Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 11/30/2009 and ending

11/29/2010

single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

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

D an amended return/report
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SHERMAN PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
11/30/1966
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SHERMAN PRESSURE CASTING CORP. (EIN)  13-5630030
2C Plan sponsor’s telephone number
1LYONS RD 914-273-8058
ARMONK, NY 10504 2d Business code (see instructions)
331400
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EDWARD W. SHERMAN AND JANE SHERMAN 1LYONS RD 51-6092916
ARMONK, NY 10504 3C Administrator’s telephone number
912-273-8058
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 57
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 316151 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 316151 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 316151
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 316151
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -316151
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

11 1G 3D 1H

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT Yes D No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/16/2011 EDWARD SHERMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/16/2011 EDWARD SHERMAN

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 11/30/2009 and ending 11/29/2010

» 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
SHERMAN PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SHERMAN PRESSURE CASTING CORP.
13-5630030
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _11 Day _ 30 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 316151
D AGHUANAI VAIUE ... 2b 316151
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 28 244727
C  For active participants:
0
1666326
29 1666326
O TOMAl e 3d 57 1911053
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 qisregarQing 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 5.87 %
6 Target normal cost 6 0

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

SIGN
HERE 09/15/2011
Signature of actuary Date
EDWARD J VIGNEAU 11-02732
Type or print name of actuary Most recent enrollment number
TLC PENSION CONSULTING, INC. 631-425-0591
Firm name Telephone number (including area code)

35 PINELAWN ROAD, SUITE 103E
MELVILLE, NY 11747

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of ST90f o) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 16.54 o
15 Adjusted funding target attainment percentage 15 16.54 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 17.15
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 16.54 o4
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.43 0 6.63 04 6.69 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 219996
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS itemM 29).............cccovevveverrrvrrrenn. 30 219996
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 1480239 276975

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 276975

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 276975
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)...........ccco........ 39 276975
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 496971
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; Form 1,500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 12100430
Dopertmant 1the Frasuny Beneflt Plan 1310-0089

Inlerne! Rev ne § :
SmE e e Seniee This form s required to be filed under sections 104 and 4085 of the Employee 2009

Daparime 107 Laor Retirement Income Security Act of 1974 (ERISA), and ssction 6058(a) of tha .
Employes Beneiits § aily Administatinn Intornal Ravonue Code {the Cods), -] This Form Is Open to Public

- Inspection
Pansion Benelit & @ty Comporadion » Complefs ali entries in accordance with the Instructions to the Form §500-SF, P ”

i _I=| Ar nual Report Identification information
For the calendar plan year 2008 or flscal plan ye¢ar beginning 11/30/20609 and ending 11/29/2010

A This refurnfre ort is for E singile-smployer plan D multiple-emptoyer plan (not multiemployar) D one-parliclpand plan
B This relurnfre sort is for: D first ratuin/report E{l final relumireport

D an amended refumirepont D shert plan year returnfreport {fess than 12 months)
& Check box if1 ling under: B Form 5568 D automatic extenslon D DFVYC program

D special extension {enter deseriplion) )

Y B: sic Plan informaiion _--- enter all reguested Information.
1a Nameofpka th Thres-digit
. plan number
Sherman Ponsion Plan - (PN) > 11131
1 Effective date of plan
11/30/1986
23 Plan spons: 1's name and address {employer, if for single-employar plan} 2h Emplayer Identification Number
Sherman Pressure Casting Corp. {EIN}) 13-5630030
Z2C Pian aponsor's telephone number
1 Lyons Rd (914) 273-8058

2d Business code (see insiructions)
Us Armomk NY 108504 331400 ¢ b

3a Plan admin sirator's name and address {If sama as plan emplayer, enler "Same™) 3b Administraters EIN
EDWARD ¥ . SHERMBEN AND JANE SHERMAN - 51-6092916

1 Lyons Rda 3¢ Administrator's telephone number

(912) Z273-B05HB
U5 Armonk Hy 10504

4 Ihe name andjor EMN of the plan sponsor has changed since the last returnfrepo filed for tiis plan, enter lhe 4h BN
name, EIN ind the plan number from the |asi relurnireport. Sponsor's Name Ac o

Sa Total numt = of participants ot the beginning of the planyear . < - =« « - <+« = s o . s s 5a 57
b Tolelnumt f of parficipants at the end of the planyear. « « + + « <« - &+ - . - . - | BB o
&

Total numt 21 of participants with agcourt balances as of the end of the plan year (def‘ ined beneﬁt pians do nat
completell iSHem) « « « o« o« 4 & & o+ w0 2 = & v = 4w - e

Ba Were all of tha ptar's assels dufing the plan year invested in eligible assels? (See IRSfructions) - .« s e v s e e e e e o= s ElYes o

f3 Are you cle ming a waiver of e annual examination and repart of an indepentant qualified publis accountant (IQPA)
under 29 C -R 2620.104-467 {See insimuclions on waiver eligiblity and condiions.) .+« + 0 < 0 0 e s e e e e s lves [lne
If you ans aved “No" to elther 6a or 6b, the plan cannet use Farm 5508-SF and must instead use Form 5804,

7 Plan Assel ; and Liabilities

{a) Beginning of Year {by) End of Year
315,151 0

b o} )

316,151 ¢

A Tofalplan ssels , , ., - . - « « + « & & ¢ s s
b Tolof plan nbilities
c

e = = =2 A = m 4 = 3 = & o+ ¥

et plan & sels {subltact iine 7h from line 7a) e 4 a4 s

8  Income, E penses, and Transfers for this Plan Year

a  Confribulic 15 received or recoivable from:
{1)Emplmers.......-..........__B_at'n

[2) Paticiants = - - . <« + = = « o+ - v s o= o=+ 8al®
(3} Othen (including rellovers). .« - -+ + « - 1 4 - - 83¢3}
Otherincone@oss) ., . . . . = =« « s 2 & = s s = oa i17)

Total incot w{add lines 8a(1), 8a(2). Ba(3}, and8b) - . . . . - A
Benefits p id (ncluding ditect rollovers and insurance premiums
10 provide Jeneliis) |

{a} Amount

[ =X+ ]

216,151

s e s e e = o« v o= xow .o oz | Bd

Cerlain de e andior corredlive distributions (see instructions} - .

Administi: live service providers {salaries, fees, comimissions) » « «
Other xpBSBS - - - -+ - - + « « 1+ v = o+ & = ok

315,151
(316 181}

Tola! expe nses (add lines 8d, 8e, Bf and Bg) . - - .« + - - - 8h

et mcom : {loss) (subitact ine 8h from fine Bc} . - - - - . Bi

o B 3 *h D

Transfers o {from) e plan (see instruclions) . <+ - « + « - 8}

For Paperwm k Reduction Act Notice and OB Controf Numbers, see the instructions for Form 5500-8F. fForm 5500-5F (;ODQ)
w052308.7
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Form &05-5F 2609 ) Page 2+ i

@I Pian Characteristics

9z I the plan g mudey pansion benefits, enter the apylinebla panslon fealitve codes from the List of Plan Characieristic Codes in the instrvelions:
ir e 3o 1=
bt he plan 1 ovides welfare benefits, enter the applicable welifare feature codes from the List of Pian Characteristic Codes It the mstructions:

TEmaERTy

$A3rEY] Conpliance Questions
A0 Duilng the: plan year: Yo3 |Mo Amount
A Wasthen a fallure to fransmit ta the plan any participant contibution within the time period desstibed in ®
29 CFR 2510.3-1027 {See instruclions and DOL's Voluntary Fiduclary Comrection Program) . . . . . [102
b Were the & any nonaxempt ransaclions with any parly-in-Interest? (Do not Includs transaclions repuned
cnline A} o« « 2 o « = & & 5 ¢ = ® = o+ 2 s x o= o+ o w o= ow v 4 s+ « « » a]|i0b
€ Wastheplancoveredbyafidelilybond?. . . . . . . o 4 o 0 4 e v v v 0 0 e e o s 10c
F Dig the gl am have a loss, whether or nef reimbursed by the plan's fidefity bond, that was causad by fraud
OrdISRONISHT -+ « - . k4 s s 4 e s n o w e e s e a e e e x e a e s |10d X
£ Were any fees or commisions paid to any brokers, agems, or olhoer persoas by an Insurance carrler,
Insurance services or other organization that provides some or all of the henefits under the plan? (See ®
MSHUCHDIE) = = « = + o o o o = = = + 6 = e h e e s e e e . . [AEe
f tazs the plan failed lo provide any berefit when dueundertheplan? - . - . . « « + « o .« » . |10f
g Didthe plan have any paridpant loana? (i "Yes," enter amount as of yearend.) . « . . . . . . . 110y x
b 1 tis is 31 Individual account plan, was there a blackowt period? (See instructions and 28 CFR
2E2020T3) - » » o 2 = s 4 s bt + e s o mox o+ w e =« e w e s s .« .|i0R X
i i 10hwa ; answeared “Yes. " ekeck the box if you either provided the required notice ar ene of the
exceptior s to providing the notice applled under 20CFR 26204048 . . . » - - . . - . . - . {10
@ Pension Funding Compliance
11 s this 2 cefinad benefit plan subjeet to minkmum funding requirerents? {if *Yes,* see Instructions and complate Schedule SB (Fnrm
' P A S , [ves EINo

12 ts1pis 2 <afined contribulion plan subject to the minimum funding requirernents of section 412 of the Code or sectlon 302 of ERISA? . . []¥es [ElNo
{Jf“Yas" omplele 12a of 12b, 12¢, 12d, and 12e below, as applicabie }

A 1fawalve- of the minimum funding standard for e prior year is balng amarilzed In this plan year, sea Instructions, and enfer the date of the letter sullng

grentingtiewaller . - . - o - . 4 v s w e a s s x o= o2 e o » o= . Mtnth Day Year
if you complited line 122, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip o line 3.
b Enler the minimum mquired conlibulion or IS PROYEEE « + + - = + « = « 2 + = = o+« . . . | 180

¢ Enferthe amount contributed by the employerfo the plan for this planyesr  « - « « o « = + & o+ « « - | 126
d Subtract ' he amount In line 12c frarn the anmount in fine 129, Enfer the result {enter a miaus sign to the left of a

negaﬂivenmuuni}............................,..1?‘:

W‘H the 1 inimum funding amouni reported on fine 12d be met by the funding deadfing? .+ -« + = « « « « . . . [ves [ dno  [CIa
n Terminations and Transfers of Assets
133 Has a ot plution to tenminate the plan been adopted during the plen yearorany prioryear? . - - « « + o &+ 4 - 4 - . . . Xlves [lto

i ~Yes,” ¢ nter ihe ameunt of any plan assels that reverted to the employerthisyear . . .« + v &« « - | 13z l o

P Were all he plan asseis diskibuied ta pariicipents or beneficiaties, transferred to another plan, or Brought under the conirol

GIHEPBAE? = » » v o s o o o » = = + 2 » » 5 s n 4 f e e e e e e e e e e e e e e e - Elves [ONo
€ Ifduring (nis plan year, any assels or liabilities were transferred from this plan to another piands), [dentify the plan{s) to

which as: s or §abliities wenz transferred. (Bze instructions.)

13c(f) Nar e of plan(s): 13c{2} EIN(E) 13{3} PN}

Gautign: A pem ity for the late or incomplete filing of this returnfreport will be assessed unless reasonable cagse is establishod.

Under penaliics i perury and ofhar penaliles set forh In the Insiructicns, | deslere that Thave examined this retuenfrepod, including, if applicable, 2 Saeduls
8B or Schedufe VB completed and signed by an enrolied acluary, as well as the electvonle version of this returnfreport, and to the best of my knowledgs and
bellef, i s frug, 1 uged and complete. ,

-:_ g/ é% Ljﬁ Mﬂ/ﬂ‘ff e Edward Sherman

= Signe tupe of p!an adginistrator Dale ‘?/ FA) j // Enter name of individuai signing as plan administrator

2 %ﬁ&/%\%ﬁ%{—ﬁ 7 Bdward Sheznan
2| Signa ture of employes/plan sponsor Dale ‘?A’ s“'/ // | Enter nasme of individus! signing as employer ar plar sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

{Form 5500) Actuarial Information 2009
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Dopartmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . -
Employes Benafits Securily Administration Internal Revenue Code (ihe Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or 5§500-5F,
For calendar plan year 2009 or fiscal plan year beginning 11/30/2009 and ending 11/29/2010

» 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
Sherman Pension Plan plan number (PN) M 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ . D Employer ldentification Number {EIN)
Sherman Pressure Casting Corp. ' 13-5630030

_E Type of plan: IZ' Single D Multiple-A D Multiple-B F_Prior year plan size: 100 or fewer |:|101-500 EI More than 500

Basic Information

1 Enter the valuation date: Month __11 Day __ 30 Year 2009
2  Assets:
A MAKEIVAILE  + v v o v b v v v v m e e et s e e e e ... | 22 316,151
D Actuarial value . . . v v v i i i i i i e e it et e r e e aee. | 2b 316,151
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
A For retired participants and beneficiaries receiving payment . . » « + « + & 3a 0 0
b Forterminated vested participants . . . . v o . . h e s e e e e e 244,727
G For active participants:
{1} Non-vestedbenefits . ... ...
{2) Vestedbenefits .+ v v v v v v v v s e e e e e e e e 1,666,326
{3) Totalactive . . v v v v v v v v it s e e 1,666,326
d Tolal . .o ey v e e 1,911,05
4 ifthe planis al-risk, check the box and complete lines a and b G e e e e I:] e
2 Funding targel disregarding prescribed at-risk assumptions . . . . . . e e e e e e v.-.. 144
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor e e e s e e e s 4b
5 FEffeclive inierestiate . . . . . . . . . 5 5.87
6 Targetnormalcost . ... ... 6 . 0
Statement by Enrolled Actuary
To the best of my the i i i mlhlss hapivle and accompanying schedules, slalements and attachments, if any, is cemplels and accurate. Each presribed assumplien was applied In

with i Taw and g olher assumgplion Is reasonable (laking inlo accounl Ihe experence of 1he plan and reasonable expeciations) and such olher assumplions, in
offar my best ok 5

08/15/2011
Date
EDWARD J VIGHEAU 11-02732
Type or pr'int name of actuary Most recent enroliment number
TLC Pension Consulting, Inc. (631) 425-0591
Firm name Telephone number {inciuding area code)

35 PINELAWN ROAD, SUITE 103E

US MELVILLE Ny 11747
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
instructions [1

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB (Form §500) 2009
v.092308.1




Schedule SB (Forim 5500) 2009 age 2

j[ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

VEEK « v v 0 o o b s s e s s s s e e s s e n e e s Q 0
8 Portion used to offset prior year's funding requirement {item 35 from prior year) Q 0
2 Amount remaining fitem 7 mMiNuS ileM 8) + &+ + v & v s ¢« v v v s e e s e w s 0 0

10 Interest on item 9 using prior year's actual retumn of 0.00 % ......... 0 0
11 Prior year's excess coniribufions to be added to prefunding balance:
a Excess conlributions (item 38 from prioryear) . . . . . . e e ey e s

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

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

d Portion of item (¢} to be added fo prefunding balance .
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year {item 9 + item 10 + item 11d -item 12). . . . . .

Funding percenfages

14 Fundqutattalnment DEICEMMate « o o o o« 4 o 4 e o & 4 e a4 a4 e s e e e s s v - e P A 16.54 %
16 Adjusted funding target attainment percentage « + ¢ v v v v v v v v s e e d s e e L e s e i s s s 18 16.54 %
16 Prior year's funding percentage for purposes of determining whether carryaver/prefunding balances may be used to reduce 16

curient year's funding reaquirement . . . . < 4 .o+ s s . . . £ e e et e e b e e e e e e e 4 e w4 e e a4 st e e e s 17.15 9%
17 If the current value m‘ihe assets oflhe plan is less than 70 percent of the funding target, enter such percentage . . . . . . . . 17 16.54 9,

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

{a} Dale
(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

19 Discounted employer contfributions -- 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 Coniributions made to avoid restrictions adjusted to valuation date

¢ Contiibutions allocated toward minimum required confribwtion for current year adjusted to valuation date

Totals » [18(b) o |18e)]
.............. 19a Q
...................... 19b 0
Q

20 Quarterly contributions and liquidity shortfall{s);

a Did the plan have a "funding shortfall" for the pricr year?
b If 20a is "Yes,” were required quarterly instaliments for the current year made in a imely manner?

¢ _If 20a is "Yes," see instruclions and complete the following table as applicable:

19¢ _

Liquidity shortfali as of end of Quarter of this plan year

(1)

1st

2 2nd

3)

3rd




Schedule 8B (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment 2nd segment 3rd segment Clwa, fan yield curve used
5.43 u 6.63 9 6.69 9

bApplicablemonth (entercode) . . + v v v v v v i e e e e e e e e e e e e e s pal 1

22 Welghted average retirementage . . . . . . . . . . I I I T 22 65

232 Mortality table(s) (see instructions) Prescribed -- combined [ IPrescribed -- separate [ Isubstitute

| Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the currend plan year? If "Yes," see instructfons regarding required
attachment T I I [yes  [x] Ne

26 Has a method change besn made for the current plan year? If "Yes," see instructions regarding required attachment o [ves  [x] Mo

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment  [x]Yes [ ] No

27 If the plan is eligible for {and is using} alternative funding rules, enter applicable code and see instructions

regarding attachment T 27
28 Unpaid minimum required contribution forallprioryeals . +» + = v v v s v 4 v b e v b bk b e m e ek 28 219,996
29 Discounted employer contributions allocated toward unpaid minimum required confributions from prior years

(iiem 19a) e T 29 0
30 Remaining amount of unpaid minimum required contributions (item 28 minusitem29) . . . . . . . . . . 30 219,996
‘Part:VIll{ Minimum required contribution for current year
31 Targel normal cost, adjusled, if applicable (seeinstructions} . . . « v v v v v v v b b b v v b e e e e 31 0
32 Amortization instaliments: Outstanding Balance Instaliment

a Met shortfall amortization installment . . . . . . . . . .. . v o 0. . 1,480,239 276,975
bwaiver amortization installment . . . . . . . .. I I T 0 0

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 . . . . . . . .. 33 0
34 Total funding requirement before reflacting canryoverfprefunding balances

(item 31 + item 323 + item 32b-item 33). . . . . . f e e e b w e e et e e e e e e e e e e e e 34 276,975

Carryover balance Prefunding Balance Total balance

35 Balances used to offsef funding requirement
36 Additional cash reqguirement (item 34 minus tem 35} . . .. . .. P et s s e s s 4|38 276,975
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(BM TOC) & v v v i v e e e e v h h w e e h e e w e s e s e e e s sk s s s s s s s s e s 37 0
38 Interest-adjusted excess contributions for current year {see instructions) . . . v « « v v v v v v e w0 . 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of itern 36 overitem37) « + . . . . 39 276,975

40 Unpaid minimum required contribution forallyears  + « ¢ v« v v o @ v v v b s v e w e w e s e e 40 496,971




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Sherman Pressure Casing Corp.
13-5630030 / 001

For the plan year 11/30/2009 through 11/29/2010

Valuation Date: 11/30/2009

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are included in current year's valuation
Retrospective Compensation - Highest 5 consecutive years of the last10 years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
e N
Interest Rates - | Segment rates for the First Month Prior to Val
Date as permitted under IRC 430(h)(2)(C) &
(©)
Segment # Year Rate %
Segment 1 0-5 5.43
Segment 2 6-20 6.63
Segment 3 > 20 6.69
\ J
Pre-Retirement - Mortality Table - 09C - 2009 Funding Target - Combined - IRC 430(h)(3)(A)
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 09C - 2009 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - G5CM - 1951 Group Annuity Proj To 1990, Scale C (male) wth Females set back 5
years at 8.5%
or

09E - 2009 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8%

Post-Retirement - Interest - 8%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



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

Sherman Pressure Casing Corp.
13-5630030 / 001
For the plan year 11/30/2009 through 11/29/2010

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



Schedule SB, Part V
Summary of Plan Provisions

Sherman Pressure Casing Corp.
13-5630030 / 001

For the plan year 11/30/2009 through 11/29/2010

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Sherman Pressure Casing Corp.
C-Corporation
EIN: 13-5630030 TIN: 59-6092916 Plan #: 001

Effective - 11/30/1966 Year end - 11/29/2010 Valuation - 11/30/2009
Top Heavy Years - 2009

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 20.5 Months of service - 6

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

Anniversary date on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 65
Not provided

Highest 5 consecutive years of the last10 years of participation
Highest 5 consecutive top heavy years of participation
Derived from the unit credit benefit formula below rounded to the nearest dollar:

per year of participation reduced by 1/25 for each year of participation less than 25 years
beginning year 1

Pro-rata based on participation

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Vested Accrued Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000

Life Annuity Guaranteed for 10 Years

Life Annuity
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% Vested immediately
Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Sherman Pressure Casing Corp.
13-5630030 / 001

For the plan year 11/30/2009 through 11/29/2010

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 3.55
Segment 2 6-20 4.75
Segment 3 > 20 4.94

Mortality Table - 09E - 2009 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 8.5%

Mortality Table -  G5CM - 1951 Group Annuity Proj To 1990, Scale C (male) wth Females set back 5 years

Post-Retirement - Interest - 8.5%
Mortality Table - G5CM - 1951 Group Annuity Proj To 1990, Scale C (male) wth Females set back 5 years



Schedule SB, line 32 -

Schedule of Amortization Bases
Sherman Pressure Casing Corp.
13-5630030 / 001
For the plan year 11/30/2009 through 11/29/2010

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

11/30/2008 1,379,937 Shortfall 1,219,975 232,986

11/30/2009 260,264 Shortfall 260,264 43,989

Totals: $1,480,239 $276,975



Schedule SB, line 26 -

Schedule of Active Participant Data
Sherman Pressure Casing Corp.
13-5630030/001
For the plan year 11/30/2009 through 11/29/2010

Years of Credited Service

Attained || Under 1 1to 4 5to9 10to14 15t019 20t024 25t029 30to34 35t039 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under
25

2510 29
30 to 34
35 to 39
40 to 44 1
45 to 49 2 2 1
50 to 54 2 2
55 to 59 4 1 2 1
60 to 64 3
65 to 69
70 & up 1

- A AN




