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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC. number (PN) »
1c Effective date of plan
04/01/1959
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)
AMETEK, INC. 14-1682544
2C Sponsor's telephone
number

610-647-2121

1100 CASSATT ROAD

P.O. BOX 1764 2d Business code (see
BERWYN, PA 19312 instructions)
339900

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. 10/11/2011 HENRY J. POLICARE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/11/2011 HENRY J. POLICARE
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”)

1100 CASSATT ROAD

AMETEK, INC.

3b Administrator's EIN
14-1682544

P.0. BOX 1764
BERWYN, PA 19312

3C Administrator’s telephone
number
610-647-2121

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 5 832
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 19
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 469
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 206
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 694
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 123
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 817
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 3H

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
) K| Trust 3) 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)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

C (Service Provider Information)
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
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC. plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544
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 48434592
D AGHUANAI VAIUE ... 2b 49526964
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 585 30536973
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 227 9483640
C  For active participants:
54107
1650047
20 1704154
ST OO 3d 832 41724767
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.44 o
6 Target normal cost 6 124806

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 10/04/2011
Signature of actuary Date
MATHIEU LUSSIER, F.S.A,, E.A. 11-04831
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA, INC. 215-246-7391
Firm name Telephone number (including area code)

CENTRE SQUARE EAST, 1500 MARKET ST.
PHILADELPHIA, PA 19102

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 7705342 3672846
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 100328 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 7605514 3672846
10 Interest on item 9 using prior year's actual return of 23300 ) 1756874 848427
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 6340 o) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 9362388 4521273
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 85.42 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 118.69 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 64
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
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS 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 124806
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 124806
(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 ........ 124806 124806
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC.
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BANK OF NEW YORK MELLON

13-5160382
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FRANK M. VACCARO AND ASSOCIATES

23-2148108
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 26285

Yes D No

Yes D No [[

Yes D No D

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

TOWERS WATSON PENNSYLVANIA, INC.

23-1159360
(b) (©) (d) (e) Q) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1117 NONE 60850
YesD Nom Yes[l NOI:I YesD N0|:|

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

COVINGTON AND BURLING LLP

53-0188411
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 41941

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

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

THE MCKEOGH COMPANY

23-3003375
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

17

NONE

9096

Yes D No m

Yes D No D

Yes D No |:|

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

ERNST AND YOUNG

34-6565596
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

10 NONE 6014
YesD No YesD NOI:I YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010 Page S-E

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE 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
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC. 003
plan number (PN) >

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

AMETEK, INC.

14-1682544

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: EMPLOYEES' MASTER RETIREMENT TRUST

b Name of sponsor of entity listed in (a): AMETEK, INC.

o emen soissoso |0 N | © Dol et e SO ok 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
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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
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC. 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
AMETEK, INC.

14-1682544

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) 0 0
(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) 48434592 51119276
(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
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

48434592

51119276

19

1lh

1i

1j

1k

1l

48434592

51119276

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

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)




Schedule H (Form 5500) 2010
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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

6725381

6725381

2e(1)

3867087

2e(2)

2e(3)

2e(4)

2f

29

2h

3867087

2i(1)

118115

2i(2)

26285

2i(3)

2i(4)

29210

2i(5)

2j

173610

4040697

2k

21(1)

21(2)

2684684

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: ERNST AND YOUNG

(2) EIN: 34-6565596

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 25000000
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PENSION PLAN FOR SHOP EMPLOYEES OF U.S. GAUGE DIVISION OF AMETEK, INC. plan number 003
(PN) 4

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

D Employer Identification Number (EIN)

AMETEK, INC.
14-1682544
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 13-5160382
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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_r?ding 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):
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Report of Independent Auditors

Pension Investment Commitice
Selected Defined Benefit Pension Plans

We were engaged to audit the accompanying statements of net assets available for benefits of
cach of the AMETEK, Inc. Selected Defined Benefit Pension Plans, listed on pages 2 and 3, as
of December 31, 2010 and 2009, and the related statements of changes in net assets available for
benefits, listed on pages 4 and 5, for the years then ended and the statements of accumulated plan
benefits, listed on page 6, as of December 31, 2009 and the related statements of changes in
accumulated plan benefits, listed on page 7, for the year then ended. 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 investment information summarized in Note 4, which was certified by The Bank of
New York Mellon/BNY Mellon, N.A., the trustee of the plans, 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 plans’ investment assets and
executes investment transactions. The plan administrator has obtained certifications from the
trustee as of and for the years ended December 31, 2010 and 2009, 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 opinions on the accompanying financial statements for each of the plans taken as a
whole. The form and content of the information included in the financial statements, other than
that derived from the investment information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States and, in our opinion,
are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

St + MLLP

September 28, 2011

A member flrm of Ernst & Young Globat Limited
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AMETEK, Inc,
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

1. Summary of Significant Accounting Policies

Allocation of the Master Retirement Trust

At December 31, 2010 and 2009, the assets of the AMETEK, Tnc. (‘AMETEK” or the “Company”) Pension
Plans {the “Plans®) were held by The Bank of New York Melton Corporation (“Trustee™) as Trustee of the
AMETEX, Inc. Employees® Master Retirement Trust (“Trust™).

Assets attributable to the individual plans participating in the Trust arc equitable shares, which are based on
each Plan’s proportionate share of total net assets of the Trust as of the end of each month, excluding unpaid
contributions. Coniributions received, benefits paid and shared and direct administrative expenses are accounted for
as direct cash flows designated to the individual plans during the period. The Trustee allocates carned income,
realized gains and losses and unrealized gains and losses to individual plans based on cach Plan’s pro rata share of
the fair value of the Trust’s net assets at the end of the period.

Investiment valuaiion

The Plans’ investments are stated at fair value. See Note 4 for further discussion and disclosures related to fair
value measurements,

Portfolio managers of the Trust may enter into certain types of futures and option contracts in order to enhance
liquidity or protect the total returnt of the Trust’s portfolio from market volatility. Realized and unrealized gains and
losses from these contracts are included in investment income.

Purchases and sales of securities are reflected on the trade dates. Gains and losses on sales of securities are
based on the average cost of securities. Dividend incotne is recorded on the ex-dividend date. Income from other
investments is recorded as earned.

Actuarial cost methods
‘The actuarial cost methods utilized by consulting actuaries are as prescribed by Employee Retirement Income

Security Act of 1974 (“ERISA”) and the Internal Revenue Code (“IRC”), as amended by the Pension Protection Act
of 2006, and regulatory guidance from the U.S. Treasury and the Internal Revenue Service (“IRS”).

Administrative expenses

Adininistrative expenses of all Plans are paid by the Trust and are charged to the respective Plans.

Basis of presentation

The accompanying financial statements have been prepared on the acerual basis of accounting.
Use of estimates
The preparation of financial statements i confornity with U.S. generally accepted accounting principles

(“GAAP”) requires management to mnake estimates and assumptions that affect amounts reported in the financial
statements and accompanying nofes. Actual results could differ from those estimates and assumptions.




AMETEK, Inec.
Selected Defined Benefit Pension Plans
Notes to Financial Stafements
December 31, 2010 and 2009

1. Sumunary of Significant Aceounting Policies (continued)

Risks and uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based on
ceriain assumptions pertaining fo interest rates, inflation rates and employee detnographics, all of which are subject
to change, Due to uncertainties inherent in the estimation and assumption processes, it is at least reasonably possible
that changes in these estimates and assumptions in the near term could materially affect the amounts reported and
disclosed in the financial statements.

Subsequent Events

Management evaluated subsequent events for the Plans through September 28th, 2011, the date the financial
statements were available to be issued.

2. Description of the Plans

Coniributions, benefits and eligibility

All of the Plans are noncentributory defined benefit pension plans covering employees of AMETEK who meet
certain age and service requirements. The Plans comply with applicable laws and regulations. For a more detailed
description of the Flans participating in the Trust, the pension plan documents should be referred to for each of the
Plans listed on pages 2 and 3.

AMETEK’s contributions, which are determined annually on an actuarial basis, along with net appreciation
{depreciation) in the fair value of the investiments, are designed to sufficiently fund the bensfits to be paid to Pian
participants, The contributions of AMETEK are calculated using the assumptions and methods prescribed by
ERISA and the IRC, as amended by the Pension Protection Act of 2006, and applicable regulations. Generally, the
minimum required contribution is the plan’s target normal cost (the value of benefits to be eamed during the year)
and seven-year amottization of any funding shertfall (the excess of the funding target over assets). The Plans have
met the ERISA mintmum funding requirements.

Although it has not expressed an intention to do so, the Company reserves the right under the Plans to
discontinue its confributions af any time and to terminaie the Plans subject to the provisions of ERISA, Upon
termination, the net assets of the Plans will be aflocated for payment to the participants in an order of priority as
prescribed by ERISA and its related reguolations and the plans documents,

Should the Plans terminate at some future time, their assets generally will not be available on a pro rata basis to
provide pavticipants’ benefits, Whether a particular participant’s accmmulated plan benefits will be paid depends on
both the priority of those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty Corporation

(“PBGC") at that time. Some benefits may be fully or partially provided for by the then-existing assets and the
PBGC guarantee, while other benefits may not be provided for at all.

The actuatial present value of accunulated plan benefits under the Plans was calculated by the consulting
actuaries, based on the latest available data as of December 31, 2009, The actuarial present value of accumulatec




AMETEK, Ing.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2, Description of the Plans (continued)

plan benefits is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
earned by participants to reflect the thne value of money (through discounts for interest) and the probahility of
payment {(by means of decrements such as death, disability, withdrawal or retirement) between the valuation date and
the expected date of payment.

Prier to January 1, 1997, Employees® Retirement Plan of AMETEK, Inc. {“Salaried™) plan, which was frozen to
all salaried employees hived after January 1, 1997. All salaried employees joining AMETEK on or subsequent to
Japuary 1, 1997 are eligible to participate in a refirement feature offered within other defined contribution plans
sponsored by AMETEK,

Effective January 1, 2010, ths net assets of the Lamb — Kent, Hourly Employees’ and Specialty Metal Products
plans were merged into the Salaried plan. While participation in the Salaried plan is closed to salaried employees
hired or rehired on or after January 1, 1997 as described above, hourly employees at participating divisions will
participate in the Salaried plan once they meet the former Hourly Employees® plan’s related eligibility requirements.

Stpnificant actuarial assmnptions at December 31, 2009

Assumed rate of return on investinents
The assunted rate of return on investments is 8.25% compounded annually, net of investment expenses.

Funding interest rate

Liabilities are calculated using the segment rates as prescribed in YRC Section 430(h)(2). The segment rates are
ecuivalent to the following effective interest rates, net of investment expenses:

Effective
Plan interest rate
Sataried 6.55%
U.S. Gauge Sellersville 5.44%
Chemical Products (Wapakoneta) 6.66%
Chemical Products (Nesquehoning) 6.64%
Aeraspace — Union 6.56%

Mortality basis

Mortality is based on a variation of the RP-2000 Mortality Table with separate rates for annuitants and non-
annuitanis.

Retirement

Retirement under the various Plans is assumed to take place based on retirement rates which generally result in
assumed retirement at ages ranging from 62 to 63,

Actuarial Assumptions

These actuarial assumptions are based on the presumption that the Plans will continue. Were the Plans to
terminate, different actuarial assumptions and other factors might be applicable inr determining the actuarial present
value of accumulated plan benefits.

10




AMETEK, Ine.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2. Description of the Plans (continued)

Emplovee Retirement Benefits

Years of
Service
Pian Amount per Month per Year of Credited Service Limitation

Salaried a) For Salaried Plan participants other than former Haveg Salaried Plan, None
Microfoam Salaried Plan, Plyinouth Products, Aeraspace Non-union
Plan, Drexelbrook Engineering Pension Plan, Cameca Instruments
Pension Plan, Lamb- Kent Pension Plan, Specialty Metal Products
Pension Plan and the Hourly Pension Plan participants:

One-twelfth of 329 of final average annual compensation up to covered
compensation plus one-twelfth of 40% of final average annual
compensation above covered compensation. Effective for retirements or
terminations occurring on or after January 1, 1990, there is an additional
pension benefit equal to one-twelfth of 1/2% of final average annual
compensation multiplied by the projected number of years of service at
age 63, in excess of 15 years (but not in excess of 25 years). Benefit
calculated above is multiplied by the ratio of service af retirement or
termination to service at normal retirement. Retiretent benefit is
reduced if credited service at normal retivement is tess than 15 years.

b)) For participants of the former Haveg Salaried Plan (merged into None
Selaried Plan on August 1, 1991}
Benefit equal to the sum of I.15% of average monthly earnings for the
plan year up io “covered compensation” plus 1.35% of average monthly
earnings in excess of covered compensation for each year of credited
service not in excess of 35, plus 1.35% of average monthly earnings for
each year of credited service in excess of 35 years.

¢} For participants of the former Microfoam Salaried Plan (nerged inito None
Salaried Plan on July I, 1992):
Benefit equal to the greater of (a} 1.2% of average monthly pay
multiplied by credited service, or (b) the sum of 1.08% of average
monthly pay plus 0.35% of average monthly pay above “covered
compensation” multiplied by credited service, not in excess of 35 years;
plus 1.35% of average monthly pay for each year of credited service in
excess of 35 years.

d} For Covered Employees of the former Plymouth Products Division of None
AMETEK, Inc..
Samie as section a) above, except that average annual compensation is
determined by treating compensation earned with Cuolligan and its
successors after July 31, 1997 as though it were carned with AMETEK.
The amount that will be recognized is limited to 1996 compensation,
increased by 5% per year, compounded annually. Credited service with
Culligan and its successors after July 31, 1997 shali be included for
vesting and certain benefit eligibility purposes, but not for benefit
determination.
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AMETEK, Ine,
Selected Defined Benefit Pension Plaus
Notes to Financial Statements
December 31, 2010 and 2009

2. Description of the Plans (continued)

Emplovee Retirement Benefits {continued)

Plan

Amount per Month per Year of Credited Service

Years of
Service
Limitation

Salaried 2

)

For participanis of the former Aerospace Non-union Plan (merged with
the Salaried Plan on December 31, 1999):

Amount equal to sum of one-twelith of {a) and (b), where () is equal to
32.5% of average annual compensation not in excess of covered
compensation, plus 40% of average annual compensation in excess of
covered compensation, with such sum nultiplied where service is less
than 15 years at normal retirement by ratio that years of service bears o
15 {never more than one), and {b) is equal to 0.5% of average annual
compensation multiplied by years of service at normal retirement date
which are in excess of 15 years, but not in excess of 25 years. Benefit
calculated above Is muliiplied by the ratio of service at retiremment or
termination to service at normal retirement. '

For participants of the former Drexelbrook Engineering Pension Plan
(nerged with the Salaried Plan on January 1, 2005);

The sum of (a) the accrued benefit determined under the prier plan up to
April 30, 1989, plus (b) 0.75% of average compensation up to covered
compensation plus 1.5% of average compensation in excess of social
security covered compensation for each year of service from May 1,

1989 {maximum 10 years).

Effective Ddecember 31, 1999, accruals for Drexelbrook participants were
frozen. No further benefits will accrue but vesting will continue.

For participants of the former CAMECA Instruments, Inc. Defined
Benefit Plan (merged with the Salaried Plan on Deceinber 31, 2007):
35% of average compensation, reduced proportionately for service less
than 25 years. Service prior to January I, 1983 is excluded.

For participants of the former Lamb — Kent Pension Plan (merged with
the Salaried Plan on January 1, 2010):

For employees whose employment commencement date was prior (o
September 15, 1987:

$19.00 times credited service for terminations on or after

September 15, 2000.

For employees whose employment commencement date Is on or after
September 15, 1987:

$12.00 times credited service for terminations on or afier

September 15, 2000,

12
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2. Deseription of the Plans (continued)

Emplovee Retirement Benefits (continued)

i)For participants of the former Specialty Metal Products Pension Plan 35
(merged with the Salaried Pian on January 1, 2010):
One-twelfth of the larger of (1) 1.4% of the participant’s career
earnings or {2) the sum of 1.28% of the participant’s career average
earnings up to covered compensation, plus 1.65% of the participant’s
career average earnings in excess of covered compensation multiplied
by his years of service, up to a2 maximum of 335 years,

P)For participants of the former Hourly Pension Plan (merged with the
Salaried Plan on January 1, 2010):

Aerospace — Binghamton: 30
$24.00 - September 19, 1994 to present

Electromechanical, N.C.: 30
$11.00 - January 1, 2002 to present

Feasterville (PMT): 30
$10.00 - January 1, 1990 to present

Haveg — Hourly: None
$25.00 - Retire or terminate on or after May 18, 2002

Lamb — Cambridge: 30
$21.00 - April [, 1997 to present

Lamb — Racine: 30
$18.00 - January 1,2001 fo present

‘ Largo (Mansfield and Green): : 30
‘ $7.00 - Service through December 31, 1996
$10.00 - Service January I, 1997 to present

Microfoam — Fresno: 30
$12.00 - January 1, 1993 to present

Panalarm: 30
| $10.00 - Janvary 1, 1995 to present, for years of service earned prior to

January 1, 1995

i $15.00 - January 1, 1995 to present, for years of service eamed on or

after January 1, 1995

$20.00 - Service January 1, 1998 to present

PE&AT: 30
$12.00 - October 1, 1988 to present
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AMETEI, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statemenis
December 31, 2010 and 2009

2. Description of the Plans (continued)

Employee Retirement Benefits (continued)

Aerospace —
Union

Chemical
Products

{Wapakoneta)

Chemical
Products

{Nesquehoning)

U.S. Gauge
Sellersville

U.8. Gauge — Allentown:
$7.00 - July 1, 1989 to present

U.8. Gauge — Bartow:
$12.00 - January 1, 1997 to present

Effective January 1, 1993 to present, sum of one-twelfth of () 1.65% of
compensation in each plan year up to the Breakpoint, plus 2.10% of
remainder, not to exceed the Breakpoint, for each of first 34 years of
credited service, phis (b) 1.65% of compensation in plan year for each year
over 34 years. Compensation is Bmited to $48,000 for the years 1997 -
2002, $50,000 for the years 2003 — 2003, and $50,500 for 2006 and later.
The Breakpoint is covered compensation for years prior to 2005, $42,000 for
the years 2005 — 2007, covered compensation for the period January 1, 2008
through July 31, 2008, $41,000 for the period August 1, 2008 — December
31, 2011, and covered compensation thereafter.

$40.00
$41.00
$42.00
$43.00
$44.00
$45.00
$46.00

$21.00
$23.00
$31.00
$36.00
$38.00
$41.00
$43.00
$45.00
$46.00

service January 15, 2004 — January 14, 2007
service January 15, 2007 — January 14, 2008
service January 15, 2008 — Janvary 14, 2009
service January 15, 2009 — January 14, 2010
service January 15, 2010 — January 14, 2011
service January 15, 2011 — January 14,2012
service on and after January 15, 2012

service pre — October 1, 2003

service October I, 2003 — September 30, 2006
service October 1, 2006 — September 23, 2007
service September 24, 2007 — September 23, 2008
service September 24, 2008 — September 23, 2009
service September 24, 2009 — September 23, 2010
service September 24, 2010 — September 23, 2011
service September 24, 2011 — September 23, 2012
service post-September 23, 2012

$26.00 times credited service for terminations on or after September 1, 2000.
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AMETEK, Tne,
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2. Description of the Plans {continued)

Early Retirement Benefits

Salaried (Salaried and
Aerospace Nonunion
structures)

Salaried-
(Lamb — Kent)

Salaried-
(Hourly Employees)

Salaried-
(Specialty Metal
Products)

Chemical Producis
(Wapakoneta)

Chkemical Products
{Nesquehoning)

U.S. Gauge Sellersville

Age 55 or over with 10 or more yeats of service. Benefit is reduced 6.667%
per year prior to Normal Retirement Date (“NRD”),

Age 55 or over with 15 or more years of service. Benefit is reduced 4.8%
per year prior to NRD.

Employees who had reached 62 but not age 65 with 15 or more years of
service as of the dates shown in the table below and who retired during the
period indicated in the table below were granted an unreduced early
retirement pension,

Resched Ape 62 but niot 85 at: Retired:

September 15, 1987 September 15, 1987 — October [, 1987
September 15, 1991 September 15, 1991 — October I, 1991
Jannary 1, 1992 January 1, 1992 — January 1, £993
November 1, 1994 Movember |, 1994

December 31, 1995 January §, 1996

December 31, 1996 January 1, 1997

Seplember 15, 2000 — September 15, 2003 September 15, 2000 — September 15, 2003

Age 60 or over (age 55 for Electromechanical, Feasterville, Lamb —
Cambridge and Largo participants) with 10 or more years of service {15
years for Lamb — Cambridge participanis). Benefit is reduced 6.667% per
year prior to NRID (4.8% per year for Lamb — Cambridge participants),

Age 50 or over with 10 or more years of service and sum of age plus service
totals 65 or more, or sum of age plus service totals 90 or more. Benefit is
reduced 4% per year prior to NRD (if age plus service totals 90 or more,
benefit is unreduced at age 60 and reduced 4% per year prior to age 60).

Age 60 or over with 10 or more years of service. Benefit is reduced 6.667%
per year prior to NRD.

Age 55 or over with 10 or more years of service, Benefit is reduced 6.0%
per year prior to NRD.

Age 60 or over with 10 or more years of service. Benefit is reduced 6.667%
per year prior to age 62.

An employee who a) reached age 61 as of October 1, 1995 or attained age 61
before January 1, 1996 with ten years of credited service af that time and
elected early retivement, or b) who reached age 61 after January 1, 1996, but
before Fuly 31, 2000, with ten years of credited service at the time he or she
reached age 61 and elected early retivement, received one additional year
credited to their age for early retirement efigibility purposes.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2, Description of the Plans (continued)

Early Retirement Benefits (continued)

Aerospace — Union Age 55 or over with 5 or more years of service. Benefit is unreduced at age
60, reduced 8% per year prior to age 60,

Participants who reached age 60 prior to December 31, 2008 and who
elected to retire effective August 1, 2008 or November 1, 2008 (or the first
day of the month following attainment of age 60, if later) received enhanced
early retirement benefits as foilows:

Reépular Barly Retirement Supplement of $£5 per month per year of
service, payable until age 63 (Regular Supplement was $12 per month
per year of service until age 62 without enhancement)

Special Early Retirement Supplement of $300 per month until age 63
(Special Supplement was $225 until age 62 without enhancement)

Postretivement Lump Swin Death Benefit of $15,000 (death benefit was
$13,000 without enhancement)

Pre-Retirement Death Benefits

All Plans provide the statotory qualified pre-retirement surviving spouse annuity. In addition, the Plans
listed below provide additional pre-retirement death benefits as follows:

Salavied (Salaried and 60 times the acerued monthly pension, reduced for early conunencernent, for
Aerospace Nonunion an uimartied participant who dies while entitled to an early retirement
structures) pension which has not yet conunenced.
Lamb-Kent Present value of 60 times the accrued monthly pension at date of death.
Chemical Products $100 per year of credited service up to a maximum of ten years,
(Nesquehoning) -
Aerospace — Union Lump sum amount equal to the present value of employee retirement benefit

for five years,
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AMETEK, Inc,
Sclected Delined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

2. Description of the Plans (continued)
Post-Retirement Death Benefits

Salaried(Salaried and $5,000
Acrospace Nonunion
structures)

Salaried- (A) For a pensioner receiving a Joint and Survivor annuity, $1,000, Fora
(Lamb — Kent) pensioner receiving other than a Joint and Survivor annuity, the larger of (a)
120 times the monthly pension, less the aggregate payments received prior to
death, or (b} $1,000.

(B) $3,000 for pensioners who have completed 15 years of credited service.
This amount is in addition to any amount payable under Part (A).

Sataried- $1,000 except as follows: $2,000 for former Hunter Spring Plan and the two

(Hourly Employees) East Moline Plans; $3,000 for Binghamion participants; $10,50¢ for Haveg

participants; and $5,000 for Lamb Cambridge participants.
U.S. Gauge Sellersville $3,000
Chemical Products $6,500 for employees retiring on or after Fanuary 20, 2004,
(Wapakoneta)
Chemical Products The remainder of 60 times the pensioner’s monthly pension less ageregate
{Nesquehoning) payments received prior to death.

Aerospace - Union Only for those employees who transferred their employment directly from
GE, $13,000 (if retired after May {8, 2002} will be paid upon death of the
retiree.

3. Related Party Transactions

At December 31, 2010 and 2009, the Trust held an investment in AMETEK comnmon stock. At December 31,
2010, the investment consisted of 861,300 shares having a cost of $656,138 and a market value of $33,821,687 and
the Trust received $178,434 in related dividends. At December 31, 2009 the investment consisted of 1,018,300
shares having a cost of $757,647 and a market value of $25,972,657 and the Trust received $163,008 in related
dividends. During 2010 and 2009, there were no party-in-inierest transactions which arve prohibited by ERISA
Section 406 and for which there is no statutery or administrative exemption.
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AMETEK, Ine.
Selected Defined Benefit Pension Plans
Notes to Fingncial Statements
December 31, 2016 and 2009

4, Investment Information

All investment information disclosed in the accompanying financial statements including plan interest in the
AMETEK, Inc. Employees’ Master Retirement Trust at December 31, 2010 and 2009 and change in value of plan
interest in net assets of AMETEK, Inc. Employees’ Master Retivement Trust for the years ended December 31, 2010
and 2009, were obtained or derived from information supplied to the plan administrator and certified as complete
and accurate by the Trustee.

The following is a summary of the fair value of the net assets held by the Trust at December 31, 2010 and 2009,

2010 20069
Cost Falr Valune Cost Fair Value
Assets
Investments:
Cash and temporary investiments $ 23,106,603 § 23,106,603 $§ 2964876 $§ 2,936,060
Equity securities:
AMETEK common stock 656,138 33,821,687 757,647 25,972,657
U.S. Small cap common stacks 26,252,315 35,328,308 30,891,788 35,678,606
1.8, Large cap common stocks {1) 46,844,249 71,851,348 44,076,492 57,187,582
Diversified common stocks — 1S, (2} 40,458,432 42,135,147 40,000,000 40,919,502
Diversified common stocks — Global (3} 59,984 433 67,451,660 55,857,281 63,229,568
Total equity securities 174,195,567 250,588,150 171,583,208 222,987,915
Fixed income securities and other:
U.S. Corporate and government (4) 44,943,156 45,721,446 69,070,589 68,924 358
Global asset allocation * (5) 96,824,114 99,058,027 82,001,560 81,229,901
Inflation related funds (6) 38,489,052 46,984,868 37,497,824 41,560,094
Total fixed income securities and other 180,256,322 191,764,341 188,569,973 191,714,353
Hedge funds — — 17,559,627 18,958,246
Total investments $ 377,558,492 465,459,004 § 380,677,684 436,596,574
Receivable for securities sold and other 8,461,334 4,363,794
Total assets 473,920,428 44(3,960,368
Liabilifies
Accounts payable for securities purchased 8,073,657 10,447 418
Net assets $ 465,846,771 $ 430,512,950

* This asset class was invested in diversified companies in all geographical areas.

{1} The asset class includes investments in individual common stocks and common collective trusts.

(2) The asset class includes investnents in partnerships.

(3) The asset class includes investments in common cotlective trusts.

(4) The asset class includes investments in mutual funds, corporate obligations and government obligations.
(5) The asset class includes investments in mutual funds, partnerships and corporate obligations.

(6) The asset class includes investments in mutual funds and cormmon collective trusts.
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AMETEK, Inc.

Selecied Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

4, Investment Information (continued)

Investment managers have discretionary authority for the purchase and sale of investments based on agreements
with the investment managers and subject {o certain limiting provisions of ERISA.

Investment income (loss)

A surmary of the investment income (loss) on investinents held by the Trust for the years ended December 31,

2010 and 2009 was as follows:

2010 2009
Net

Appreciation Net

{Depreciation) Fair Value Appreciation Fair Value

in Fair Value at End of in Fair Value at End of

During Year Year During Year Year
Fair value as determined by quoted market price:
Investinents at fair value
Fixed income (1) $ 12,774,977 $ 214,870,946 $ 18,804,854 $111,110,047
Equities {2} 41,385,602 250,588,148 53,612,796 306,528,281
Fair value estimated:
Equities (3} (644,241) — 1,548,485 18,958,246
Net appreciation, at fair value 53,516,338 § 465,459,094 73,966,135 §436,596,574
Dividends and interest on investments 9,512,369 16,096,546
Total investment income $ 63,028,707 $ 84,062,681

(1) Fixed income includes cash and temporary investments, government obligations, corporate obligations,

diversified mutual funds and partnership interssis,

(2) Equities include preferred stocks, common stocks, commion coliective trusis and parinership inferests.

(3) Equities include & hedge fund.
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AMETEK, Inc.
Selected Defined Benelit Pension Plans
Notes to Financial Stafements
December 31, 2010 and 2009

4. Investment Information (continued)

The Plans utilize a valuation hierarchy for disclosure of the inputs to the valuation used to measure fair value.
This hierarchy prioritizes the inputs into three broad levels as follows. Level 1 inputs are quoted prices (unadjusted)
in active markets for identical assets or liabilities, Level 2 inputs are quoted prices for similar assets and Habilities in
active markets or inputs that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the fuil term of the financial instrument. Level 3 inputs are unchservable inputs
based on the Plans’ own assumptions used to measure assets and labilities at fair value. A financial asset or
Hability’s classification within the hierarchy is determined based on the lowest level input that is significant to the
fair value measurement.

The following is & description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at December 31, 2010 and 2009.

Level 1 investmenis are unadjusted, observable inputs from active markets. Temporary cash investments are
stated at cost, which approximates fair value. Quoted market prices are used to value investments when available.
Investments such as common stocks traded on exchanges are valued at the last reported sale prices on the last
business day of the year or, if not available, the last reported bid prices. Real estate investiments ave valued on a
quarterly basis using discounted cash flow models which corisider long-term lease estimates, future rental receipts
and estimated residual values. Fixed income securities such as govemment and corporate obligations are primarily .
measured using a market approach pricing methodology, where observable prices are obtained by market
transactions involving identical or comparable securities of issuers with similar credit ratings. Corporate obligations
are all investment grade quality. Mutual funds are valued at quoted market prices which represent the net asset
values of shares held by the Plans at year end. Securities that use similar valuation techniques and inputs as
described above are categorized as Level 1 of the fair value hierarchy.

Level 2 investments are equity funds and fixed income finds that arc valued by the vendor using observable
market inputs, Common collective trusts are valued based on the plan’s unit of ownership and net asset value of the
investment entity’s pooled investments. Investments in partnership inferests are valued based on estimated net asset
value of the underlying investinents. These level 2 investments have no unfunded commitiments and no limits as to
the fiequency of redemptions. The level 2 investments have various redemption terms and notice periods. U.S.
Large cap stock investmenis have daily redemption without notice. Diversified common stocks — U.S. investments
have redemption terms that range from monthly to quarterly with notice periods between 30 o 60 days, Diversified
common stocks — Global investments have redemption terms that range from daily to monthly with no notice period.
Global asset allocation and Inflation Related fund investments have monthly redemption terms with ne notice period.
Hedge finds are considered level 3 investments as their values are determined by the sponsor using unobservable
market data. ’
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AMETEXK, Inec.
Selected Defined Benefit Pension Plans
Notes te Financial Statemenis
December 31, 2010 and 2009

4. Investment Information (continued)

A summary of fhe fair value of plan assets at December 31, 2016 and 2009 was as follows; certain
reclassifications of prior year amounts have been made to conform to the current year preseniation:

2010 2009
Asset Category Total Level 1 Level2 Total Level 1 Level 2
(In thousands)
Cash and temporary investmenis $ 23,107 § 23,107 § — $ 2936 3 293 3§ —
Equity securities:
AMETEK common stock 33,822 33,822 o 25,973 25,973 —
U.S. Small cap common stocks 35,280 35,280 — 35,627 35,627 —
11.8. Large cap comnton stocks (1} 71,898 46,461 25,437 57,225 33,340 23,885
Diversified common stocks — U.S. (2) 42,135 — 42,135 40,920 e 40,920
Diversified common stocks — Global (3) 67,575 — 67,575 63,554 42,934 20,570
Fixed income securities and other:
U.8. Corporate and government (4) 45,987 45,987 — 62,531 62,531 —
Globat asset allocation * (5) 99,058 60,226 38,832 81,229 50,153 31,076
Inflation related funds (&) 46,985 17,349 29,636 41,560 16,317 25,243
Hedge funds — — — 18,958 — —
Total investmenis § 465,847 $ 262,232 $203,615 § 430,513 $269,861 § 141,694

¢  This asset class was invested in diversified companies in all geographical areas.
(1) The asset class includes investments in individual common stocks and common collective trusts.
(2) The asset class includes investments in partnerships.
(3) The asset class includes investments in common collective trusts,
{4) The asset class includes investments in mutual funds, corporate obligations and government obligations.
(5) The asset class includes investmenis in nutual funds, partnerships and corporate obligations.
(6) The asset class includes investments in mutval funds and common collective trusts.

The table below sets forth a summary of changes in the fair value of the Plans’ level 3 assets (in thousands):

Hedge Funds

Balance, January 1, 2009 3 17,410
Realized gains (losses)* —
Unrealized gains relating to insttuments still held at the reporting date* 1,548
Purchases, sales, issuances and settlements, net -
Balance, December 31, 2009 18,958
Realized gaius (fosses)* 755
Unrealized gains relating to instruments still held at the reporting date™ —
Purchases, sales, issuances and settlements, net {19,713)
Balance, December 31, 2010 3 —

* Reported in Increase in value of plan interest in net assets of AMETEK, Inc. Employees® Master Retirement Trust
in the Statements of Changes in Net Assets Available for Benefits.
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AMETEK, Inc,
Selected Defined Benefit Pension Plans
Notes fo Financial Statements
December 31, 2010 and 2009

4. Tnvestment Information (continued)

The objectives of the Plans’ investment strategy are to maximize the Plans’ funded status and minimize
Company coniributions and Plan expense. Because the goal is to optimize retanns over the long term, an investment
policy that favors equity holdings has been established. Since there may be periods of time where both equity and
fixed-income markets provide poor returns, an allocation to alternative assets may be made to improve the overal}
portfolio’s diversification and retuin potential. The Company periodically reviews the Trust’s asset allocation, taking
into consideration plan liabilities, plan benefif payment streamss and the inrvestment stralegy of the pension plans. The
actual asset allocation is monitored frequently relative to the established targets and ranges and is rebalanced when
necessary.

The equity portfolio is diversified by market capitatization and style. The equity portfolic also includes an
international component.

The objective of the fixed-income portion of the pension assets is to provide interest rate sensitivity for a portion
of the assets and to provide diversification. The fixed-income portfolio is diversified within certain quality and
maturity guidelines in an attempt to minimize the adverse effects of interest rate fluctuations.

Other than investments in hedge funds, certain investments are prohibited. Prohibited investments include
venture capital, private placements, unregistered or restricted stock, margin trading, commodities, shoit seliing and
rights and warrants. Foreign currency futures, options and forward contracts may be used to manage foreign cwirency
exposure.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2018 and 2009

5. Ineome Tax Status

The Plans have received determination letters from the IRS dated as follows:

Employees’ Retirement Plant of AMETEK, Inc. (001) January 3, 2003

Pension Plan for Shop Employees of U.S. Gauge Division of October 29, 2010
AMETEK, Ine. (003)

Chemical Products (Wapakoneta, Ohio Plant) Division of October 19,2010

AMETEEK, Inc. Hourly Employees’ Pension Plan (012)

Chemical Products (Nesquehoning, Pennsylvania Plant) Division October 19, 2010
of AMETEK, Inc. Hourly Employees’ Pension Plan (032)

AMETEK, Inc. Aerospace Division Pension Plan for Union QOctober 19, 2010
Represented Employees (043)

The determination letters state that each of the Plans qualifies under Section 401(a) of the IRC and, therefore,
the related trusts are exempt from taxation. Once qualified, the Plans are required to operate in conformity with the
IRC to maintain their qualification, In January, 2010 the Plan Sponsor submitted applications to the IRS for new
deternination letters for the plans above except for the Lamb — Kent, Hourly Employees’ and Specialty Metal
Products plans which were merged into the Salaried Plan effective January 1, 2010 as described in Note 7. On
October 19 and 29, 2010, the Plan Sponsor received new determination letters from the IRS for the Chemical
Products ~Wapakoneta, Chemical Products - Nesquehoning, Aerospace and 1.8. Gauge Plans, respectively.
Subsequent to the isstance of the new determination letters, the restated Plans were adopted.  The Plan Sponsor
believes the Plans are being operated in compliance with the applicable requirements of the IRC and therefore
belisves the Plans are qualified and the related trusts are tax-exempt. IRS response is pending for the Employees’
Retirement Plan.

Accounting principles generally accepted in the United States require plan management to evaluate uncertain tax
positions taken by the Plans, The financial statement effects of a tax position are recognized when the position is
inore [ikely than not, based on the technical merits, to be sustained upon examination by the 1RS. The plan
administrator has analyzed the tax positions taken by the Plans, and has concluded that as of December 31, 2010,
there are no uncertain positions taken or expected to be taken. The Plans have recognized no interest or penalties
related to uncertain tax positions. The Plans are subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan sponscr believes it is no longer subject to income tax
gxaminations for years prior io 2007.
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AMETEX, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

6. Participating Plans

The following is a kst of the Plans participating in the AMETEK, Inc. Employees’ Master Retirement Trust and

their respective percentage interest in the Trust at December 31, 2010 and 2009;

Percentage Interest in the

Seral : Master Retirement Trust
Number Name of Plan 2010 2009

001 Employees’ Refirement Plan of AMETEK, Inc. (1) 76.95% 58.66%

003 Pension Plan for Shop Employees of U.S. Gauge Division 16.97% 11.25%
of AMETEK, Inc.

008 Lamb Electric (Kent, Ohio Plant) Division of @ 1.72%
AMETEK, Inc. Hourly Employees’ Pension Plan

012 Chemical Products (Wapakoneta, Ohio Plant) Division of 1.54% . 1.49%
AMETEK, Inc. Hourly Employees® Pension Plan

032 Chemical Products (Nesquehoning, Penusylvania Plant) 1.28% 1.26%
Division of AMETEK, Inc., Howrly Employees’ Pension Plan

037 AMETEK, Inc. FHlourly Employees’ Pension Plan (3} (2) 11.23%

039 Specialty Metal Products Division of AMETEK, Inc. (2) 5.16%
Employees’ Pension Plan

043 AMETEK, Inc. Aerospace Division Pension Plan for 891% 3.88%
TUnion Represented Employees

0de EDAX, Inc. Pension Plan for Hourly Employees — 0.35% 0.35%

District Lodge No. 15 (4)

Acrospace Binghamton Hunter Spring

East Moline Lamb Cambridge
Electromechanical, N.C Lamb Kent

Feastervitle (PMT) Lamb Racine

Haveg Largo (Mansfield & Green)
Hourly Employees’ Microslectronics

(1) Inchudes hourly participanis at the following current and foriner operations of AMETEK at December 31, 2010:

Microfoam Fresno

P&AI

Panalarm

Specizlty Metal Products
U.S. Gauge Allentown
U.8. Gauge Bartow

(2) The Lamb — Kent, Hourly Employees’” and Specialty Metal Products plans were merged into the Salaried Plan effective

Janary 1, 2010.

(3) Consists of hourly participants at the following current and former operations of AMETEK at December 31, 2009, This plan

was merged into the Salaried Plan effective Janvary 1, 2010:

Acrospace Binghamton Huater Spring

East Meline Lamb Cambridge
Electromechanical, N.C Lamb Racine

Feasterville (PMT) Largo {(Mansfislkd & Green)
Haveg Microclectronics

Microfoam Fresno
P&AT

Panalarm

U.S. Gange Atlentown
U.8. Gauge Bartow

(4) The EDAX, Inc. Pension Plan is a participating Plan in the AMETEK, Inc. Employces’ Master Retirement Trust, An audit Is

not required as it is considered a small pension plan, as defined by Form 5500.
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AMETEK, Inec.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
Pecember 31, 2010 and 2009

7. Plan Amendments

During 2009, all of the Plans were amended to incorporate changes required under IRC Section 415, the Pension
Protection Act of 2006, the Worker, Retiree, and Employer Recovery Act of 2008 and the Heroes Earnings
Assistance and Relief Tax Act of 2008, which were effective as of January 1, 2008,

In December 2009, the Lamb — Kent, Howrly Employees’ and Specialty Metal Products Plans were atnerded to
merge the Plans’ net assets into the Salaried Plan effective January 1, 2010,

In December 2009, the Aerospace — Union Plan was amended, effective October 1, 2009, for participants who
reached age 60 and retire on or before March 31, 2010, and execute their retivement election on or after October £,
2009, but no later than November 14, 2009, are eligible to receive early retirement benefits. If a participant is
eligible for the early retirement benefits based on the qualifications above and retires with 25 or more years of
credited service, the participant shail not be required to retire within the time period described in the Aerpspace ~
Union Plar. i

In December 2010, the Chemicat Products {Wapakoneta) Ptan was amended for Participants who die on or after
Tanuary 1, 2010, to increase the post vetivement Lump Sum Death Benefit: to §5,500 for Participants who retired on
or after January 15, 2001 and before January 20, 2004; and to $6,500 for Participants who retire on or after January
20, 2004,

In December 2010, the Chemicat Products {(Nesquehoning) Plan was amended to increase the employee
retirement benefit amount per month per year of credited service as follows: $41.00 for service from September 24,
2009 through September 23, 2010; $43.00 for service from September 24, 2010 through September 23, 2011;
$45.00 for service from September 24, 2011 through September 23, 2012; and $47.00 for service or and after
September 24, 2012.

All of the Plans were restated effective January 1, 2010 and submitted to the IRS in proposed form. Upon
receipt of the new determination letters for the Chemical Preducts — Wapakoneta, Chemical Products —~
Nesquehoning, Aevospace and U. S. Gauge Plans, the restated Plans were adopted. The restated Employees’
Retirement Plan will be adopted upon receipt of the determination Ietter.

8. Differences Between Financial Statements and Form 5500

There are no differences belween the financial statements to the Plan’s Form 5500 at December 31, 2010,

The folfowing is a reconciliation of assets available for benefits per the financial statements to the Plan’s
Form 5560 at December 31, 2009:

ao1 (1123 037 039
Specialty
Hourly Metal

Salaried Lamb — Ient Employees Products
Assets available for benefits per the financial
statements $ 252,534,377 3§ 7408311 $48329,797 8 22,217,191
Plan mergers* 77,955,299 (7,408,311) (48,329,797) (22,217,191)
Assets available for benefits per Form 5500 $ 330489676 % — — 8 —

* As discussed i Note 2, the Lamb — Kent, Hourly Employees’ and Specialty Metal Products plans were merged
into the Salaried plan effective January 1, 2010, whereas, for Form 5500 purposes, these plan mergers were recorded
as of December 31, 2009,
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2010 and 2009

9. Recent Accounting Proncuncentents

In May 2011, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards Updaie
(“ASU™ Ne. 2011-04, Amendments to Achieve Common Fair Value Measurement and Disclosure Requirements in
U.S. GAAP and International Financial Reporting Standards (“IFRS™) (“ASU 2011-04”). ASU 2011-04 generally
aligns the principles for fair value measurements and the related disclosure requiremnents under US GAAP and IFRS,
The amendments are largely clarifications, however ASU 2011- 04 amends the application of the in-use valuation
premise and the application of discounts and premiums in measuring fair value. ASU 2011-04 also has additional
disclosure requirements for qualitative information and the valuation processes used for Level 3 assets or liabilities,
all transfers between Level 1 and Level 2 of the fair value hierarchy, for any nonfinancizal assef measured at fair value
that an entity uses in a way that differs from its highest and best use, and finally, for the level of the fair value
hierarchy in which an asset or a liability {financial or nonfinancial) would be categorized if that asset or liability had
been measured af fair value in the statement of financial position, ASU 2011-04 will be effective on Janvary 1, 2012
for the Plans. The Plans are currently evaluating the impact of adopting ASU 2011-04 on our fair value
measurement disclosures.

In January 2010, FASB issued ASU No. 2010-06, Improving Disclosures About Fair Value Measurementis
(“ASU 2010-06"). ASU 2010-06 provides amendments that clarify existing disclosures and require new disclostres
related to fair value measurements providing greater disaggregated information on each class of assets and liabilities
and more robust disclosures on transfers between levels 1 and 2 and activity in level 3 fair value measurements. The
new disclosures and clarifications of existing disclosures are effective for interim and annual reporting periods. The
Plans adopted the applicable provisions within ASU 2010-06 effective January 1, 2010. The Plans are currently
svaluating the impact of adopting the fevel 3 disclosures of ASU 2010-06 that are effective for fiscal years beginning
after December 15, 20106.

In September 2009, the FASB issued ASU 2009-12, fnvesiments in Certain Eniities That Calculate Net Asset
Value per Share (or lis Equivalent) (“ASU 2009-12), ASU 2009-12 amended Accounting Standards Codification
{("ASU™) 820 to allow entities to use net asset value per share {or ifs equivalent), as a practical expedient, to ineasure
fajr value when the investment does not have a readily determiinable fair value and the net asset vatue is calculated in
a manner consistent with investment company accounting. ASU 2009-12 was effective for interim and annual
periods ending after December 15,2009, The adoption of ASU 2009-12 did not have a material impact on the
Plans’ financial statements. See Note 4.

In February 2010, the FASB issued ASU No. 2010-09, Subsequent Events (“ASU 2610-09”). ASU 2010-09
removes the requirement for an SEC filer to disclose a date in both the issned and revised financial statements for
which the Company evaluated events that occur after the balance sheet date but before financial statements are issued
or are available to be issued. ASU 2010-09 was effective as of Febiuary 2010,
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Pension Plan For Shop Employees of U.S. Gauge Division of AMETEK, Inc.

AMETEK, INC.

EIN: 14-1682544
Plan Num: 003

Attachment to 2010 Schedule SB

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

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

(A)

Age

60
61
62
63
64
65
66
67
68
69
70

V\AMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\[Gauge_Weighted Avg Retirement Age.xIs]JUSGauge

(B)

Retirement

Rate

0.030
0.060
0.300
0.200
0.350
0.750
0.500
0.500
0.500
0.500
1.000

(©€) (D)
Hypothetical
Number of Number
Employees Retiring
100,000 3,000
97,000 5,820
91,180 27,354
63,826 12,765
51,061 17,871
33,190 24,893
8,297 4,149
4,148 2,074
2,074 1,037
1,037 519
518 518

Total:

Average Retirement Age:

(E)

(A)*(D)

180,000
355,020
1,695,948
804,195
1,143,744
1,618,045
273,834
138,958
70,516
35,811
36,260

6,352,331

64



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Actuarial Assumptions and Methods

Economic Assumptions

Funding interest rate basis:

» Yield curve basis Segment Rates
» Applicable month January 2010*
» Transition from current liability rates No

Funding interest rates:

» First segment rate 4.60%
» Second segment rate 6.65%
» Third segment rate 6.76%
» Effective interest rates:
— Corporate Salaried 6.55%
— Aerospace Union 6.56%
- U.S. Gauge 6.44%
— Nesquehoning 6.64%
— Wapakoneta 6.66%
- EDAX 6.61%
* Represents the 24 month average of segment rates through December 2009.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Annual rates of increase:

» Salaries 3.75%
» Future Social Security wage bases 3.25%
» Statutory limits on compensation and benefits - PPA N/A

Demographic and Other Assumptions

Mortality for contributions:

» Healthy Separate rates for non-annuitants (based on RP-2000 "Employees" table without
collar or amount adjustments, projected to 2025 using Scale AA) and annuitants
(based on RP-2000 "Healthy Annuitants" table without collar or amount
adjustments, projected to 2017 using Scale AA)

» Disabled Same as Healthy Mortality

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Termination Rates varying by age and, for certain plans, by service during a select period.
Sample rates:
During Select Period

Years of Service

Plan <2 3 6 9 >10
Corporate Salaried .200 .150 .090 N/A N/A
Aerospace Non-Union**;

Aerospace Union .250 75 .100 N/A N/A
U.S. Gauge 175 125 .085 N/A N/A
All other plans’ N/A N/A N/A N/A N/A

**  Aerospace Non-Union merged into Salaried Plan effective 12/31/99 but continues
to use different termination rates.

T Specialty Metal, Hourly, and Lamb Kent merged into The Corporate Salaried plan
effective January 1, 2010 but continue to use different rates.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Termination
After Select Period

Age

Plan 25 35 45
Corporate Salaried .080 .056 .042
Aerospace Non-Union**; Aerospace
Union .085 .064 .044
Specialty Metal*™; U.S. Gauge;
Nesquehoning; Hourly Plan — Lamb
Racine and Process & Analytical
divisions only’ .099 .049 017
Wapakoneta® .049 .025 .007
Lamb Kent'; Hourly Plan — all
divisions other than Lamb Racine and
Process & Analytical’ 149 074 027

EDAX .053 .045 .032

* Rates for females are set forward five years.

**  Aerospace Non-Union merged into Salaried Plan effective 12/31/99 but
continues to use different termination rates.

T Specialty Metal, Hourly, and Lamb Kent merged into The Corporate Salaried
plan effective January 1, 2010 but continue to use different rates.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Disability Rates varying by age and sex.
Sample Rates:
Age/Sex
25 40 55
Plan Male Female Male  Female Male Female
Corporate Salaried .00038 .00047 .00117 .00211 .00722 .00952
EDAX .00163 .00089 .00435 .00392 .01906 .01566
All other plans' .00093 .00096 .00314 .00357 .01502 .01490
Retirement Rates varying by age
Sample rates:
Age RetIiEr)éFr)r?eC:\Gt}c,lAge
Plan 55 60 62 65
Corporate Salaried .06 .08 .25 40 62
Aerospace Union N/A .20 45 75 62
Specialty Metal' .05 .04 15 .67 63
Lamb Kent! .04 .04 .30 .75 62
U.S. Gauge N/A .03 .30 .75 64
Nesquehoning .05 .02 .30 .67 63
Wapakoneta .00 .00 .00 1.00 65
Hourly Plan® .00 .00 .00 1.00 65
EDAX .00 .00 1.00 .00 62

T Specialty Metal, Hourly, and Lamb Kent merged into the Corporate Salaried plan
effective January 1, 2010 but continue to use different rates.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Benefit Commencement Date:

» Retirement benefit Immediately upon retirement
» Deferred vested benefit Age 65
Form of payment Plan Assumption
Corporate Salaried (Drexelbrook & 100% of participants elect a life annuity
Cameca)
Corporate Salaried' (all others) 100% of participants elect a 5-year certain
and continuous
All other plans’ 100% of participants elect a life annuity

T Specialty Metal, Hourly, and Lamb Kent merged into the Corporate Salaried plan
effective January 1, 2010 but continue to use different rates.

Percentage married 100% for EDAX, 80% for all other plans
Spouse age Wife three years younger than husband

Valuation pay (where applicable) Base pay for the year preceding the valuation date plus the average of the bonuses
accrued for the two years preceding the valuation date, adjusted to the valuation year
using the assumed salary increase rate.

Administrative Expenses
Plan
U.S. Gauge $80,000

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Contributions:

» Target normal cost and

. Present value of accrued benefits
funding target

> Actuarial value of assets 24-month smoothing of gains and losses. The actuarial value of assets must be within

10% of the market value of assets.

Benefits Not Valued All benefits described in the Plan Provisions section were valued. Towers Watson is not
aware of any significant benefits required to be valued that were not.

Change in Methods and
Assumptions Since Last Year

Contributions The funding interest rate was changed from the segment interest rates for January 2009
valuations to the segment interest rates for January 2010 valuations.

The required mortality table used to calculate the funding target and target normal cost
was changed from separate RP-2000 tables for annuitants and non-annuitants for 2009
to separate RP-2000 tables for annuitants and non-annuitants for 2010.

The method with regard to the allocation of ancillary disability and supplemental benefits
between the funding target (benefits allocated to past service), the target normal cost
(benefits allocated to service during the valuation year), and future years’ target normal
costs was changed for the Legacy Specialty Metals plan.

There was a change in the method of determining the “effective interest rate” for the
plans due to the release of new guidance.

Data Sources Towers Watson used asset data supplied by the company. The company furnished
participant data as of the valuation date. The company also provided contribution
information, the postretirement benefit asset, postretirement benefit liability and amounts
recognized in accumulated other comprehensive income as of fiscal year-end. Data
were reviewed for reasonableness and consistency, but no audit was performed.
Towers Watson is not aware of any errors or omissions in the data that would have a
significant effect on the results of our calculations.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge Actuarial Assumptions and Methods.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.

Plan Name/No.
Effective Date

Participation

Definitions
Plan Y ear
Credited Service

Normal Retirement
Date (NRD)

Accrued Monthly

Actuaria
Equivalence

Eligibility for Benefits
Normal Retirement

Early Retirement

Early Retirement
Supplement

Disability Retirement

Deferred Vested

EIN: 14-168544 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions
AMETEK U.S. Gauge Sellersville Shop Employees Pension Plan/003

April 1, 1959. Amended and restated effective January 1, 2001.

Each hourly-paid employee at the Sellersville, PA location within the bargaining unit represented
by the Union becomes a participant on his date of hire, or April 1, 1959 if |ater.

Twelve-month period ending December 31.
Service from date of hire as a covered employee.

First of month coinciding with or next following attainment of age 65.

$26.00 times accrual service

The conversion factors for optional forms of payment are determined using the UP 1984 Unisex
mortality table (set back 3 years for beneficiaries) and an interest rate of 8%.

Retire on or after NRD.

Retire before NRD but on or after both attaining age 60 and completing ten years of credited
service.

Retire before NRD but on or after both attaining age 62 and completing ten years of credited
service.

Retire after completing ten years of credited service due to a disability incurred while a covered
employee.

Terminate for reasons other than death or retirement after completing 5 years of credited service.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge_Plan Provisions.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.

Preretirement Death
Postretirement Death

Benefits Paid Upon
the Following Events

Normal Retirement

Early Retirement

Early Retirement
Supplement

Disability Retirement
Vested Termination

Preretirement Death

Postretirement Death

Forms of Payment

EIN: 14-168544 PN: 003

Schedule SB, Part V — Summary of Plan Provisions

Die with surviving spouse while eligible for a deferred vested, early or normal retirement benefit.

Die while receiving anormal, early or disability retirement benefit.

Accrued monthly pension at actual retirement date.

Accrued monthly pension at early retirement date, reduced 1/15th per year for pre-age 62
commencement.

$125.00 per month payable beginning on the date the participant attains age 63 1/2 (on the
participant’s date of retirement, if later). Supplement is payable until participant reaches age 65
(or date of participant’s death, if earlier).

Accrued monthly pension at date of disability, with payments commencing immediately.

Accrued monthly pension at termination date, reduced 1/15th per year for pre-age 62
commencement.

50% of accrued monthly pension as of date of death, reduced for 50% joint and survivor annuity
and for payment before NRD. Lifetime paymentsto spouse may begin at participant’s earliest
retirement date.

$3,000 lump sum paid to designated beneficiary.

Monthly pension benefits are paid to unmarried participants as asingle life annuity. Married
participants are entitled to actuarially reduced benefits in the form of a 50% joint and survivor
annuity. Participants may elect (with spousal consent) to receive benefitsin another actuarially
equivalent optional form offered by the plan. If the spouse of a participant receiving a 50% or
100% joint and survivor annuity predeceases the participant, pension increases to the single life
amount.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge_Plan Provisions.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-168544 PN: 003

Schedule SB, Part V — Summary of Plan Provisions

Changes in Benefits Valued Since Prior Year

None.

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge_Plan Provisions.doc



Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544 PN: 003
Attachment to 2010 Schedule SB

Schedule SB, Line 25 - Summary of Changes in Funding Method

In accordance with 1.430(d)-1(g)(3)(ii)(A), automatic approval has been granted for the first plan
year for which all the provisions of 1.430(d)-1, 1.430(f)-1, 1.430(g)-1, 1.430(i)-1, and 1.436-1 are
reflected of any changes to funding methods permitted by the Pension Protection Act. 2010 is the
first plan year for which all of these provisions were reflected, and thus all funding method changes

are automatically approved

V:\AMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge_Changes in Funding Method.doc



Ametek, Inc.

Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
EIN: 14-1682544; Plan Number: 003

Attachment to 2010 Schedule SB

Line 26 - Schedule of Active Participant Data

Completed Years of Service

Age Nearest

Birthday 0 1-4 5-9 10- 14 15-19 20-24 25-29 30-34 Over 34
15-19 Number 0 0 0 0 0 0 0 0 0
20-24 Number 0 0 0 0 0 0 0 0 0
25-29 Number 0 0 0 0 0 0 0 0 0
30-34 Number 0 0 0 0 0 0 0 0 0
35-39 Number 0 0 0 0 0 0 0 0 0
40 - 44 Number 0 0 0 0 0 0 0 0 0
45-49 Number 0 0 0 0 0 0 0 0 0
50 - 54 Number 0 0 0 1 0 1 1 0 0
55-59 Number 0 0 0 0 1 0 1 2 0
60 - 64 Number 0 0 0 0 0 0 0 5 4
Over 64 Number 0 0 0 0 0 0 0 0 4

Average Age =60.1 Average Service = 32.0

VANAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-U.S.Gauge\Gauge_Fixed_SB_AS_Chart.xls



Schedule SB - Statement by Enrolled Actuary

Plan Sponsor AMETEK, Inc.

EIN/PN 14-1682544/003

Plan Name Pension Plan for Shop Employees of U.S. Gauge Division of AMETEK, Inc.
Valuation Date January 1, 2010

Enrolled Actuary Mathieu Lussier, FSA, EA

Enrollment Number 11-04831

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years.

VAAMETEK Inc - 111493\11\RET\Government Forms\Schedule SB\003-
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AMETEK, Inc. Pension Plan for Shop Employees of US Gauge Division of Ametek, Inc. EIN: 14-1682544 PN: 003
2010 Schedule SB - Who Must File
SB Actuary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan e DU
(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 St N B _ . -
Employee Benefits Security Administration Retirement IncomeIitii?]!?yRAe(\:/te?ngggd(eE }(Q'[:‘]SBAC):(?C?S) lseCtlon 6059 of the This Fornlszgé)ﬂe;nto Public

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
plan number (PN) 4 003
PENSION PLAN FOR SHOP EMPLOYEES OF US GAUGE DIVISION OF AMETEK, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544
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
[ Part | ’ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year _2010
Assets:
A MArKEU VAIUE ..o e 2a 48,434,592
D ACWEMEI VAIU........cooooivii oo oo 2b 49,526, 964
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment 3a 585 30,536,973
b Forterminated vested participants ... 3b 227 9,483,640
C  For active participants:
(1) Non-vested benefits................c.ccooeuoiioeo e 3c(1) 54,107
(2)  Vested benefitS..........ocoooooiiiiioieoieeeoeeee 3c(2) 1,650,047
(3) TOtAl @CHVE ..o 3¢(3) 20 1,704,154
A TOaliioiei e 3d 832 41,724,767
4 Ifthe plan is at-risk, check the box and complete items (a) and (b) ..........cocoovooiooo D
a Funding target disregarding prescribed at-risk BSSUMPUONS i1y sssnisas b8 spmannss £ s sasomsmssmsssnmssrsns s s sans 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
S EffECUVE INEIESE A ..ovvvcvvvoviioeecoooioooo oo 5 6.44 %
6 Target NOMMAl COSt....oovvveviiiiiiiiioioioioo oo 6 124,806

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 :
MATHIEU LUSSIER ﬂf{
HERE 10/04/2011
Signature of actuary Date
MATHIEU LUSSIER, F.S.A., E.A. 11-04831
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA, INC. (215)246-7391

CENTRE SQUARE EAST, 1500 M%rgKnEa'lmeST ) Telephone number (including area code)

PHILADELPHIA PA 19102
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
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LPart 1l l Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

year) 7,705,842 3,672,846
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 100,328 0
9 Amount remaining (Item 7 minus item 8)...............ccovioioo oo 7,605,514 3,672,846
10 Interest on item 9 using prior year's actual return of 23. 10‘7 ............................ 1,756,874 848,427
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior Year) ..o 0

b Interest on (a) using prior year's effective rate of 6.34 Do sinssisnss mmennnssmmmnres 0

C Total available at beginning of current plan year to add to prefunding balance .......... 0

d Portion of (c) to be added to prefunding balance.................cccocooiii 0
12 Reduction in balances due to elections or deemed lections............ooooe .. 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) o, 9,362,388 4,521,273

L Part 11l Funding percentages

14 Funding target attainment Percentage. ... 14 85.42 ¢
15 _Adjusted funding target attainment percentage .................oooooovivomrioooooo ] 15 118.69 o
16 Prior year's funding_ percenltage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o

current year's funding FeQUITEIMIENT. . ... oottt %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such SISTl=1a (= (ol RN —— 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 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. ...............c.c.cccocuieiinl 19a
b Contributions made to avoid restrictions adjusted to ValUaton date ... 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding ShOrtfall’ for the Prior YEAI?................ccoov...iooor.oooooooeoeoeoecooes oo @ Yes D No
b If 20a is "Yes," were required quarterly installments for the current year made in a timely Manner? ..o @ Yes D No
C If 20ais "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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} Part V IAssumptions used to determine funding target and target normal cost
21 Discount rate:

3 Segment rates: 1stsegment 203 sogmert 3rd segment [INA. ol yild curve used

b Applicable MONth (ENTET COUR) ..o vi ittt e, 21b 0
22 Weighted average retif@MENT A4C ..........c.c..oivreiieeeisitees et s ettt ettt 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

Part VI [Miscellaneous items

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

AELACKIMIGNT. Lo oot D Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .............................. B] Yes D No
26 Isthe plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment......................... @ Yes D No
27 ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TeGANAING AUACKIMIEIT. ...t

Part VIl |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for all Prion YearSt e e i s S e P 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EEIM TO@) ..o e e e e
30 Remaining amount of unpaid minimum required contributions (item 28 mMinus item 29) ..........ooevviiiiiiiiiiie, 30 0

Part Vil | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS)..............eiiivieeeeseseesese oo 31 124,806
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization iNStallMeNt ..ot 0

b Waiver amortization inStallMeNt .............cco.ovov oo 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 .........ccccooviviiieineniei e
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

0 B8N s swmsis 0358500 sismaosintveaastnsosbasmnnasssodiss s ssaseniskine sk dusngnes S 4. A oA T ST 124,806

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 124,806 0 124,806
36 Additional cash requirement (item 34 minus item 35).... 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

EEIM TOC) et oo e e 0
38 Interest-adjusted excess contributions for current year (See INSITUCHONS)....c.oiviiiiiei i 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)...........c............ 39 0
40 Unpaid minimum required contribution fOr @ll YEAIS ... 40 0




