Inc

Coca Cola tlellenie Bing -ADR
Cognizant Tech Solutions Crp
Coinstar Inc

Compass Minerals Intl
Comtech Telecommunications
Corning Ine

DST Systems Ine Del W/l Right
Deere & Cow/l RT/SH
Diamond Foods Inc

Walt Disney Co

Discover Financial Svs
Donnelley (R.R) & Sons Co
Dow Chentical

Dr Pepper Snapple Group - W/
Fxco Resources Ine

Felipsys

Entegris, Ine

Fntertamment Properties TR
Equimix Inc

Exson Mobit Corp

FMC Corp

FNB Corp

Common Stoek
Commuon Stock
Commuan Stock
Common Stock
Common Stock
Common Stock
Commoen Stock
Common Stoek
Conunon Stock
Common Stock
Common Stock
Common Stock
Comman Stock
Common Stock
Conunon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conmmon Stock

18610
3,061
(6451
26.182
23.669
13,437
1.764
4.863
26,964
2.573
45,3809
1,733
3480
10.347
11903
520
26.208
3,631
6.603
10,487
12.813
4,245
6,162
1442
10.584
12.464
10.294
17.207
1442
4.933
200587
12813

T Y9

266

22108

18.637
3392
26378
31337
27.214
12.888
1.688
4,390
28815
2,010
46.568

1.722
3.632
7.292
16,874
5,653
24.791
3.906
7377
10,653
13,319
6.306
6,598
13,872
20411
12,745
12,521
16,193
1.33]
4980

23732

2460

-4
24
3

A R §

!
N
3
2

>

DV S R R W

{2

=l




ROCKY BRANDSINC, RETIRENIENT PLAN
FINEZ -1 364046 PLAN 2002

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

Starch 312010

(a}

Identity of [ssue. Borrower,

{b) Lessor or Sinular Party

Deseription

(v} Invesment

(dy Cost

Current
(o Value

FTT Consulting Ine
Fodex Corp

FS Networks Ine

Fifth Third Bancorp
Fifth Street Finance Corp
Finisar Corporation

Ford Motor Co

Forest Oil Corp

Freeport-MeMornn C & G w/ RT/SH

Gamestop Corp - CLUA
Gardner Denver Inc

OAQO Gazprom Spon ADR
General Dynamics Corp
General Electric Co
Goldman Sachs Group Inc
Google Ine - CL A

Graham Packaging Co Inc
Guess Inc

Haemonetic Corp w/l RT/SH
Halliburton Co

Hang Lung Properties LTD
Hansen Natural Corp

Harsco Corp wil RT/SH
Hersha Hospitality Trust
tHess Corp

Hewlett Packard Co

Home Depot inc

Hong Kong Exchanges Unspon Adr
Hospira Ine Common Stock
Hughes Conumunications Inc
Hunt Jb Trans Sves
Huntington Banceshares Ine
T Education Services
nfosys Technologies - Adr
Ingram Micro Ine CLoA Com

Conunon Stoek
Comman Stock
Commeoen Stock
Common Stock
Conmon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conunon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conunon Stock
Common Stock
Common Stock
Contmmon Stock
Curmmon Stock
Common Stock
Common Stack
Common Stock
Conunon Stock
Common Stock
Cuommon Stoek

s

1864
19,064
11.816
16.084
3.965
5,008
26,313
22,660
24.852
240422
6.527
17458
10,497
18.5337
49292
35430
954
16.076

Ly
Ly e G20 i
o8 b —

’ B
L

"
ey
4

12,603
24.591
12.838
23452

3.802
12,981

|.476
14,977
23.292
17.341

4,639

19.227

19.227
20548
RV,
194044

4,180

8.701
42.084
19.210

(o
fo

P

5

(98]
5 ,
CA

e

ROV 1 I )

— ew
o
@
o

22447
11,408
14,879
26,446
J0.857
26,083
51,302
28,986

9,297
21,300

2,228
21420
28540
204471

7908
200016




ROCKY BRANDS,INC.RETIREMENT PLAN
EIN#3T-1364040 PLAN: =002

Schedule H, Line 4i - Schedute of Assets (Held at End of Year)

March 312010

[dentity of Issue. Borrower,
(b T essor ar similar Party

Deseription

te) Investment

(L“ Cost

Current
(¢) Value

Intel Corp
IB3M Corp
Internet Cap

Intuitive Surgical

Inventiv Flealth Common Stock
P Morgan Chase & Co

Kellogg Co

Ine

Reveorp New W/ RT/SH

Ktoree Ine
Kohls Corp
Komatsu Ltd

Kulicke & Softa Inds Inc

LS Inds Inc
[Latarge

Las Vegas Sands Corp

Fstee auder Co fnc

Life Technologies Corp

[Lincoln National Corp

Meme Electr Matls Inc Com

Mastec ne

Muastercard Ine CLL A

MeDonalds Corp

McGraw-Hill Companies lnc W/ RI/SH

Medtronic Inc
Merck & Co inc
Metlite Inc
Microsoft Corp
Middleby Corp

Mitsubishi UF) Financial ADR

Monster Worldw ide Ine

Mytan Inc
NBTY Ine

Nasdag OMX Group

Nattonal Bank Gre

PROR

ADR

Natural Gas Services Group

Common Steck
Conmumon Steck
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Commaon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conmmon Stock
Common Stock
Conmmon Stock
Commaon Stock
Common Stock
Common Stock
Conumon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conmmon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock

19

RN
[3473
3.729
28.294
3842
28876
7.236
6.014
3.568
19,478
15.366
3433
4.643
I1.138
18.527
15070
12.260
6.748
24,166
1.869
41,933
25,930
13,913
12,219
28,174
20,148
8,196
382
12.233
28.292
13.940
3381
21.529
10.877

1330

3492
18,468
6013
37.946
4.020
33,160
7373
6,479
SoHEL
25,856
14,473
6,532
151
10,627
21404
28024
13,120
3,995

3}

L}
[§%
o
i

ot e — d — L}
O “ M
ol

—ld bd e o s

| SS I
Sard
Iy~
R

e

03
10.680
21543
22460
5.086
23401
6,200
30




ROCKY BRANDS,INC, RETIREMENT PLAN

FIN#3 150404006 PLAN #2002

Schedule H, Line 41 - Schedule of Assets (Held at End of Year)

March V2040

Identity of Issue. Borrower,

Deseription

Current

L) (b Lessor ar Sunilar Party (o Investment {dy Cost (¢) Value
Netapp Ine Common Stoek [RGES 2040
New Orrental Education SPADR Common Stock 0098 7096
Newmont Mining Corp Wil RT.SH Common Stock 16082 200521
Nike lne CL B Conunon Stock 9923 14112
Northern [rust Corp Conmon Stock 11.062 10.9:41
Nvidia Corp Common Stock 15816 17,365
Nutrt: System fnc Common Stock 1.243 LOTe
Nuvasive [ne Common Stock 2.979 4294
QSE Systems Ine Copmon Stock 3.889 3819
Occidental Petroleum Corp Coammon Stock 29170 At
Oracte Corporation Formerly Oracle Sys Corp Commaon Stoek 4,498 6,607
Optiosexpress Common Stock 3.437 3,470
PG & F Corp Cammon Stock [7.028 18.198
PNC Financial Services Common Stock 19,988 29.253
Pacear [nc Conmmon Stock 6.068 6.718
Pacitic Sunwear ot Calit Common Stock 1.693 1620
Peabody Energy Corp W/ RT/SH Common Stock 12919 12,065
Pepsico Inc Common Stock 32,434 42,541
Ptizer Inc Common Stock 22337 23,221
Phithips-Van Heusen Corp Common Stock 3477 5.392
Pinnacte Financial Partners Common Stock 1.403 1.284
Plains Exploration & Product Commaon Stock 28,241 21,983
Priceline.com fnc Common Stock 11,792 34.425
Procter & Gamble Co Common Stock 23,462 24,673
Prudential Financial Inc Common Stock 20,063 30,250
Raif America fne Common Stock 690 602
Regal Entertanment Group - A Common Stock 16.233 24211

* Rocky Brands Inc Common Stock Common Stock 431,463 680,679
Rogers Communications Inc CL B Common Stock 11,832 [2.833
SBA Communications Corp W, | RT/SH Common Stock 19.079 22508
Sandridge Enerey Inc Common Stock 2016 1.602
Henrs Schein Ine Common Stock 7682 8187
Schlimberger LTD Connon Stock 15.950 13.802
Sefect Medicat Hloldings Corp Common Stock 2.803 2.549

Common Stock 7349 8.733

Sitgan Holdings Ine

2




ROCKY BRANDS INC, REVIREMENT PLAN
FINs3 1364046 PLAN: #0602

Schedule H. Line 4i - Schedule of Assets (Held at End of Year)

March 312010

Identiny of Issae. Borrower.

Deseription

Current

(a) (b) fessor or Sinutdar Party (v} Investment {dy Cost (o) Value
Sirona Dental Systents Ine Conmon Stoek Cosunon Stock 6724 75340
Smart Balanee Ine Connnon Stock 2 S96
Sonoco Products Common Stock 3403 4465
Southern Co Common Stock 12.263 12,369
Southern Copper Corp Common Stock H.33¢ 7759
Staples Ine W/ RTVSHS Common Stock 17,429 19,288
Starbucks Corp Common Stock 0167 18.178
Sucesstactors Inc Common Stock 979 1142
TIX Companies Inc Common Stock 7.693 12,288
I'NS e Common Stock 2373 2,236
Targacept Ine Common Stock 2,235 2123
Farget Corp Common Stock F1,784 14,463
Iiermo Fisher Scientific Ine Common Stock 34247 62.602
MNme Warner Ine Common Stock RV 31
Tower Bancorp Ine Common Stock 4049 1.256
Tradestation Group Inc Common Stock 2.326 2.250
Travelers Cos Ine Common Stock 5.989 6,365
True Religion Apparel nc Common Stock 4,635 6.983
L S Bancorp Common Stock 16,177 19.539
Union Pacitic Corp Common Stock 13.262 8. 105
United National Foods nc Conunon Stock 7717 9.564
United States Steel Corp Commaon Stock 20,043 35.127
United Technologies Corp Cominon Stock 25307 27,015
United Therapeutics Corp W/ RT/SH Common Stock 4170 4.703
UnitedHealth Group Inc Common Stock 23186 28.521
Universal Health Services CL B Common Stock 4.387 6.843
Ventas Inc Common Stock 16.027 16381
Verizon Connuanications Conunon Stock 14,532 13,121
Verint Systems Ine Common Stock 4.709 3.537
Visa lne Class A Shares Common Stock 29.653 39.689
Vornado Realty Trust Common Stock 8.853 10,398
Wal-Mart Stores Inc Common Stock 1).529 10475
Waste Connections Ine Conmmon Stock S.6-4 8.031
Waste Management e Common Stock 15139 13.386

Common Stock IR 643 62,831

Wells Fargo & Co




ROCKY BRANDSINC, REPIREMENT PLAN

EINS31-1364046 PEAN: 2002

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

March 31, 2010

Identity of Issue. Borrower,

PDeseription

Current

{bY Lessor or Similar Party {ey Investment {dy Cost (¢ Value
WestAmerica Bancarparation Common Stock 4334 4.843
W hole Foods Market Inc Conunon Stock 15342 275
Winnchago Industries Ine Common Stock 6,887 7086
NILENX Common Stoek 16.690 21420
Aspen Insurance Holdmes LD Common Stock 3.388 3951
Bunge Limited Common Stock 14.891 19,167
Invesco LD Commeon Stock 4908 7.888
Marvell Technology Group LTD Common Stock 13.641 26526
Wiltlis Group Holdings PLC Common Stock 18,435 22067
Transocean LTD Cennmon Stack 13.086 153721
Core Laboratories NV, Common Stock 22.77 24,390
Acgean Marine Petroleum Common Stock 4636 3437
Anerica Movil SAB DE CV ADR Series L Common Stoek 12,243 11276
BG Group PLC - Sponn ADR Common Stoek 10,383 10.380
BNP Paribas Corumon Stock 12.815 I1.164
BHP Billiton LD - Spon ADR Common Stock Common Stock 10,168 17.549
British Sky Broadcasting ADR Common Stock 9,669 11336
CNOOC L'TD - ADR Common Stock S$.814 10,070
CSLLTD ADR Common Stock 4,963 6,771
Candian NATL Ratlway COM Common Stock 13,286 15,148
Canadian Natural Resources Common Stock 6,793 8.292
China Life Insurance Co - ADR Common Stock 11,395 14,408
China Merchants Unspon ADR Common Stock 9,719 10,534
Dassanlt Systems ADR Common Stock 7.254 7,467
Embraer Aiveratt Corp SP ADR Common Stock 12,755 9.636
fricsson L M Tel Co - SP ADR Common Stock 7.842 8,780
Fanue LT Unsp ADR Common Stock 8.760 11.784
Flsmidth & Co A/S Unspon ADR Common Stock 6.697 8.222
Fresenius Medical Care AG Common Stock 11973 15,781
Hennes & VMauritz AB - UNSP ADR Common Stock 14,728 17.208
nd & Comm BK of China Unspon ADR Common Stock . 9,307
Intesa Sanpaolo - Spon ADR Common Stock FHt7s 10.231
ftaa Uinibanco Holding SA ADR Common Stock 5.146 7037
Kinafisher PLL - Spons ADR Compon Stock 9.609 Tt
VN MOEBT Hennessy Loa - ADR Common Stock 10,360 17,542

Y




ROCKY BRANDS. INC. RETEREMENT PLAN
EINA3 1364046 PLAN: 2002

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

March 31, 2010

[dentity of Issue. Borrawer,

Description

Current

{a} (hy Lessor or Sumilar Party (<) Investinent (dy Cost (e Viddue
NMan Group PLC Conmmon Stock 6934 6.821
Nestie SA Sponsored ADR Repstg Reg SH Common Stock 33166 sy
Nice Systems LD Common Stock 12.886 13,303
Nokia Corp - Spon ADR Canmmon Stock 120474 Taln
Novartis AG ADR Common Stock 13.070 14.228
Novo Nordisk ADR Comunon Stock 13,773 13.964
Oest Llektrizats - Spons ADR Common Stock 7.2558 1.979
Potosh Corp of Saskatchewan Common Stock 28.017 27.692
Reckitt Benckiser Group ADR Common Stock 13.713 16.010
Roche Fidg LTD Sponsored ADR Common Stock 11376 [1.607
SXC Health Sotutions Corp Common Stock 395 606
Sabmiller PLC Common Stock 7217 8.528
SAP AG - Sponsored ADR Common Stock 10,383 200135
Smith & Nephew PLC - Spon ADR Common Stock 10.209 9912
Felefonica SA Spon ADR Common Stock I5515 4.607
Fesco PLC Sponsored ADR Caommon Stock {2,058 12,048
Teva Pharmacceutical - Sp ADR Common Stock 20,565 26,404
Foyota Mur LD Com 2 ADR Common Stock 16,716 14958
Furkeell Hetisim Hizmet ADR Commaon Stock 9.261 7.756
Turkive Garanti Bankasi ADR Common Stock 8,524 9.253
Vestas Wind Systems - Unsp ADR Comimon Stock 17.084 11.837
Walmart De Mexico - Spon ADR'V Common Stock 9.299 13,981
Covidien PLC Commion Stock 15999 17,749
Ingersoll - Rand PLC Common Stock 13,641 [4.053
Weatherford intl LTD Common Stock 18,544 18112
Tveo International LTD Common Stock 6.024 6,541
Logitech [nternational-Reg Common Stock 19316 13,461

Total Common Stocks

Cash Management Funds
Huntington Money Market Fund U

U.S. Government Bonds
FHEMC 3.05%, 2015
FFCB 1.738%5 20153

[
(o

Money Market

Boud
Bond

4159021

S.042.923

209 966

209,966

S13.985




ROCKY BRANDSINC. RETIRFMENT PELAN
VIN#3 L 364046 PLAN: 2002

Schedule H, Line 4i - Schedule of Assets (Held at End of Yeuar)

March 30020160

Identity of Issue. Borrower, Description Current
{a) {by 1 essor or Swiar Puarty {) Investment () Cost {v) Vahic

FEILB 31239 2015 Bond 236,995 239.763
FHILB L73% 2012 Bond fUe 126 2UILO26
FHLB 2.75% 2014 Bond 248,008 2300623
FHEB 2.873% 20135 Bond 252,037 2H9455%

Fotal LS Government Bonds 1457996 1. 160,829
Corporate Bonds
Morgan Stanfey 4.75% 2014 Bond 102,750 H02.108
PNC Funding Corp 3.625% 2015 Bond 49,643 149,599
Praxatr nc. 2,123% 2013 Bond 100,222 F00. 244
Sherwin-Williams Co 3.123% 2014 Bond 101.036 100,492

Total Corporate Bonds Government Bonds 403 6351 105443

Total Investments $ 6,230,634 S Tl

*Denotes a party-in-interest investiment
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ROCKY BRANDS.INC, RETIRENENT PLAN

Statements of Net Assets Asvailable for Benefits

NMarch 31 2010 amd 2009

2010 2006
Assets
fvestments at far value:
Money market funds S 209,966 S 1172839
Commaon stocks 5,042,923 2840959
Corporate Bonds 403,443 -
U.S, Government Bowds 1.460.829 -
Municipal bonds - 1.823.000
Tutal investiments 7,017,161 S.838.818
Receivables:
Emplover contribution 432,196 -
Accrued interest and dividends 18,396 U355
Fotal assets 7.587,953 3848173
NET ASSETS AVAILABLE FOR BENEFITS S 7,587,953 $ 5,848,173

I'he accontpany ing notes are an megrad part of the Tinancial statements,

)




ROCKY BRANDS, INC REDIREMENT PEAN
Statements of Changes in Net Assets Available for Benefits

For the vears ended Mareh 3102010 and 2009

2010 M)
Additions to Net Assets Attributed to:
Investment incone
fnterest and dividend meome S 94,150 5 202,381
Net appreciation i fair value of inyestments 1,717,891 -
Employer contributions 432,196 -
Total additions 2,264,237 202381
Deductions from Net Assets Attributed to:
Benelit pavments 385,518 366,810
Net depreciation i Fair value of investments - 2.016.283
Plan expenses 138,939 100,078
Fotal deductions 324,457 2483171
Netincrcase (decrease) 1,739.780 (2.280.790)
Net Assets Available for Bepefits:
Beginning of Year 5,848,173 8.128.963
£nd of Year S 7,587,953 3 5.848.173

Phe accompanying notes are an intearal part of the financial statements.




ROCKY BRANDS, INC.REVIRFMENT PLAN

Notes to Financial Statements

March 31, 2010 and 2009

Plan Description

The following brief deseription of the Rocky Brands. Tne. Retirement Plan (the "Plan) is pros ided tor
ceneral information purposes only. Participants should refer o the Plan agreement tor a more complete

description of the Plap's provisions.

General

Fhe Plan is a defined benefit. non-contributors pension plan and trust subjeet © the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). Etfective April 1. 2009, the Plan was
amended to comply with various regulatory and legal requirements. See appropriate plan documents tor
details on the amendments. Additionally. the name of the Plan was changed from the Rocky Brands. lac.
Retirement Plan for Non-Union Employees to the Rocky Brands, Inc. Retirement Plan.

P

cnsion Benefits

Ihe Plan covers all non-union emplovees who have attained the age of twenty-one (21) and have

completed one vear of credited service.  Participants are Tully vested after five (3) veuwrs of credited
service. Benelits are payable at normal retirement age (age 65 with three (3) years of credit service).
carly retirement age (age 37 with five (3) years of credited service) or upon disability.

e contributions of Rocky Brands. Inc. {the "Company ™y, based on actuarial determination. are made in
amounts sufficient to fund the Plan's current service costs on a current basis, and to fund the untunded
liability for past service over a 20-vear period.

Calculations of the present value of vested benefits under the Plan, and of the actuarially determined prior
service costs are made annually by independent actuarics.  Significant assumptions underlying the
actuarial computations include: Assumed rate of return on investments of 7% per annum; assumed
retirement at age 65: and assumed employee rates of termination trom the Actuary's Pension Huandbook.

Fhe Company's funding policy is to make annual contributions to the Plan in amounts that are estimated
to remain a constant percentage of emplovee's compensation each year, such that all eniployees’ benefits
will be fully provided for by the time they retie.  As of March 31. 2010 and 2009. a contribution of

S432.196 and $0 was required. respectively.
Although it has not expressed any intention to do so. the Company has the right under the Plan w
discontinue its contributions at any time and to ferminate the Plan subject to the provisions set forth in

FRISA.

e benetits of non-US territorial emplovees were frozen December 31, 2005,




ROCKY BRANDS NG RETIRENMENT l’[,f\,\‘w
Notes to Financial Statements

March 310 20100 and 2009

Summary of Significant Accounting Policies

\ccounting

=

Busisof

Fhe accompany ing financial statements are prepared on the acerual basts of accounting,

of Tstimates

The preparation of financial statements in coplormity with accounting principles generally accepted in the
United States of America requires managenmient to make estimates and ussumptions that affect the
reporicd amounts of assets, labilities, and changes therein and the actuarial present value of accumuolated

plan benetits at the date of the financial statcments. Actual results could differ from those estimates.

Investment Valuation and Ingome Recognition

Inyestments 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 ransaction between market participants at the measurement date.

See Fair Value footnote for discussion of {air value measurements.

Net appreciation/(depreciation) in fair value of investments is retlected in the statements of changes in net
assets available for benefits and includes realized gains and losses on investments bought and sold and the
chanue in appreciation/(depreciation) from one period to the next. Purchases and sales of securities are
recorded on a trade-date basis. [nterest income is recorded on the acerual basis. Dividends are recorded

on the ex-dividend date,

Actuarial Present Value of Accumutlated Plan Benefits

Accumulated plan benefits (see Plan Benefits) are those estimated future periodic payments, including
tump-sum distributions that are attributable under the Plan's provisions 1o services rendered by the
emplovees to the valuation date. Accumulated plan benefits include benefits expected to be paid o (a)
retired or terminated employees or their beneficiaries (b) beneficiaries of employees who have died. and
(¢) present employees or their beneficiaries. Benefits for retired or terminated employees or their
beneficiaries are based on employees' years of service.  The accumulated plan bencfits for active
employees are based on their average compensation during the three years ending on the date as of which
the benefit information is presented (the valuation date).  Benefits payable under all circumstances -
retirement. death. disability, and termination of caployment are included. o the extent they are deemed

attributable to employee service rendered to the valuation date.

o




ROCUKY BRANDSINC RETIREMENT PLAN

Notes to Financial Statements

Muarch 31 2010 and 2009

Summary of Significant Accounting Policies (continuedh

The actuarial present salue of accumulated plan benetits is determined by an independent actuary from
CBIZ Benetits and Insurance Services, Ine wud is that amount that resulis from applying actuarial
asstmptions to adjost the accumulated plan benetits w retlect the time value of money (throngh discounts
ol interesty and the probabilinn of payment thy means of decrements such ax for Jdeaths disability,
withdrawal, or retirement) between the valuation date and the expected date of payiment. Fhe significant
actuarial assumptions used i the valuations of March 31, 2010 were () life expectaney of participants
(2010 Combined Mortality tor Healthy Lives Disability). (b) retirement age assumptions (the assumed
average retirement age was 65) and (¢) investment return was 6%,  The significant actuarial assumptions
used in the valuations of March 31, 2009 were (RP 2000 Annuity Mortalty Table was used). (b)
retirement age assumptions {the assumed average retireiment age was 63), and (<) investment retirn was

SO

Fhe Toregoing actuarial asswmptions 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 benetits.

Pavine

Benetit payments to participants are recorded upon distribution.

f Benefits

Administrative Expenscs

Trustee fees incurred by the Plan are recorded as incurred.

Subsequent Events
The Plan evaluated subsequent events through the date the tinancial statements were issued which was
October 26, 2010,

Plan Bencfits

The actuarial present vialue of accumulated plan benefits is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits earned by the participants to reflect the thme value of
money (through discounts for interest) and the probability of payinent (by means of decrements such as
for death, disability. withdrawal, or relirementy between the valuation date and the expected date of

payment.




ROCKY BRANDS INC RETIREMENT PLAN
Notes to Financial Statements

Narch 3102000 and 2009

Plan Benefits (continued)

The actuarial present value of accumutated plan benetits as of the end ot each plan year is as follows:

e ey
Vested Benetits:
Participants currently receiving pas ments S 4,130,055 5 4016.808
Other participants 5,554,103 o 3.150.824
Fotal vested benetits 9,684,158 9167632
Non-vested benefits 338,500 [16.2:46
Fotal accumulated plan benefits S 10,042,638 ’ S 9,284,178

The changes in actuarial present value of accumulated plan benefits for cach plan year are as follows:

w2009
Present value at the beginning of the year k) 9,284,178 Y 8,741,310
Increase (decrease) attributable to:
Change in assumption(s) 331,167 -
Benetits accumulated 209,161 283878
Decrease in discount period 603,670 6253800
Benefits paid (385.,518) (366.810)
Total present value S 10,042,658 S 0.284,178

Significant assumptions underlying the actuarial computations are as follows:

Actuarial cost method Entry age normul
Assumed rate of return on investments 7.0% compounded annually
Mortality 2010 Combined Mortality for Healthy

Lives Table
Retirement Narmal retivement age under the Plan

I'he actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan o
terminate. different actuarial assumptions and other factors might be applicable 1 determining the
actuarial present value of accumulated plan benefits, During 2010, the actuary changed the Morality table
to the 2010 Combined Tlealthy Lives Morahity Fable from the RP 2000 Group Annuity Mortality Table.

Additionally, the interest rate was changed from 7% in 2009 to 69% in 2010, Phe actuarial present value

of accumulated plan benetits increased $331.167 in 2010 as a result of a change m actuarial assumptions.




ROCKY BRANDS,INC. RETIREMENT PLAN
Notes to Financial Statements

March 31, 2010 and 2009

Plan Benefits (continued)

Fhe actuarial present value of accumnlated plan benefits as of the end of cach plan vear is as follows:

2010 . 2009
Vested Benefits:
Participants currently receiving payents b 4,130,055 S +.016.808
Other participunts 5554103 5.150.824
Total vested benetits 9,684,158 9.167.632
Non-vested benefits 338,500 116,546
Total accumulated plan benefits S 10,042,658 ) ‘5 o 9284178

The changes in actuarial present value of accumulated plan benelits tor each plan year are as follows:

2010 2009

Present value at the beginning of the year $ 9.284,178 b 8. 741,310
Increase (decrease) attributable to:

Change in assumption{s) 331,167 -
Benefits accumulated 209,161 283.878
Decrease in discount period 603,670 625,800
Benefits paid (385,518) (366.810)
Total present value $ 10,042,658 b 9,284,173

Significant assumptions underlying the actuarial computations are as follows:

Actuarial cost method Entry age normal
Assumed rate of return on investiients 7.0% compounded annually
Mortality 2010 Combined Mortality for Healthy

[ives Table
Retirement Normal retirement age under the Plan

['he actuarial assumptions are based on the presumption that the Plan will continue.  Were the Plan
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. During 2010, the actuary changed the Morality table
to the 2010 Combined Healthy Lives Mortality Lable trom the RP 2000 Group Annuity Mortality Table.

Additionally, the interest rate was changed from 7% in 2009 1o 6% in 2010, The actuarial present value

of accumulated plan benefits increased $331.167 in 2018 as a result of a change in actuarial assumptions.




ROCKY BRANDS, INC. REVIREMENT PLAN
Notes to Financial Statements

Narch 31 2010 and 2009

Funding Policy

[he Company’s funding policy is to contribute funds to the trust Tor the Plan as necessary to provide for
current service and for any unfunded projected benetit abligation over a reasonable period. To the extent
that these requirements are tully covered by assets in the trust, the Company may clect not to make any
contribudion ina particular vear. The Company Jid net make any contrtbutions in the years ended March
312010 and 2009, The Plan met the minimum funding requirement of ERISA as of March 31, 2009
The Company is required to make a contribution of $432.196 10 meet the nunimum funding requirement
for ERISA for the vear ended March 31, 2010, The Company is required to make the contribution by

December 13, 2010, and this amount has been recorded as a receivable as of March 31, 2010,
Fair Value Measurements

ASC 820 cstablishes a framework for measuring fair value which provides a fair value hicrarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
privrity to unadjusted quoted prices in active markets for identical assets or labilities (level |
measurement) and the lowest priority to unobservable inputs tlevel 3 measurements). The three levels of
the fair value hierarchy under SFAS are described below:

Level | Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or labilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

»  Quoted prices for similar assets or labilities in active markets;

s Quoted prices for identical or similar assets or labilities in inactive markets:

» Inputs other than quoted prices that are observable for the asset or liability;

o Iuputs that are derived principally from or corroborated by observable market
data by correlation or other means.
It the asset or liability has a specitied (contractual) term. the Level 2 input must
be ubservable for substantially the full term of the asset or Hability,

Level 3 [nputs to the valuation cthodology are unobservable and significant to the fair
valug measurement,

The asset's or liabihity's Fair value measurement fevel within the fair value hierarchy is based on the lowest
fevel of any input that is significant to the tair value measurement. Valvation techniques used need to

maximize the use of observable inputs and minimize the use of unobservable inputs,




ROCKY BRANDS.INC.RETIRENIENT PEAN

Notes to Financial Statements

March 30 20100 and 2009

Fair Vahee Measurements {continued)

Following is a deseription of the vatuation methodelogies used thr assets measured at fair value. There

has e been no changes in the methodologies nsed ar March 31, 2010,
Viemey ket aid cquities: Valued at the quoted stock price per share held In the Plan at year-ead.

{8 Government Oblications: Valued at the closing price reported on the active market on w hich the

indiy idual securities is traded.

Corporate Bond Obligations: Valued at the closing price reported on the active market on which the

individual securities is raded.

Municipad Obligations: Valued at the closing price reported on the active market on which the individual
seenritics is traded. When quoted prices are not available for identical or similar bonds, the bond s
valued under a discounted cash Hows approach that maximizes vbservable inputs. such as current yields

of similar instruments. but includes adjustments for certain risks that may not be observable.

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

value measurement at the reporting date.

The following table sets forth by fevel. within the fair value hierarchy. the Plan's assets as fair value as of
March 31, 2010
fnvestments at estimated fair value

Valuation

Investments at techniques

[Fair Value as Valuation incorporating

determined by techniques based information other

Quoted Prices in on observihle than observable
active markets market data market data
{Level D) ilevel 2) (Lovel 3) Total

Fquitics Y s S S N FUCRE
Corporate Bond 03443 - - 403443
{ S Gov't Bond 1.160.829 {460,820

Money marhet

- - 209966

otal Investiments




TROCKY BRANDS. INC. REFIREMENT PEAN
Notes to Financial Statements

NMarch 3102010 and 2009

Fair Value Measurements {continuedd

Interest and

Jdividends 5 94 150 S - D) - S udlal

he following table sets forth by Tevel within the tair value hierarchy. the Plan's assets as fairvalue as of
NMarch 31, 2009:

fnyvestments at estimated fair valoe

Valuation

Investments at techniques

Fair Vahue as Valuation incorporating

Jetermined by techiiques based information other

Ouoted Prices in on observable than observable
active markets market data market data
{(Level D) fhovel 2) (Level 3) Total

Equities TS 200959 s - % S 2840959
Municipal
Obligations - F825.000 - 1,823,000
Money market 1,172,859 - - LI72.859
Total Investments ICTERTE I 1.825.000 8 -5 3838818
Interest and
dividends $ 75.475 $ 126.906 g - £ 202,38




ROCKRY BRANDS.INC.RETIREMIENT PEAN

Notes to Financial Statements

March 31 26010 and 2009

Investments

Fhe Plan's investments are held by a Trustee. The foliowing information included in the accompanying
financial statements and supplemental schedule was obtained from data that has been prepared and
certified to as complete and accurate by the Trustee. During 2010 and 2009, the Plan’s myvestments

appreciated or depreciated m fair value as folloves:

Gains/Losses
Net Appreciation

(Depreciation) Fair Value
In Fair Value at End
__During Year  ofYear
Year ended March 31, 2010
Corporate bonds s (208) S 403,443
LS Government bonds 2,833 1,460,829
Common stocks 1,715,266 3.042,923
Money market tunds - 209966
S 1,717,891 7,117,161
Year ended March 31, 2009
Municipal bowds S - M 1,825,000
Common stocks (2,016.283) 2,840,959
Money market funds - LI72,859
S ( 2.016,283) S 3,838,818

Individual investments that represent 3% or more of the Plan’s net assets are as follows:

-1 —- L
Municipal bonds Berks PA Development S : § 485,000
Florida Financial Corporation % 100,000
Ohio State Financial Agency * 300,000
Money market funds Huntington Money Market Fund S * S L171.641
Common stocks Rocky Brands, inc S 630,679 S *

* FPhese fmvestments did not represent more than 379 or mere of the Plan’s net assets as of March 31,2010

or 2009, respectively,




ROCKY BRANDS, INC. RETIRENMENT PEAN
Nuotes to Finuncial Statements

March 31, 2010 and 2009

Transactions with Related Parties and Parties-in-Interest

Ihe Plan holds 71.330 shares of conumon stock isstied by the Plan Sponsor. No additional shares swere
A |

purchased during the vears ended Murch 3102010 and 2009,
Plan Termination

fn the event the Plan terminates. the net assets of the Plan will be allocated, as prescribed by BRISA and

its retuted regulations. generally to provide the following henefits in the order indicated:

a. Benelits attributable o employee contributions. taking into account those paid out belore
termination,

h.  Annuity benefits that former employees or their beneliciaries have been receiving for at least
three years, or that emplovees eligible to retive for that three-year period would bhave been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited 1o the fowest benetit that was payable {or would have been payable)
during those three vears. The waount is further Hinited to the lowest benetit that would be
pavable under the Plan provisions in etfect at any time during the five years preceding plan
termination.

o, Other vested benefits insured by the PBGC up to the applicable Himitations.

d. Al other vested benetits (that is, vested henefits not insured by the PBGC).

e, Al non-vested benefits.

Certain benefits under the Plan are insured by the PBGC it the Plan terminates. Generally, the PBGC
cuarantees most vested normal age retirement henefits, carly retivement benefits, and cortain disabihity
and survivor's pensions. However, the PBGC does not guarantee all types of benetits under the Plan, and
the amount of benefit protection is subject to certain lanitations, Vested benefits under the Plan are
vuaranteed at the level in effect on the date of the Plan's termination. However, there is a statutory ceiling,
which is adjusted periadically, on the amount of an individual's monthly benefit that the PBGC
guarantees. For Plan terminations cccurring during 2010 that ceiling is $4.500 per month. That ceiling
applies to those pensioners who elect to receive their benefits in the form of a single-life annuity and are
at least 65 vears old at the time of retirement or plan rermination (whichever comes later). for younger
annuitants or for those who elect to receive their benefits in some form more valuable than a single-lite
annuity, the corresponding ceilings are actuarially adjusted downward. Benehit improvements attributable
o Plan amendments may not be fully guarantecd oven though ol benetit entitlements fall below the
atorementioned cetlings. Benefit increases and new benefits are only partially covered by PBGC's
ouarantee it they have been in the plan less than five vears on the date of plan termmation. PBGC
cuarantees the larger of 20% or $20 per month of the increase for cach whole yvear since the benefit

increase was effective,

o




ROCKY BRANDS, INC, RETIREMENT PLAN

Notes to Financial Statements

Narcly 31, 2010 and 2009

Plan Termination (continued)

Participants may receive the full benefit increase if the increase has been in the plan more than five years.
Gienerally. benefit increases occurring within one sear ol plan ermination dare not guaranteed.

Whether all participants receive their benetits <hould the Plan terminate at some future time swill depend
on the sutficiency. at that time. of the Plan's net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan sponsor and the level of benetits guarantecd by the
PBGC.

Income Tax Status

{he internal Revenue Service has determined and informed the Company by a letter dated October 10,
2007, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRCY. The Plan has been amended since receiving the determination letter. However, the
Plan administrator and the Plan’s tax counsel helicve that the Plan is designed and is currently being
operated in compliance with the applicable requivements of the [RC.

Risk and Uncertainties

he Plan invests in various investment securities. Invesumnent seeurities are exposed to various risks such
as interest rate, market and credit risks. Due to the levet of risk associated with certain investments, it is
at feast reasonably possible that changes in the vaiues of investments will oceur in the near term and that
such changes could materially affect the amounts reported in the Statements of Net Assets Available for
Benefits.

Plan contributions are made and the actuarial present salue 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 uncertaintics inherent in estimations and assumptions process, itis
at least reasonably possible that changes in these estimates and assumptions in the near term would be

material to the financial statements.




