Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number 002
(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
B. W. ROGERS CO (EIN)  34-0694061
2C Plan sponsor’s telephone number
380 WATER STREET 330-762-0251
AKRON, OH 44308 - . -
2d Business code (see instructions)
423800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
B. W. ROGERS CO 380 WATER STREET 34-0694061
AKRON, OH 44308 —
3C Administrator’s telephone number
330-762-0251
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 64
Total number of participants at the end of the Plan YEar. ..ot 5Sb 64
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........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 1499502 2089535
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1499502 2089535
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 487046
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 122152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 609198
d Benefit; paid (inpluding direct rollovers and insurance premiums 19165
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 19165
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 590033
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:

1C 1G

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 120000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/10/2011 RICHARD S. ROGERS

IGN

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

SIGN

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B. W. ROGERS CO 34-0694061
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 _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1602489
D AGHUANAI VAIUE ... 2b 1602489
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 14 6527
C  For active participants:
1122
1322811
50 1323933
O OB eee e 3d 64 1330460
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 5.93 %
6 Target normal cost 6 526601

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
SCOTT R. MCHENRY 11-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

25 PICKETT PLACE
NEW ALBANY, OH 43054

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 226367 327026
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 18127 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 208240 327026
10 Interest on item 9 using prior year's actual return of 10370 o) 21594 33913
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 6680 i) 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 229834 104289
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 256650
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 100.01 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 111.42 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 96.80 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/14/2011 487046

Totals » | 18(b) 487046 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 466813

20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| 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 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
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
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
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 526441
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0 0
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 526441
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 59628 59628
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 466813
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 466813
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Sve

0
Ave Sal
1-4
Ave Sal
5-9
Ave Sal
10-14
Ave Sal
15-19
Ave Sal
20-24
Ave Sal
25-29
Ave Sal
30-34
Ave Sal
35-39
Ave Sal
40+
Ave Sal
Total

Ave Sal

<25

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

25-29

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

6

n/a

30-34

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

9

n/a

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010

Valuation Date: 12/31/2010

35-39  40-44  45-49

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

7

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

5

n/a

50-54

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

7

n/a

55-59

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

3

n/a

60-64

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

40.3

Average Service:

Attachment to 2010 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

65-69

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

70+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

35

1752

n/a

12

n/a

n/a

n/a

n/a

n/a

n/a

n/a

50

3500



Attachment to 2010 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

For PPA Funding

Segment 1 3.14%

Segment 2 5.90%

Segment 3 6.45%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 3.24%

Segment 2 5.02%

Segment 3 5.32%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

5.93%

For Actuarial Equiyv.

Pre-Retirement
4.19%

Post-Retirement
4.19%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE sB Single-Employer Defined Benefit Plan OME No. 1210-0110
{Form 5500) Actuarial information 2010

Department of the Treasury
Internal Revenus Servuce

This schedule is required to be filed under section 104 of the Employes
Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the
Empioyes Benefits Secunty Adramustalion Intemnal Revenue Code (the Code)A

This Form is Open to Public
inspection

Pangon Benett Guaranty Comparation

¥ 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 penaity of $1,000 will be assessed for late filing of this report unless reasonable cause s estabished.

A Name of pian B  Three-digit
B. W. Regers Co. Employees Cash Balance Plan plan number (PN) » 6oz
C Plan sponsor's name as shown on fine 2a of Form 5500 or 3500-8F D Employer identification Number (EIN}
B. W. ROGERS CO 34-0694061
E Type of plan: @ Single [] Muitiple-A D Multipte-B ' - - i1F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Part1| Basic Information
1  Enter the valuation date: Month __ 12 Pay 31  Year_ 201G
2 Assels:
B MAMKEEVAIIE ......oes ettt e st et et ettt eres s ees e eens s sea sensen raret st et shasebenssncar senseresneneesrneenen | B 1602489
b Actuarial vaiue...... . I U B + 16024889
3 Funding target/participant count breakdown {1) Number of paticipants {2} Funding Target
a  Forretired parficipants and beneficlaries recelving payment ... 3a v G
b Forterminated vested particiPANES .........ooooov e 3b 6527
€ For active participants:
{4) Non-vested benefits............. b 3e{1) 1122
{2) Vestedbenefits. . ... 32} | e CnEEe . e 1322811
(3] TOL! BOHVE oo eneeeene e reeeenenraneenenerecennen]. SC{3) 50 1323933
d Yol OO O U RO OOV RURNOD S | 64 1330460
4 ifthe plan is at-risk, check the box and complete items (a) and ( Yoo f:l
& Funding target disregarding prescribed at-risk agsumpltions |, | 4=
b Fundingtarget reflecting al-risk assumplions, but dlsregardmg transition rule for plans that have been b
al-risk for fewer than five consecutive years and disregarding loading factor ..
B EHechive MEEFEStIBIE . ..ot ceceeees e oot veess e eenen] D 5.93%
B TAMGELROMNAL COSE oo vt iav s anarectri st e eneeeesen ettt en et et iresssnni s sen] O 526601

Statermnent by Enrolied Actuary

To the best of my knowledge. the informalion supplied i s schedule and accompanang schedules, statements and attachments, o any 15 complete and acourate Each prescnbed assumnphon was applied in
ancordence with applicable law and raguiations Infmy opinton, each other assumphion 1s reasonable falang into aceournt the expenance of the plan and reasonable expectations) and such ather assumphions, N
comtdngtion, offer my bast sstimate of antwipated expenance under the plan

:Ieihé S? M \‘tr\/ ! ] IS

Signature of actuary Date
SCOTT R. MCHENRY 1106614
Tyne or prnt name of actuary Most recent enrciiment number
MCHENRY ADVISERS, INC. 800-B05-~9538
Firm name Telephone number {including area code)
25 PICKETT PLACE
NEW ALBANY QH 43054
Addrass of the firm
If the acluary has not fully reflected any regulation or riling promutgated under the stalute in completing this schedule, check the box and see B
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500.SF. Schadule S8 (Form 5500} 2010

w092308.1



Schedule SB (Form 5500) 2010

Page 2-[ |

l 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
WBET) oo oo e ettt sttt e et ee et e e s e s e s e s 226367 327026
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 18127 0
9 Amount remaining (Item 7 minUS IEM B)............o.oovveieivieeeeie oo 208240 327026
10 Interest on item 9 using prior year's actual return of 10 .37% ..........occcocvir.., 21594 33913
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior YEar) ........cccovveeiivs e e 0

b Interest on (a) using prior year's effective rate of 6.680% ] 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.............cocooovvvveeeeee e, 0

12 Reduction in balances due to elections or deemed elections.............cc.cco..vvevvvvenec 229834 104289
13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12)............ 0 256650
Part 1l Funding percentages
14 Funding target attaiNMENt PEICENTAGE ...........covovee oo ces e cee et eee et st se s e ee e enesees s eesesesseseessensmrersesnenesen s eneeenenn] V) 100.01%
15 Adjusted funding target attainMENt PEFCENAGE .............i. ittt et et ettt e et ettt eee e sttt ae st eres oot se e seeee s 15 111.42%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fFUNTING FEOUITBIMIENE . ... .. ..ottt ettt et ettt eate s etee s eaeeas e es e e e e eate 2 ese e eaeens e es e 2 eneenaases eeeneeenaserneen e 96.80%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..................ccceo........ 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/14/2011 487046

Totals » [ 18(b) 487046| 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. .............cccoiiiiiiieie e 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ................occ.ooeieiiieiceee e, 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 466813
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? .........c.ccoe e

B Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNEer? ..........c.occevveeeeieieeevee e |:| Yes B No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th
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l Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st sgg'mlezz/:o 2nd 556 gn;%n;) 3rd szg.n;eémot/:o [ ]N/A, full yield curve used

b Applicable Month (ENtEr COTE) ... ... 21b
22 Weighted aVerage FEHIEMENE BB .......c..o.i. e e oo e e et ee et e e ee ettt e 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate 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

AEEACRIMENT. L. ettt et e E et b h Rt e E e e h e e H e R et L et h ettt e et et |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccocoooeieeeen. |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes |:| No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtEACHIMENT ... . ... e e e e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ...........co..wowieeoee oo 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(=TT L= TSRS UPPURRRN
30 Remaining amount of unpaid minimum required contributions (item 28 minus itemM 29) ............cooovveeeieieieeen. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (Se€ INStrUCONS) ... oo 31 526441
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...

b Waiver amortization inStalMENt ..............cooviiiiiiiis i 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 ...............cccoeeeiiiiiieen 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

(18511 1G5 B RO P S UUPUURPRRPRUPOt 526441

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 59628 59628
36 Additional cash requirement (item 34 MINUS IEM 35)..................coooiiii oot 36 466813
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN T8 ettt e et et e et et en e e he e e e er e et aa eht e s et e en e be e et e e erbeeseaaeaean 466813
38 Interest-adjusted excess contributions for current year (SE& iNStIUCHONS)..........veeeeeeeeeee e 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......c..cocvvvvevennn.. 39 0
40 Unpaid minimum required contribution fOr @ll VEATS ................c.co.cooovoeovsoe oot 40 0
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Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labar
Employee Benefits Security Administration

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).

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

Pension Benefit Guaranty Carporation lnspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

@ 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

1a Name of plan 1b

B. W. Rogers Co. Employees Cash Balance Plan

Three-digit
plan number
(PN) b

002

1c

Effective date of plan
01/01/2001

2b

2a Plan sponsor's name and address (employer, if for single-employer plan)

Employer Identification Number
(EIN)34-0654061

Plan sponsor’s telephone number
330~762-0251

B. W. Rogers Co

2c
380 Water Street
. : 2d
Akron OH 44308

Business code (see instructions)
423800

3b

3a Plan administrator's name and address (if same as Plan sponsor, enter "Same”)

B. W. Rogers Co

Administrator's EIN
34-06924061

380 Water Street 3¢ Administrator's telephone number
Akxron O 44308 330-762-0251
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 YE&AT ..ot 5a A4
b Total number of participants at the end of the PIAN YEAT ..ottt eb s bbb 5b 64
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
OIS NS BT e s o B S SRS S T 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHoNS.) ..o oo o Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

Yes [I No

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan 8ssets:wnm s mssans s s 7a 14995502 2089535
b Total plan iabilities........c.c.coovovoeeeee e e 7b 0 0
C Net plan assets (subtract line 7b from line 7a}........ccocoiivnnns s 7c 1499502 2089535
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS vt e 8a(1) 487046
(2) PAiCipants s s 8a(2) 0
(3} Others (including rollovers) 8a(3) 0
b Otherincome (I088).....cccivvivniiiviriininns RO 8b 122152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 509198
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 189165
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other @XpPenses ... 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........cccovvvioererrrn. 8h 19165
i Netincome (loss) (subtract line 8h from line 8¢)..............ccccvernienn. 8i 590033
j Transfers to (from) the plan (see instructions) ............................... 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
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
ic 1@
b [fthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V ICompIiance Questions
10  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 45
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) ............ . 10a -
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported -
onling 10a.) ..o 10b -
€ Was the plan covered by a fidelity DONG? ......oooiiiiiei e 10c| ¥ 120000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud ‘:.'
OF QISNONMESTY? L. s 10d B
e 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 X
TBITUEHIONELY v cusmuins mvessos s ssvesivas s oot s oy AT SO T TV B S A T s s 10e ’
f Has the plan failed to provide any benefit when due under the plan? ..o 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)..............cc 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
PG00 TOTETTY v somsaiaussrssimss e xoo0uams s s 1805 e 4 8 83 S (B S 4K S S S B M e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3...... ... 10i
‘Part Vi [Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
E1S1010) ) FOSS OO OO OO OO OSSOSO OSSOSO U OO SOOI Yes D No
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes No
(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
Arantinig tRE WERIVET o i s s S ST s A P S e i Ve Vo e e i e s Menth 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 YBAI.........oo oo oo 12b
C Enter the amount contributed by the employer to the plan for this plan Year............ocovviiiiiieei e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
T T T LT oo oo G T O S G e T s S s el
e Will the minimum funding amount reported on line 12d be met by the funding deadline?.........................ccccooooioiiiiii . D Yes D No D N/A
!Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? ........c...cococoeccveecrreeversseneneene D Yes No
If *Yes,” enter the amount of any plan assets that reverted to the employer this year..........cocoviiiiici e ! 13a |
b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control -
OF N8 PBGC? ..ot 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.)
13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(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 penaities 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 tnﬁcorrect, and Ccmglet%

L] ! i
|( ATy i) ( K ‘ S =
SIGN QL"\M/% ‘!é{f\gﬁn,é '%!%«B/l’ / [Richard s. Rogers
HERE | signature of plan adminisfra}ar Date/ J Enter name of individual signing as plan administrator
SIGN .?iﬂ/t))(/\.ﬂf ; 'ﬂ/ Mn i ”273!H
HERE Signature of emplos)Jen’pi ponqér Date Enter name of individual signing as employer or plan spensor

%,




SCHEDULE §B Single-Employer Defined Benefit Plan OME No. 1210-0110
{Form 5500) Actuarial Information : S0

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

. ‘E'»-P‘ f-f.lnig.&-ﬁ;-—.p-e-; " Retirement Inceme Security Act of 1874 (ERISA) and section 6058 of the This Form is Open to Public
e e e Internal Revenue Code (the Code). inspection
Faasion Sangil Guaranty Corporstion
¥ File as an attachment to Form 5500 or $500-5F. f
For calendar plan year 2010 o 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 recsonable cause is estabished.
A Name of plan B Three-digt
B. W. Rogers Co. Employees Cash Balance Plan olan number (PN) » onz2
C Plan sponsor's name as shown on fine 2a of Fam 8500 o 5500-SF D :mpiover ldentification Number (EIN)
B. W, RCGERS CO |34-0894061
E Type of plan. ] sngle  [] Mutiple-a [ multipie-8 { ' F Prior year plan size: B 100 orfewer [ | 101.600 | ] Wore then 500
E Part | ; Basic Iinformation . o
1 Enterthe vaiuation date: Month 32  Day_ 31 Year_ 2010 e oo e
2 Assets; L —
B MATKEE VBILB .ottt oo oees e se s et eebe et et e eee ettt b 2R 16024849
R R o VRO - - 1602489
3 Funding target/participant count breakdown {1} Number of padicipants {2} Funding Target
A Forretirsd participants and beneficiaries recelving cayment ... 3a 0
b Forterminated vested pArIcDANS ... o] 8B | 4 )
¢ Foractive parlicipents: '
(1) Non-vesled beneiits. 3e(1) :
{2} Vesled benefits.
(3) Total active ......... e et e et s 20
4 i the plen is at-risk, check the box and complete fems (8} and (b ... D
a Funding target disregarding preseribed atrisk assumplions o e 4a T
B Funding target reflecting at-risk assumptions, out dmregam{ng transition rule for pians that have been 4b
at-risk for fewear than five consecutive years and disregarding foading factor ... i o,
5 Effective intersstrate ..., i T S R e s 5.93%
LI T B e s A G 6 526601

Staterment by Enrolied Actuary

o the besl of my knowledge, the in
F r

rate Each praser

sanahia expectaiing

coule and accompanang scheduies statements end alfachments iany 15
crnplian is reasonat!e (faking nto account the experance ¢

&a ner @
s uncor the pran

i
nnchen, aftar my be

E - o ¥
SEE%[; \)? M i’ﬁ}’r"l.«"’ “ “3—" [

Signature of actuary Date
SCCTT R. MCHENRY 1106614
Type o print name of actuary Most recent enrcliment number
MCHENRY ADVISERS, INC. 8;{3 'ifS 9538
Firm name “pi&pf\cre namber (mc!udmu area c:adm
2% PICKETT PLACE
NEW ALBANY O 43054
Address of the fitm
1t the acluary fas not fully reflected any reguiation or ruling promulgated under the statute in compleling this schedule, check the bax and see D
Instructions
For Paperwori Reduction Act Notleo and OMB Control Numbers, seo the Instructions for Form 5500 or 5500-8F. Schedule SB (Form 5500} 2010

w182368.1
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Beginning of year carryover and prefunding balances

{a) Carryover balan

able

7 Balance at beginning of prier year after applic adjustiments (ltem 12 from prier

BRI ot L S L e e L S 226367
8 Portion used to offset prior year's funding requirement (tem 35 from prior year) 18127

__(b) Prefunding

9 _Amount rc‘m,ainr-:“_'\te*nz'T.musile‘ﬂ &) R B o s 208240
10 Interest on itern 9 using prior year's actual refurm of __ 10.379% ... 21594
11 Prior years excess contribuhions to be added to prefunding balance: ’"__N e
4 Excess contnibutions (ltem 38 Trom prior year) V]
b Interest on (a) using prier year's effective rate of 6.634 0
¢ Total avalanle at beginning of current plan year fo add to prefunding balance ... - 0
e 8 Eortonictic) fo bgaddod o peefinaing belgne o L S S
12 Reductien in balances due to elections or deemed elections..ovon v, 229834] B L

Balance at beginning of cutrent year (tem 9 + item 10+ tem Hd ~ilem 121 ...

13

Part il Funding percentages

14

Funding taraef altainment pereentags ...,

15 Adusted unding tarast attainment pereentags

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year s funding requirement .

17 If the current value of the assets of the b:;m is less than 70 percent of the fumjwﬁ target, enter such percentage. .. %
i Part IV { Contributions and liquidity shorifalls
18 Contributions made to the plan for the plan year hy employer(s) and employees:

{a) Date (&) Amount paid by (&) Amount paid oy {a) Date {B) Amount paid by {c) Amount paid by
(MI-DO-YYYY) employerns) employees iMM-DD-YYYY) empioyer(s) employees
09/14/2011 437046 C

‘ Totals > 1 1S{b}‘m_ o 487046 18(c) lf )

19 Discounted employer contributions — see insiructions for small plan with a valuation date after the beginning of the yeai

a Conlribiutions allocated toward unpaid minimum required contrbution Tom prorYears. oo o o | 19a 0

b Contributions made to avoid restristions adjusted to valuation date . ... ... ... ‘L 18b 0

¢ Centributions allocated teward minimum reguired contnbution for current year adjusted to valuation date..... ... 1 18¢ 466813
20 Quarterly contributions and liquidity shoitfalls:

a Did the plan have a “funding shomtfall” for the Prior YEAr? ... recsvies e e esis s eseas e SRR S AN TS H Yes ] Mo

b I 204 is “Yes.” were required quarterly installments for the current year made in a Smely Manner? ... i e ﬂ Yes i} No

C If 20z 15 "Yes,” see instruclions and complete the following table as applicable:

Liquigity shortfall as of end of Quarter of this plan year
1) ist (21 2nd {3y 3rd i (4] 4dth
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|

Part V rAssumptiorrs used to determine funding target and target normal cost

i
21 Discount rate:
4 Ser vigiag | 1st segment; 2nd segment; 3rd segrment:
a Segmentrates: | 39 14% 59 50y 69 150 D N/A, full yield curve used
- 70 - (2] - 70
b Appiicable month (enter code) ... IR e e [ e 21b 0
22 Weighted average retirement age ................ IO e e e 22 62
23 ortality table(s) (see instructions) @ Prescribed - combined | | Prescribed - separate Substitute

Part VI IMiscellaneous iterns

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

512 1 TetoT ol | RSN —————— R RS S S B Yes @ Mo
25 Has a method charge been made for the current plan year? I “Yes.” see instructions regarding required attachment. i Yes g Mo
2B s the pian required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment..........ooceeee. ] ves | ] Mo
27 ifthe g!an is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attachment.......... A A e T e st T e S e A R

f Part VIt | Reconcilialion of unpaid minimum required contributions for prior years

28 Unpeid minimum required contribUtion for all PrIOr YBAIS ...........cciviiie it ies et rmtes s et s ss s iee e sia vt 28 0
29 Discounted employer contribulions allocated toward unpaid minimum required contributions from prior years 29

(P 198 coninvionsannss s e e S T B B PO S T T i e S T —_—
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29 .............. e sz 30

L Partvi EMinimum required contribution for current year

31 Terget normal cost, adjusted, if applicable (see instructions)... ... ... S T A B RS 3 526441
32 Amortization instaliments: Outstanding Balance instaliment

a Net shortfall amortization installment ..., R S 0

b Waiver amortization insialiment. ... R R T R
33 If awalver has been approved for this plan year. enler the dale of the ruling letter granting the approval 33

{Month Day Year Y and the waived amount ..o,
34 Total funding requirement before reflecting carryover/orefunding balances (item 31 + item 32a + item 22b ~ 34

= O R 526441

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ... 0 59628 59628
36 Addktional cash requirement (1tem 24 MIBUS KB 35) ..ot T T - 36 466813
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

T T — o T 5 S S S A SR 466813
38 interest-adjusted excess contributions for current year (see instructions)........ e, R . 38 0
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over tem 37 .oovveceeenns 39 0
40 Unpaid minimum required contribution 1O @l YBBIS ..o cecree s e srestssesse e esessress e ssssse st s erarte saebessaresn 40 o]




Attachment to 2010 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

For PPA Funding

Segment 1 3.14%

Segment 2 5.90%

Segment 3 6.45%

None
None

Normal retirement age
62

Male-modified RP2000
combined heaithy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 3.24%

Segment 2 5.02%

Seoment 3 5.32%

None
None

Normal retirement age
62

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

5.93%

For Actuarial Equiv.

Pre-Retirement
4.19%

Post-Retirement
4.19%

None
None

Normal retirement age
6")

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of asscts is
100.0% of the market value of assets.



Attachment to 2010 Schedule SB, Part V - EIN: 34-0694061 PIN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

January 1, 2001
From January | to December 31
All employees not excluded by class are cligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service

Minimum age 10
Only the President, the CFO, members of specific job classes, or
prior participants are cligible

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit for President:  Cash Balance Allocation equal to
10 times benefit compensation

Group 2: Benefit For CFO: Cash Balance Allocation cqual to 10
times benefit compensation

Group 3: Benefit Formula for Eligible Job Classes and Prior
Participants: 2% of compensation ofiset by vested Profit Sharing
Benefit with net annual benefit acerual of 0.50% of average
conmipensation

Employces not included in the Group(s) above:

.5 percent of compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than | hour of scrvice

Maximum benefit is $16.250 per month
Maximum pereent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
vears of employnent

A bencfit payable for the life of the participant
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Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Ieavy Status

Death Benefit

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 100

Credited years are plan years commencing with the vear of hire and
ending with the retirement vear excluding the following:

Years with less than 1,000 hours
Each participant will be entitled to a minimum acerued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement vear excluding the following:

Y ears with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key cmployees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death
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a
b
¢

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Employer ID# 34-0694061: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions
Valuation Date: December 31, 2010

Date

Amount Year Rate Adj Cth

09-14-2011 19.340.00 2010 10.93%/5.93% 17,703.57
467,706.00 2010 5.93% 449,109.31

Totals: 487,046.00 466,812.88

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum requircd contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢ 466,812.88



Attachment to 2010 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

.f\

gef <15 2529 30-34  35-39  40-44 4549  50-54  55-59  60-64 65-69 70+  Total

Sve
0 0 v 0 0 0 0 0 0 0 0 0 0

Ave Sal  n/a n/a n/a n'a n/a n/a na n/a n‘a n/a n/a na

1-4 3 4 6 5 4 4 4 ] 1 0 1 35
Ave Sal n/a n/a n/a n’a n/a n/a n/a n'a n/a n/a n/a 1752

5-9 0 1 0 0 0 1 1 0 0 0 0 3
Ave Sal  nfa na n/a n/a n/a n/a n/a n/a n/a n/u n/a n‘a
10-14 0 | 3 0 3 0 2 2 1 0 0 12
Ave Sal  wa n/a n/a n‘a n/a n/a n/a a n/a n/a nfa n/a
[5-19 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/u n/a n/a n/a nia n/a n/a n/a n‘a n‘a
20-24 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a na n/a n‘a n/a n/a n/a
25-29 U 0 1] 0 0 U 0 0 0 0 0 0
Ave Sal  nfa n/a n/a n/a n/a n‘a nfa n/a n/a n/a n/a n/a
30-34 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a na n/a n/a n/a nfa  nia
35-39 4] 0 0 0 0 0 0 0 0 0 0 0
Ave Sal  n/a n/a n/a n/a n/a n/a n/a n/a na n/a nfa  no
40+ 0 0 0 n 0 0 0 0 0 0 0 0
Ave Sal  n/a nia n‘a n/a n/a n‘a n/a wa n/fa nfa n/a n’a
Total 5 6 9 5 7 5 7 3 ? 0 | 50
Ave Sal  na n/a n/a n/a n‘a n/a n/a n/a n/a n/a n/a 3500

*Employees who have not met the minimum eligibility requirements arc excluded

Average Age: 403 Average Service: 3



B. W. ROGERS COMPANY
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at the later of their current age or the normal retirement age of 62



Attachment to 2010 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010
January 1, 2001
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:
0 year of service
Minimum age 10
Only the President, the CFO, members of specific job classes, or

prior participants are eligible

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit for President: Cash Balance Allocation equal to
10 times benefit compensation

Group 2: Benefit For CFO: Cash Balance Allocation equal to 10
times benefit compensation

Group 3: Benefit Formula for Eligible Job Classes and Prior
Participants: 2% of compensation offset by vested Profit Sharing
Benefit with net annual benefit accrual of 0.50% of average
compensation

Employees not included in the Group(s) above:

.5 percent of compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1 hour of service

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant



Attachment to 2010 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



B. W. ROGERS COMPANY
CASH BALANCE PLAN
Employer ID# 34-0694061: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2010

Date Amount Year Rate Adj Ctb

09-14-2011 19,340.00 2010 10.93%/5.93% 17,703.57

467,706.00 2010 5.93% 449,109.31

Totals: 487,046.00 466,812.88

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 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  466,812.88



B. W. ROGERS COMPANY
CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at the later of their current age or the normal retirement age of 62



