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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC MADISONVILLE & number (PN) »
TAYLORVILLE 1c Effective date of plan
07/01/1960
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)
AHLSTROM FILTRATION LLC 62-1801781
2C Sponsor's telephone
number

860-654-8410

2 ELM STREET -
WINDSOR LOCKS, CT 06096-2335 2d Business code (see
instructions)

322100

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. 07/26/2011 LEONARD MIRAHVER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

2 ELM STREET

3b Administrator's EIN
62-1801781

WINDSOR LOCKS, CT 06096-2335

3C Administrator’s telephone
number
860-654-8410

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 274
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 139
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 55
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 78
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 272
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 275
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC 003
MADISONVILLE & TAYLORVILLE plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781
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 6604543
D AGHUANAI VAIUE ... 2b 6939492
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 47 2928073
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 78 1420084
C  For active participants:
311585
3866961
147 4178546
O TOMAl e 3d 272 8526703
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.66 %
6 Target normal cost 6 278492

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 07/14/2011
Signature of actuary Date
ROBERT S. CAVALIERE 08-03325
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

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

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

year)

(a) Carryover balance

(b) Prefunding balance

322330

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

221030

9  Amount remaining (Item 7 minus item 8)..........

101300

10

Interest on item 9 using prior year's actual return of

20596

11

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of
C Total available at beginning of current plan year to add to prefunding balance

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

Prior year’'s excess contributions to be added to prefunding balance:

12

Reduction in balances due to elections or deemed elections

3766

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

118130

Part Ill Funding percentages

14

Funding target attainment percentage...............

14

80.00 o4

15

Adjusted funding target attainment percentage

15

80.00 o

16

current year’s funding requirement

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

84.93 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2010

100000

07/13/2010

100000

10/13/2010

100000

12/28/2010

900000

03/24/2011

260000

Totals »

18(b)

1460000

18(c)

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..................

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

1374291

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 Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 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
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 m Yes D 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 278492
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 1364273 246431
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 524923
(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 ........
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 524923
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 1374291
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 849368
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
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 Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC | b >
MADISONVILLE & TAYLORVILLE plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781

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) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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)

TOWERS WATSON
53-0181291
(b) ©) (d) N I Y, . @ ON
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-.
1128 NONE 27795 0

Yes D No

Yes D No

Yes D No

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

SEI INVESTMENTS

04-2452803
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28511921 |[NONE 20292 0
25495262 Yes E| No D Yes No D Yes D No E|

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

VERRILL DANA

01-0176171
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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-.
29 NONE 17613 0

Yes D No

Yes D No EI

Yes D No




Schedule C (Form 5500) 2010

Page4-L ]

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

BLUM SHAPIRO & CO P.C.

06-1009205
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 13150 0
YesD Nom YesD Nom YesD NoEl
() Enter name and EIN or address (see instructions)

(o) © (A N @ 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 NOI:I YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 -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 |:[

Yes |:| No D




Schedule C (Form 5500) 2010 Page S-E

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) 2010

Page 6-[ |

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Page 7-{

Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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:




SCHEDULE H Financial Information
(Form 5500)

D rt t of the T . .
fﬁeam;e;e\?enui sr:,?,?éjery Retirement Income Security Act of 1974 (ERISA), and secti

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC N 003
MADISONVILLE & TAYLORVILLE plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
AHLSTROM FILTRATION LLC

62-1801781

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 68 25683
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 260000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 7935
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 554642 585000
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
L0 TaTe 1) FOU OO 6049830 7772739
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6604540

8651357

19

1lh

7180

20392

1i

1j

1k

7180

20392

1l

6597360

8630965

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)

1460000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1460000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

175121

2b(2)(D)

2b(3)

175121

2b(4)(A)

2051922

2b(4)(B)

1930954

2b(4)(C)

120968
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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)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

668746

2424835

2e(1)

282321

2e(2)

2e(3)

2e(4)

2f

29

2h

282321

2i(1)

60262

2i(2)

2i(3)

19394

2i(4)

29253

2i(5)

2j

108909

391230

2k

21(1)

21(2)

2033605

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: BLUM SHAPIRO

(2) EIN: 06-1009205

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
2520.00L3.) coovvoe oo am X
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 4an X
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) 2010
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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC plan number 003
MADISONVILLE & TAYLORVILLE (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
AHLSTROM FILTRATION LLC

D Employer Identification Number (EIN)

62-1801781
‘ 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): 04-2447211
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
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No 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 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2010
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Accounting ‘Tax ‘ Business Consulting

Independent Auditors’ Report

Plan Administrator
Retirement Plan for Hourly Paid Employees of
Ahlstrom Filtration LLC - Madisonville and Taylorville Locations

We were engaged to audit the accompanying financial statements and supplemental schedules of
Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC - Madisonville and
Taylorville Locations as of December 31, 2010 and 2009, and for the years then ended, as listed in
the accompanying table of contents. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4, which was certified by State Street Bank and Trust
Company and SEI Private Trust Company, the trustees of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that the trustees hold the Plan’s
investment assets and execute investment transactions. The plan administrator has obtained
certifications from the trustees as of and for the years ended December 31, 2010 and 2009, that the
information provided to the plan administrator by the trustees are complete and accurate.

Because of the significance of the information in the Plan’s financial statements that we did not
audit, we are unable to, and do not, express an opinion on the accompanying financial statements
and supplemental schedules taken as a whole. The form and content of the information included in
the financial statements and supplemental schedules, other than that derived from the information
certified by the trustees, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

gﬁ“"x &‘f““ " %/ﬂc'

July 13, 2011

An Independent Member of Baker Tilly International



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2010 AND 2009

2010 2009
ASSETS
Investments, at Fair Value
Money market fund $ 585,000 $ 554,642
Mutual funds 7,772,739 6,049,830
Total investments 8,357,739 6,604,472
Receivables
Interest and dividends 7,935 -
Employer contribution 260,000 -
Total receivables 267,935 -
Cash 25,683 68
Total assets 8,651,357 6,604,540
LIABILITIES
Accounts Payable and Accrued Expenses 20,392 7,180
Net Assets Available for Benefits $ 8,630965 $ 6,597,360

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

Additions to Net Assets Attributed to
Investment income:
Interest and dividend income
Net appreciation in fair value of investments
Net investment income

Employer contributions
Total additions

Deductions from Net Assets Attributed to
Benefits paid to participants
Administrative expenses

Total deductions

Net Increase in Net Assets

Net Assets Available for Benefits - Beginning of Year

Net Assets Available for Benefits - End of Year

2010 2009
175,121 $ 135,333
789,714 874,735
964,835 1,010,068
1,460,000 900,000
2,424,835 1,910,068
282,321 251,537
108,909 103,370
391,230 354,907
2,033,605 1,555,161
6,597,360 5,042,199
8,630,965 $ 6,597,360

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2010 AND 2009

2010 2009
Actuarial Present Value of Accumulated Plan Benefits
Vested benefits:
Participants currently receiving payments $ 3,238,840 $ 2,587,708
Active participants 3,109,395 2,743,015
Terminated vested participants 1,086,754 1,114,629
7,434,989 6,445,352
Nonvested benefits 244,238 600,321
Total Actuarial Present Value of Accumulated
Plan Benefits $ 7,679,227 $ 7,045,673

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Actuarial Present Value of Accumulated Plan Benefits -
Beginning of Year $ 7045673 $ 6,571,718
Increase During the Year Attributable to
Increase due to decrease in the discount period 564,168 528,289
Actuarial losses 202,413 22,286
Benefits accumulated 160,433 156,580
Change in actuarial assumptions 14,543 16,173
Benefits paid (308,003) (249,373)
Net increase 633,554 473,955
Actuarial Present Value of Accumulated Plan Benefits -
End of Year $ 7679227 $ 7,045,673

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration
LLC - Madisonville and Taylorville Locations (the Plan) provides only general information.
Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General - The Plan is a noncontributory defined benefit plan covering all hourly paid employees of
the Madisonville, KY, and Taylorville, IL, locations of Ahlstrom Filtration LLC (the Company).

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Eligibility - All eligible hourly paid employees of the Company on the Plan’s effective date (July 1,
1989) were automatically included as a plan participant on that date. All employees hired after this
date and prior to May 1, 2006 became a participant under the Plan as of the date he or she became an
employee of the Company. Effective May 1, 2006, employees who first complete an hour of service
on or after that date shall not be eligible to participate in the Plan.

Benefits - Pension benefits provided under the terms of the Plan include those for normal retirement
(age 65), early retirement (age 55 and completion of 10 years of continuous service), disability
(upon total permanent disability following completion of 15 years of continuous service) and late
retirement (beyond normal retirement date).

The monthly retirement benefit of a participant becoming eligible at normal retirement date is
currently equal to $36 (normal retirement benefit amount) multiplied by the participant’s years of
credited service.

The monthly retirement benefit of a participant becoming eligible for early retirement is equal to the
normal retirement benefit amount multiplied by the participant’s full years of credited service up to
the actual retirement date. This benefit shall be payable at his or her normal retirement date, unless
the participant chooses to have the benefit commence at his or her actual retirement date, in which
case the benefit is reduced 1/180 for each full month up to 60 months that the date of
commencement of the participant’s benefit payments precedes the normal retirement date and 1/360
for each full month in excess of 60 months that the date of commencement of the participant’s
benefit payments precedes the normal retirement date.

The monthly retirement benefit of a participant who works beyond his or her normal retirement date
is equal to the normal retirement benefit amount multiplied by the participant’s full years of credited
service up to the actual retirement date.

Disability - The disability benefit is the same benefit determined under normal retirement based on
the credited service to disability date and payable immediately in the full unreduced amount.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Termination Benefit - Upon termination of employment for any reason other than death or
retirement after having completed 5 full years of continuous service, a participant shall be entitled to
a monthly benefit equal to the benefit determined under normal retirement based on the benefit unit
in effect at, and credited service to, the date of termination, and commencing, at the election of the
participant, either (1) upon what would have been the participant’s normal retirement date in the full,
unreduced amount, or (2) if the participant had completed 10 full years of continuous service, on the
first day of any month after attainment of age 55, but reduced the same as for early retirement.

Upon the death of a former participant who is eligible for a deferred retirement benefit, the surviving
spouse will receive a monthly benefit equal to 50% of the benefit that would have been payable to
the participant for his lifetime only had he elected to have benefit payments commence on the first
day of the month after he reached age 65. This survivor benefit shall commence on the later of
(1) the first day of the month following the former participant’s death, or (2) the participant’s earliest
early retirement date (normal retirement date if the former participant had less than ten years of
continuous service at date of termination).

Death Benefits Before Retirement - Upon the death of a participant who has reached age 55 and
completed 10 years of continuous service, or who has reached his normal retirement age, the
surviving spouse will receive a monthly benefit, payable for life, equal to 50% of the normal benefit
based on the deceased participant’s credited service to date of death and commencing immediately.

Upon the death of a participant before termination of employment and before age 55, but after the
completion of 10 years of continuous service, the surviving spouse will receive a monthly benefit,
commencing on the first of the month following the date the participant would have attained age 55
and payable for life. The benefit is equal to 50% of the benefit that would have been payable to the
participant for his lifetime only had he terminated employment as of his date of death and elected to
have benefit payments commence on the first day of the month after he reached age 65.

Death Benefits After Retirement - The normal form of benefit payments under the Plan is
payments for the lifetime of the participant only. However, unless a specific election to the contrary
is made, benefits to participants who are married as of the date their benefit payments are scheduled
to commence will be payable in an actuarially reduced amount under the 50% joint and survivor
“automatic” form of payment. In addition, a joint and survivorship option with 50% or 100%
continuation, and a ten-year certain and life option are available for election by the participant on an
actuarially equivalent basis.

Plan Freeze - The Plan was amended to provide that no additional service will be credited after
December 31, 2010 for calculating benefits under the Plan.

Vesting - Eligible employees become fully vested under the Plan upon completion of five years of
service. In connection with the Plan Freeze, all active participants became fully vested effective
December 31, 2010.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting - The Plan uses the accrual basis of accounting for plan transactions.

New Accounting Pronouncement - In January 2010, the Financial Accounting Standards Board
(FASB) issued Accounting Standards Update 2010-06, Improving Disclosures about Fair Value
Measurements (ASU 2010-06). ASU 2010-06 requires new disclosures and clarifies existing
disclosures under the standards for fair value measurements. Under the new standard, a reporting
entity must separately disclose transfers in and out of Levels 1 and 2 in the fair value hierarchy and
the reasons for such transfers. The new guidance also requires an entity to disclose and follow its
policy for determining when transfers between levels are recognized and to provide more detail
regarding the activity in Level 3 measurements. The new standard also clarifies existing disclosures
by increasing the level of disaggregation to the class level and requiring more disclosures about the
inputs and valuation techniques used for fair value measurements in Levels 2 and 3.

The Plan implemented all of the provisions of ASU 2010-06 in the fair value and related disclosures
as of December 31, 2010. The standard does not require retroactive application to prior periods and,
thus, the Plan did not change its fair value disclosures as of December 31, 2009. The
implementation of ASU 2010-06 is not considered to have a material impact on the Plan’s financial
statements. The Plan has no Level 3 measurements and there were no transfers between levels for
the year ended December 31, 2010.

Investments - Investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. The following is a description of the valuation methodology used for assets
measured at fair value.

Money market and mutual funds are valued at the net asset value of shares held by the Plan at year
end as reported in the active market in which the funds are traded.

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

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

Payment of Benefits - Benefit payments to participants are recorded when paid.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of accumulated
plan benefits are determined based upon certain assumptions pertaining to interest rates, inflation
rates and employee compensation and demographics, all of which are subject to change. Due to
uncertainties inherent in the estimation process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term could be material to the financial statements.

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

Subsequent Events - In preparing these financial statements, management has evaluated subsequent
events through July 13, 2011, the date the financial statements were available to be issued.

NOTE 3 - INCOME TAX STATUS

The Plan obtained its latest determination letter on July 11, 2002, in which the Internal Revenue
Service stated that the Plan and the related trust, as then designed, were in compliance with
applicable requirements of the Internal Revenue Code (the Code). The Plan has been amended since
receiving the determination letter. However, the plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the Code.
Therefore, the plan administrator believes the Plan was qualified and the related trust was tax
exempt as of the financial statement date.

NOTE 4 - CERTIFICATION BY THE INVESTMENT TRUSTEE

Information presented in the accompanying statements and schedules as of and for the years ended
December 31, 2010 and 2009, for investments and investment income was derived, without audit,
from information certified to be complete and accurate by State Street Bank and Trust Company
(State Street) from January 1, 2009 through May 31, 2010 and SEI Private Trust Company (SEI)
from June 1, 2010 through December 31, 2010, as permitted by the election made by the plan
administrator under 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to the service employees have
rendered as of the benefit information date. Accumulated plan benefits include benefits expected to
be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees
who have died, and (c) present employees or their beneficiaries. Benefits payable under all
circumstances - retirement, death, disability and termination of employment - are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits as determined by the Plan’s independent
actuary is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal or retirement) between
the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of December 31, 2010 and 2009, are
as follows:

2010 2009

Mortality rates The prescribed mortality The prescribed mortality
assumption under Section assumption under Section
430(h)(3)(A) of the Code using 430(h)(3)(A) of the Code using
the blended static table option the blended static table option
for smaller plans for smaller plans

Discount rate 8% per annum 8% per annum

Retirement age 65 65

NOTE 6 - FUNDING POLICY

The Company has voluntarily agreed to make annual contributions to the Plan sufficient to provide
the Plan with assets with which to pay pension benefits to plan participants. The amounts contributed
to the Plan are determined by the Company on the basis of (a) annual actuarial valuations of the Plan
by an independent consulting actuary, (b) the maximum amount permitted by law or regulation as a
Federal income tax deduction, and (c) the minimum amount certified by the actuary as necessary
during any plan year to avoid an accumulated funding deficiency as defined by ERISA. Based upon
valuations as of January 1, 2010 and 2009, contributions of $1,460,000 and $900,000 were made for
2010 and 2009, respectively. The Plan has met the minimum funding requirements of ERISA for the
years ended December 31, 2010 and 2009.

-10-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENTS

Investments representing 5% or more of the Plan’s net assets available for benefits at December 31,
2010 were as follows:

Shares Amount
Money market fund:
Prime Obligation Fund 585,000 $ 585,000
Mutual funds:
SEI Core Fixed Income Fund 273,478 2,786,737
SEI Large Cap Disciplined Equity Fund 286,847 2,894,287
SEI Small/Mid Cap Equity Fund 107,324 1,338,326
SEI World Equity Fund 68,366 753,389

Investments representing 5% or more of the Plan’s net assets available for benefits at December 31,
2009 were as follows:

Shares Amount
Money market fund:
SSGA Institutional Government Money Market 554,642 $ 554,642
Mutual funds:
SEI Core Fixed Income Fund 214,595 2,152,391
SEI Large Cap Disciplined Equity Fund 249,729 2,232,573
SEI Small/Mid Cap Equity Fund 109,788 1,102,271
SEI International Equity Fund 79,350 562,595

NOTE 8 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under this
standard are described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

-11-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - FAIR VALUE MEASUREMENTS (Continued)
Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2010 and 2009:

2010
Level 1 Level 2 Level 3 Total
Money market and mutual funds:
Money market fund $ 585000 $ - $ - $ 585,000
Mutual funds - equity 4,986,002 - - 4,986,002
Mutual funds - fixed income 2,786,737 - - 2,786,737
Total Assets at Fair Value $ 8,357,739 $ - $ - $ 8,357,739
2009
Level 1 Level 2 Level 3 Total
Money market fund $ 554642 $ - $ - $ 554,642
Mutual funds 6,049,830 - - 6,049,830
Total Assets at Fair Value $ 6,604,472 $ - $ - $ 6,604,472

-12-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 9 - ADMINISTRATIVE EXPENSES

In accordance with the Plan Trust document, expenses incident to the operation of the Plan,
including premiums for termination insurance payable to the Pension Benefit Guaranty Corporation
(PBGC), fees for professional services and the costs of such other technical or clerical assistance as
may be required shall be paid out of the Trust Fund, to the extent not paid for by the employer.

NOTE 10 - PARTY-IN-INTEREST

Certain plan investments are shares of money market and mutual funds managed by affiliates of
State Street and SEI. State Street and SEI are trustees of the Plan, and SEI is an investment manager
of the Plan, and, therefore, transactions with them qualify as party-in-interest transactions. Trustee
and investment management fees paid to State Street or SEI or their affiliates totaled $17,844 and
$18,546 for the years ended December 31, 2010 and 2009, respectively.

NOTE 11 - PLAN TERMINATION

In the event the Plan is terminated, the net assets of the Plan will be allocated to the participants and
beneficiaries of the Plan in accordance with ERISA and its related regulations and the plan
document.

Generally, benefits are provided in the following order:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to the lowest benefit
that would be payable under plan provisions in effect at any time during the five years
preceding plan termination.

b. Other vested benefits insured by the PBGC, a U.S. Government agency, up to the
applicable limitations discussed below.

c. All other vested benefits (that is, vested benefits not insured by the PBGC).

d. All nonvested benefits.

-13-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 11 - PLAN TERMINATION (Continued)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination. However,
there is a statutory ceiling, which is adjusted periodically, on the amount of an individual’s monthly
benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the plan sponsor and the level of
benefits guaranteed by the PBGC.

-14-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2010

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) (©) (d) (€)
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
L or Similar Party Par or Maturity Value Cost Value
* Prime Obligation Fund Money market account,
Money Market 585,000 shares $ 585,000 $ 585,000
* SEI Core Fixed Income Fund Mutual fund, 273,478 shares 2,800,522 2,786,737
* SEI World Equity Fund Mutual fund, 68,366 shares 690,238 753,389
* SEI Small/Mid Cap Equity Fund Mutual fund, 107,324 shares 1,146,971 1,338,326
* SEI Large Cap Disciplined Equity Fund Mutual fund, 286,847 shares 2,984,265 2,894,287
Total Investments $ 8,206,996 $ 8,357,739

* Party-in-interest
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2010

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) (© (d) () () (9) (h) (i)
Current
Description of Asset Expenses Value of
Identity (Including Interest Incurred Asset on
of Party Rate and Maturity in Purchase Selling Lease with Costof Transaction Net Gain
Involved Case of Loan) Price Price Rental Transaction Asset Date (Loss)
State Street Bank & Trust Co.  SSGA Institutional Government Money Market $ - $ 7380118 - $ - $ 738011 $ 738,011 $ -
State Street Bank & Trust Co.  SEI International Equity Fund - 569,736 - - 765,254 569,736 (195,518)
State Street Bank & Trust Co.  SEI World Equity Fund 669,736 - - - 669,736 669,736 -
SEI Trust SEI Core Fixed Income Fund 727,066 - - - 727,066 727,066 -

_9'[_



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2010

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) (©) (d) (€)
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
L or Similar Party Par or Maturity Value Cost Value
* Prime Obligation Fund Money market account,
Money Market 585,000 shares $ 585,000 $ 585,000
* SEI Core Fixed Income Fund Mutual fund, 273,478 shares 2,800,522 2,786,737
* SEI World Equity Fund Mutual fund, 68,366 shares 690,238 753,389
* SEI Small/Mid Cap Equity Fund Mutual fund, 107,324 shares 1,146,971 1,338,326
* SEI Large Cap Disciplined Equity Fund Mutual fund, 286,847 shares 2,984,265 2,894,287
Total Investments $ 8,206,996 $ 8,357,739

* Party-in-interest
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SCHEDULE SB ATTACHMENTS (cont.)

Scheduie SB, Line 25
Change in Method

The discount rate was changed from the full yield curve as of the October before the valuation date last year fo
the 3-segment rates with 24-month averaging as of the month of the valuation date this year. This change
was made as elected by the Sponsor and is deemed to be automaticaily approved by the IRS pursuant to
guidance provided in final reguiations released October 8, 2009.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC — Madisonville and
Taylorville Locations

EIN/PN: 62-1801781 /003

Pian Sponsor: Ahlstrom Filtration LLC

Valuation Date: January 1, 2010



SCHEDULE SB ATTACHMENTS

Scheduie SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2010

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahistrom Filtration LLC - Madisonville and
Taylorville Locations

EIN/ PN: 682-1801781 /003

Ptan Sponsor: Ahlstrom Engine Filtration LLC

Valuation Date: January 1, 2010



Form 5500 Annual Return/Report of Employee Benefit Plan OV Has. 1210 - 0110
This form s required to be filad for employee benefit plans under sections 104
Qepactmant of the Treasury and 4065 of the Employes Retirement income Security Act of 1974 (ERISA) ond
Bememmant of Lanat sections 8047(g), and §0584a) of the Internal Revanue Code (the Cods). 201 0
5"‘”“’:?;?;2’;;“"“" P~ Compicte alf entries in accerdance with
T Senstt Gueanty Coemaiion the instrizctions to the Form 5500. This Form is Open to
Public Inspection
PR

Partly  Annual Report Identification information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172010
A This returnfreport is for; g a mulllemployar plan;

a muitiple-emplcyer plan; or

a single-employer plan; H aDFE{specity)
B This return/report fs: H tha first return/repart; H the final returnfreport;
| an emended returnfreport; : a shart plan year vetrn/report fess than 12 months).
C ifthe pian is 2 collectivaly-bamained plan, CHECKNGIE ...ttt e st a s esemsvaeeaeeseesermeseb e ba s srine ezt ta e ane v -
D Check box if filing under: gH Formn 5558; D automatic extension; D the DFVC program;
special extension {enter description)
‘Bhrifl|  Basic Plan Information - enter all requested Information
1a Name of plan b Three-digit
RETIREMENT PLAN FOR HOURLY PATD EMPLOYEES OF plan number PN B | - 003
AHLSTROM FILTRATION LLC MADISONVILLE & TAYLORVILLE 16 Effective date of plan
. ‘ 67/01/1960
2a Plan sponsor's name and addyess {employet, if for a singie-employer plan) 2b  Employer Identification Number (EIN)
{Addrass should include room or suite no.) 621801781

AHLSTROM FILTRATION LLC 2¢ Sponsor's telsphone number

860~654-8410

2d Business code {ses Instructlons}

2 ELM STREET 322100

WINDSOR LOCKS CT 06096-2335

Under pexaliles of pejury and siter penaities sot forth In the instruciions, | declaro ihst| havie ewwnlned this retumirepert, iscluting sccampanying schediiles, stalerrents and sltochments, as welt
as tho clectronic varsion of this miumfraped, ard In}? best of my kaowledge and boliof, it is trus, camrest, and compivte,

“’””’E,/f A / 7S e’;’/j Fil L Ewersing IARLLIC A

3 Signature of p!aﬁ admifistrator o Datd Enter name of individual signing as plan administralor

74 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spansor

U Signature of DFE Date Enter nama of indivicusl signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 {2010}
V.0082307.1

0t3407 §7-15-10



Form 5500 (2010) Paga 2

3a Plan adminisirator's name and address (If same as plan sponsor, enter *Same*) 8b Administrator's EIN

SAME

Je  Administrator's telsphone number

4 [f1the name and/or EiM of the plan spensor has chianged sincs tha last return/report filed for this plan, eniter the name, 4b 8N
EIM and the pian numbes from tha fast return/report:
a Sponsor's name

5 Tola) number of participants at the beginning of the plan vear
6  Number of participants as oi the end of the plan year {weifate plans complate only lines Ga, &b, B¢, and 64).

a Active panicipants . .
b Retired or separatnd pari!t:lpants recelvlng benafsta .
¢ Other retived or separaied parlicipanis entitled o future benants .
d Subtctal. Add fnes Ba, Bb,and 6o . . ...
e Deceased paricipants whose beneficiories are rccc.vmg of are ent:tievd :o rcceive benehw
f Total Addtines 6dand e ... b
g Number of panticipants with account baianf*es as aof he nnd of he pian year {only defined ccntrﬁbuncn plans
complate his itam) ... 89
h Number of pammpams thst termin ated employment dur!ng the plan year with accrued bengfits that were less 1han
100% vested o - DUV . . 1 0
7 Enter the total number of employers ohhgated o) c:ontnbute tothe pian (onty mulhﬂmpioyer pians
complets this #em) e ST UR IR

Ba ifthe plan provides penaion benefils, enterthe app!icabla pension feature code from the List of Plan Characteristic Codes in the Insiructions:

1B 1G

b ifthe plan provides welfate bensfiis, enter the applicable welfare feature codzs from the List of Plan Chazacteristic Codes in the instrurctions:

93 Pian funding arrangement {check all that apply} 9b Plan benelit arrangement {chack all that apply}
(1} insurance {1 |} Insurance
(2} Code saction 412(g}{3) insurance contracts {2) || Code section 412{43} insurance contracts
{3 Tresat {3y K Trust
{4 r Generat assets of the sponsaor {4} General agsets of the sponsor

10 Check all applicable hoxes in 10a and 10b to indicate which schedules are atlached, and, where Indicaied, entat the nurmber attached.
(See instructions)

@ Pension Schedules b Generat Schedulas
{1} % R (Retirament Plan Information) {n § H {Financlal Information)
@ 1| MB {Multiemployer Defined Benefit Plan and Certain Money 2y | ! {Financial Information « Smalt Plan)
Purchage Plan Actuarial Informaticn) - signed by the plan 3y 1] A {insurance Information)
_oeteay @ A C  (Service Provider Information}
{3 9_{] 5B (Single-Employer Defined Benefit Plan Actuarial 5y | 0 (DFE/Paricipating Plan information)
information) - sioned by the olan actuary {6} G (Financial Transaction Schedules)

tganz 9¥-16-10



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2010

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) (© (d) () () (9) (h) (i)
Current
Description of Asset Expenses Value of
Identity (Including Interest Incurred Asset on
of Party Rate and Maturity in Purchase Selling Lease with Costof Transaction Net Gain
Involved Case of Loan) Price Price Rental Transaction Asset Date (Loss)
State Street Bank & Trust Co.  SSGA Institutional Government Money Market $ - $ 7380118 - $ - $ 738011 $ 738,011 $ -
State Street Bank & Trust Co.  SEI International Equity Fund - 569,736 - - 765,254 569,736 (195,518)
State Street Bank & Trust Co.  SEI World Equity Fund 669,736 - - - 669,736 669,736 -
SEI Trust SEI Core Fixed Income Fund 727,066 - - - 727,066 727,066 -

_9'[_



EIN 62-1801781 / PN 003

SCHEDULE SB Singie-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010
Dapariment of tho Treasury
Interna) Revenus Sanice This schedute is required to be filed under section 104 of the Empioyee
Emol gsparﬂm?! ﬂfHLHRgrm,n‘ i Retirement income Security Act of 1974 {ERISA) and section 6059 of the This Form is Open to Public
fopyes Benefts Serury Admnisiratien intermal Revenue Code (the Code). inspection
Pension Benefit Guaranly Corporation
} File as an attachment to Form 5500 or 5500-5F.
For calendar pian year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

P Round off amounts to nearest doliar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
plan number {PN) » 003

Ret Plan for Ahlstrom Filtration LLC-Mad&Taylorwville R ‘
C Pian sponsor's name as shown on line 2a of Form 5500 or §500-SF D Employer identification Number (EIN)

Ahlstrom Filtration LLC ) 62-1801781
E Type ofplan; @ Single D Muttiple-A D Muttiple-B ' F Prior year plan size: D 100 or fewer @ 101-500 D Mere than 500
l Parti I Basic Information
1 Enter the vatuation date: Menth 1 Day I Year_ 2010
2 Assets:
B MAIKEE VBIUB .. oovooci ettt et ves ettt semes s et baer et ettt b s e mene s et e 2a 6,604,543
D ACIEHAI VAU ....cocvoiiict et st sttt bt eesenennend 2D 6,939,492
3 Funding target/participant count breakdown {1} Number of participanis {2) Funding Target
@  For retired participants and beneficiaries receiving payment ........... 3a 47 2,528,073
b Forterminated vested participants ..o, 3b 78 1,420,084
€ For active participants: : ‘
{1} Nonwvested BENEMS...........cc.oveeieeer e e e 3c{1) | - . 311,585
(2) Vested BENEfitS.......cocomvrveeens s smssserenninsens] | GG} - . ) 3,866,961
£3) TOMAI BOHVE ..ottt rsse s et 3c(3) 147 4,178,546
A Total. e, B 272 8,526,703
4 ifthe pian is at-risk, check the box and complete items (a) and (b) D :
a Funding target disregarding prescribed at-risk assumptions .. BSOSO UUORTRUOUURUUOOTUORN B F- |
b Funding target reflecting at-risk assumptions, but dssregardmg transition ruie for p!ans that have been ab
at-risk for fewer than five consecutive years and disregarding loading factor..,
5 EffEctiVe INEBIESE FAES ..ot eereveeeaeees e rvmere s s s omr s stssns st st s sessssresrassssssisssnssres s sssinssisarsseerseenrnnead 6.66 %
B TArGEE NOMNAI COShrnriniiinriiiceci et iecnts s arireensr e ensss s s e rnssee e aressss s ss s onsssssssssassenentsesmessesocenn] D 278,492

Statement by Enrolied Actuary
To the best of my knowladps, the infermetion suppiied in this schedule and accompanying schedules, stelements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordence with applicabls law snd regelations. In my epinion, each other assumplion is reesonabie [taking into account the experienca of the plan and reasonable expectationst and such other assumptions, i
combination, offer my bes! estimatae of anticipated axparience under the plan

SIGN -
HERE Ro\xr“)f S. Caual\fft RSC 7“‘!]20& !
Signature of actuary Date
Robert 8. Cavaliere 11-03325
Type or print name of actuary Mast recent enroliment number
Towers Watson Delaware Inc. (703)258-8000
Firm name ' Telephone number (includi
901 North Glebe Road elephon mber (including area code)
Arlington VA 22203
Address of the firm

if the actuary has not fully reflected any reguiation or ruling promulgated under the statuie in completing this scheduie, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB8 Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedute SB (Form 5500) 2010

v.092308.1



EIN 62-1801781 / PN 003

Schedule SB (Form 5500} 2010 Page 2-] ]

i Beginning of year carryover and prefunding balances

{a) Carryover balance

{b) Prefunding balance

7 Balance at begmmng of prior year after applicable adjustments {ltem 13 from prior
year} .. 322,330

B Portion used to offset prior year's funding requirement (ltem 35 from prior year) 221,030

9 Amount remaining (18 7 MINUS TEM 8. evvevv.veesoeoerreesereereeeseessenees e eeeeeeeee s, 101,300

10 Interest on item @ using prior year's acluabreturnof __20.33¢, 20,596

Qo iQ |0

11 Prior year's excess contributions to be added to prefunding balance:

@ Excess contributions (lem 38 from prior YEar} ..o v

b Interest on {a) using prior year's effective rate of __8.06 o,

C Totat available at beginning of current pfan year to add to prefunding balance

d Portion of (¢) to be added to prefunding balance............c.ccocveviveviiccsvi e,

12 Reduction in balances due to elections or deemed elections 3,766

118,130

13 Balance at beginning of current year (item 9 + item 10 + ftem 11d - item 12)

o CiIoic|ojc]

‘hil ] Funding percentages

14 Funding target attainment percentage..............

14

80.00 %

15 Adjusted funding target attainment PErCENtAGR ........ccoevceoreeveceesr oo

15

80.00 %

16 Prior year's funding pearcentage for purposes of determmlng whether carryoveriprefund!ng balances may be used to reduce
current year's funding requirement... et st et st st et es

16

84.93 %

17 ffthe current value of the assets of the plan is less than 70 percent of the fundmg target, enter such percentage...

17

%

Contributions and liquidity shortfalls

18 Con!rlbuflons made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by (¢} Amount paid by (&) Date {b} Amount paid by

{c} Amount paid by
employees

{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) empioyer(s)
04/14/2010 100,000 -

07/12/2010 100,000

10/13/2010 100,000

12/28/2010 900,000

03/24/2011 260,000

.:{ Totals » | 18(b) 1,460,000

18(c) |

19 Discounted emp!oyer contributions - see instructions for sma!f plan with & vatuation date after the beginning of the year:

a Contributions ailocated toward unpaid minimum required contribution from prior years. ......ccocoovorveeevenne b 192

b Contributions made to aveid restrictions adjusted o valuation date ..........ocooveerreoeoeooeeoeeeoeooo| 19

C Coniributions allocated toward minimum required contribution for current year adjusted to valuation date..................| 19¢

1,374,291

20 Quarterly contributions and fiquidity shortfalls:

A Did the plan have a "funding shortfall" for the Prior YEAT? .. .. ..ottt eeee oo e

b If 20a is "Yes," were required quarterly instafiments for the current year made in a imely manner? ...........cccooooveeienriens

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

Liguidity shortfall es of end of Quarter of this plan year

{t) 1st {2} 2nd (3 3rd

0 o 0




EIN 62-1801781 / PN 0023

Scheduie SB (Form 5500) 2010 Page 3

PartV. {Assumptaons used to determine funding target and target normal cost

Discount rate:

8 Segment rates: LSt ;%gmen:/:o and 2?'—”8“,; :'SSrd ;esgment: []nea. tul yietd curve used

D Applicable MOMN (BT COUBY ..., ... ... oo oeevereeeeeeeeree oo eeee oo oo s e es oo 24b
22 Weighted BVETage TEHIBMENN BUE -.................c.voeoereersssveeseassecssessoerer oo tee oo eoeeeee e s oot e oot eeeeoeseeoeee 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

] 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
AACRITIBNIL Lottt 4ot et e 2t e s e e e be et ettt et e r s et ee e ss e as et es e eae e e

Yes @ No
[

25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment, .......o.ccoovevviverinn, ¥ Yes No
28 Is the plan required to provide a Schedule of Adlive Participants? i “Yes,” see instructions regarding required attachment......................... g Yes | | No
27 I the ptan is efigitle for (and is usmg) alternative funding rules, enter applicable code and see instructions 27
reqarding attachment... e e eSSt enpet e Ly rn s 2 ettt nere
""-i?iartlm_l Reconciliation of unpa:d minimum required contributions for prior years
28  Unpaid minimum required contribution for afl prior years .. SEOSTS 28 0
29 Discounted employer contributions aliocated loward unpa!d minimum required contributions from prior years 29
(item 19a}.... NI e e e L e ettt e p et pae gt an s s £res basa T anreneansentesrrannns
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29} 30
arWill Minimum required contribution for current year
31 Target normal cost, adjusted, if applicabie (see instructionsd............... 31 278,492
32 Amoriization instaliments: Outstanding Batance Ingtaliment
A Net shortfall amortization INSEANMENT ...t s e st vt s 1,364,273 246,431
b Waiver amortization INSEaBMIBAL...............ccocivireera s oo seeeee e oot seee s,
33 If a waiver has been approved for this plan year, enter the date of the !yling letter granting the approvat 33
(Month Day Year } and the waived amount ...
34 Totat fundmg requwement before reﬂecting carryovef!prefundmg batances (ttem 31 + #tem 32a + item 32b - 34
item 33)... TR OO TP U PO YRR 524,923
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement _......, G o] 0
36 Additional cash requirement (item 34 mMiInUS HEM 35). ooovovooeir e eree e eeens e oo | 38 524,923
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(HBIM TOC .ot bbbt ettt st e a2 3 s e ems et ee et o0 p s e H ettt e s et e s eee et em et tes e et et 1,374,291
38 interest-adjusted excess contributions for current year {888 INSHUCHORS).........roo oo 38 849,368
39  Unpaid minimum required contribution for current year (excess, if any, of ilem 36 overitem 37).....ooen, 39 0
40  Unpaid minimum required contribution for all Years ..............o..ccoooeeccoioreeemeioeeeees o] 0 0




SCHEDULE SB ATTACHMENTS

Schedule SB -~ Statement by Enrolled Actuary

Pian Sponsor Ahlstrom Filtration LLC
EIN/PN 62-1801781/ 003
Plan Name Retirement Pfan for Hourly Paid Employees of Ahlstrom Filtration |LC —

Madisonville and Taylorville Locations

Valuation Date January 1, 2010
Enrolled Actuary Robert S, Cavaliere

Enrollment Number 11-03325

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
refiance upon the employee and financial data furnished by the ptan administrator and the trustee. The
enrofied actuary has not made a rigorous check of the accuracy of this information but has accepted it afier
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Scheduie SB were listed in reliance on
information provided by the plan administratar and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2010

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahistrom Filtration LLC — Madisonville and
Taylorville Locations

EIN /PN 62-1801781 /003

Plan Sponsor: Ahlstrom Engine Filtration LLC

Valuation Date: January 1, 2010



SCHEDULE SB ATTACHMENTS (cont.)

Schedule SB, Line 25
Change in Method

The discount rate was changed from the full yield curve as of the October before the valuation date last year to
the 3-segment rates with 24-month averaging as of the month of the valuation date this year. This change
was made as elected by the Sponsor and is deemed to be automaticaity approved by the IRS pursuant to
guidance provided in final regulations refeased October 8, 2008,

Plan Name: Retirement Pian for Hourly Paid Employees of Ahistrom Filtration LLC — Madisonvilie and
Taviorville Locations

EIN/ PN: 52-1801781 /003

Plan Sponsor; Ahistrom Filtration LLC

Valuation Date: January 1, 2010
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V - Statement of actuarial assumptions and methods

Plan Sponsor Ahlstrom Filtration LLC
EIN/PN 62-1801781/003
Discount Rates Current plan year PPA effective interest rate: 6.66%

Prior plan year PPA effective interest rate; 8.06%
3-Segment Rates
Applicable month: January
Transition election: No
Assumed Cost of Living Adjustments
None

Inclusion Date

The vatuation date coincident with or next following the date on which the employee becomes a
participant,

Administrative Expenses
The amount included this year for plan-related expenses is $70,000.
Mortality

For all participants: The prescribed mortality assumption under Section 430(h}{3){A} of the Internal
Revenue Code using the blended static table option for smalier plans.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahistrom Filtration LLC
Madisonville and Taylorville Locations
EIN/PN: 62-1801781 /003

Pfan Sponsor: Ahistrom Filtration LLC
Vatuation Date:  January 1, 2010



SCHEDULE SB ATTACHMENTS

Retirement
It was assumed that participants will retire upon becoming eligible for normal retirement.
Disability Rates

Disabled worker experience under OASDI from 1973 to 1976, published in the Social Security
Administration's Actuariat Study No. 75 (June, 1378). A unisex rate has been used based on a
population mix of 80% male and 20% female. The rates of disablement have been multipiied by 50%
in order to more closely approximate recent group disability experience. The following numbers of
disablements and terminations illustrate the disability rates used:

Attained Age Number of Disablements Per Thousand

20 640
30 1.0585
40 2.140
50 5.285
60 12.74
70 -

80 -

Compensation Increases

Not applicable

Future Increases in Social Security

Not applicable

Future increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are fimited to the maximum presently allowed
under IRC Section 415. Plan compensation is limited to the maximum presently allowed under IRC
Section 401{a}(17). No provision is made for future increases in the maximum annual benefit or
compensations limits.

Pian Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC ~
Madisonville and Taylorville Locations
EIN/PN: 62-1801781/ 003

Plan Sponsor: Ahlstrom Fiitration LLC
Valuation Date:  January 1, 2010



SCHEDULE SB ATTACHMENTS

Representative Termination Rates {per 100 employees) not Due to Disability, Retirement or
Mortality

Aftained Age Males and Females
20 14.9
25 8.9
30 8.9
35 4.9
40 2.8
45 1.7
50 0.4
55 0.0
60 and over 0.0

Form of Payment

Partticipants are assumed to elect the normal form.

Marriage

it was assumed that 75% of covered employees are married.
Employees

It was assumed that there will be no new or rehired employees.
Plan Compensation

Not applicable

Asset Method

Under this method, the valuation assets are equal to the average of three values (ail determined
without regard to receivable contributions), the result increased by the discounted present value of
contributions expected to be made after the valuation date based on the prior plan year PPA effective
interest rate. This amount is then subject {0 a 10% corridor around the market value of assets
(including the discounted present value of receivable contributions) as of the valuation date. The three
values used to develop the average value are: the market vaiue of assets as of the current valuation
date, the adjusted market value of assets as of the prior valuation date and the adjusted market value
of assets as of the second prior valuation date. The adjusted market vatue as of a relevant valuation
date is equal to the market value of assets as of the prior valuation date increased by actual plan
contributions and assumed return on plan assets and decreased by actual plan disbursements after

Plan Name: Retirement Plan for Hourly Paid Employees of Ahistrom Fittration LLC —
Madisonville and Taytorville Locations
EIN/ PN: 62-1801781 / 003

Plan Sponsor; Ahlstrom Filtration LLC
Valuation Date:  January 1, 2010



SCHEDULE SB ATTACHMENTS

that date untit the current vajuation date. The assumed rate of return on plan assets for the prior plan
year (pursuant to |RS Notice 2009-22) was 6.68%, which is the lesser of the anticipaied rate of return
on assets for the plan year, equal to 8.00%, and the applicable limitation for the plan year, equal to
6.68%. The assumed rate of return on plan assets for the second prior plan year (pursuant to IRS
Notice 2009-22) was 6.41%, which is the lesser of the anticipated rate of return on assets for the plan
year, equat to 8.00%, and the applicable limitation for the plan year, equai to 6.41%. The algebraically
equivalent development of this method {pursuant to IRS Notice 2009-22) is shown in Section 2.4.

Participant Data
Employee data was supplied on listings as of the vaiuation date.
Tax Policy

The actuarial vailuation performed for the plan year ending December 31, 2009 is used to determine
the maximum deductibie contribution for the tax year ending December 31, 2009,

Benefits not Included in Valuation

We believe all significant Plan provisions are refiected in this valuation.

PBGC Premium Funding Target

The Alternative Premium Funding Target was determined using the assumptions described above.
Nature of Actuarial Caiculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
insignificant and therefore are not valued. Assumptions may be made about participant data or other
factors. Reasonable efforts were made in this valuation to ensure that items that are significant in the
context of the actuarial liabilities or costs are treated appropriately, and not excluded or included
inappropriately.

A range of resuits, different from those presented in this report could be considered reasonable, The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations. Certain percentages determined in this report, such as the Funding
Target Attainment Percentage, are rounded to the nearest .01 % to be consistent with the rounding
specified for Schedule SB of the Form 5500,

Plan Name: Retirement Pian for Hourly Paid Employees of Ahistrom Filtration LLC —
Madisonville and Taylorville Locations
EIN/ PN: 62-1801781 / 003

Plan Sponsor: Ahlstrom Filtration LLC
Valuation Date:  January 1, 2010



SCHEDULE SB ATTACHMENTS

The assumptions setected for this valuation other than those prescribed by law, generally reflect long-
term average expectations. |f overall future plan experience is less favorable than assumed, the
relative level of plan costs or contribution requirements determined in this valuation will likely increase
in future vaiuations. Future actuarial measurements may differ significantly from the current
measurements presented in this report due to such factors as the following: plan experience differing
from that anticipated by the economic or demographic assumptions; increases or decreases expected
as part of the natural operation of the methodology used for the measurements (such as the end of an
amortization period); and changes in plan provisions or applicable law. It is beyond the scope of this
actuarial valuation to analyze the potential range of future pension contributions, but we can do so
upon request.
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Schedule SB, Part V - Summary of plan provisions
Plan Sponsor

Ahlstrom Fiitration LLC

Plan

The Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC — Madisonvitie and
Taylorville Locations.

EIN/PN
62-1801781 /003
Effective Date and Most Recent Amendment

The pian was originaily effective July 1, 1974, as amended and restated effective July 1, 1984. The
last amendment reflected herein is Amendment Number 10, which is effective Septermber 15, 2009.

Plan Year
The twelve-month period ending December 31, 2010.
Coverage and Participation

All hourly paid employees of Ahlstrom Filtration LLC at Chattanooga, Tennessee, Madisonville,
Kentucky and Taylorviile, Hlinois hired or rehired before May 1, 2006.

Normal Retirement Benefit

Eligibility: First day of the month coincident with or next following the participant's 65th birthday,

Benefit. $36.00 per month per year of credited service for participants retiring on or after October 6,
2008.
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Late Retirement

Eligibility: A participant may continue in employment beyond his normal retirement date.

Benefit: Benefit determined under normal retirement benefit formula, based on credited service
to actual retirement date.

Early Retirement Benefit

Eligibility: First day of any month following attainment of age 55 and completion of 10 years of
coniinuous service.

Benefit: Benefit determined under normal retirement benefit formula, based on credited service
to early retirement date, and commencing, at the efection of the participant, either (i) on the first
day of any month prior to norma! retirement date, but reduced 1/180 per month for each month up
to 80 months and 1/360 for each month in excess of 60 months that date of commencement
precedes normal retirement date, or (if) on what would have been the participant’s normal
retirement date, without such reduction.

Disability Benefit

Eligibility: Upon totat and permanent disability (unable to engage in any occupation for wage or
profit) lasting at least 6 months, following completion of 15 years of continuous service, provided
the individual is eligible for and receiving disability income benefits under the federal Social
Security act.

Benefit: The benefit determined under normal retirement benefit formula, based on the credited
service to disability date and payable immediately in the full unreduced amount.

Vested Benefits Upon Termination of Service

Eligibility. Upon termination of employment for any reason other than death or retirement after
having completed 5 full years of continuous service,

Benefit: A participant shalt be entitled to a monthly benefit equal o the benefit determined under
normal retirement benefit formula, based on the benefit unit in effect at, and credited service to,
date of termination, and commencing, at the election of the participant, either (1) upon what would
have been the participant's normal retirement date, in the full, unreduced amount, or (i} if the
participant had completed 10 full years of continuous service, on the first day of any month after
attainment of age 55, but reduced as in early retirement benefit.
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Death Prior to Commencement: Upon the death of a former participant who is efigible for a deferred
retirement benefit, the surviving spouse will receive a monthly benefit equai to 50% of the benefit
that would have been payable to the participant for his lifetime only had he elected to have benefit
payments commence on the first day of the month after he reached age 65. This survivor benefit
shall commence on the later of {i) the first day of the month foliowing the former participant's death,
and (ii} the participant's earliest early retirement date (normal retirement date if the former
participant had less than 10 years of continuous service at date of termination).

Death Benefits for Participants in Active Service

Upon the death of a participant who has reached age 55 and completed 10 years of continuous
service, or who has reached his normal retirement age, the surviving spouse will receive a monthly
benefit, payable for life, equal to 50% of the unreduced benefit determined under normal retirement
benefit formula, based on the deceased participant's credited service to date of death and
commencing immediately.

Upon the death of a participant before termination of employment and before age 55, but after the
completion of 10 years of continuous service, the surviving spouse will receive 2 monthly benefi,
cormmencing on the first of the month following the date the participant would have attained age 55
and payable for fife, equal to 50% of the benefit that would have been payabile to the participant for
his lifetime only had he terminated employment as of his date of death and elected to have benefit
paymenis commence on the first day of the month after he reached age 65,

Upon the death of a participant before termination of employment and after the completion of 5
years, but less than 10 years, of continuous service, his surviving spouse will receive a monthly
benefit, commencing on what wouid have been the participant's normal retirement date and
payable for life, equal to 50% of the benefit that would have been payable to the participant for his
lifetime only had he terminated employment as of his date of death and elected to have benefit
payments commence on the first day of the month after he reached age 65,

Optional Forms of Retirement Income in Lieu of Norma} Form

The normal form of benefit payments under the plan is payments for the lifetime of the participant
only. However, unless a specific election to the conirary is made, benefits to participants who are
married as of he date their benefit payments are scheduled to commence wili be payable in an
actuartaily reduced amount under the 50% joint and survivor “automatic” form of payment.

fn addition, a joint and survivorship option with 50%, 66-2/3% or 100% continuation, and a 10-

year certain and life option are available for election by the participant on an actuarially equivalent
basis.

Plan Participants’ Contributions

None
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Changes in Plan Provisions since Last Actuarial Valuation

None.
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