Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
GROHE AMERICA, INC. PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GROHE AMERICA, INC (EIN)  26-1599139
2C Plan sponsor’s telephone number
241 COVINGTON DRIVE 630-582-7711
BLOOMINGDALE, IL 60108-3123 - . -
2d Business code (see instructions)
423700
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GROHE AMERICA, INC 241 COVINGTON DRIVE 26-1599139
BLOOMINGDALE, IL 60108-3123 —
3C Administrator’s telephone number
630-582-7711
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 80
Total number of participants at the end of the Plan YEar. ..ot 5Sb 73
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 4465465 4267197
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 4465465 4267197
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 138484
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 522959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 661443
d Benefit; paid (inpluding direct rollovers and insurance premiums 859711
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 859711
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -198268
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1A 1G 1l

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 07/27/2011 JULIE DUNBAR

IGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
GROHE AMERICA, INC. PENSION PLAN olan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GROHE AMERICA, INC 26-1599139
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 4462956
D AGHUANAI VAIUE ... 2b 4462956
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 15 668589
C  For active participants:
134948
3814821
65 3949769
O TOMAl e 3d 80 4618358
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.73 %
6 Target normal cost 6 0

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

SIGN
HERE 07/13/2011
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 11-04926
Type or print name of actuary Most recent enrollment number
NILES LANKFORD GROUP, INC. 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 114599 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 114599 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 23.00 0 oo
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 13

b Interest on (a) using prior year's effective rate of 6500 o) 1

C Total available at beginning of current plan year to add to prefunding balance ........... 14
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 96.63 9o
15 Adjusted funding target attainment percentage 15 96.63 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 7758
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/15/2010 51415
07/13/2011 87069

Totals » | 18(b) 138484 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 126868

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 670506 126868
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 126868
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 126868
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 156868
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan MBI o 12100110
{Form 5500) Actuarial Information 2010
Dapariment of the Treasury ’ ’
ipterial Reverwe Sevies This schedule is réquired o be filed under section 104 of the Employee
Capariment of Lavor Retirement Inicome Security Act of 1974 (ERISA) and séction 6059 of the This Eormi.is Open fo Publi
Smployes Benefie Secuty - Internal Revenue Code (the Code;). s e inspecpt?:n o Fublie
Pansion Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-8F.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2 010 and ending C O 12/31/2010
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late fiing of this réport unless regsonable cause is established.

A Name ofplan 1B Three-digit
1 mber (PN

GROHE AMERICA, INC. PENSION PLAN

C Plan sponsor's name-as shown on line 2a of Form 5500 or 5500-SF D Empiloyer identification Number (EiN)
GROHE AMERICA, INC 26-1599139

E Type of plan: [ Single [ ] Muttiple-A [ ] Muttiple-B | F Prioryear plan size: ] 100 0rfewer [] 101-500 [ ] More than 500

Basic Information

1 Entérthe valuation date: Month 1 Day 1 Year 2010

2 Assets: ' e
B VIBIKEE VBIIE. . evvvovvrscvrss i censessascnserasoms s rases s e do3 604 4800 03058 42850 €08 00 ERERS PR B bk 2a 4,462,856
b Actuadal value... IR [STOTOURSUORIUURTR D", + 4,462, 956

3 Funding targeﬂpadrctpant cournit breakdowrt {1) Number of participants {2) Funding Taget
a  Forretired paricipants and beneficiaries receiving payment.......... 3a g G
b Forterminated vested participants ... corcoriis s S0 15 568,583

C:  Foraclive participants:

134,948

{1} Non-vested BEnBfS.......cwieocrmnsreereecriernisasreiesisrnsneend SCLT}
{2) VESted DBNEMS. ccooo.vccosrerse oo srsrossssssmsassressacn csrnscmneonr) SEABY e 3,814,821
(3} Totalacive.... 1 3¢(3} 65 . 3,948,769
T TOMA oo ceeerrae st ressss s s rsensserissesie s gaens s sonsreernn 3d 80 4,618,358
4 Hihe planis at-risk, check the box and complete items (&) and (b) D
a Fonding target disregarding prescribed at-risk assumptions ..o et st ne st fose et b
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans thiat have been 4b

at-risk for fewer than five consecutive years-and disregarding loading factor
5  Effective interestrate............
B TGO TIOMMA) COS... i0scisr it i setani imsapsssmgicoecenivieminssanssemsoesstagesseeresessresonssinssnsssssrossenosssncsassimssmsmsresassosssiarace] O

Statement by Enrolled Actuary
T i best of roy knowledge, the informition supplied In this schedule and actompanying schedules, statersants and altechments, if any, is complete and accurale. Each prescribed assumplion was applied in
accordance with applicable’ law and ragulanons In my opinion, each olher assmmm i reasonable {taking into sctount the exparience of the pian and reasonabie expaciations) and suth other assumptions, A

5 6.73 %
0

.combination, offer my best of xperience under the plan.
T 7hs ]
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. ) - 11-04926
' Type of print name of actuary Most recent ensoliment rumber
NILES LANKFORD GROUP, INC. . {5741 936~6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE

PLYMOUTH ‘ IN 46563
Address of the fimm
if the actuary has not fully refiscted any regulation of ruting promulgated underthe statute in Completing this schedule, check the box and see D
instructions N
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 of 5500-SF. Schedule SB (Form 5500) 2010

v:052308.1



Schedule SB (Form 5500) 2010

Pagé 2-| ]

Beginning of year carryover and prefunding balances

{a} Carryover balancé

{b) Prefunding balance

Balance at begmnmg of pnor year after applicab -] ad}ustments (lsem 13 from pnor
year}... .

114,598

Porlion used to oﬁset pnor yeafs fundmg requxrement {item 35 from prior year)

114,59%

Armount remaining (ltem 7 minus itlem 8)....

0

10

interest on ftem 9 using prior year's actual return of 23 G 3 Yo s cusconsianssapiniiieissinnn

11

Priot years excess contributions to be added to prefunding balance:
A Excess coniributions (em 38 from pror YERI . ...z i i s
b interest on (a) using prior year's effective rate of
C Totalavailable at beginning of current plan year fo add to prefunding balance
¢ Portion of (c) to be-added 10 prefunding balancg.....c oo e,

12

Reduction in balances due to slections or deemed elections..... . wigin e

13

14

Balance at beginning of curfent year (tem 8 + ftem 10 +item. 11d - ftem 12}

Funding percentages

Funding targel attainment pe‘rcentage

14 | 96.63 %

15

Adjusted funding target aftainment percentage

15 96.63 %

16

Prior year's funding percentage for purpeses of defermining whether carryover/prefunding balances may be used to reduce
current yoar's Funding reQUIEIMENL ... oo ssiisssroissiiscs i wer oot coses ot it s b S e e

16 | 77.58 9

17 iithe currentvalue of the assets of the plan is less than 70 percent of the funding targed, enter such PErcentage. ... 17 %
’ Contributions and liquidity shortfalls
18 Conmbuhcns made to the plan for the plari year by employer(s) and employees:
fay Date {b} Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
(M_@—DDaYYYY) employer(s) amployees {MM-DD-YYYY} employer{s) employses
06/15/2010 51,415
07/13/201% 87,069
Totals » | 18(b) 138, 484| 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date afier the beginning of the year:
a Contributions afiocated foward unpaid minimum required contribution from prior Years: .o 18a g
b Contributions made to avoid restrictions adjusted 16 valuation date ... o 19B G
© Contributions alfocated toward minimum required contribution for current year adjusted to valuation date.., 1 18¢c 126,868
20 Quarterly contributions-and liguidity shorifalls;

@ Did the plan have a "Tunding Shortfall” for tHe Prior YBATT ... vttt i it s s s s o ngen e s oo s

b 1¥20a is "Yas,” were required quanerly instaliments for the current year made in & timely manner? ..o

€ 120ais "Yes," see instructions and complete the following tahle as apphicable:

Liguidity shortfall as of end of Quarter of this plan year

{1) 1st {2) 2nd

3) 3d

{4} 4th




Schedule S8 {Forin 5500) 2010

Page 3

Assumptions used to determine funding target and target normal cost

271 Discotrt rate:

a Segment rates: lst ;elgmen;’ »2g?.zeggmen°t/; Igd ;ngen;) D NIA, full vield curve used

b Applicable month {enter code) .. eebaop et o ers et ee et e ey 07 e bbb 21b 2
22 Woighted average FEtIBMBIG G0 ... seriismion eIt o 50 01 oSSt e 22 65
23 Mortality table(s) (see instructions) B| Prescribed - combined [] Prescrived - separate [ ] Substitute
Parl Miscellaneous items
24 Has 2 change been made in the non-prescribed actuarial assumptions for the current plan year? If"Yes" see instiuctions regarding required -

BHBCHIMBOL. 1wrvvvv s e ncon s oo sissess sstias o egsons e b sy e i s VSO UU U RPPRPIUUSo || Yes X No
25 Has a method change been made fof the current p!an year? f "Yes," see instructions regarding requsred attachment. ..o e SN ] ves _-Pé Na
26 s the plan required o provide a Schedule of Active Participants? if "Yes,"see insfructions regarding required aftachment.....cviin W Yes D N
27 Hthe plan is eligible for (and i usmg) alternative fundmg rules, enter appiu:abte code and see instructions 7

farcimg gttachment. .. worsgrii i et con consaesets

A Reconcﬂ;atton of unpa:d minimum requxred confributions for prior years
28 Unpald minimum required contribution for all prior years... et s er s 28 0
29 Discounted em;;icyer cantributions aiiocated ioward unpaid minimum requsred ‘contributions from pnor years 29

{itery 193) vt an o e emti e e Eh e s <r e eaeh e g oden e gae e e et s in e e G
30 Remammg amouni of unpaqd minjmurm reqmred contnbuucns (ziem 28 minus item 29) 30 ¢
31 Target normal cost; adjusted, F applicable (see mstructmns)f 31 0
32 Amortization instaliments: Quistanding Balance nstaliment

@ Net shortfall amorZEtON ISIBIMEAT. ..o vorrsieorseesvarssressesermmesmieinserioiivadass s onniss 670; 506 126,868

b Waiver amorization MSIEHMENT. . .o oo e enn e st 0 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling tetter granting the approval 33

{Month Day . Year ) and the waived amount . ... v e crmsmasnssrnss 0
34 Total funding requirement bafore reflacting carryover/prefunding balances (jtem 31 + item 32a + item 32b - 34

FEIY B3)crv v e raes e onseraesa e b ress fosaans i b3 R8RS R RS e R e b b e 126,868

Carryove! balance Prefunding balance Total balance

35 Baiances used to offset funding requirement ... 0
36 Additional cash requiremient (HRNT 34 MUINUS HBM BB)......c.rrescemererronsiormiossomssoscssossossssomsans s iasio st iy oanesie .l 38 126,668
37 Contriputions allocated toward minimurm reqmred contribution for cuntent year adjusted o valuation date 37

{Hem 19¢}... et et e e hn e st neran e e ketseeraraasraet s e s etes s n e aeane st 126,868
38 interest-adjusted excess contributions for currentyear (ee INSIUCHONS) it dinnncssis it i siv it o 38 0
39 Unpaid minimum required contribution for casrent year (excess, if'any, of item 36 over item 37}, 39 0
40 Unpaid minimum required contribution for all years 40 0




Effective Penalty | Additional Value

Plan{ Rate of | Discounted | Rate of |Discounted As of

Date Amount | Year| Interest Amount | Interest Amount | Valuation Date
06/15/2010 51415.00| 2010 6.73% 49923.00 | 11.73% -211.26 49711.74
07/13/2011 87069.00| 2010 6.73% 78817.00 | 11.73% -1661.00 77156.00
Total for Minimum Required Contribution 138484.00 128740.00 -1872.26 126867.74

Rpt530 Pg1




The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

Rpt530 Pg6



Normal Retirement Benefit

Actuarial Cost Method: PPAQ6 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 4.81%

Second Segment: 6.69%

Third Segment: 6.78%
PBGC Segmented Rates

First Segment: 2.35%

Second Segment: 5.65%

Third Segment: 6.45%

Pre-Retirement Valuation Assumptions

Salary Increases 5% per year

Retirement Valuation Assumptions
Mortality Table 2010 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

Retirement Incidence
Participants are assumed to retire on the Normal Retirement Date

Pre-Retirement Actuarial Equivalence Assumptions
Investment Eamings 8% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Eamings 8% Effective annual rate

Mortality Table 1983 IAM MALE

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Eamings 5% Effective annual rate

Mortality Table 2010 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Eamings 5% Effective annual rate

Rpt530 Pg2



Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Pian Entry Date
Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

Early Retirement Benefit

Benefit Commencement Date

January 1, 1984

January 1, 2010

Minimum age: 21 and
Minimum months of service: 6

01/01 or 07/01 coincident with or following the satisfaction of the requirements
First day of the month coincident with or following age 65

50% Monthly Joint and Survivor Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Benefit Formula:

2% per year of service times compensation
Maximum total years of service: 40

Maximum years of past service: 40

IRC415 maximum annual benefit: $195,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Highest consecutive 3 year average salary over the 10 years prior to retirement
age
Annual salary up to $245,000 considered

Lump sum payable on death of participant

Accrued Benefit at death, acruarially
reduced for early commencement.
Minimum death benefit: $1,000.00

Vesting Schedule:

Yrs Vest% Yrs Vest% Yrs Vest% Yrs Vest%

01 020 02 040 03 060 04 080

05 100 06 100 07 100 08 100
Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Units accrued to date

Accrued retirement benefit

Eligibility requirements:

Minimum years of service: 10

Minimum age: 55

Benefit Adjustment: The benefit is actuarially reduced for each year by which
retirement age precedes normal retirement age, or if retirement is after normal
retirement, the benefit is the greater of the in-service benefit as of the retirement
date and the normal retirement benefit actuarially increased to the retirement
date.

Rpt530 Pg3
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Present Date Years Amount of
Type of Base Value Established Remaining Instaliment
Shortfall Base 670,506 01/01/2009 6 126,868
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Form 5500-SF Short Form Annual Return/Report of Small Employee OM® Nos. 1210-0110
Department of the Tressury Benefit Plan
intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Departmant of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . .
Employee Benefils Securty Administration Intemal Revenue Code (the Code). This Form Is Open to Public
Pension Beneft Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report ldentification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172010
A This retumn/report is for: @ single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first retum/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
[ Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GROHE AMERICA, INC. PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1384
2b Employer Identification Number

2a Eﬁggﬁﬁonméﬁivaiandﬂggress (employer, if for single-employer plan)

(EINy£6-1539139

2c

Plan sponsor’s telephone number
(630)582-7711

241 COVINGTON DRIVE
2d Business code (see instructions)
BLOOMINGDALE IL 601C8-3123 423700
3a g}fﬁﬁdministratofs name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the plan Year ... TN 5a
b Total number of participants at the end of the PIBN YA ..........cccoieverierieerci et et eeass s 5b 73
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
) 5c

cOmplete This HEM). ... i e e e hs s et e e et e

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........c.ccecoiiiiinniiie

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

...................... @YGSDNO
...................... @YESDND

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ Total PIAan 3SSBIS ..ottt 7a 4,465,465 4,267,197
D Total plan HabilIBS .........c.veeeeeevieeceere e ea e 7b 0 0
¢ Net plan assets (subtract line 7b from line 7a)...........c.coccoovvcrrnn... 7c 4,465,465 4,267,197
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total

a Contributions received or receivable from:

(1) EMPIOYES ..o esorns e enee s ss e s 8a(1) 138,484

(2) Participants Ba(2)

(3) Others (including rollovers)......c.ccoccmiiieiicececee 8a(3)
b Otherincome (I0SS).....covoveecuveeeieeeicnsr s et 8b 522,959 .
€ Total income (add lines 8a(1), 8a(2), 8a(3), and BD) ...occ.orerrvreeccerene 8c 661,443
d Benefits paid (including direct rollovers and insurance premiums

{0 provide benefits)..........cccrvminii 8d 858,711
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other expensSes.. ..o oiiiiieres e 8g
h Total expenses (add lines 8d, 8e, Bf, and 8@)......c...ccrrveeeerverevermrrrns 8h 859,711
i Net income (loss) (subtract line 8h from line 8c)... 8l (198,2¢68)
j Transfars to (from) the plan (see instructions) .........cc.cccooivenenence. 8 S .

Form 5500-SF (2010)

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

v.052308.1



Form 5500-SF 2010 Page Z-D

Part IV Ptan Characteristics

93 |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
{ PartV ]Compliance Questions
10  During the plan year: Yes | Ne Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
O BN TOB.) oovereseeriteeiee et cee et e et s et e er ettt e e es st e b a8 eh £ttt £ona st e et s et e e 10b X
C Was the plan covered by a fidelity DONAT.......cooiiivriiieece st s o e 10c| ¥ 500, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bend, that was caused by fraud
OF GISHONESIY? «.oviveveveiiss e eee e et esste et et st b eteaeesahebeass e se s sebaseassases s seenaras s as e s ortersman e ss s bacs e snesran 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or alf of the benefits under the plan? (See
TBETLCHIBNS. )« e en e e b e e b e b sh b b e e s e e st 10e
f Has the plan failed to provide any benefit when due under the pIan? ........cccoviiie e 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of yearend.)..........covvinviniinnne 10g
h If this is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR
2520, 107230 1ottt ittt es et et ee e bbbt a st s et he s btk Sh R E bbb et e en e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.1071-3......c..ooiiiiiviiiiniiiiiiccercs 10i
[Part vi [Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
BB0OD) . oerooeoeoe e ee 1o oottt £t B ves [] No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. D Yes @ No
(if "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a 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 letter ruling
Granting the WAIVEE. ..c..ocoi ittt e e e e b st e et d ek sees bbb b b ee b Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this PIN Y aI...........c.cocueirriiririeieiee e ninie e coeas bt raenes 12b
€ Enter the amount contributed by the employer to the plan for this plan year. 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGBLIVE BIMOUNT) c.oeiii ittt ve e e et s e sae s ees e ts s e eecateeehse et rararanansssasasse ek e sbs b ntsnetsar e anbs e on s snsee shentecasesnrbentesnranne
€ Wili the minimum funding amount reported on line 12d be met by the funding deadiine?

{Part Vi ] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? ..........ccovevvvvvrvveienieerieieneons D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ciii i, 13a ]
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF tHE PBGC ..o eooroesoeseorseseeees oot e eoe e see e oot ser st oo et e [] ves [ No
C 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.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this retum/report will be assessed uniess reasonable cause Is established.

Under penatlties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, 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

S PV i, Stacy sosz

HERE Slgalfture of ﬁlgn agministrator Q Date Enter name of individual signing as plan administrator
I4

SIGN S’CM/{/\ &@M STACY TOKARZ

HERE Signature o(eu}ployerlpian s[:ocmgor3 Date Enter name of individual signing as employer or plan sponsor




