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  07/01/2009 and ending  06/30/2010
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 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 003
PETERSEN ALUMINUM CORPORATION MONEY PURCHASE PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1990
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)
PETERSEN ALUMINUM CORPORATION 36-2551478
2C Sponsor's telephone
number

847-228-7150

1005 TONNE RD. -
ELK GROVE VILLAGE, IL 60007 2d Business code (see
instructions)

423500

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. 04/12/2011 MICHAEL F. PETERSEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 04/12/2011 MICHAEL F. PETERSEN
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”)
PETERSEN ALUMINUM CORPORATION

1005 TONNE RD.

ELK GROVE

VILLAGE, IL 60007

3b Administrator's EIN
36-2551478

3C Administrator’s telephone
number
847-228-7150

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 5 234
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 185
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 36
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 221
€ 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 221
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 69 218
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
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:

2C 3D

3H

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)

©) D 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 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 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
PETERSEN ALUMINUM CORPORATION MONEY PURCHASE PENSION PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PETERSEN ALUMINUM CORPORATION 36-2551478

Part | |(Service Provider Information (see instructions)

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

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

(o) © (d) NG O @ NoN
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-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e) G _ @ ()
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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

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

MERRILL LYNCH

151319 28 33
6571

IALL FEE AND COMMISSION INFORMATION REQUIRED TO BE
REPORTED ON SCHEDULE C

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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 07/01/2009 and ending  06/30/2010
A Name of plan B  Three-digit
PETERSEN ALUMINUM CORPORATION MONEY PURCHASE PENSION PLAN plan number (PN) Y 003

C Plan sponsor’s name as shown on line 2a of Form 5500
PETERSEN ALUMINUM CORPORATION

36-2551478

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 17010 5462084
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 474153 430291
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 22549 1126
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 1815164 4142375
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 626244 205569
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 377854
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 4386763 1352991
(5) Partnership/joint venture interests ................... 1c(5) 0
(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..........occeeviieeiiiiie i 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 1c(13) 1805062 435196
FUNAS) e
(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) 1089615

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 10615314 12029562
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 10615314 12029562
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)

430291

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

430291

2b(1)(A)

3861

2b(1)(B)

6248

2b(1)(C)

26995

2b(1)(D)

2b(1)(E)

2b(1)(F)

36623

2b(1)(G)

73727

2b(2)(A)

2b(2)(B)

249197

2b(2)(C)

2b(2)(D)

2b(3)

249197

2b(4)(A)

16542011

2b(4)(B)

15637248

2b(4)(C)

904763




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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

70783

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

70783

1728761

2e(1)

277726

2e(2)

2e(3)

2e(4)

2f

29

2h

277726

2i(1)

2i(2)

2i(3)

36787

2i(4)

2i(5)

2j

36787

314513

2k

21(1)

21(2)

1414248

Part Ill | Accountant’s Opinion

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

attached.

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

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

D Yes No

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

(1) Name: MCCULLOUGH, ROSSI & CO., LTD.

(2) EIN: 36-3280790

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 500000
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
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
PETERSEN ALUMINUM CORPORATION MONEY PURCHASE PENSION PLAN plan number
(PN) » 003

C Plan sponsor's name as shown on line 2a of Form 5500
PETERSEN ALUMINUM CORPORATION

D Employer Identification Number (EIN)

36-2551478
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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): 36-3798278
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a 430291
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b 430291
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 0
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. Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

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 D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes B No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes @ No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2009 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




PETERSEN ALUMINUM CORPORATION
MONEY PURCHASE PENSION PLAN

FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION

AS OF JUNE 30, 2010 AND 2009

TOGETHER WITH INDEPENDENT AUDITORS' REPORT




McCullough, Rossi & Co., Ltd.

Certified Public Accountants

KoCalioush

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Petersen Aluminum Corporation
Money Purchase Pension Plan:

We have audited the accompanying statements of net assets available for benefits of PETERSEN
ALUMINUM CORPORATION MONEY PURCHASE PENSION PLAN as of June 30, 2010 and 2009, and the
related statements of changes in net assets avaiiable for benefits for the years then ended. These financial
statements are the responsibility of the Plan's management. OQur responsibility is to express an opinion on
these financial statements based on cur audits.

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

In our opinion, the financial statements referred to above present fairly, in all rmaterial respects, the net
assets available for benefits of the PETERSEN ALUMINUM CORPORATION MONEY PURCHASE PENSION
PLAN as of June 30, 2010 and 2009, and the changes in its net assets available for benefits for the years then
ended in conformity with accounting principles generally accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the financial statements taken as
awhole. The supplemental scheduies of assets held for investment purposes and reportable transactions,
together referred to as ‘supplemental information,” are presented for the purpose of additional analysis and
are not a required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
income Security Act of 1974. Such information is the responsibifity of the Plan's management and was
derived from and refates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the
financial statements and. in our opinion, is fairly stated in all material respects in relation to the basic financial

AL Cllo. fom 8 G
MCCULLOUGH, ROSSI & CO., LTD.
Cerlified Public Accountants

statements taken as a whole.

April 8, 2011 ] o
2360 North Bardnglon Road » Sulte 260 « Hoffman Estates, liinois 60160 « (847} B43-3919 » Fax: 34T £43-7005
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Exhibit A

PETERSEN ALUMINUM CORPORATION
MONEY PURCHASE PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF JUNE 30, 2010 AND 2009

2010 2009
INVESTMENTS, AT FAIR VALUE (Note 5) -
Common stock $ 1,352,991 $ 4386783
Registered investment companies 435,126 1,805,952
Corporate bonds - 377,854
Municipal bonds - 1,088,615
U.S. Government sacurities 205,589 626,244
interest bearing cash 4,142 375 1,815,164
Total investments $ 6,136,061 $ 10,101,802
RECEIVABLES -
Empiover contributions $ 430,291 $ 474,153
Other 1,128 22,549
Total receivables 3 431 417 3 496,702
CASH AND CASH EQUIVALENTS $ 5,462,084 3 17.010
Total assets $ 12,029,562 $ 10815314
LIABILITIES - -
Net assets available for
benefits (Exhibit B) $ 12029562 $ 106157314

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



Exhibit B

PETERSEN ALUMINUM CORPORATION
MONEY PURCHASE PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED JUNE 30. 2010 AND 2009
M

2010 2009
ADDITIONS TO NET ASSETS ATTRIBUTED TO-
trvestment income -
Net appreciation {depreciation) in fair value
of investments (Note 4) 3 975,546 $ {2,873.042)
Interest and dividends 322,924 425,981
$ 1298470 S (2.447.081)
Contributions from employer 430,291 474,153
Total additions (deductions) $ 1728761 3 (1,972.908)
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO -
Benefits paid to participants $ {277,726} 3 {219,269)
Administrative fess (36,787) (44,768)
Total deductions $ (314,513) 3 (264,037)
Net additions (deductions) $ 1,414,248 $ (2,236,045
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of the year 10,615,314 12,852 259
End of the year (Exhibit A) 12,029,562 $ 10,615314

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



PETERSEN ALUMINUM CORPORATION
MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2010 AND 2009

(1) DESCRIPTION OF PLAN:

The following brief description of the Petersen Aluminum Corporation Money Purchase Pension Plan
(Plan) is provided for general information purposes only. Participants should refer to the Plan agreement for
mare complete information.

General -

The Plan, established July 1, 1990, is a defined contribution plan covering all eligible employees. An
employee becomes eligible to participate upon completion of one year of company service as defined in the
Plan and attainment of age 21. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

The Plan benefits all eligible employees of Petersen Aluminum Corporation (Company) and its whaolly
owned subsidiary, Charleston Industries, Inc. Beginning June 30, 1999, the Plan aiso benefits all eligible
employees of Petersen Finishing Corporation, a related party based on common ownership.

Funding -

Company contributions to the Plan are a fixed percentage of eligible wages, as defined in the Plan
document. The Company’s furding policy is to provide 100% of required contributions. The Company has
met the ERISA minimum funding requirements as of June 30, 2010 and 2009. There are no employee
contributions made to the Plan.

Participant Accounts -

Each participant's account is credited with the Company's confribution and an allocation of Pian
earnings. Allocations are based on participant eamnings or account balances as defined. Forfeitures to
reduce employer contributions were $2,982 and $8,286 for the years ended June 30, 2010 and 2008,
respectively. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account.



{1} DESCRIPTION OF PLAN (continued);

Payment of Benefits -

Under the provisions of the Plan, a participant, who is terminated by reason of death, disability or
retirement, shall receive the amount in their separate account in the form of a qualified joint and survivor
annuity, an annuity for the life of the participant or as a fump sum payment. The Trustees shall determine the
manner in which distribution is to be made after consulting with the participant or beneficiary.

The Plan no longer ailows for participant loans.

Vesting -

Vesting is based on years of continuous service. A participant is 100% vested after six years of
credited service.

Plan Termination -
Although the Company has not expressed any interest in discontinuing its contribtitions or in
terminating the Plan, it may do so at any time subject to the provisions as set forth in the Plan. In the event of

Plan termination, participants will become 100% vested in their accounts.

Administration of Plan's Assets -

The Plan provides for Trustees to administer the Plan's assets. The assets of the Plan are invested in
accordance with the policies established by the Plan Agreement and the Trustees. The Trustees also process
and distribute benefit payments to separated participants or their beneficiaries based on information furnished
ta them by the Company. The Trustees receive no compensation for their services to the Plan.



{2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting -

The accompanying financial statements are prepared using the accrual method of accounting.
Estimates -

The preparation of financial statements in conformity with generally accepted accounting prirciples
requires the Plan Administrator fo make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

income Taxes -

Earnings from Plan investments and employer's contributions are exempt from federal income taxes
under Section 501(a) of the Intemnal Revenue Code.

The Plan obtained its latest determination letter on September 13, 2001, in which the Intemal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Intenal Revenue Code (IRC). The Plan has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC.

investment Valuation and Income Recognition -

Investments are reflected at fair value. Gains and losses from sales of investments are netted with
unrealized appreciation or depreciation in the statement of changes in net assets available for benefits (See
Note 5).

Purchases and sales of securities are recorded on a trade-date basis. Interestincome is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date.

Payment of Benefifs -

Benefits are recorded when paid.

(3) TRANSACTIONS WITH PARTIES-IN-INTEREST:

Certain legal and accounting fees and other administrative fees of the Plan are paid by the Company,
Other than as described above, the Plan has had no transactions with any parties-in-interest,

3



(4) CONCENTRATION RISK FOR CASH HELD IN BANK:

Periodically, the Plan has cash balances in excess of the limits insured by the Federal Deposit

Insurance Company (FDIC).

(8} FAIR VALUE MEASUREMENTS:

Financial Accounting Standards Board ASC 820 establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level
1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest
priority, Level 2 valuations are based on observable inputs (assumptions obtained from independent sources)
for the asset or liability, either directly or indirectly, and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of investments,
When available, the Plan measures fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value. Level 2 inputs are used when investments do not meet Level 1 valuation

criteria, and Level 3 inputs were only used when Level 1 and Level 2 inputs were not available.

Levei 1 The fair value of stocks, registered investment companies and interest bearing cash are

based on quoted net asset values of the units held by the Plan at year end.

Level2 The fair value of certain bonds and U.S. government securities for which quoted market
prices are not available are valued based on yields currently availabie cn comparable

securities of issuers with similar credit ratings.

The following table sets forth by leved, within the fair valye hierarchy, the plan's assets at fair value as

of June 30, 2010

Assets at Fair Value as of June 30, 2010:

Common stock

Registered investment companies
U.S. Government securities
Interest bearing cash

Totai

Fair Value Level 1 Level 2
$ 1,352,991 $ 1,352,891 $ -
435,126 435,126 -
205,569 - 205,569
4,142,375 4,142,375 -
$ 6,136,061 $ 5,930,492 $ 205589




(5) FAIR VALUE MEASUREMENTS {continued):

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as

of June 30, 2009:

Assets at Fair Value as of June 30, 2009

Fair Value Level 1 Level 2
Common stock $ 4,386,763 $ 4,386,763 3 -
Registered investment companies 1,805,962 1,805,962 -
Corporate bonds 377,854 - 377,854
Municipal bonds 1,089,615 - 1,089,615
U.S. Government securities 626,244 - 626,244
Interest bearing cash 1,815,164 1,815,164 -
Total $10,101,602 $ 8,007,889 $2,093,713

Gains and losses (realized and unrealized) included in changes in the net assets available for benefits
for the years ended June 30, 2010 and 2009 are reported in net appreciation {depreciation) in fair value of

investments as follows:

2010 2009

Common stock 722,191 $(2,457 808)
Preferred stock - (14,028}
Registered investment companies 210,872 {418,184)
Corporate bonds 2,399 {11,093
Municipal bonds 40,633 8,120
U.S. Government securities - 30,723
Interest bearing cash (549) {10,772)

975,546 $(2,873,042)




(6) CONCENTRATIONS:;

At June 30, 2010 and 2009, the Plan had interest bearing cash investments that represent 5% or more
of the Plan's net assets with a fair value of $3,927,427 and $1,137,396 respectively.

(7) RISKS AND UNCERTAINTIES:

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

(8) TERMINATED PARTICIPANTS:

Net assets available for benefits at June 30, 2010 and 2009, include approximately $430,000 and
$381,000 respectively, allocated to the accounts of participants who are no longer active inthe Plan as of that
date.

($) SUBSEQUENT EVENTS:

Subsequent to June 30, 2010, the Plan changed its custodian and third party administrator,

The Plan has evaluated subsequent events through April 8, 2011, the date which the financial
statements were available to be issued. No other significant events were discoverad.
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Schedule 2

PETERSEN ALUMINUM CORPORATION
MONEY PURCHASE PENSION PLAN

FEIN 36-2551478 PLAN NUMBER 003

SCHEDULE OF REPORTABLE TRANSACTIONS

SCHEDULE H LINE 4 |:

Series of fransactions that represent five percent or more of the Plan's net assets for the Plan
year ended June 30, 2010 are as follows:

{h}

Current
(b} (c) (d) (@) Value on (i)
Description Purchase Selling Cost Transaction Net Gain
of Asset Price Price of Asset Date or (Loss)

Merrill Lynch

BIf Money

Fund 532,260 - 532,260 532,260 -
Merrilf Lynch

BIF Money

Fund - 392,718 382,716 392,716 -
Prime Money

Market Fund

RBC Reserve

Class 4,374,621 - 4,374,621 4,374 621 -
Mrime Money

Market Fund

RBC Reserve

Class - 954,466 954,466 954 468 -
Schwab

Government

Money Fund 4253693 - 4,253,693 4,253,693 -
Schwah

Government

Money Fund - 5,391,088 5,391,088 5,391,088 -

See auditors’ report.



Schedule 1

B M ALUMIN }
M RCHASE PENSION PLAN
FEIN 14 NUMBER C0;
E H NV NI PURP
AS OF JUNE 30, 2010
SCHEDULE M LINE 4i;
(€}
{c) Number of Current G)]
Description of investment Shares/Face Value Cost
REGISTERED INVESTMENT COMPANIES:
Pimca Fixed Income Seres C 5,448 3 71,859 60,730
Pimes Fixed Income Series M 7.047 72,725 55,665
The Endowment TE? Fund 5,407 280,542 259,960
Total registerad investment companies 3 435,126 380,359
U.& GOVERNMENT SECURITIES:
FHLMC GO 343205 21,000 4 11,478 11,082
FNMA P745275 22,000 13,361 13,021
FNMA FBRASTS 131,000 71,926 69,904
FNMA P8a9982 3,000 1,836 1,866
GNMA Jumbo Single Family Mortgage Pool
16.00%, due April 20, 2020 25,000 23 105
GNMA Single Famity Morigage Pool
10.00%, due February 15, 2018 40,000 215 528
1.8, Treasury Nota
1.0%, due Decembar 31 2011 14,000 11,080 11,022
U.8. Treasury Nate
.875%, due February 28, 2012 17,600 17,091 16,973
LS. Treasury Note
1.375%, due March 15, 2013 4,000 4,052 3,588
U.8. Treasury Note
2.375%, due October 31, 2014 §,000 6,180 6,024
.5, Treasury Note
4.0%, due February 15, 2015 14,000 15,451 14,939
U.5. Treasury Infiation Note
2.375%, due April 15, 2011 23,000 25,681 25,658
U 5. Treasury Inflation Note
3.00%, due .duly 15, 2012 24,600 27,087 26,630
Total U.S. government securities 3 205 569 201,829
INTEREST BEARING CASH $ 4,142,375 4 142 375
Total assets held for investment purposes 5 6,136,061 5,576,104

See auditors’ report.



Scheduie 1
P LUMIN ORI TION
MONEY PURCHASE PENSION PLAN

EEIN 36-2651478 P N

H LE OF ASSET! D FOR Iy EN POSE.
AS OF JUNE 30, 2010
SCHEDULE H LINE 4i;
{e}
© Number of Current (d
[rescription of investrment SharesFace Value Cost
COMMOGN STOCK:
Aberdeen Global Income Fund, Ing. 0.273 3 a $ 3
Accenture, bid. PLC &8 2,628 2.G55
Adobe Systermns, inc. 215 5,682 8,208
Affiliated Managars Group g7 5,885 5502
Agrium Inc. 163 5,041 3728
Aliegheny Tech, Inc. 134 5,82% 7272
Aliergan, Inc. 118 8,875 6913
Alistate Corp. 293 8418 5459
Alpha Nasuyral Rescurces, Inc. 150 5,081 3,659
Adtria Group, Inc. 503 18,008 15,243
Amazon.com, inc. 85 9,287 6,362
Amdocs Limited 231 5,202 7.063
Ameren Corp. 366 8,700 8,033
American Tower Comp. 1 A 298 13,281 12522
Amerisourcebergen Com, 260 8,255 6.041
Amgen, Inc. 150 7,880 7986
Annaly Capital Management, Inc. 1,004 17,219 14,655
Apple, Inc. 13 28,423 12,004
Astrazeneca PLC S.A 178 8,389 5883
AT & T, Inc. 350 8487 8,959
Austratia & New ZE ADR 276 4 860 4040
Axis Capital Hoidings, Lid. 85 4,504 3.801
BAE Systems PLC SA 278 5,206 §,266
Banco Bilbao Vizcaya Argentaria S.A 468 4,816 4852
Barcolombia S.A. 107 5,364 2,133
Baxter international, Inc. 218 8,738 9,089
Boeing Company 175 10,981 11,383
British American Tobacco PLC S.A a5 5,381 3878
Canadian Natural Resources, Lid. 252 8374 4,926
Capitalsource, Inc. 1,194 5883 5,534
Centurgink, inc. 57 8,581 6732
Cephalon, Inc. 97 5,505 6808
Chesapeake Energy Corp. 380 7.961 9 558
Chevron Corp. 122 8,279 8,024
Church & Dwight Co, Inc. 100 6,271 5100
Cisco Systems, Inc, 583 12,424 11,748
Coach, Inc. 204 7456 5,850
Coca Cola Co. 386 19,3468 20,819
Coca Cola Femsa §.A, de GV 120 7,511 3.957
Colgate-Paimolive Co. g 5,852 6,896
Companhia de Saneamenio Basico ADR 266 154,996 5870
Compass Group PLC ADR 640 4915 3,256
Conocofhiips 331 16,249 15 331
Cooper Comparyes, inc. 170 6,764 £.858

See auditors’ report.



Schedule 1

PETERSEN ALUMINUM CORPY ION
P ASE SION PEA

EEIN 38.2551478 P NUMBER 003

HED F ASSEYS HELD FORI PURPDOS
AS OF JUNE 36 2010
SCHEDULE H LINE 4i;
®
{c} Number of Current {(d}
[escription of investment Shares/Face Value Cost
COMMON STOQCK (CONTINUEDY:
Copa Holdings S.A. 55 2,432 2,874
Copel Parana ADR 421 8,694 4,763
Carning, inc. 507 8,188 9,270
Covidien PLC 362 14,545 16,0114
Crane o, 201 84072 6,308
CRH, PLC ADR 234 4,891 5274
Cumirtins, inc. 180 11,723 8,215
Danaher Corp. 183 6,793 5,327
Dethaize Group S.A 104 7.540 6,836
Diageo PLC S.A. B4 5,270 3,648
Diarmond Offshore Drifiing, Inc. 285 17,724 20,538
Digital Realty Trust, Inc. 118 6,806 3722
DirecTV Group Holdings 218 7,395 5,684
Dresser Rand Group, Ine. 186 8,184 4,185
Edison intemational 270 8,564 7613
E M C Corp., Mass. 529 9,681 &,164
France Telecom ADR 434 7,513 6,221
Freapot-McMoRan Copper & Gold, inc, 139 8,219 11,775
Fuijitsu Lid. ADR 79 2,498 2412
Gentex Corp. 355 6,383 7.550
Genworth Financial, Inc. 464 6,064 6478
Glaxosmithkline PLC S.A, 745 25,337 22,082
Global Paymentis, inc, 165 6,029 7,392
Goldman Sachs Group, Inc. &7 B, 788 1,707
Geogle, Inc. CL A 21 9,344 10,827
Guess, inc. 215 6,717 8,252
Marris Corp. 190 7.914 8,952
Hewlett-Packard Co. 21t 8,132 8.223
Hospirg, Inc. 124 724 4 339
Hudson City Bancom, Inc. 684 8,379 8,373
IAC interactive Gorp. 298 6,547 7.077
1HS, Inc. 115 6,718 4,448
intet Corp. 428 8,325 8 480
International Business Machines Comp. 69 8,520 1.556
International Power PLC S A 56 2,531 2,482
Intuit, ihe. 155 5,389 5,535
Jabd Clreult, Inc. 415 5520 6,034
Johnson and Johnson 283 16,714 16,189
JP Morgan Chasa & Co, inc. 185 6,809 6,465
Kimberly-Clark Corp. 341 20878 18,982
¥raft Foods, inc. CLA 3058 8,540 6,823
Lazard. L. CLA 148 5,288 7.336
Lennex internaticnal, inc. 153 B,775 7.217
Limitad Brands, Inc. a7 6,113 5.481

See auditors' report,



Schedule 1

PETE Jis] RPORATION
MONEY PURCHASE PENSION PLAN

FE 551478 £ N R
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
AS OF 01
DU LINE 4i
(&)
{©) Number of Current (<}
Description of investment SharesiFace Value Cost
COMMON STOCK {CONTINUEDY:
Lockheed Martin Comp. 112 8,344 8,321
Lubrizol Corn. 103 8,372 8,328
Marathon Oif Comp. 279 8,394 6,813
Marks & Spencer ADR 251 2470 3,087
Maitsl, Inc. 404 8,549 4,636
MeDanalds Corp. 227 14,952 15,304
MeGraw Hilt Companies, Inc. 294 8273 2128
Mead Johnson Nutrition Co. 94 4,711 4 540
Medtronic, Inc. 240 8,705 6,923
Metiife, inc. 221 8,345 8,548
Microsoft Corp. 732 16,843 14,106
Mitsui Co. ADR 2t 5,061 3774
Monsanio Co. 84 4,345 &.847
MSC industrial birect Co., inc. 144 7.295 7,323
Mylan, Inc. 366 6,237 £,975
New York Community Bancorp 563 8,547 5,835
Newell Rubbermaid, Inc. 408 5,988 6,182
Nexen, Inc. 243 4,780 3,545
Hokia Corp. SA. 322 2,624 3238
Northrop Grumman Corp, 149 8.112 7.585
Nvidia Corp. 576 5,881 8030
Oracle Corp. 552 11,846 11.712
Owens Cormning, inc. 210 6,281 8118
Panera Bread Co. CLA 108 8131 §.005
Pearson S.A 575 7.581 8,126
PepsiCo,, inc. 153 9,325 8,160
Petroiec Brasileiro S.A. 144 4,942 4 510
Phzer, inc. 2,047 29,150 31,800
Pasco S A 50 4718 3.291
Procter & Gamble Co. 185 9,297 8,665
R R Donnedley Sons 510 3,348 3684
Raytheon {o. 160 7,742 8 801
Renaissancere Holdings, Lid. 138 7.765 5,963
Reynolds American, Ing, 170 8,860 6,200
Rockwell Collins, Inc. 82 4,357 4,785
Roper industries, Inc, 114 6,379 4,803
Roval Dutch Sheil PLC S.A CLA 318 15870 14,428
Salesforce.com, Inc. 57 4,892 4,783
Sandisk Corp., Ing. 118 4,064 5 420
SAP Aktiengesell S A 80 2,858 2173
Sara Lee Comp. 513 7,233 6438
Sasol Lid. SA 241 7442 5820
Schiumberger, L1d. 100 5534 £.499
Siemans AG ADR 56 5014 4.542

See auditors' report



Schedule 1

PET LUANI CORP OM
MONEY 2
EEJN 36-2551478 PLAN NUMBER 003
EQULE OF ASSETS H R TMENT PURP
LIN 01
HELINE 45
(e}
{c} Number of Current ()
Descripton of nvestment Shares/Face Value Cost
COMMON STOCK (CONTINUED)

Siliconware Precision S.A. 445 2,388 2418
SK Telecom ADR 353 5,200 5,188
SM Energy Co. 129 5,181 401
Southwestern Energy Co. 139 5,371 6,742
St Jude Medical, Inc. 223 8,265 8,288
Starbucks Corp. 359 8,724 9,454
Statoil ASA 386 7,392 6,810
Svenska Cellulosa Aktiebolaget S A 439 5,264 4,880
Target Corp. 189 9,283 8,720
Technip S.A 84 4,888 5,544
Telstra Corp, ADR 377 5,181 5,796
Teradata Comp. 227 6,919 6,496
Teradyne, Inc. 604 5,889 7.250
Teva Pharmaceutical Industries, Ltd. ADR 181 9410 9,997
Time Wamer, inc. 326 9.425 76873
Toronto-Dominion Bank 75 4,868 Z,525
Total S.A 370 15,517 14,854
Transcanada Corp. 155 5,182 3,851
Travelers Companies, Ing, 175 8,613 6,820
Turkcell lietisim Hizmetied ADR 197 2,557 2.399
Unitever NV PLC ADR 196 5239 3,583
tnited Overseas Bank S.A 191 5,358 5,207
United Technologies Corp. 184 11,843 5,740
Uritedhealth Group, Inc. 415 11,786 13.437
V F Corporation 117 8,328 €,483
Valspar Corp. 242 7,289 7.517
Verizon Communications, inc. 304 8,518 8,174
Visa, Inc. CLA 78 5,518 6,460
Wabco Moidings. Inc. 200 6,296 5562
Walgreen Co 273 7,288 8,402
Waste Management, Inc. 271 8,480 6,793
Windstream Corp. 790 8,342 6,389
Wyndham Worldwide Corp. 288 5,740 7,078
Xarox Corp. 885 7818 50
Yamana Gold, Ins. 517 5328 4,953
Zufrich Financial Services Group S.A. 381 7,924 7 B50
3M Company 133 10,506 10,590

Total common stock 3 1,352,991 3 1,250,542

See auditors' report.



