
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

              Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2010 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

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

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  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 the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010) 
v.092308.1

38552

THE OWENS GROUP LTD., INC. DEFINED BENEFIT PENSION PLAN

27

1088330

524210

619 PALISADE AVENUE
ENGLEWOOD CLIFFS, NJ 07632

1088330

0

THE OWENS GROUP LTD., INC.

114857

X

0

001

X

27

22-2434766

201-568-2300

37176

201-568-2300

619 PALISADE AVENUE
ENGLEWOOD CLIFFS, NJ 07632

1266635

THE OWENS GROUP LTD., INC.

102000

216857

01/01/2010

01/01/1984

1266635

0

22-2434766

12/31/2010

X

0

X

0

1376

0

178305
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 
insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

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

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver. .................................................................................................................................Month _______    Day _______    Year ________ 
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

1000000

X

X

X

1A 1I1G 3D

X

Filed with authorized/valid electronic signature.

X

X

X

ROBERT OWENS

X

X

X

X

10/11/2011

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection 

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

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. 

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

01

441364

8

THE OWENS GROUP LTD., INC. DEFINED BENEFIT PENSION PLAN

1088330

22-2434766

0

001

01/01/2010

11-05484

1445838

564640

2

516-333-2800

12/31/2010

2010

6.63

564640

01

SCHLOSS & CO, LLC

17

0

1088330

SUSAN L. FEIT, FCA, MAAA

04/13/2011

27

1400 OLD COUNTRY ROAD, SUITE 310
WESTBURY, NY 11590-5125

THE OWENS GROUP LTD., INC.

X

439834

X
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Part II   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) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contribution from prior years........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...........................................................X Yes X No 

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

1

11416

0

02/05/2010

03/05/2010

04/05/2010

05/06/2010

0

01/07/2010

0

X

18.00

59.09

16720

92890

06/02/2010

10724

67.69

102000

6.45

0

0

0

X

692

67.69

0

109610

0

10000

10000

10000

10000

10000

0

52000

100066

92890



Schedule SB (Form 5500) 2010 Page 3 

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

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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  
 attachment. ........................................................................................................................................................................................................X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

6.76

12379

0

X

X

409284

X

0

87687

0

4.60

0

0

100066

0

0

0

87687

87687

6.65

0

X

0

65



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Target Assumptions: Options:

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

1st 2nd 3rd

Segment rates:

High Quality Bond rates:

Final rates:

Override:

Use optional combined mortality table for small plans:

Use discount rate transition:

Actuarial Equivalent Floor

Stability period:

Lookback months:

Nonannuitant:

Annuitant:

3rd2nd1st

Override:

Current:

2010 Nonannuitant Male

2010 Nonannuitant Female

2010 Annuitant Male

2010 Annuitant Female

0

100.00%

 4.60  6.65  6.76

N/A N/A N/A

 4.60  6.65  6.76

 4.60  6.65  6.76

Yes

No

plan year

2

None

2010 Applicable

 3.13  5.07  5.50

 3.13  5.07  5.50

Use pre-retirement  mortality: No

Lump sums use proposed regulations: Yes

Salary Scale

Male:

Female:

0.00%

0.00%

Withdrawal

Male:

Female:

None

None

Withdrawal-Select

Male:

Female:

None

None

Early Retirement Rates

Male:

Female:

None

None

Subsidized Early Retirement Rates

Male:

Female:

None

None

Late Retirement Rates

Male: None

Female: None

Marriage Probability

Male:

Female:

 0.00%

 0.00%

Expense loading:  0.00%

Setback

 0

Disability Rates

Male:

Female:

SetbackMortality

Male:

Female:

None

None

None

None

 0

 0

Name of Plan:

Plan Sponsor's EIN:

Plan Number:

THE OWENS GROUP LTD., INC DEFINED BENEFIT PENSION PLAN

22-2434766

001

Plan Sponsor's Name: THE OWENS GROUP LTD., INC.



Schedule SB, Part V - Summary of Plan Provisions

403(b)

Cafeteria

Other

Prior to participation

415 prior to participation

Union Members

Commission only

Non-resident alien

Salaried employee

Hourly employee

Other

Eligibility Requirements

Age (yrs) :

Age (months) :

Wait (months) :

Two year eligibility :

Definition of years:

Continuing hours:

Excluded classes:

Service/Participation Requirements

Earnings

Total compensation excluding :

0

0

0

No

Hours worked

5,000

Defined:

Participation:

Service:

Age:

DeathDisabilitySubsidized EarlyEarlyNormalRetirement

0
5
1st of month 

following

65

Benefit Reduction / Mortality  table & setback

Actuarial EquivalenceActuarial Equivalence

Male:

Female:

0

None 0

NoneActuarial EquivalenceActuarial Equivalence

Rates - Female:

Rates - Male: None None None

None None None

Hours Worked

2/20

PVAB

50.00%

100.00%

No

Vesting Definition:

Vesting Schedule:

Death Benefit Payment method:

Percentage of accrued benefit:

Pre-retirement death benefit

REACT Benefits Percentage:Use Social Security Retirement Age:

Normal:

QJSA:

Annuity Percent Years

Significant Changes in Plan Provisions Since Last Valuation

Life only 0.00% 0

Joint and contingent 50.00% 0

There were no significant changes since the last valuation.

Name of Plan:

Plan Sponsor's EIN:

Plan Number:

THE OWENS GROUP LTD., INC DEFINED BENEFIT PENSION PLAN

001

Page 1

22-2434766

Plan Sponsor's Name: THE OWENS GROUP LTD., INC.



Schedule SB, Part V - Summary of Plan Provisions

Benefits

Pension Formula:

Type of Formula:

Effective Date:

Benefit formula

Flat benefit

01/01/1984

 0

Service

None

0.00%

Percent

Benefit reduction for years less than:

Reduction based on:

Dollar amount:

Total percent of salary:

Flat benefit non-integrated type:

Averaging

Projection method: Current Compensation

Based on: Final Average

Highest:  5

In the last:  0

Excluding:  0

Apply exclusion to accrued benefit: No
Annualize short compensation years: No
Annualize short plan years: No

Include compensations based

on years of: Accrual

N/AFractions based on:

5000500050005000 5000

Accrual

Frozen: No

Definition of years: Hours worked

Accrual credit:
Precision: N/A

Limit current credit 

to: N/A

Continuing Died Disabled Retired Terminated

Participation 0Cap/floor years:Years based on:

0.00%

Apply 415 before accrual:

Accrual % per year:

CapCap or floor:

Unit accrualMethod:

Maximum past accrual years: 0.0000

No

Name of Plan:

Plan Sponsor's EIN:

Plan Number:

THE OWENS GROUP LTD., INC DEFINED BENEFIT PENSION PLAN

001

Page 2

22-2434766

Plan Sponsor's Name: THE OWENS GROUP LTD., INC.



YEARS OF CREDITED SERVICE

Schedule SB, line 26 - Schedule of Active Participant Data

Attained

No.Age

Under 1

Avg.

Comp No.

1 To 4

No.

5 To 9

No.

10 To 14 15 To 19 20 To 24 25 To 29 30 To 34 35 To 39

No. No. No. No. No. No.

Avg.

Comp Comp

Avg. Avg.

Comp

Avg.

Comp

Avg.

Comp

Avg.

Comp

Avg.

Comp

Avg.

Comp Comp

Avg.

40 & Up

30 to 34

25 to 29

Under 25

50 to 54

45 to 49

40 to 44

35 to 39

70 & Up

65 to 69

60 to 64

55 to 59

Name of  plan:

Plan sponsor's name:

THE OWENS GROUP LTD., INC DEFINED BENEFIT PENSION PLAN

THE OWENS GROUP LTD., INC.

Plan number:

EIN: 22-2434766

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 00 0

0 0 0 0 0 0 0 0 0 00 0 0 0 0 00 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 00 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0

0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 2 0 1 0  1  0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 1 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

001



Schedule SB, line 32 - Schedule of Amortization Bases

PaymentAmort

Rem

Balance

Current 

Amort

Initial

Amount

Initial

Rate

Interest

Date

Effective

Type of Base

Charges/Credits

Shortfall 01/01/2008  7.00  272,597  5.00 353,949  59,5304.60 / 6.65

Shortfall 01/01/2009  7.00  248,128  6.00 276,780  46,7824.60 / 6.65

Shortfall 01/01/2010  7.00 -111,441  7.00-111,441 -18,6254.60 / 6.65

 87,687Totals

Name of Plan: THE OWENS GROUP LTD., INC DEFINED BENEFIT PENSION PLAN

Plan Sponsor's EIN: 22-2434766

Plan Number: 001

Plan Sponsor's Name: THE OWENS GROUP LTD., INC.

Page 1



SCHEDULE S8

(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMBNo.1210-0110

2010
Deparen of th Treas
Internl Revenue Service This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA) and secton 6059 of the
Internal Revenue Code (the Code).

~ File as an attchment to Form 5500 or 5500-5F.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2 010 and ending
~ Round off amounts to nearest dollar.
~ Caution: A penalty of $1,000 wil be assessed for late filing of this report unless reasonable cause is established.A Name of plan Three-digit

plan number (PN)

Departent of labor
Employee Benerds Secrit Administrtion

Pension Benefit Guaranty Corption

This Form is Open to Public
Inspecton

12/31/2010

THE OWENS GROUP LTD., INC. DEFINED BENEFIT PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 550o-SF D Employer Identification Number (EIN)

THE OWENS GROUP LTD., INC.

E Type of plan: 1m Single 0 Multiple-A 0 Multiple-B

Basic Information

22-2434766

F Pnor year plan size: 1m 100 or fewer 0 101-500 0 More than 500

1 Enter the valuation date:

2 Assets:

Month 1 Day 1 Year 2010

a
b

Market value...................................................................................................................................................

Actuarial value......................................................................... .................................. .....................................

1,088,330
1,088,330

(2) Funding Target
441,364
439,834

3 Funding targeUparticipant count breakdown

a For retired participants and beneficiaries receiving payment ...........

b For terminated vested participants ....................................... ............

C For active participants:

(1) Non-vested benefis.................................................................. 3c(1)

(2) Vested benefits......................................................................... 3c(2)

(3) Total active ............................................................................... 3c(3)
d Total.................................................................................................. 3d

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................0

a Funding target disregarding prescribed at-risk assumptions ......................................................................... 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 ...............................................

5 Effective interest rate......................................................................................... .................................................... 5

6 Target normal cost................................................................................................................................................. 6

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

(1) Number of participants

6.63 %

o

Signature of actuary

SUSAN L. FElT, FCA, MA
Type or print name of actuary

04/13/2011
Date

11-05484

SCHLOSS & CO, LLC

1400 OLD COUNTRY ROAD, SU!.t~ ~Tcr

Most recent enrollment number

(516) 333-2800
Telephone number (including area code)

WESTBURY NY 11590-5125
Address of the firm

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

o
Schedule SB (Form 5500) 2010

v.092308,1



Schedule SB (Form 5500) 2010 Page2.c=

Beginning of year carryover and prefunding balances

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

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

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

10 i nterest on item 9 using prior year's actual return of 18 . 00 % ........ .......... ..........

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

a Excess contributions (Item 38 from prior year) .....................................................

b Interest on (a) using prior year's effective rate of 6 . 45 % ...........................

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

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

12 Reduction in balances due to elections or deemed elections.....................................

13 Balance at beginning of current year (item 9 + item 10 + item 11 d - item 12) ...........

Funding percentages

14 Funding target attainment percentage................................................................................................................................................................ 14

15 Adjusted funding target attainment percentage..................... .................................................. ........................... ................................... 15

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
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.............................. 17

(a) Carrover balance (b) Prefunding balance

92,890 o

92,890
16,720

o

10,724
692

11,416
o

o

o

67.69 %

67.69 %

59.09 %

%

Contributions and liquidity shortalls
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
(MM-DD-YYYY) employer(s) employees (MM-DD-YVYV)
01/07/2010 10,000
02/05/2010 10,000
03/05/2010 10,000
04/05/2010 10,000
05/06/2010 10,000
06/02/2010 52,000

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

18(b) 102,000 18(c) o

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid mininum required contribution from prior years. ...................................... 19a

b Contributions made to avoid restrictions adjusted to valuation date ..................................................................... 19b

c Contnbutions allocated toward minimum required contnbution for current year adjusted to valuation date..................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? .............................................................................................................................~

b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ...........................................................

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

Liquidity shortall as of end of Quarter of this plan year

(2) 2nd I (3) 3rd

o

o

100,066

Yes 0 No

(1) 1 st (4) 4th



Schedule SB (Form 5500) 2010 Page 3

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

a Segment rates: I 1st segment: I 2nd sement: I 3rd segment: 0 N/A, full yield curve used4 . 60 % 6. 65 % 6. 76 %
b Applicable month (enter code) ......................................................................................................................... 21 b 0

22 Weighted average retirement age ......................................................................................................................... 22 65
23 Mortality table(s) (see instructions) ~ Prescribed.. combined 0 Prescribed - separate 0 Substitute

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
attachment. ... ...... .... .... ..... .......... ........ .... ...... ........... .... ..... ... ........ ... ....... ................... ...... ....... ............. ........... ............ ..... ..... ... ...... .... ... ... ....... .....0 Yes 1m No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ................................0 Yes 1m No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment........................~ Yes 0 No

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment.............................................................................................................................................

Reconcilation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years ... ....... ............ .................... ......... ........ .......... ................. 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 19a)...................:........................................................................................................................................... 0

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ....................................... 30 0

Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................ 31 0

32 Amortization installments: Outstanding Balance Installment

a Net shortall amortization installment ............................................ .................. ........... 409,284 87,687
b Waiver amortization installment............................ ..................................................... 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.. ...... .................. ................

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b- 34
item 33).................................................................................................................................................................. 87,687

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0

36 Additional cash requirement (item 34 minus item 35)............................................................................................ 36 87,687
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(Item 19c)............................................................................................................................................................... 100,066
38 Interest-adjusted excess contributions for current year (see instructions)............................................................. 38 12,379
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......................... 39 0

40 Unpaid minimum required contribution for all years .............................................................................................. 40 0
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Short Form Annual Return/Report of Small Employee
Benefit Plan

This fo is re to be fi unse 104 an 40 of th Em
Reln 8e Aà of 1974 (E), an se 60a)ofltInt Re Co (t Co).

. Co aU en In ac wi ti ln to th For 55.
Annual R rt Idention Innnat

Forcalepl yer 200 or fi pl yerbëlnni 01/01/2010 an en
A Th re Is fo I! sI~pIn 0 mu~pln (no mu
B This retu~ is fo 0 fi reml 0 fi re

o an am reml 0 sh pl yer re (le th 12 mo)
I! For 55 0 aut ei 0 DFC prra
o spe ex (erclti)

08ollI T-.Ii ie Sl 2010De olLi£i Il ~ Io_il. .Pe Be Gu Co Th Fo is Op to Pubin
12/31 2010

. 0 on pl
c Ch bo if li und

..

Baic Plan Infonnte aD reue in
1 a Nam Of pl 1 b Tbreit

THE OWNS GROUP LTD., INC. DEFINED BENEFIT plnnumb
PENSION PLA (PH) ~ 001

1c El da of pl
-01/01/1984

2a t1 ~§ ~Mt If~ (~~, if fo sIpl) 2b Emlo id Numr
1E1N22-2434766

2c PI spr's te num
619 PALISADE AVENUE (201) 568-2300

2d Bu co (se In)
ENGLEWOOD CLIFFS NJ 07632 524210

3a J: adinistor's nam an ad (i same as Pln spr, entr "S") 3b Adisors EIN

3c Adiss Ielèho nube

4 If th name ancor EIN of th pln sp ha chng si th la remf fi fo this pln, ener th 4b EINname, EIN, and th pl nube fr th la reml Sps name
4c PN

sa Totl nuber of paitnt at th beinin of th pl yer ._..._............................__................__.._................. sa 27
b Totl numbe of partn1 at the en of th pln ye._~~................................_.............................._...................

5b 27
c Tota numb of paiån1 wi accunt balace as of th en of th pln ye (de be pl do nO

coDJe this il).....~....................................."........"... ................_.. ......._............... ._......................_...... 5c
6a Were all of th pt's as duri th pl yer In in elib asts? (se inscl) .............................._..........................
. b Ar you clim a waiv of th annual ex and Æp of an innt quali pu acnt (IQPA)

unr 29 CFR 250.1lJ (se in on wa elib an ai.)...................._..~....._...................__.............".......
If ou answ -No. to elhe sa or 6b. the cannot us Fonn 55F and mus In us For 55.

Financi Informaton 

7 Pla Asts and liil

a Totl pln ass..._.................................................................._......
b Total pln lIabTit...................................................................._......

c Ne plan ass (subli li 7b fr line 7a)_......._........................
8 Income, Ex, and Transfe for this Pln Year
a Conlbutfos reiv or recivabl fr:

(1) Empl ............_....................................................................

(2) Part .................................................................__...........
(3) otrs (incin rolS)......................................_................

b Oter inco (l)..........................................................................
C Totl in (ad line 8a1), 8a2), 83(3), and 8b) ........................
d Beneli paid (mcJudng dir rollve an insurance premiums

to prvi be)...........................................................................
e cein deeme andor co äis (se insct) ...

f Administtive serv pr (salari. te comis)........

9 Oter exen.........._.....................................................................
h Total exnse (ad lies ad, ae 8f, an Sg)...................................
i Net income (lo) (subt lin 8h fr lin 8c)...............................
j TiansfelS to (fr) th plan (se intr).................................. 8
For Pi Red Act Noe an CUB Co Nube. se th lnon fo For 55.

~YesONO

~ Yes 0 No

,
; .
¡

l'

¡"
,



Form~F200 Pa2-C
_ Plan Charactrist

9a If th pln provi pension benefi, ente th applible pensio feature coes fr Ui Ust of Plan Characteri Co in the instons:
lA lG LI 3D

b If th pln prvi we be en the appca welf fere coes frm th li of Plan Charctri Coes In th inns:

Compliance Que
10 Du th pl ye

a wa th a fa to tr to th pl an pa coJi wi th li pe dein
29 CFR 2510.3-102 (se in and DO's Volun FId eo Prra) ..............

b were th any no tn wi an pait.f (Do no In tr re
on li 1Ða)......_....................................................._........-....__...._-_...................._.._......._....

C Was th pl co by a fi bo ...-........_......................................._..............._.........._.......
d Did th pln ha a io wtr or no reimbUrs by th pl's fi bo. th wa caus by fr

or dis ..._..........................-...........-_...................._.....-.............__..............._............._..._..
e Wer any fe or cois pa to an brers, agls, or ot pers by an in carñ,

Inrace se or ot orani th pr so or al of th be und th pln? (Se
Jn) ..................................__...................__......................-............................................_-

f Ha th pl fa to pr any be wh du im th pl? ....._........._....-........._..._.....
9 Old th pln ha any pa lo (If "Yes: ente amnt as of ye en)......._........_.............
h If th is an inivua acc pl wa th a black pe (Se inct an 29 CFR

2520.101-3) .................................................................................................................._..........._..........
If 10h wa ans "Yes: ct th bo if you eihe pr th reui no or one Of th

excens to prin th no ap un 29 CFR 2520.101--....................................................

Pesion Fundin Co lance
11 Is this a defne bene plan su to mInm fUnding reuirets? (If "Yes: se illios and cople SCule sa (For

55)).........................._~......................................................._...............................................................................................................

12 Is this a defne cont pl su to th rnir fUnd reuints of se 412. of th Co or se 3Ð of ERSA? ..

(If "Yes: copl 12a or 12b, 12c, 12d. and 12e be, as apbl.)

a If a wa of th minimum fudin strd fo a pryer is be am in this plan ye, se in an enerth date of th lett ru
gra the waiv. ......._......................................................_......................................._........._...........Mon _ Da _ Yea

If you cople line 123 copJ line 3. 9, an 10 of Scule MB (For 55), an sk to li 13-
b Ent th minimum reuli con fothls-p yer.._................................................._................................... 12b
c Entr th amount cont by Ule em to th pl fo this pln ye..................................................._.......... 12c
d Sub th amont In li 12c fr th amo in li 12b. Ent th reult (en a mi si to th le of a 12d

neat amount) ........__..................................................._.........-...._................................................._................._.

e Will th minimum fundi am on &n 12d be me th fund' deli?.....................................................
Plan Tenninatns and Transfe of As

Yes No Amnt

108 x

10b

10. X

x
1,000,000

10d x

108 x
1M x
109 x

10h x

101 ~
Dyes 8 No

NlA

13a Has a reuti to teinte th pl be adpt duñn th pla yer or any pr yer? ...................._..........................
If "Yes . en the ar of n as that reer to th em this r..............._............._....._..........- 13a

b Were aii th plan as diuted to partcint or beri, trrr to anotr plan, or broght und th cO
of th PBG?................._........................................................................................................._...........................................

c If durig this pln yer, an ass or libili we trns fro this pln to ano p1n(s). id th plas) to

No

Dyes pg No

which as or libll we trns. (Be in.)

13c1) Name of pI(s):
13c2) EIN(s) 13cl) Fi(s)

Caution: A pealt for th lat or Incomple flUng of this returnreport will be asd unles reanable ca Is estalishe.
Under penalt of.perj and other pealti set fort In the Instrion. I decare that I have examined this retumlreport Incuding, If applible a SCule

SB or Scedule MB pleed and signed by an enroled actry, as well as the eleonic version of this return/report and to the bet of my know and
belief. it Is tr. co . a coplete.

ROBERT OWENS

Ent name of indivual

Dateerpln spr



Plan Name EIN:
Plan Sponsor's Name PN:

Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

Date of Year Effective

THE OWENS GROUP LTD., INC. DEFINED BENEFIT PENSION PLAN 22-2434766
THE OWENS GROUP LTD., INC. 001

01/07/2010 10,000 2010 6.63 9,989
02/05/2010 10,000 2010 6.63 9,939
03/05/2010 10,000 2010 6.63 9,890
04/05/2010 10,000 2010 6.63 9,836
05/06/2010 10,000 2010 6.63 9,783
06/02/2010 52,000 2010 6.63 50,629



Plan Name EIN:
Plan Sponsor's Name PN:

The weighted average retirement age is equal to the normal retirement age of .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

Schedule SB, line 22 - Description of Weighted Average Retirement Age
Attachment to 2010 Form 5500

THE OWENS GROUP LTD., INC. DEFINED BENEFIT PENSION PLAN 22-2434766
THE OWENS GROUP LTD., INC. 001

65


