Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
LIFESTYLE PENSION PLAN FOR EMPLOYEES OF SUNBURY TEXTILE MILLS, INC. number (PN) »
1c Effective date of plan
08/05/1996
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
NCFII HOLDINGS INC. C/O MASCO CORPORATION 56-1977928
2C Sponsor's telephone
number

313-274-7400

21001 VAN BORN ROAD -
TAYLOR, MI 48180 2d Business code (see

instructions)
313000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/10/2011 STEPHEN ARMBRUSTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

21001 VAN BORN ROAD

NCFII HOLDINGS INC. C/O MASCO CORPORATION

3b Administrator's EIN
56-1977928

TAYLOR, MI 48180

3C Administrator’s telephone
number
313-274-7400

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 248
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 125
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 104
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 229
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 18
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 247
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 1l

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

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

the instructions:

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

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




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
LIFESTYLE PENSION PLAN FOR EMPLOYEES OF SUNBURY TEXTILE MILLS, INC. 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)
NCFII HOLDINGS INC. C/O MASCO CORPORATION 56-1977928
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 4326031
D AGHUANAI VAIUE ... 2b 4758634
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 136 4294503
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 112 2783818
C  For active participants:
0
0
0 0
O Tl ettt 3d 248 7078321
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene
a Funding target disregarding prescribed at-risk aSSUMPLONS .............ovoveuiuceieeeeeeeeeeeeeeeeeeeeee e 4a 7017648
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 10ading factor...............cccocovevevevesererisrnnnne. 7321015
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.57 %
6 Target normal cost 6 41279

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
Signature of actuary Date
EDDIE L. VAUGHN, F.S.A. 11-04715
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408-7028

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

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

VA ettt ettt ettt

(a) Carryover balance

(b) Prefunding balance

124701

8 Portion used to offset prior year’s funding requi

rement (Item 35 from prior year) 124701

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

0

ol o)l o] ©

10

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

18.36 o 0

11

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

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

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

3548

651

4199

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)...........]

Part Ill Funding percentages

14

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

14 67.80 94

15

Adjusted funding target attainment percentage

15 67.80 o

16

current year’s funding requirement

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

16 72.60 o,

17

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

17 67.22 o

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2010

84640

07/14/2010

84640

09/15/2010

512

10/08/2010

84896

01/12/2011

84896

09/08/2011

114000

Totals » 18(b)

453584

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

428228

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

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| 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 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined m 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. ............c.cccoovevevveunnas m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m 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 41279
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 2036554 385941
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 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 427220
(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 IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 427220
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 428228
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 1008
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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
LIFESTYLE PENSION PLAN FOR EMPLOYEES OF SUNBURY TEXTILE MILLS, INC. 002
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

NCFII HOLDINGS INC. C/O MASCO CORPORATION

56-1977928

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MASCO CORPORATION MASTER TRUST

MASCO CORPORATION

b Name of sponsor of entity listed in (a):

o emon soirougsi |0 S W [© Do aect s v cCrpoh o

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
LIFESTYLE PENSION PLAN FOR EMPLOYEES OF SUNBURY TEXTILE MILLS, INC. 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
NCFII HOLDINGS INC. C/O MASCO CORPORATION

56-1977928

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 210157 198896
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 4125469 4379691
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4335626

4578587

19

1lh

31292

24932

1i

1j

1k

31292

24932

1l

4304334

4553655

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

453584

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

453584

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

250399

703983

2e(1)

454662

2e(2)

2e(3)

2e(4)

2f

29

2h

454662

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

454662

2k

21(1)

21(2)

249321

Part Ill | Accountant’s Opinion

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

attached.

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

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

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

E Yes |:| No

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

(1) Name: PRICEWATERHOUSECOOPERS LLP

(2) EIN: 13-4008324

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
LIFESTYLE PENSION PLAN FOR EMPLOYEES OF SUNBURY TEXTILE MILLS, INC. plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NCFIl HOLDINGS INC. C/O MASCO CORPORATION
56-1977928
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 38-2470859
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree <
WIth thE CRANGE?......ocveeeeeeee ettt ettt ettt et et e et et e e et e ee et e ss et et e ee et e sesaetees et e st ststete et atessseet e s atesssentesatesens I Yes D No D N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):




s

pwc

Report of Independent Auditors

To the Participants and Administrator of
Lifestyle Pension Plan for Employees of Sunbury Textile Milis, Inc.:

We were engaged to audit the financial statements of Lifestyle Pension Plan for Employees of Sunbury
Textile Mills, Inc. (the “Plan”) at December 31, 2010 and 2009 and for the year ended December 31,
2010, as listed in the accompanying index. These financial statements are the responsibility of the
Plan’'s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note |, which was certified by The Northern Trust Company, the trustee of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of December 31, 2010 and 2009 and for the year ended December 31,
2010, that the information provided to the plan administrator by the trustee is complete and accurate.

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

As explained in Note A, the Plan was frozen effective December 31, 2001.

fpn.:c.ew{uwxe,éf‘-u LS

Detroit, Michigan
Qctober 5, 2011

PricewaterhouseCoopers LLP, 1900 St. Antoine Street, Detroit, MI 48226-2263
T* (313) 394 6000, F: (313) 394 6555, www.pwc.com/us
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2010
Dapariment of the Treasury
intsenal Remsis Seice This schedule Is required to be filed under section 104 of the Employes
Emo gepmgf* oflabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
pioyoe Benefs Yy Admi internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
. P File as an attachment to Form §500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

P Round off amounts to nearest dollar.
P 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 -
plan number (PN) > 002
LifeStyle Pension Plan for Employees of Sunbury Textile MPLIs;ilngiiilms Eikiek i
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)
NCFIXI Holdings, Inc. 56-1977928

E Type of plan: El Single D Multiple-A D Multiple-B “|F Prior year plan size: D 100 or fewer D 101-500 @ More than 500

Basic Information

1 Enterthe vaiuation date: : Month __ 1 Day_ 1 Year_ 2010

2 Assets: R PIRs e
@ MBIKEE VBILB ... oo eeeees o eeecesee oo evaes e eese e cesess e be s a8 em s 48884 s et 2a 4,326,031
B ACHUBHAI VBIUS. ........oourveovesvvversersssnenssses s sssnsessasessssssnssssnessssssmnsessansessssssesssssstsmssmsssssassssansesssssenssssennsene] @B | 4,758,634

3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
2 For retired participants and beneficiaries receiving payment ........... 3a 136 4,294,503
b  For terminated vested participants .............c...occecorecuerrierrerenireneenn: 3b 112 2,783,818
C  For active participants: i L e S

(1) Non-vested benefits...........cocoivcetirereriienrercrtresrseersessecsnennane

(2) Vested benefits...........cccccerrverrrecverienr e renee e cereesnecnesranes
(3) Totai actlve ....

A TOt8l e et sra bt st an et 3d 248 7,078,321
4  Ifthe plan is at-risk, check the box and complete items (8) 2nd (B) .....cccoveeenceernereerenreerevnnesd E
@ Funding target disregarding prescribed at-risk asSUMPHIONS .......coverereiarivsisermseresenssesrssesseasesesssisssssesssmnens] 4@ 7,017,648
b Funding target reflecting at-risk assumptions, but disregardmg transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor... 7,321,015
B EHOCHVE INBIOSE FALB.........cov.oeeveeeeeeencereeceees e et eesseresssvee b svobessnrsbessssesetassessesssessesassiassassesessansssrsnssstsesnnsanssen 5 6.57 %
B TATGEE NOTMAI COSL........cvveersieeieeecreeeerereraseereserearensasarssssnssatonsissssressessearesass s sasss ssssas sonsessessessonssssnssnssnsassassnsases 6 41,279
Statement by Enrolled Actuary
To the best of myknowwdge,thelrfonnallon supplied in this schedule end P 1 schedules, and e, if any, is plete and accurate, Each p thed was applied in
accordance with applicable law and regulations. In my opmlon each olherassumpllon is roasonabfe {taking Into account the experience of the plan and reasonable expsclalions) and such olher aswmptms in
combination, offer my best esti of anticipat under the plan.
Signature of actuary Date
Eddie L. Vaughn, F.S.A. 11-04715
Type or print name of actuary Most recent enroliment number
Findley Pavies, Inc. {336)271~2009

Tel includi
800 Green Valley Road, Suithén nlaglf elephone number (including area code)

Greensboro NC 27408-7028
Address of the firm
If the actuary has not fully reflected any regulation or ruiing promulgated under the statute in compisting this scheduie, check the box and see D
instructions
o — — . - ——
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
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Schedule SB (Form 5500) 2010

rt Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance

Balance at beglnnlng of pnor year after applicable adjustments (item 13 from prior
year) ... seisninnesssissebssastssron ererneeriaenonssaneares s aens o shstssrse r e sEsarersshsa b esRs

Portion used to offset prior year‘s funding requlrement (Item 35 from prior year)

124,701
124,701
0
0

Amount remaining {{tem 7 minus ltem 8)....

10
1"

interest on item 9 using prior year's actual return of 1 8 3 6 %.

OO |O|O

Prior year's excess contributions to be added to prefunding baiance:

3,548
651
4,199

@ Excess contributions (item 38 from prior year) ..........c.cooeinimeimmnncccnnsennes

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

C Total avallable at beginning of current plan year to add to prefunding balance.........

d Portion of (c) to be added to prefunding baiance................

Reduction in balances due to elections or deemed elections............c..coevcversiiiinenns
Balanoe at beginning of current year (item 9 + item 10 + item 11d - Item 12)

14
15

16
17

67.80
67.80

%
%

Fundlng target attainment percentage

Adjusted funding target attainment Percentage.........ouu e e s et st st et ettt s st st e

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding reqUIFEMeNE..........ooe.icriruiiieriicici ettt e bt ey e

if the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage..........c..ccceeucuec
f Contributions and liquidity shortfalls

Contributlons made to the plian for the pian year by employer(s) and empioyees:
{a) Date {b) Amount pald by {c) Amount paid by

72.60
67.22

%
%

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

(MM-DD-YYYY)

employer(s)

empioyees

(MM-DD-YYYY)

employer(s)

employees

04/13/2010

84, 640

07/14/2010

84,640

09/15/2010

512

10/08/2010

84,896

01/12/2011

84,896

09/08/2011

114,000

Totals » | 18(b)

453,584

18(c) | 0

19 Discounted employer contributions - see instructions for small p!an with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minmum required contribution from prior years. ...............cccccoveveennnenn
b Contributions made to avold restrictions adjusted to valuation date

€ Contributions allocated toward minimum required contribution for current year adjusted to vaiuation date

19a

19b

19¢

20

Quarterly contributions and fliquidity shortfails:
a Did the plan have a “funding shortfall" for the prior year?

b if 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

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

428,228

Liquidity shortfail as of end of Quarter of this pian year

(1) 1st

(@ 2nd

(3)_3rd

(4)_ath

0




EIN 56-1977928 / PN 002

Schedule SB (Form 5500) 2010 Page 3

Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: jisf Zeogme“; 2:.1 2959"‘9":/; %’d ;rpen:/; [INiA, full yield curve used

B ADDIICAbIE MONA (BB COUR) .......cc..ceeceervececererriscesarsareaseseseresraesesesssssessstasessosoeeseseneasensrassssosssssossessessnssssssss 21b 0
22 Weighted average retirement 806 ............c.coccerveeseercrcrsreeessnsesannas varens SRR B ¥4 65
23 Mortality table(s) (see instructions) [I Prescribed - combined @ Prescribed - separate Substitute

24 Has a change been made in the non-prescrlbe‘d actuarial assumptions for the current plan year? If “Yes,”" see instructions regarding required
BHACHIMONL. ... eecereeeeeeeieeeiraetseeeeser e saesesseeressesareaesesesnssens smssarasaserssresaseese sbbsAasstescocatenanntnrebe s bbRS S AL TSN E R OO E S oreatE e es A4 AebEEbaE et arnetsbnn rerms e a b | I Yes g No

25 Has a method change been made for the current pian year? If "Yes," ses instructions regarding required attachment. .........ccceevrcrcennens @ Yes No
26 s the plan required to provide a Schedule of Active Participants? if "Yes,” sea instructions regarding required attachment..........................I_—_l Yes @ No
27 If the pian is eligible for (and Is using) aiternative funding rules, enter appiicable code and ses instructions 27

regardlng AUACHIMENL. ........coivivierierioeresoteretaransoeuesioonetrassosanssascostaonscsbteunsoeeobiss ot sabrarssbs sastystrsssansesssossosssssssntessasstons

P: Reconclliation of unpaid minimum required contributions for prior years
28 Unpald minimum required contribution for all PriOT YEAIS ............c..ecerreriierertsersiteeccreemimanecrseesscconssasrmsssssssssinss 28 0
29 t?nscounted employer contributions ailocated toward unpaid minimum required contributions from prior years 29
(item 19a).......cccvennnens sererensenentisbesuseycishiiontEIntINeR I eS SO IO e SO S E s SRS SR ST BEE SRS IR PR S L s RS r b an T an e s e aa e RRsen s erneass 0
30 Remaining amount of unpaid minimum required contributions (item 28 MinuS iteM 20).........ccceeersiivesrncenrinriernnns 30 : 0

TR

t“’ Minimum required contribution for current year

31 Target nomnal cost, adjusted, if applicable (368 INSITUCHONS). ... iiserecrcresmisessesssersisessersesreessssisssssessssssass I M 41,279
32 Amortizatlon instaliments: Outstanding Balance Instaliment

a ‘Net shortfall amortization Instaliment ... recee et 2,036,554 385,941

<. by *Waiver amortization instatiment 0 0

33_ “iIf a waiver has been approved for this plan year, enter the date of the ruiing letter grantlng the approval 33

{Month Day Year ) and the waived amount ..
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + jtem 32a + item 32b - 34

1110 < ) TSNP U OSSOSO O PSUOT PR PP PO eIV ROt 427,220

Carryover balance Prefunding balance Total baiance

35 Balances used to offset funding requirement ........ 0 0 0
36 Addilional cash requirement (item 34 MINUS (M 35)..........c..occerroveromrcurrerrerersonessoanrsessmssesissesssarsssessassesssesmesessscs 36 427,220
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN 1GC) e receeen sttt s ot s e s ia b b s e e aa s e bt s b s b b s sRor e s eesareE e s s s e b et ser ot R e bes e s 428,228
38 Interest-adjusted excess contributions for current Year (S88 inSHUCHONS)..............cceevreererrerereserecesssiscssssssssosens 38 1,008
39 Unpaid minimum required contributlon for current year (excess, If any, of itam 36 over item 37)......cc.cccoevrnnenns 39 0
40 Unpaid minimum required ontribution fOr @l YBATS ..............ccceuwrmeersrismsismmssmcecsissinsssiosssssssasreses s ssrsssssasssand 40 ’ 0




Schedule SB, line 4 — Additional Information for Plans in At-Risk Status
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation

EIN/PN: 56-1977928/002

At-Risk Funding
Assumptions

For purposes of anticipating early payment of retirement benefits under
the regulations relating to at-risk assumptions, all vested participants
who are at or past the normal retirement age are assumed to retire
immediately. Participants who will be eligible to collect benefits within
the 10 years following the current plan year are assumed to commence
an immediate distribution at the earliest retirement age under the plan,
but no earlier than the end of the current plan year.



Schedule SB, line 25 — Change in Method

LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation

EIN/PN: 56-1977928/002

Changes in
Assumptions and
Methods since the
Last Actuarial
YValuation

The full yield curve with the interest rates for October which are
published in November was used for determining the funding target last

year. The segmented interest rates for January 2010 are being used for
the current plan year.

Automatic approval for the change in interest rate methodology is
granted per Reg. 1.430(h)(2)-1 (h)(3§



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation
EIN/PN: 56-1977928/002

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Final Average
Compensation

Vesting Service

Creditable Service

NCFII Holdings, Inc.

56-1977928/002

April 1, 2000, last amended effective March 28, 2005.
The 12-month period beginning each January 1.

All non-union employees are eligible to participate in the Plan. An
employee becomes a Participant upon their date of hire. Plan was
frozen with respect to participation December 31, 2001.

The January 1 annual base salary, commissions and IRC Section 401(k)
znd Section 125 deferrals excluding overtime pay and discretionary
onuses.

Average Compensation for the highest 5 consecutive years of
employment. Compensation after December 31, 2001 is not considered.
Vesting service for all participants was frozen as of December 31, 2001.

Salaried.

The number of whole years of the employee’s period of service.

Hourly:

1,000 or more hours of service during a plan year.

Creditable service was frozen for all participants as of December 31,
2001.

Salaried:

The number of whole years and fractions thereof to the nearest 1/12" of
the participant’s period of service.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation
EIN/PN: 56-1977928/002

Creditable Service
{Continued)

Accrued Benefit

Normal Retirement
Benefit

APPENDIX A (Continued)

Hourly:

The number of plan years during which 1,800 or more hours of service
are credited; provided, that if a participant is credited with less than
1,800 hours of service during a plan year, Creditable Service for such

Itglan year shall be a fraction of a year, determined in accordance with the
ollowing formula;

g £ Servi Creditable Servi
Less than 150 0
150-299 1/12
300449 2/12
450-599 3/12
600-749 4/12
750-899 512
900-1,049 - ' 6/12
1,050-1,199 712
1,200-1,349 8/12
1,350-1,499 9/12
1,500-1,649 10/12
1,650-1,799 11/12

For Salaried Participants, 1/12™ of the sum of:

a) 1.1 % of Final Average Compensation up to $9,000 times Creditable
Service prior to July 1, 1971 up to 30 years, plus

b) 1.3% of Final Average Compensation in excess of $9,000
times Creditable Service prior to July 1, 1971 up to 30 years, plus

¢) 1.1% of Final Average Compensation times Creditable Service after
July 1, 1971 included in the initial 30 years of Creditable Service.

For Hourly Participants, $10.00 times years of Creditable Service.

Eligibility:

First day of the month coinciding with or next following the
participant’s 65" birthday.

Monthly Benefit:
The Accrued Benefit.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.

January 1, 2010 Valuation
EIN/PN: 56-1977928/002

Early Retirement
Benefit

Disability Retirement
Benefit

Termination Benefit

Death Benefit

APPENDIX A (Continued)

Elicibility:

Age 55 and five years of Vesting Service.

Monthly Benefit:

The Accrued Benefit at early retirement reduced by 5/9% for each of the
first 60 months and 5/18% for each of the next 60 months in which
retirement precedes the Normal Retirement Date.

Eligibility:

Permanent and total disability at any age with at least 10 years of
Vesting Service.

Monthly Benefit:

The Accrued Benefit payable immediately reduced by 1) any benefits
payable from a disability benefit program sponsored by the employer
and 2) any amounts payable from worker’s compensation or similar
program.

Salaried employees not eligible for unreduced Social Security benefits
will receive an additional benefit of $1.50 for each year of Creditable
Service earned prior to July 1, 1971.

Eligibility:

Termination of employment prior to retirement after completion of at
least five years of Vesting Service.

Monthly Benefit:

The Accrual Benefit commences in full at age 65, or in a reduced
amount under the Early Retirement provisions.

Elicibility:

100% vested and married for at least one year.

Monthly Benefit:

A monthly benefit for life commencing at the time the particig)ant would
have been eligible for retirement. The benefit is equal to 50% of the
benefit vested on the date of death, adjusted as appropriate for early
commencement and the 50% Joint and Survivor Annuity form.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation
EIN/PN: 56-1977928/002

Normal Form of
Benefit

Optional Forms

Benefits Payable as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

APPENDIX A (Continued)

For Salaried Participants - Five years Certain and Life Annuity
Monthly payments during the Participant’s Retirement with a minimum
of 60 payments.

For Hourly Participants - Life Annuity
Monthly payments during the Participant’s lifetime only.

Unless the Participant and his spouse elect otherwise, a married
participant will receive a 50% Joint and Survivor Annuity actuarially
equivalent to the Normal Form of Benefit. If its value is less than
$1,000, the Participant’s benefit will be paid in a lump sum distribution
in lien of a monthly annuity.

Single Life Annuity - This form provides monthly payments during the
Participant’s lifetime. The payments are the actuarial equivalent
value of the Normal Form of Benefit. No payments are made after
the Participant dies.

50%, 75% and 100% Joint & Survivor Annuity — This form
provides reduced monthly payments during the Participant’s lifetime
with monthly payments to the surviving spouse after the Participant’s
death equal to 50%, 75% and 100%, respectively, of the amount paid
during the Participant’s lifetime. The payments are the actuarial
equivalent value of the Normal Form of Benefit. 75% Joint and
Survivor Annuity are only available to the salaried group.

5, 10 Year Certain and Life Annuity - This form provides monthly
payments during the Participants lifetime with a minimum
guaranteed number of payments to a designated beneficiary. The
payments are the actuarial equivalent value of the Normal Form of
Benefit. 5 Year Certain and Life Annuity are only available to the
salaried group.

The optional forms of payment are actuarially equivalent to the normal
form and are determined using the UP-1984 Mortality Table and a 6%
interest rate.

The plan pays small lump sums (those less than $1,000) automatically.
The Internal Revenue Code Section 415 Maximum Benefit payable as a

life annuity at Social Security Normal Retirement Age.

The Section 401(a)(17) Maximum Compensation that can be recognized
for benefit calculation purposes.

None.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation
EIN/PN: 56-1977928/002

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates

Salary Scale

Mortality

Retirement Age

Rates of Disability

Rates of Turnover

Assumptions Made
In Valuing Spouse’s
Benefit

tional Form
lection

Funding: 24-month segment rates published in the month of January
2010:

a. FirstRate, Years 1-5 4.60%
b. Second Rate, Years 5-20 6.65%
¢. Third Rate, Years 20+ 6.76%
d. Effective Interest Rate using the above rates 6.57%

e. Interest rate for developing expected value
of assets, but no more than applicable
statutory limits 8.00%

N/A

All Purposes: RP-2000 Mortality Table (male and female) projected to
the valuation year plus 15 years for nonannuitants and
projected to the valuation year plus 7 years for annuitants
(static, non-generational).

All vested terminated participants are assumed to retire at age 65 or age
on the valuation date, if greater.

None.
None.

Seventy percent of the male and fifty percent of the female vested
terminated participants included in the valuation are assumed to be
married. The wife is assumed to be three years younger than the

husband.

All unmarried Farticipants are assumed to elect a life annuity form of
payment and all married participants are assumed to elect a joint and

50% survivor annuity.

No subsidies related to other optional forms exist.
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January 1, 2010 Valuation
EIN/PN: 56-1977928/002

Annual Increases to
Social Security

Provision for
Expenses

Asset Method

At-Risk Funding
Assumptions

Employees Valued

APPENDIX B (Continued)

Taxable Wage Base:  N/A
Cost of Living Index: N/A

The expected administrative (i.e. non-investment) expenses that will be
paid from plan assets, which were assumed to equal actual expenses
during the prior year, were included in the Target Normal Cost for
minimum contribution purposes.

Funding: Market Value of Assets plus interest-adjusted accrued. but
unpaid contributions as of the valuation date, plus an adjustment to
de?er full recognition of investment losses and gains over a two-year
period. The investment (gain)/loss for every year equals the market
value at the beginning of the year projected to the end of the year using
the interest rate above, but no greater than the third segment rate for the
plan year, minus the end-of-year actual market value. The actuarial
value of assets will be no less than 90% and no more than 110% of the
market value (including interest-adjusted accrued but unpaid
contributions). Note that due to the regulatory constraint on the interest
rate, a characteristic of this asset valuation method is that, over time, it
may be more likely to produce an actuarial value of assets that is less
than the market value of assets.

For purposes of anticipating early payment of retirement benefits under
the regulations relating to at-risk assumptions, all vested participants
who are at or past the normal retirement age are assumed to retire
immediately. Participants who will be eligible to collect benefits within
the 10 years following the current plan year are assumed to commence
an immediate distribution at the earliest retirement age under the plan,
but no earlier than the end of the current plan year.

All inactive participants of the plan as of the valuation date as reported
by the employer were valued. There are no longer any active employees
of the company.



Schedule SB, line 18 —Schedule of Contributions Made to the Plan for the Plan Year
Schedule SB, line 19 ~ Discounted Employer Contributions

LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Ine.

January 1, 2010 Valuation

EIN/PN: 56-1977928/002

CONTRIBUTIONS

Plan Year Beginning 1/01/2010

Amount paidby  Amount paid by Amount Discouqted

Date Emblover(s) Emplovees To'1/01/2010
Contributions 4/13/2010 $ 84.640 $ 0 $ 83.148
Made to the 7/14/2010 84.640 0 81.823°
Plan for the 9/15/2010 512 0 4863
Plan Year b}y 10/08/2010 84.896 0 80.851
Employer s, 1/12/2011 84.896 0 79.510
And 9/08/2011 114.000 0 102,410
Employees

Total $ 453,584 $ 0 $. 428,228

IContributions are discounted using the 2010 effective interest rate of
6.57%.

Includes penalty interest on a portion of the contribution ($256) to
4/15/2010 at 11.57%

3Includes penalty interest to 7/15/2010 at 11.57%.



Schedule SB, line 32 — Schedule of Amortization Bases

LifeStyle Pension Plan for Employees of Sunbury Textile Mills, Inc.
January 1, 2010 Valuation

EIN/PN: 56-1977928/002

EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES

Plan Year Beginning 1/01/2010
Date Present Value Remaining Amortization
Established of Payments Years Installment
Shortfall 1/01/2010 $ 742,753 7.00 $ 124,134
Amortization 1/01/2009 694,839 6.00 131,005
Bases 1/01/2008 598,962 5.00 130.802
Total $ 2,036,554 $ 385,941
Waiver 1/01/2010 $ 0 $ 0

Amortization
Bases



LIFESTYLE PENSION ?LAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

STATEMENTS OF NET ASSETS AVAILABLE
FOR BENEFITS

December 31, 2010 and 2009

ASSETS 2010 2009

Investmentg, at fair value:

Plan interest in Master Trﬁst (Note C) $ 4,379,691 $ 4,125,469

Employer contribution receivable 198,896 210,157

Total assets 4,578,587 4,335,626
LIABILITIES

Accrued expenses 24,932 31,292

Total liabilities 24,932 31,292

NET ASSETS AVAILABLE FOR BENEFITS $ 4,553,655 S 4,304,334

The accompanying notes are an integral part of the financial statements.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

for the years ended December 31, 2010 and 2009

2010 2009

Plan interest in Master Trust
Investment income (Note C) s 371,689 $ 713,808
Employer contributions 453,584 245,210
Benefit payments ' (454,662) (442,486}
Administrative expenses & other, net (121,290) (109,431)
Net increase 249,321 407,101

Net assets available for benefits:

Beginning of year 4,304,334 3,897,233
End of year $ 4,553,655 S 4,304,334

The accompanying notes are an integral part of the financial statements.



LIFESTYLE PENSION PLAN FOR
EMPLOYERES OF SUNBURY TEXTILE MILLS, INC,

STATEMENT OF ACUMULATED PLAN BENEFITS

as of January 1, 2010

Actuarial present value of accumulated plan
benefits (Note G): '

Vested benefits:

Participants currently receiving payments $ 4,491,071

Other participants 3,174,352

Total vested actuarial present value of
accumulated plan benefits $§ 7,665,423

The accompanying notes are an integral part of the financial gtatements.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

for the period from January 1, 2009 to January 1, 2010

Actuarial present value of accumulated plan benefits
at January 1, 2009 $ 7,313,371

Increase (decrease) during 2009 due to (Note G):

Benefits paid (442,486)
Change in assumptions - 346,053
Benefits accumulated 9,916

Increase for interest due to decrease in discount period 438,569

Total increase 352,052

Actuarial present value of accumulated plan benefits

at January 1, 2010 $ 17,665,423

The accompanying notes are an integral part of the financial statements.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTBS TO FINANCIAL STATENENTS

A. Description of Plan:

The following description of the LifeStyle Pension Plan for Employees of Sunbury
Textile Mills, Inc., formerly the LFI Salaried Employees’ Pension Plan, (the
“Plan”) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

Effective July 2002, NCFII Holdings, Inc¢., an entity created to oversee the
LifeStyle Furnishings International Ltd.’s (the “Company”) Plans and a subsidiary
of Masco Corporation, became the Plan Sponsor for the Plan.

1. General. The Plan is a defined benefit pension plan covering eligible
employees at Sumbury Textile Mills, Inc. (“Sunbury”), a former subsidiary of
LifeStyle Furnishings International Ltd. (the “Company”). Eligible employees
participate in the Plan on their date of hire. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA").

Effective December 31, 2001, in anticipation of the sale of the assets and
business of Sunbury, all benefit accruals under the Plan were frozen. As a
result, there will be no increases in benefits under the Plan, and no new
participants will be added to the Plan, from and after December 31, 2001,

2., Pension Benefits. Participants with five or more years of credited service
or who have attained normal retirement age (65) are entitled to vested annual
pension benefits beginning at normal retirement age. Generally, employees may
elect to receive their pension benefits in the form of a joint and survivor
annuity, lifetime annuity, or period certain annuity.

3. Death and Digability Benefits. If a vested participant dies before
retirement, a pre-retirement survivor annuity is paid to the participant’s
beneficiary. This survivor annuity is payable on the earliest date on which the
participant .could have elected to receive retirement benefits if the
participant had survived. Disability retirement benefits are subject to
offsets as described in the Plan agreement.

4. Funding Policy. The contributions of the Company are designed to fund an
amount which falls between the minimum contribution requirements and the
maximum deductible allowance, as determined annually under the provisions of
the Internal Revenue Code. The yield on investments of the Plan serves to
reduce future contributions that would otherwise be required to provide for the
defined level of benefits under the Plan. The Company's contributions for 2010
and 2009 met or exceeded the minimum funding requirements of ERISA. No
participant in the Plan is required to make a contribution under the Plan.

Although it has not expressed any intention to do so, the Company has the right
under the Plan to discontinue its contributions at any time and to terminate
the Plan subject to the provisions set forth in ERISA.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

B. Accounting Policies:

The following is a summary of significant accounting policies (in accordance with
accounting principles generally accepted in the United States of America) followed
in the preparation of these financial statements.

Basis of Accounting

The accowpanying financial statements are prepared on the accrual basis of
accounting.

Ugse of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent
asgets and liabilities at the date of the financial statements and reported
amounts of additions and deductions during the reporting period. Actual results
could differ from these estimates and assumptions.

Risks and Uncertainties

The Plan’s invested assets ultimately consist of stocks, bonds, fixed income
securities and other investment securities. Investment securities are exposed to
various risks, such as interest rate, market and credit. Due to the level of risk
associated with certain investment securities and the level of uncertainty related
to changes in the value of investment securities, it is at least reasonably
possible that changes in the value of investment securities in the near term could
materially affect the amounts reported in the statements of net assets available
for benefits and the statements of changes in net asgsets available for benefits.

The Plan invests in securities with contractual cash flows, such as asset backed
securities, collateralized mortgage obligations and commercial mortgage backed
securities, including securities backed by subprime mortgage loans. The value,
liquidity and related income of these securities are sensitive to changes in
economic conditions, including real estate value, delinquencies or defaults, or
both, and may be adversely affected by shifts in the market’s perception of the
issuers and changes in interest rates.

Plan contributions and the actuarial present value of accumulated plan benefits
are prepared based on certain assumptions pertaining to interest rates, inflation
rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

B. Accounting Policies, concluded:

Investment Valuation and Income Recognition

Investments represent the Plan's pro rata interest in the fair value of the net
assets of the Masco Corporation Retirement Master Trust ("Master Trust") as
determined by The Northern Trust Company ("Trustee"), using closing quoted market
prices with the exception of the limited partnership investments, which are based
on estimated fair value and the Common Collective Trust Fund, which is based on
amortized cost, as of December 31, 2010 and 2009.

Investment transactions are reflected on a trade-date basis. Realized gains and
losses on investments are based on average cost. Interest income is recognized on
the accrual basis of accounting. Dividend income is recorded on the ex-dividend
date. 1Income from other securities is recorded as earned on an accrual basis.

The Plan presents in the statements of changes in net assets available for
benefits the investment income from its interest in the Master Trust, The
investment income is comprised of the net appreciation in the fair value of its
investments which consists of the Plan's pro rata interest in the realized gains
or losses and the unrealized appreciation of the investments of the Master Trust.
Also included are the Plan’s pro rata share of the interest and dividend income of
the Master Trust.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Other

Certain administrative expenses incurred by the Plan are paid by the Company.
Subsequent Event

The Company has evaluated subsequent events through October S, 2011, the date the
Lifestyle Pension Plan for Employees of Sunbury Textile Mills Plan financial
statements were available to be igsued.

New Accounting Pronouncements

In May 2011, the FASB issued Accounting Standards Update 2011-04 Amendments to
Achieve Common Fair Value Measurement and Disclosure Requirements in U.S. GAAP and
International Financial Reporting Standards (“IFRS”)., This update is intended to
improve the comparability of fair value meagurements presented and disclosed in
financial statements prepared in accordance with U.S. GAAP and IFRS. The update
ig effective for annual periods beginning after December 15, 2011. Plan
management is in the process of evaluating the impact of the adoption of this
update on the Plan’s financial statements and does not anticipate any significant
impact to the Plan.



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued
C. Investmenta:

The Plan's investments at both December 31, 2010 and 2009 include its 1.1 percent
participation in the Master Trust.

The following table presents the fair value of certain of the Master Trust's
assets at December 31, 2010 and 2009 (in addition, see Securities Lending for
asgets held as collateral). Investments that represent five percent or more of
the Master Trust are separately identified.

Master Trust

2010 2009

Common and Preferred Stocks $235,884,667 $230,894,204
Corporate Debt Securities 25,230,861 30,819,221
Government and Other Debt Securities 90,039,560 60,993,447
Private Equity Funds 51,756,443 34,048,455
Common Collective Trust Fund 7,200,544 19,600,657
Short~Term and Other Investments 853,816 1,080,464

§4;g!g§§!§gl 377.4 448

With respect to the Master Trust's investments in private equity funds, the Master
Trust had, at December 31, 2010 and 2009, commitments to contribute up to $16
million and $21 willion, respectively of additional capital to such funds
representing the Master Trust’s aggregate capital commitment to such funds less
capital contributions made to date. The Master Trust is contractually obligated
to make additional capital contributions to certain of its private equity funds
upon receipt of a capital call from the private equity fund. The Master Trust has
no control over when or if the capital calls will occur. Capital calls are funded
in cash and generally result in an increase in the carrying value of the Master
Trust’s investment in the private equity fund when paid.
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C.

LIFESTYLE PENSION PLAN FOR
ENPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

Investments, continued:

Investment income represents interest and dividend income plus realized and
unrealized gains and losses. Investment income of the Master Trust for the years
ended@ December 31, 2010 and 2009 was $43,691,596 and $74,149,787 respectively (net
of administrative expenses of $1,869,617 and $1,805,552 for the years ended
December 31, 2010 and 2009, respectively). Investment income is summarized as

follows:

December 31, 2010

Net

Interest Dividends Appreciation
Master Trust:
Common and Preferred Stocks $ --- $3,434,618 $ 24,911,873
Private Equity Funds --- --- 6,096,912
Corporate Debt Securities 1,581,395 --- 1,451,374
Government and Other Debt Securities 2,088,455 .- 5,156,831
Common Collective Trust Fund 28,613 -—— -
Short-Term & Other Investments 370,217 --- 440,925
December 31, 2009
Net
Interest Dividends Appreciation
Master Trust:
Common and Preferred Stocks $§ --~ $4,669,396 $ 44,222,676
Private Equity Funds --- 26,216 15,144,970
Coxrporate Debt Securities 1,662,021 - 3,969,000
Government and Other Debt Securities 1,672,802 --- 2,539,462
Common Collective Trust Fund 93,694 --- ---
Short-Term & Other Investments 499,518 - 1,455,584

11



c.

LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC,

NOTES TO FINANCIAL STATEMENTS, Continued
Investments, continued:

Securities Lending:

During 2006, Masco Corporation entered into an agreement with The Northern Trust
Company authorizing the Trustee to lend securitiesgs held in the Master Trust to
third parties. The Trustee must obtain collateral from the borrower in the form
of U.S. Government securitiles, irrevocable bank letters of credit, or cash. The
cash collateral is invested in interest bearing accounts with The Northern Trust
Company, valued based on the active market on which the securities are traded, or
based on the active market for similar securities (Level 2). The total collateral
for the securities loaned as of December 31, 2010 and 2009 was $91,942,304 and
$161,329,451, respectively, of which $520,024 and $741 was non-cash for the years
ended December 31, 2010 and 2009, respectively. Both the collateral and the
securities loaned are marked-to-market on a daily basis so that all 1loaned

securities are fully collateralized at all times. The Master Trust has a
corresponding liability (equal to the collateral) to repay the collateral upon
return of the securities. In the event that the loaned securities are not

returned by the borrower, the Trustee will purchase equivalent securities by
applying the collateral to the payment of the purchase price and demand from the
borrower any remaining amounts due and owing. All recoveries will be credited to
the Master Trust when received. ’

The fair value of securities loaned by the Master Trust as of December 31, 2010
and 2009 was $89,743,155 and $156,477,173, respectively, as shown below by type of
gecurities:

2010 2009
Common stocks $ 84,978,037 $150,647,210
Corporate debt securities 3 4,362,359 $ 5,262,115
U.S. Government debt securities $ 402,759 $ 567,848

The Master Trust and the Trustee each receive a percentage of the net income
derived from securities lending activities based on the type of securities.
Income earned by the Master Trust related to securities lending activities during
2010 and 2009 was $252,953 and $475,050, respectively, net of bank fees of
$108,318 and $156,420 for the years ended December 31, 2010 and 2009,
respectively.

12



c.

LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued
Investments, concluded:

Although the securities lending activities are collateralized as described above,
they involve both market and credit risk. In this context, market risk refers to
the possibility that the borrowed securities will not be fully collateralized upon
a sudden material change in the fair value of the loaned securities or the
collateral. 1In 2010, based on improving market conditions, the Master Trust did
not incur any liability related to the securities lending activities. 1In 2009,
due to a decline in the fair value of the collateral, the Master Trust incurred a
liability to the borrowers in the amount of $437,436, classified in short-term and
other investments in preceding tables. Credit risk refers to the possibility that
counterparties involved in the securities lending program may fail to perform in
accordance with the terms of their contracts.

Security lending in the Master Trust is handled via an electronic platform
provided by Equilend, a joint venture of various securities lending agents and
security borrowers, in which the Northern Trust Company, the Trustee, has an
equity interest. Fees are not charged to the Master Trust for use of the services
but are paid by the Trustee.

Since Northern Trust has a financial interest in the successful operation of
Equilend, Equilend has obtained a Prohibited Transaction Exemption from the U.S.
Department of Labor. The exemption (a) enables Northern Trust to use Equilend's
platform for lending the securities of plans and (b) permits Equilend to sell or
license ancillary products to Northern Trust or to a plan to which Equilend is a
party-in-interest.

Fair Value Measurements:

On January 1, 2008, the Plan adopted accounting guidance regarding fair value for
its financial assets and liabilities. Accounting guidance defines fair value,
establishes a framework for measuring fair value and expands disclosures about
fair value measurements. Accounting guidance defines fair value as “the price
that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date.”
Accounting guidance further defines a fair value hierarchy, as follows: Level 1
inputs as quoted prices in active markets for identical assets or liabilities;
Level 2 inputs as observable inpute other than Level 1 prices, such as quoted
market prices for similar assets or liabilities or other inputs that are
observable or can be corroborated by market data; and Level 3 inputs as
unobservable inputs that are supported by little or no market activity and that
are financial instruments whose value is determined using pricing models or
instruments for which the determination of fair value requires sgignificant
management judgment or estimation.

Following is a description of the valuation methodologies used for assets measured

at fair value, There have been no changes in the methodologies used at December
31, 2010 and 2009.

13



D.

LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

Falr Value Measurements, continued:

Common and Preferred Stocks, Debt Securities, Government Securities and Short-Term
and Other Investments: Valued at the closing price reported on the active market
on which the individual securities are traded, or based on the active market for
similar securities.

Private Equity Funds: Valued based on an estimated fair value. There ig no
active trading market for these investments and they are for the most part
illiquid. Due to the significant unobservable inputs, the fair value wmeasurements
used to evaluate impairment are a Level 3 input.

Common Collective Trust Fund: Valued based on a unit value basis, which
approximates failr value as of December 31, 2010 and 2009, respectively. Such
basis is determined by reference to the respective fund’s underlying assets, which
are primarily wmarketable equity and fixed income sgecurities. There are no
unfunded commitments or other restrictions associated with this fund.

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

14



LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

D. PFPalr Value Measurements, concluded:

The following table sets forth by level, within the fair wvalue hierarchy, the
Master Trust’'s assets at fair value as of December 31, 2010 and 2009.

Asgsets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total

Common and Preferred

Stocks $216,062,204 $ 19,822,463 $ -- $235,884,667
Private Equity Funds ~- - 51,756,443 51,756,443
Corporate Debt

Securities 25,230,861 -- -- 25,230,861
Government and Other

Debt Securities 33,179,383 56,860,177 - 90,039,560
Common Collective Trust

Fund -- 7,200,544 -- 7,200,544
Short-Term and Other

Investments 853,816 ~ - - 853,816
Total assets at fair

value §21§!3§6!264 5 83,883,184 51,7 44 §410!265!89;

Assets at Fair Value as of December 31, 2009
Level 1 Level 2 Level 3 Total

Common and Preferred

Stocks $213,849,985 $ 17,044,219 § - $230,894,204
Private Equity Funds -- - 34,048,455 34,048,455
Corporate Debt

Securities 30,819,221 -- - 30,819,221
Government and Other

Debt Securities 35,504,151 25,489,296 -- 60,993,447
Common Collective Trust

Fund -- 19,600,657 -- 19,600,657
Short-Term and Other

Investments 1,080,464 -- -- 1,080,464
Total assets at fair

value §281!2§3!821 § 62,134,172 § 34,048,455 §377s436!448

In addition, see Securities Lending disclosure for levels of collateral assets.
The table below sets forth a summary of changes in the fair value of the Master
Trust’s level 3 assets for the year ended December 31, 2010 and 2009.

Private Equity Funda
Year Ended December 31,

2010 2009
Balance, beginning of year $ 34,048,455 $ 39,575,682
Dividends -- 26,216
Purchases, sales, issuances and
settlements (net) 11,611,076 (6,798,899)
Unrealized gains 6,096,912 1,245,456
Balance, end of year $ 51,756,443 S 34,048,455
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LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Continued

Income Tax Statusg:

The Internal Revenue Service determined and informed the Company by letter dated
July 20, 2011 that the Plan and the related trust are designed in accordance with
applicable sections of the Internal Revenue Code ("Code"). The Plan has since
been amended; however, the plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the
Code. Therefore, no provision for income taxes has been included in the Plan’s
financial statements.

Accounting principles generally accepted in the United States of America require
plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The Plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2010, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax period in progress.

Related Parties:

Certain plan investments are investments managed by The Northern Trust Company as
the Plan Trustee. Therefore, the purchases and sales qualify as party-in-interest
transactions.

Actuarial Pregent Value of Accumulated Plan Benefits:

Accumulated plan benefits arxe those future periodic payments, including lump-sum
distributions, that are attributable under the Plan's provisions to the service
employees have rendered. Accumulated plan benefits include benefits expected to
be paid to (a) retired or terminated employees or their beneficiaries and (b)
beneficiaries of employees who have died. Benefits under the Plan are based on
employees' credited years of service. Benefits payable under all circumstances
(retirement, death, disability and termination of employment) are included to the
extent they are deemed attributable to employee service rendered to the valuation
date. The actuarial present value of accumulated plan benefits is determined by
an actuary from Findley Davies and is that amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time
value of money (through discounts for interest) and the probability of payment (by
means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of paywment.

The significant actuarial assumptions used in the valuation as of January 1, 2010
were (a) life expectancy of participants (the RP-2000 Combined Mortality Table for
males and females projected to valuation year plus 15 years for non-annuitants and
projected to the valuation year plug seven years for annuitants for 2010, (b)
retirement age assumptions (the assumed retirement age was 65 for 2010}, (c)
discount rate assumption of 5.8 percent in 2010. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan
benefits. '
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H.

LIFESTYLE PENSION PLAN FOR
EMPLOYEES OF SUNBURY TEXTILE MILLS, INC.

NOTES TO FINANCIAL STATEMENTS, Concluded

Plan Termination:

Although there is no present intent to terminate the Plan, if the Plan were to
terminate at some future time, the net asgets of the Plan will be allocated to
provide benefits for participants as prescribed by ERISA and its related
regulations. To the extent unfunded vested benefits exist, such benefits will be
paid by the Pension Benefit Guaranty Corporation, up to applicable limitations.
Plan termination priorities are available from the Pension Benefit Guaranty
Corporation.

Summary of Financial Data Provided by the Trustee:

The plan administrator has elected the method of compliance permitted by 25 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, as permitted under such election, the
following information was certified by the Trustee as complete and accurate and
was not subjected to any auditing procedures performed by the independent
auditors.

a. Total investments, excluding private equity funds, as shown on the accompanying
statements of net assets available for benefits of $§3,828,118 and $3,753,001 as
of December 31, 2010 and December 31, 2009, respectively.

b. Total investment income, excluding private equity funds, as shown in the
accompanying statements of changes in net assets available for benefits of
$400,649 and $644,650 for the yeare ended December 31, 2010 and December 31,
2009, respectively.

c. Total Master Trust assets, interest, dividend and net appreciation, excluding
private equity funds, as shown in the accompanying footnote C.
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