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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
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;
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 Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
REVERE INDUSTRIES, LLC 401(K) PLAN number (PN) »
1c Effective date of plan
02/01/2000
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)
REVERE INDUSTRIES, LLC 06-1567149
2C Sponsor's telephone
number
856-863-5436
838 N. DELSEA DRIVE 838 N. DELSEA DRIVE -
CLAYTON, NJ 08312 CLAYTON, NJ 08312 2d _Busme;s code (see
instructions)
331310

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. 01/12/2011 JAMES CREWS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

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

838 N. DELSEA DRIVE

REVERE INDUSTRIES, LLC

3b Administrator's EIN
06-1567149

CLAYTON, NJ 08312

3C Administrator’s telephone
number
856-863-5436

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 173

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 50
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 34
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 84
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 85
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 77
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2A 2E 2F 2G 2J 2K

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

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

the instructions:

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

actuary

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

[><TX1

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

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




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
RAE\?EIQE Iol\fllglLEJigTRlES LLC 401(K) PLAN B Three-digit
' ) plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
REVERE INDUSTRIES, LLC 06-1567149

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE FUND

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

UNION BOND & TRUST COMPANY

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

C EIN-PN 93-6274329-001 code c 103-12 IE at end of year (see instructions) 148599

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending  12/31/2007
A Name of plan B  Three-digit
REVERE INDUSTRIES, LLC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
REVERE INDUSTRIES, LLC

06-1567149

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) 168099 14092
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 319
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) 1.vvveveceeeeeee ettt eeen 109896
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 279063 12968
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 996064 148599
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 7096156 1625986
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1) 346957 115338
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 8886339 2027198
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 8886339 2027198
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)

139633

2a(1)(B)

231183

2a(1)(C)

2a(2)

2a(3)

370816

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9968

2b(1)(F)

2b(1)(G)

9968

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

-62090

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-62090

35245

635499

989438

2e(1)

7822994

2e(2)

2e(3)

2e(4)

2f

29

2h

7822994

2i(1)

2i(2)

13786

2i(3)

11799

2i(4)

2i(5)

2j

25585

7848579

2k

21(1)

21(2)

-6859141

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):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

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

I:INO

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

(1) Name: CROWE HORWATH, LLP

(2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2009 Page 4- |1

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 1000000
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
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)
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REPORT OF INDEPENDENT AUDITORS

Plan Administrator and Participanis
Revere Industries, LLC 401(k} Plan
Clayton, New Jersey

We were engaged to audit the financial statements and supplemental schedute of Revere industties, LLC
401{k} Plan as of Degamber 31, 2007 and 2006 and for the year ended December 31, 2007, as listed in the
accompanying contents page. These financial statements and supplemental schedule are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Betirement income Security Act of 1874, the plan administrator instructed
us not 1o perform, and we did not perform, any auditing procedures with respect to the information
surnmarized in Note 3, which was cettified by AST Capital Trust Company, the trustee of the Plan, except
for comparing such information with the related information included in the financial siatemenis and
supplemantal schedule. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained cettification
from the trustes as of December 31, 2007 and 2006 and for the year ended December 31, 2007 that the
information provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedule taken as a whole. The
form and content of the information included in the financial statements and supplemental schedule, other
fhan that derived from the information certified by the trustee, have been audited by us in accordancs with
auditing standards generally sccepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Reguiations for Reporting and Disclosure under the
Employse Retirement Income Security Act of 1874,

Cronmet Yorpged w0
Crowe Horwath LLP

indianapchs, Indiana
Dacember 1, 2010




REVERE INDUSTRIES, LLC 401(k) PLAN
STATEMENTS OF MNET ASSETS AVAILABLE FOR BENEFITS
December 31, 2007 and 2008

2007 2008
ASSETS

investments at fair value (Note 3} $ 1,802831 § 8,718,240

Recaivabies
Employer profit-sharing confributions receivable 14,082 168,088
Participant 318 -
14,4711 168,099
Cash 109.808 -
Total assets and net assets available for benefits $ 2027198 § 8886338

See zecompanying noles © fnancial slatements,



REVERE INDUSTRIES, LLC 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended Decamber 31, 2007

Additions to net assets attribufed to:
investmant income (Note 3)

Interest and dividend income $ 173,285
Nef apprecistion in fair value of invesiments 448 337
618,822
Contributions
Employes 231,183
Employer 139,633
370,816
Total additions 080,438
Deductions from net assets attributed o
Benefits paid to participants 7,822 904
Administrative axpenses 25,588
Total deductions 7.848 579
Met decrease {6,859,141)
Net assets available for benefits
Beginning of year 8.886.339
End of year §_ 2027188

See accompanying notes o inancial sigtements.
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REVERE INDUSTRIES, LLC 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2007 and 2006

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Revere Industries, LLC 401{k) Plan {the Plan) provides only general
information. Participants should refer {o the plan agreement for a more complate description of the Plan's
provisions.

General: The Plan is a defined contribution plan covering all employees of Revere Industries, LLC (the
Company} who have completed one year of service and 1,000 hours. The Plan bacame effactive
February 1, 2000. K is subject to the provisions of the Employes Refirement Income Security Act of 1874
(ERISA).

Contributions: Salaried pariicipants may contribute from four to eight percent of their compensation into
the Plan while hourly parlicipanis may coniribute from one to sbieen percent of thelr compensation,
Farticipants who are members of 2 union at the Shelbyville Subdivision may contribute from one to sight
percert of thelr compensation. The Company's maiching contribution for salaried participanis is 100% of
the first 4% 1o 8% (based on vears of service) of the emploves's salary deferral while hourly and union
participants are matched at 50% of the first 4% of the employee's salary deferral, During 2008, the plan
was amended 1o allow highly compensated participants to be eligible for an employer malch. Parlicipanis
should refer io the plan agreement for a more complete description of the Company's maiching
confribution.

Additionally, the Company may confribute a discretionary amount as determined by the Board of Directors.
On the last day of the plan yesr, any profit sharing contribution is allocated proportionally by each
parficipant's compensation, as defined in the Plan Agresment, o the aggregate compeansation of all
eligible participants. The contribution for the year ended December 31, 2007 was 514,082,

Participant_ Accounts:  Each participant’s account s oredited with the participants coniribution and
aliocalion of the Company's contribution and plan sarnings. Allocations are based on participant eamings’
contributions or account balances, as defined. The benefil 1o which a participant is entitfed is the bensfit
that can be provided from the participant's account. Pariicipants direct the investment of their accounts to
any of the investment oplions -available under the Plan and may transfer assets between those funds at
their discretion.

Vesting: Participants are immediately vesied in their voluntary and maiching employer confributions pius
actual earnings thereon as well as any discretionary employer profit sharing contributions.

Pavment of Benefits: Upon termination of service, benefits are paid in lump sum form. There were no
individuais who had eleciad {0 withdraw from the Plan but who had not yet been paid as of December 31,
2007 and 2008,

Loan Provisions: The Plan provides that participants can borrow funds against their balances. The
maximum amount of a participant toan is the lesser of 50% of a participant's eligible balance or $50,000.
NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared using the accrusl basis of
accounting.

Use of Estimates in Preparation of Financlal Sistements: The preparstion of financial statements in
conformity with accounting principies generally accepied in the Uniisd States of America reguires the pian
administralor 1o make estimales and assumplions that afiect ceriain reported smounts and disclosurses,
and actual results may differ from these ssiimates.

{Continued)



REVERE INDUSTRIES, LLC 401{k} PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 20067 and 2006

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES {Continuedy

Invesiment Valuation and Income Recognifion: Mutual fund investments and common stocks are staled
at fair value as determined by quoted market prices. Parlicipant loans are valued at cost, which
approximates fair value. The fair values of the Plan’s interests in stable value funds are based upon the
niet asset values of such funds reflecting all investments at {air value, including direct and indirect interesis
in fully benefit-responsive contracts, as reported by the Plan trustee.

Purchases and sales of securities are recorded on 3 trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend daie.

While Plan investmenis are presented at fair value in the statement of net assels available for benefits,
any material difference between the fair value of the Plan's direct and indirect interests in fully benefit-
responsive invesiment contracts and their contract value is presented as an adjustment line in the
statement of net assets available for benefits, because contract value is the relevant measurement
attribute for that portion of the Plan's net assets avaiiable for benefits. Coniragt value represents
contributions made to a coniract, plus earnings, less participant withdrawals and administrative expenses.
Participants in fully banefit-responsive confracts may ordinarily direct the withdrawal or transfer of all or &
portion of their invesiment al confract value. The Plan holds an indirect inferest in such contracts through
its investment in a siable value fund. Management has determined that the estimated fair value of the
Plan's indirect investment in fully benefitresponsive contracts as of December 31, 2007 and 2008
approximates contract value. Accordingly, the siatemenis of nef assets available for benefits reflect no
adjustment for the difference between net assets with all investments at fair value and nat assets available
for benefits.

Payrment of Bengfits: Benefils are recorded whean paid.

Risks and Uncertainties: The Plan provides for cerigin investment options, These securities are exposed
to various risks such as inferest rate, market, liquidily and credit risks. Due fo the level of risk associgted
with ceriain investment securiies, # is ai least reasonably possible that changes in the values of
investment securities will oceur in the near term and that such changes could materially affect participants’
account balances and the amounis reported in the statement of net assets available for benefils.

NOTE 3 - INVESTMENTS - UNAUDITED INFORMATION

AST Capital Trust Company, the trustee of the Pian holds investment assels and executes transactions
therein, and substantially all information pertaining © investments included in the financial statements has
been certified by them. This information has not been audited by independent accountants,

{Continusd)



REVERE INDUSTRIES, LLC 401({k) PLAN
NOTES TO FINANCIAL STATEMENTS
Decamber 31, 2007 and 2008

NOTE 3 - INVESTMENTS - UNAUDITED INFORNATION {Continued)

investments representing 5% or more of the Plan's net assels at December 31 are as follows:

2007 2006

Mutual funds

American Funds Europacific $ 194202 § 654,520

American Funds American Balanced Fund 180,571 666,388

American Funds Growth Fund 370,528 1,112,030

Baron Assel 198,900 919,647

Dreyfus S&P 500 Index Fund 105,216 908,975

Frankiin Balanced Fund 175,837 1,118,031

Oppenheimer Capital Appreciation Fund 116,358 541,881

T. Rowe Price Equity income Fund 183,744 745,003
Common stock

Paciiv 115,338 *
Collective Trust Fund

Mortey Stable Value-Omnibus Fund 148,589 996,054

*  Individually iess than 5% of net assets as of December 31, 2006.

During 2007, the Plarn's investments {including Invesiments bought, sald, and held during the vear)
appreciated (depraciated) in value as follows:

Mutual funds 3 s07a4Z7
Commaon stock (B2.000)
$...445,337

During 2007, the Plan earned inferest and dividend income of $173,840.

NOTE 4 - TAX STATUS

Cffective Saptember 4, 2002, the pian document was resiated for recent law changes. The Internal
Ravenue Service issued an opinion letter dated November 27, 2002 indicating that the prototype adopted
by the Plan, as then designed, was in compliance with applicable requirements of the Internal Revenue
Code. Although the Plan has been amended from the originat prototype document, the Plan administrator
believes that the Plan is designed and is currently being operated in compliance with the applicable
reguirements of the IRC.

NOTE & - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor (DOL) Reguiations as any fiduciary of the Plan,
any party rendering service to the Plan, the empiover and certain others. The Plan holds participant loans
that qualify as party-in-interest invesimenis. These loans iotaled 512,968 and 278,063 at December 31,
2007 and 2008, respectively. Certain administrative expenses of the Plan are paid by the Company on
nehalf of the Plan. The Plar paid administrative expenses of $25,6835 for the vear ended Decembier 31,
2007 1o AST Trust Company, which qualiiies as a pariy-in-interast ransaction.

{Continued)



REVERE INDUSTRIES, LLC 401(k) PLARN
NOTES TO FINANCIAL STATEMENTS
December 31, 2007 and 2006

NOTE & ~ SUBSEQUENT EVENT

Effective June 18, 2008, the Plan was merged into a newly formed pian covering employses of Revers
Industries, LLC. The Plar's assels were transferred and the Plan was effectively terminated as of that
date.
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REVERE INDUSTRIES, LLC 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Diecember 31, 2007

Mame of Plan Sponsor;

Employer ldentificatinon Number:

Thres-Digit Plan Number:

{b)
identity of issue,
Borrower, Lessor,

{a} or Similar Party

T. Rowe Prica
American Funds
American Funds
American Funds
Baron Asset
Calvert Group
Dreyfus

Franklin
Neuberger
Oppenheimer

Pacliv

Maoriey

Participant loans

Total

*

indicates parly-in-intarast

Revers Industries, LLC

06-1567148

901

{c)
Cescription of Investment
Including Maturity Date,
Rate of Interest, Collateral, {d)

Par or Maturity Value Cost™

Mutual Funds

Eouity Income Fund

American Balanced Fund

Euro Pacific Growth Fund

Growth Fund

Baron Asset

Calvert Income Fund

Dreyfus S&F 500 Index Fund

Frankiin Balanced Fund

Neuberger Berman Genesis Ad
Oppenheimer Capital Appreciation Fund

Common Stock
Common stock, 4 038 shares

Collective Trust Fund

Morley Stable Value - Ominibus Fund

Participant Loans

Interest bebween 7.8% and
9.25% maturing through 2012

Cost information nol required for pariicipani-dirested investimenis.

(e}

Current Valug

S 183,744
180,571
194,202
370,628
189,990

68,517
105,216
175,937

20,923
116.358

1,625,988

116,338

148,599

12,968

§_1.902.891




Attachment to Form 5500

2007 Schedule H, Line 4i - Schedule of Assets

(Held At End of Year)

Plan Name REVERE INDUSTRIES, LLC 401 (K) PLAN EIN 06-1567149 PN 001
. . . (c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value (d) Cost value

REGISTERED INVESTMENT
CO.

CALVERT INCOME 68,516
REGISTERED INVESTMENT
CO.

AMER FUNDS AM BALANCED A 180,570
REGISTERED INVESTMENT
CO.

DREYFUS S&P 500 INDEX 105,216
REGISTERED INVESTMENT
CO.

OPPENHEIMER CAPITAL APPRECIATION 116,357
REGISTERED INVESTMENT
CO.

AMER FUNDS GROWTH FD A 370,527
REGISTERED INVESTMENT
CO.

BARON ASSET 199,990
REGISTERED INVESTMENT
CO.

FRANKLIN BALANCE SHEET 175,937




Plan Name

Attachment to Form 5500

2007 Schedule H, Line 4i - Schedule of Assets

REVERE INDUSTRIES,

LLC 401 (K)

(Held At End of Year)

PLAN EIN

06-1567149

pN 001

(a)

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d) Cost

(e) Current
value

REGISTERED INVESTMENT
Co.

AMER FUNDS EUROPACIFIC A 194,202
EMPLOYER SECURITIES

REVERE INDUSTRIES CO. STOCK 115,338
PARTICIPANT LOANS
VARIOUS INTEREST RATES
& MATURITY DATES

LOAN FUND 12,968
COMMON COLLECTIVE TRUST

MORLEY STABLE VALUE FUND 148,598
REGISTERED INVESTMENT
co.

T. ROWE PRICE EQ INCOME R 193,744

NEUBERGER BERMAN GENESIS ADV

REGISTERED INVESTMENT
co.

20,923
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Service Provider Information

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

Employee Retirement income Security Act of 1974.

» File as an attachment to Form 5500.

SCHEDULE C

(Form 5500)

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
For calendar plan year 2007 or fiscal plan year beginning
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Service Provider Information (see instructions)

1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those

listed below, who received compensation during the plan year:
2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should

enter N/A in (c) and (d).

(c) Official plan
position

trator

Contract adminis

(f) Fees and

(g) Nature of
service code(s)
(see instructions)

{b) Employer

identification

number (see
instructions)

commissions
paid by plan

(c) Official plan
position

INVESTMENT ADVISOR

(g) Nature of
service code(s)
(see instructions)

20

Schedule C (Form 5500) 2007

{a) Name

(e) Gross salary
or allowances
paid by plan

(b) Employer

identification
number (see
instructions)

11-3695054

(f) Fees and
commissions
paid by plan

11799
v10.1

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

(a) Name

LLC
(d) Relationship to employer,

WHITE HORSE ADVISORS,

(e) Gross salary
or allowances
paid by plan

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

NONE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule C (Form 5500) 2007

Termination Information on Accountanis and Enrolled Actuaries (see instructions)

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation
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Retirement Plan Information

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

ERISA) and section 6058(a)

(the Code).

Employee Retirement Income Security Act of 1974 (

of the Internal Revenue Code

P File as an Attachment to Form 5500.
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SCHEDULE R

internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation
For calendar year 2007 or fiscal plan year beginning

and ending
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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

of benefits).

L el T

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

Code or ERISA section 302, skip this Part)
Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?............

If the plan is a defined benefit plan, go to line 7.

LA

U Yes U No

4

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

5

Year

Day

»  Month

If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

plan year, see instructions, and enter the date of the ruling letter granting the waiver . ... ..........

6a is

6b |s

6c |

6a Enter the minimum required contribution for this planyear .. .......... .. ..

b Enter the amount contributed by the employer to the plan forthis planyear . ... .....................

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left

of @anegative amOUND) . .. ... . . e e

skip lines 7 and 8 and complete line 9.

If you completed line 6¢,

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. .

7

[ In/A

H Yes H No

| Amendments
If this 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 box(es). If no, check the

8

ﬂ Decrease ﬂ No

] I average benefit test
Schedule R (Form 5500) 2007

ﬂ Increase

"NO” DOX. (S8 INSIUCHONS. ). . ..\ vttt it e ettt e et e et et e e e e e s

Coverage (See instructions.)

9 Check the box for the test this plan used to satisfy the coverage requirements . . . .

]X{ the ratio percentage test

v10.1

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