Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

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

D first return/report D final return/report

B This return/report is for:
D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
KEM-TRON TECHNOLOGIES, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KEM-TRON TECHNOLOGIES, INC. (EIN)  76-0385423
2C Plan sponsor’s telephone number
10050 CASH ROAD 281-261-5778
STAFFORD, TX 77477 - - -
2d Business code (see instructions)
333900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KEM-TRON TECHNOLOGIES, INC. 10050 CASH ROAD 76-0385423
STAFFORD, TX 77477 —
3C Administrator’s telephone number
281-261-5778
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 78
Total number of participants at the end of the Plan YEar. ..ot 5Sb 84
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 41

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1040895 1394261
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1040895 1394261
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 67745
(2) Participants 8a(2) 187321
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 34667
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 163702
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 453435
d Benefit; paid (inpluding direct rollovers and insurance premiums 92230
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 7839
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 100069
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 353366
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2A 2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

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

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

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

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

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

Yes | No Amount
X
10a
X
10b
10c| X 20000
X
10d
X
10e 3409
X
10f
X
109 25711
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes m No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/07/2011 RANGA KANDOOR

IGN

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

SIGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depariment of the Treasury Benefit Plan
Iiemal Revanus Servios This form Is required to be filed under sections 104 and 4065 of the Employee 2010
Dapartment of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employse Benefis Secudly Adminlsiratien Internal Revenue Code (lhe Code). This Ferm Is Open to Public
Panslon Banefit Guaranly Conporation Inspectlon
‘ » Complete all entries in accordance with the Instructions to the Forim §500-SF,
3 ;1 Annual Report ldentification Information
For calendar plan year 2010 or fiscai plan year beglnning 01/01/2010 and ending 12731/2010
A This returnireport Is for: single-employar pfan D multiple-employer plan {not mulismployer) [:] one-participant plan
B This refurniieport is for: [] first returnfreport [] final returnireport
|:| an amended return/report D shori plan year return/report {less than 12 months)
C Check box if filing under: Form 5556 D automatic extenslon [] DFVC program
D speclal extenslon {anter descriplion)
=] Basic Plan Information—enter all requested information
1a Name of plan 1b Thres-digit
Kem~Tron Technologies, inc. plan number
401 (k) Plan il L4 001
1¢ Effective date of plan
01/01/2001
2a Plan 8 onsor's nam address (em) oner if for single-employer plan) 2b Employer Identification Number
ljg 'ron Tec dlogu_es, BRE (EINy 76-0385423
2¢ Plan sponsor's telephone number
10050 Cash Road (281)261-5778
2d Business code (see Instructions)
Stafford TX 77477 33800
3a SPlan adminlstrator's name and addrass (if same as Plan sponsor, enter "Same”) 3b Administrator's EIN
ame
3¢ Administratar’s telephone number
4 If the name and/or EIN of the plan sponser has changed since the last return/report flled for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the plan Year ... s | B3t 78
b Total number of participants at the end of the plan year... SRS PIFVORYSROTS B 1Y 84
C Total number of parﬂmpan!s with account balances as of the and of the p!an year (de!' ned benefit plans do not
complete this item}.... eorrerinssarens e - T 1 - 41
Ba Waere all of the plan’s assels during the plan year invested In ehglble assels? (Sas instructions, ) Yes D No
b Are you clalming & waiver of the annual examinallon and report of an independent qualified public accountam (iQPA}
under 29 CFR 2520,104-467 (Ses Instruclions on walver efiglbliity and conditions.).... - Yes D Mo
If you answered "No" to elther 6a or 8b, the plan cannot use Form 6600-8F and must Instead use Form 5500.
artil¥ Financial Information
7 Plan Assels and Liabllitles {a} Beginnlng of Year {b) End of Year
a4 Total plan agsets... 1,040,895 1,394,261
b Total plan liabilities. . 0 0
¢ Netplan assets (subtract line 7b from line 7a)... 1,040,895 1,394,261
8 Income, Expensss, and Transfers for this Plan Year {a} Amount b) Total
a Confributions received or recelvable from:
(1} Employers ... 8a(1)
{2} Pamclpants et ere et e seresenirassessssesnissssnorne | BR{2)
{3} Others (mcludmg roliovers) [STR O PRURRUUROPRROR I 7 )
b Otherincome {{088)......crcvvcvnes 8b S
¢ Total income (add fines 8a(1), 8a(2), 8a(3), and Bb) .. ..civinieen] B 453,435
d Banefits pald (Inciudlng direct rollovers and insurance premiums
to provide benefltsy.... el B
@ _Certaln deemed andfor correcli\_.{gz_,g!l,slrlbutlons {see Instructiqns),m BB
f Administrative service providers (salaries, fees, commissiong}........ 8f
g Other expenses... ISSRTeTRaor [ -] |
h Total expenses (add flnes 8d, Be. af, and ag) RSO I | 100,069
i WNetincome {loss) (subfract ling 8h from ling Bc) 8i 353, 366
J Transfers o (from) the ptan {see instructions} ... 8
Far ap erwork Raducllon Act Notlrm and OMB Conltrol Numbers, see the Instiuctions for Form 6600-5F, Form E500-5¥ {2010)
3421/08/MIT/MCD/TD +.002308,1



Form 5500-SF 2010 Page 2] )

Plan Characteristics
9a lfthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the Instructlons!

238 2B 25 26 24 2K 2T 3D .
b Ifthe pfan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Insiructions:

Compliance Questions

10  During the plan year: Yes [ No Amount
a Was ihere a fallure to fransmit {o the plan any pariicipant cantributions within the time perlod described in
20 CFR 25610.3-1027 {See instruclions and DOL's Voluntary Fiduciary Correction Programy ............ 10a X
b Were there any nottexampt transactions with any parly-In-interest? (Do not include fransactions reported
O € T0R) cevoenvn e er e s e e st ben et bR s R L et pasr e 10h X
C Was the plan covered by a fldelity bond? ... e x 20,000
d Did the plan have a foss, whether or not reimbursed by the plan s l'deltly bond, that was caused by fraud
OF GISNONESIY? v e occrrvrcrrevenr e snr e e e e e iod )4

€ Were any feas or commisslons pald to any brokers, agenls or ofher persons by an ingurance carrler,
insurance service or other organlzallon that provldes some or all of the benefits under the plan? (Sae

TOIBITUGHIONE. 11 verrsitessestsensss aos et amsbees s ses s et srces o ses o n s e s b ek LSRR PR AR A TEARA SRS et 100] X 3,409
f Has the plan falled to provide any benerl when due under the plan? 10t X
g Did the plan have any participant foans? (If "Yes,” enter amount as of year end.}...criinn s t0g| X 25,711
h ¥ this Is an individual account plan, was there a blackout period? (Sae ing{ructions and 29 CFR

2520.101-3.} ... 10h h:4
P If10h was answered "Yes.” chack lhe box lfyou ellher provided the required nollce of one ofthe

exceptions to providing the notice applied under 28 CFR 2520.101.3... 10i

Par Pension Funding Compliance
'1 1 Isthis a defined benefit plan subject to mihimum fundmg requlrements? (¥ "Yes." see Instructions and ccmplelc Schedule SB (Form
£500))... et et e e | ] Yes [ No
12 isihisa denned contributfon plan subject to the minimum lundlng requirements of seclion 412 of the Code or section 302 of ERISA?Y ., [] Yes No
(If "Yes," completa 12a or 12b, 12¢, 12d, and i2e befow, as applicahle.)
a if a waiver of the minimum funding standard for a prlor year |s belng amortized In this plan year, see instruclions, and enter the date of the fetter rullng
granting the walver. . . ...Maonth Day Year
if you completad line 12a, complete Ilnes 3 9 and 10 of Sclleﬁule MB (Form 5600), and sklp to Ilno 13.

b Enter the minimum required centribution for this plan year.., 12b
G Enter the amouni contribufed by the employer to the plan for this plan year... 12¢
d Subiract the amount in ling 12¢ fram the amount in Jine 12b. Enter the result (enter a mlnus slgn fo 1he Iaﬁ of a 12d
negative amount} ...
the minlmum funding amount reported on line 2d he met by the funding deadline?.............on oo _l Yes D iNo D NIA
Plan Terminations and Transfers of Assets
13a Has a resolution to terminata the plan been adopted during the plan year or any Prior YEar? ... |:| Yes F:] No
If“Yes,” enter the amount of any plan assets that reveried to the employer this year... I 133 l
b were all the plan assets distributed to pamclpanls or beneficiaries, transfarred to another plan or broughl under lhe control
of the PBGC?... [] ves [g no

C I during tirls plan yoar, any assels orllabllilles ware transferred from thrs plan to anolher plan(s) :denllfy lhe plan{s) to
which assels or liabllities were transferred. (See instructions.)

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

Caution: A penalty for the late or Incomplete tiling of this return/report will be assessad unless reasonable cause Is established.

Under penallies of perjury and other penalties set forlh In ihe instructions, | dectare that | have examined this returnfrepor, including, if applicable, a Schedule
58 or Schedule MB complefed and 5|gned by an enrolled acluary, as well as the elactronlc verslon of lhls relurnlreport and lo lha bast of my knowledge and
alief, H.is lrue, correcl, and complete. - ’

[Rlaorrin LB lo?/oi‘:lm | BANGH BANDER.

Slgnature of plan admlnlstra\or Data ' Enter name of Individual signing as plan administrator

Jomge sy
‘1 Signature of employer/plan sponsor Date Enter n:{r,hq blf mdi\fld‘ugl $Ig°" b ﬂﬁ eTﬁﬁitiVé'pﬁi* plan sponsor
=t LA = ) i'
!

i OCT 06 2041 l




Kem-Tron Technologies, Inc.
401(k) Plan

Authorization to File the Plans Form 5500 Electronically

Plan Sponsor: Kem-Tron Technologies, inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to the Loren D. Stark Company.
(LDSCO) to stectronically file the plan sponsors Form(s) 5500 annually but only upon LDSCOs receipt of the signed red-

stamped COPY of Fom 5500 and this sighed Authorjzation.

The plan sponsor authorizes Loren D. Stark Company lo use ifs PIN to file the 5500 or 5500-SF Forms and any applicable

schadules for the plan,

The sponsor has been notifiad that the image of the plan administrators/plan sponsor's red-stamped COPY will be included
with the rest of the returnfreport posted by the Departmant of Labor on the Internet for public disclosure.

The individual signature an the 5500 Form will not be posted on the DOL Website. n its place will be the statement "Filed with
authorized/valid electronic signature’ or Filed with incomect/unrecoegnized plectronic signaturd' on the signature lines,

The employer may revoka or change this authorization any time by notification in wrifing to LDSCO.

Signature: (;“:‘/"%‘{ (_:(5%687&%

Print Name: @"A Wf‘%‘A RAND 2 L?R

Date: lC._) ‘/ ] A / 240\ "

Telephone: 281-404-1169




