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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 290
COOPER PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1993
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)
COOPER US INC 20-1686977
2C Sponsor's telephone
number
713-209-8400
PO BOX 4446 -
600 TRAVIS SUITE 5600 2d Business code (see
HOUSTON, TX 77002 instructions)
335900

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. 10/12/2011 GEORGE MORIARTY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

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

PO BOX 4446

600 TRAVIS

SUITE 5600

HOUSTON, TX 77002

3b Administrator's EIN
20-1686977

3C Administrator’s telephone
number
713-209-8400

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 14132
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, 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 2148
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 4594
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 5760
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 12502
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1110
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 13612
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 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1C 1D

1G 11 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
COOPER PENSION PLAN plan number (PN) ) 290
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COOPER US INC 20-1686977
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 460979992
D AGHUANAI VAIUE ... 2b 501634391
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 5695 254063872
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 5621 128086665
C  For active participants:
697777
82557967
2816 83255744
O TOMAl e 3d 14132 465406281
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 6.46 %
6 Target normal cost 6 1200000

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 08/09/2011
Signature of actuary Date
PAUL W. FOLEY, A.S.A. .E.AA,M.AAA. 11-05775
Type or print name of actuary Most recent enrollment number
DIVERSIFIED 508-903-6016
Firm name Telephone number (including area code)

24 PRIME PARK WAY, SUITE 400
NATICK, MA 01760-1528

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 69619523 58018500
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 69619523 58018500
10 Interest on item 9 using prior year's actual return of 144804 o] 10080907 8401079
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 22357798

b Interest on (a) using prior year's effective rate of 83008 ..o 1855697

C Total available at beginning of current plan year to add to prefunding balance ........... 24213495

d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 24213495
12 Reduction in balances due to elections or deemed elections 41024138 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 38676292 90633074

Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 107.78 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 95.03 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) 18(c)

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 61
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 lﬂ Yes D 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 1200000
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 1200000
(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 ........ 1200000 1200000
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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee BDgr?;ri:;nggtcEfritLyazg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
%O,\ggEeROfPEISgION PLAN B Three-digi 290
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPER US INC 20-1686977

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

DIVERSIFIED INVESTMENT ADVISORS

13-3689044

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

THE BANK OF NEW YORK MELLON

13-5160382
(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)

DIVERSIFIED INVESTMENT ADVISORS

13-3689044
(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-.
11 12 1528 |RECORD KEEPER 628832 0
385059 61 X X X
62 63 64 Yes No D Yes No [[ Yes D No

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

MCCONNELL JONES LLP

76-0488832

(b)
Service
Code(s)

(c)

Relationship to

organization, or

employer, employee

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
10 AUDITOR 14051

Yes D No m

Yes D No D

Yes D No |:|

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

MELLON CAPITAL

25-1442664

(b) (c)
Service Relationship to
Code(s)
organization, or

a party-in-interest

employer, employee

person known to be

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 NONE

Yes m No |:|

Yes D No EI

419669

Yes D No




Schedule C (Form 5500) 2010

Page4-L ]

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

WAMCO WESTERN ASSET

95-2705767
(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?

28 NONE

Yes m No D

Yes D No m

31524

Yes D No EI

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

BLACKROCK FINANCIAL

13-3806691
(b) ©) (d) N oo (0 | @ ()
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-.
28 34 50 51 [NONE 0 9009
Yes NOI:I YesD No YesD No

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

STANDISH MELLON

25-1890416

(b) (c)
Service Relationship to
Code(s)

organization, or
person known to be

a party-in-interest

employer, employee

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

Yes m No |:[

Yes D No E[

89225

Yes |:| No Iﬁ




Schedule C (Form 5500) 2010

Page 4-f |

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

MELLON BANK

13-5160382
(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?

21

TRUSTEE

0 6246
Yesm NOD YesD Nom YesD NoEl
() Enter name and EIN or address (see instructions)

(o) © (A N C I IO @ ON
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-.
YesD NOI:I YesD NOI:I YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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
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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
(see instructions)

(c) Enter amount of indirect
compensation

MELLON CAPITAL

28

419669

(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.

MELLON BANK

13-5160382

INVESTVMENT VIANAGEMENT

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

WAMCO WESTERN ASSET

28

31524

(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.

MELLON BANK

13-5160382

INVESTMENT ADVISORY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

BLACKROCK FINANCIAL

28 34 50 51

9009

(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.

MELLON BANK

13-3806691

INVESTMENT MANAGEMENT
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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
(see instructions)

(c) Enter amount of indirect
compensation

MELLON BANK

21

6245

(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.

MELLON BANK

13-5160382

IRUSTEE FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(C) Enter amount of indirect
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.
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‘ 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




Page 7-{

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

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
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
COOPER PENSION PLAN 290
plan number (PN) >

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

D Employer Identification Number (EIN)

20-1686977

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV INTERNATIONAL STOCK INDEX

MELLON BANK NA
b Name of sponsor of entity listed in (a):

d Entity c e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 25-6078093-034 code 103-12 IE at end of year (see instructions) 45669394
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV NSL 1-3 YR GVT/CR BOND INDEX
o ) MELLON BANK NA
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-242 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 21179185
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV SMALL CAP STOCK INDEX FUND
o . MELLON BANK NA
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-009 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 28885488
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DIV STOCK INDEX FUND
o ) MELLON BANK NA
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-010 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 172691917
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: EB DV LONG BOND INDEX FUND
o . MELLON BANK NA
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-006 2 " ’ 7841461
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB INTERMEDIATE GOVT BOND INDEX
o ) MELLON BANK NA
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-061 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 20904216
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB INTERMEDIATE CREDIT BOND INDEX
o MELLON BANK NA
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-060 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 30663264

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: EB LONG TERM CREDIT BOND INDEX

MELLON BANK NA

Name of sponsor of entity listed in (a):

EIN-PN 25-6078093-062 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 55315328
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EB DV MID CAP STOCK INDEX FUND
MELLON BANK NA
Name of sponsor of entity listed in (a):
EIN-PN 25-6078093-124 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 51805757
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: COMMON COLLECTIVE TRUST FUND
o . DIVERSIFIED INVESTMENT ADVISORT
Name of sponsor of entity listed in (a):
EIN-PN 13-3689044-001 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 5952645
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SHORT DURATION BOND FUND
o . COOPER US INC MASTER TR FOR DB PLAN
Name of sponsor of entity listed in (a):
EIN-PN 74-2202805-313 d Entity M € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 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 Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
éogla;l?g cngI{laQION PLAN B Three-digit
plan number (PN) 4 290

C Plan sponsor’s name as shown on line 2a of Form 5500
COOPER US INC

20-1686977

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)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 4481
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) 1.vvveveceeeeeee ettt eeen 1122190
(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) 1028553
(B) Al OtNET ..ot 1c(3)(B) 643035
(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) 5942609 449908655
(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) 455037383 0
(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) OtNEE ..ot r ettt en st en e s e 1c(15) 11482132

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

460979992

464189046

19

1lh

1i

1j

1k

1l

460979992

464189046

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)
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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

646

49799117

23008

49822771

2e(1)

45966113

2e(2)

2e(3)

2e(4)

2f

29

2h

45966113

2i(1)

647604

2i(2)

2i(3)

2i(4)

2i(5)

2j

647604

46613717

2k

21(1)

21(2)

3209054

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: MCCONNELL & JONES LLP

(2) EIN: 76-0488832

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 10000000
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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
COOPER PENSION PLAN plan number 290
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPER US INC
20-1686977

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

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

0

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

EIN(s): 13-3689044
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
year..

......................................................................................................................................................................... 3
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Part I

Fu nding 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 Isthe
If the

plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....c.cccceevreervreene D Yes No D
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

N/A

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

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 Il

Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both 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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b If the ESOP has an outstanding 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? ............ccccoveveveveeieeeeeerereeeeeenn. 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: __ 53.3% Investment-Grade Debt: __ 31.79% High-Yield Debt: % Real Estate: % Other: 15.00p

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 Modified duration D Other (specify):
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Phone: 713.968.1600

Fax: 713.968.1601

WWW.MCCONNELLJONES.COM

McConnNeLL & Jones LLp

Independent Auditors’ Report

To the Plan Administration Committee of
Cooper Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits of
the Cooper Pension Plan (the “Plan”) as of December 31, 2010 and 2009, and the related
statements of changes in net assets available for benefits for the years then ended and the
related supplemental schedules, as listed in the accompanying contents page. These financial
statements and supplemental schedules 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, as
amended (“ERISA”), 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 3, which was certified by State Street Bank and Trust Company (“SSBT”) and The
Bank of New York Mellon (“BNY Mellon”), the trustees of the Plan, except for comparing
such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that BNY Mellon
held the Plan’s investment assets and executed investment transactions from November 3,
2009 to December 31, 2010 and that SSBT held the Plan’s investment assets and executed
investment transactions for the period January 1, 2009 through November 2, 2009. The plan
administrator has obtained certification from the trustees as of December 31, 2010 and 2009
and for the years then ended, that the information provided to the plan administrator by the
trustees is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and supplemental schedules
taken as a whole. The form and content of the information included in the financial statements
and supplemental schedules, other than that derived from the investment information certified
by the trustees, 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 ERISA.

Ne Conmell ? Jonto AP

Houston, Texas
October 6, 2011



COOPER PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2010 AND 2009

Assets:

Investments, at fair value:
Plan interest in the Master Trust
Plan interest in the Collective Trust
Interest-bearing cash
Corporate bond
Promissory note receivable

Receivables
Total assets

Net assets available for benefits

2010 2009
$ - $455,037,383
449,908,655 5,942,609
1,122,190 -
1,671,588 -
11,482,132 -
464,184,565 460,979,992
4,481 -
464,189,046 460,979,992
$ 464,189,046  $460,979,992

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

2



COOPER PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investment Income, net:

Plan interest in the Master Trust investment income

Other income
Total investment income

Contributions:
Employer contribution
Rollovers
Total contributions

Deductions:
Benefits paid to participants
Administrative expenses
Total deductions

Net Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

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

3

2010 2009
49,799,117 $ 57,790,536
23,654 7,092
49,822,771 57,797,628
- 25,000,000
- 964,372
- 25,964,372
45,966,113 42,516,161
647,604 1,800,008
46,613,717 44,316,169
3,209,054 39,445,831
460,979,992 421,534,161

$ 464,189,046

$ 460,979,992




COOPER PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

1. DESCRIPTION OF THE PLAN

The following description of the Cooper Pension Plan (the “Plan”) is provided for general
information purposes only. Participants should refer to the Plan document for more complete
information about the Plan.

General

The Plan is a defined benefit plan sponsored by Cooper US, Inc. (the “Company”) that
provides pension, death, and disability payments to eligible participants. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended
(“ERISA™).

Effective January 1, 2007, future benefit accruals of the Plan ceased and the Plan was frozen
to new accruals. Existing account balances will continue to grow with interest credits at least
equal to the average yield on one-year Treasury Constant Maturities for the November of the
preceding year, rounded to the next highest quarter percentage point.

In November 2009, the Plan changed trustee from State Street Bank and Trust Company
(“SSBT”) to The Bank of New York Mellon (“BNY Mellon™).

As of December 31, 2010, the Cooper US, Inc. Master Trust for Defined Benefit Plans
(“Master Trust”) was dissolved. Effective December 31, 2010, Plan assets are no longer in
the Master Trust.

Pension Benefits

Participants may receive pension benefits beginning at normal retirement age (65). The Plan
permits early retirement starting at age 55 with 5 to 10 years of vested service. The normal
form of pension benefit is a life annuity for single participants and a joint and survivor
annuity for married participants. Participants may elect to receive the value of their
accumulated plan benefit as a lump-sum distribution. If the present value of a retired or
terminated participant’s vested interest in their accumulated plan benefits is $1,000 or less,
then the account balance is automatically paid as a lump-sum. If a participant terminates
before reaching early retirement age, 55, and the vested interest in their accumulated plan
benefits exceeds $1,000 but does not exceed $10,000, the participant may elect a lump-sum
form of payment but must provide written spousal consent if married.

Death and Disability Benefits

If an active participant dies at age 55 or older, a death benefit equal to the value of the
participant’s accumulated pension benefits is paid to the participant’s beneficiary after
certain criteria are met. Active participants who become totally disabled receive annual
disability benefits that are equal to the normal retirement benefits they have accumulated as
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NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

of the time they become disabled. Disability benefits are paid until normal retirement age at
which time disabled participants begin receiving normal retirement benefits computed as
though they have been employed to normal retirement age with their annual compensation
remaining the same as at the time they became disabled.

2. SUMMARY OF ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:
Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States
of America (“US GAAP”).

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires disclosure of
the use of estimates. Estimates are deemed to be used in the determination of the fair value of
investments and in any payables and receivables. As explained below, related to Plan
investments, estimates may affect the amounts reported in these financial statements and
accompanying notes.

Investment Valuation and Income Recognition

The Plan's investments are stated at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Promissory Notes Receivable

The notes receivable held by the Plan were senior promissory notes between WG Trading
Investors, L.P. (“WGT]I”), the maker, and the lender, the Master Trust prior to its dissolution
and the Plan subsequently. Interest accrued at a variable rate equal to the rate a limited
partner in WGTI would earn on an investment equal to the principal of the note. Principal
and interest were due and payable on the last day of each calendar quarter, except that
principal, with accrued income, made less than 90 days before quarter-end became due and
payable the next calendar quarter-end. Principal with accrued interest would automatically
renew, unless the Master Trust notified WGTI of its election not to renew all or any portion
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of the outstanding principal balance, in which event the principal, with interest thereon, or
portion not renewed, would be payable on the calendar quarter-end first occurring after six
months following receipt of such notice of non-renewal. Effective April 30, 2008, the
Enhanced Equity Index Fund (“EEIF”) elected not to renew its senior promissory note
receiving $95,518,120 in principal and accrued interest.

In February 2010, the Company was notified by the National Futures Association that WGTI
was suspended from trading on the futures exchanges and its principals were arrested for
securities fraud. A receiver was appointed by the courts and the Short Duration Bond Fund
(“SDBF”)’s investment in the WGT] senior promissory note was frozen at the last reported
value of $44,314,744. The Company estimated the ultimate recoverable value of the note as
$11,482,132 and $22,000,000 as of December 31, 2010 and 2009, respectively. In April
2011, the Plan received $8,072,619 installment distribution.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-
sum distributions, which are attributable under the Plan’s provisions to the service employees
have rendered through December 31, 2006. Accumulated plan benefits include benefits
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries.
Benefits under the Plan are based on the specified benefit unit and the employees’ applicable
credited service. Benefits payable under all circumstances - retirement, death, disability, and
termination of employment - are included, to the extent they are deemed attributable to
employee service rendered.

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

Payment of Benefits
Benefits are recorded when paid.
Management’s Review of Subsequent Events
In preparing the accompanying financial statements, Plan management has reviewed all

known events that have occurred after December 31, 2010, and through October 6, 2011, for
inclusion in the financial statements and footnotes.
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New Accounting Pronouncement

3.

In January 2010, the Financial Accounting Standards Board (“FASB”), issued Accounting
Standards Update (“ASU”) No. 2010-06, Fair Value Measurements and Disclosures —
Improving Disclosures about Fair Value Measurements (“ASU No. 2010-06), which
amends Accounting Standards Codification (“ASC”) Subtopic No. 820-10, relating to fair
value measurements, adding new disclosure requirements for Levels 1 and 2, separate
disclosures of purchases, sales, issuances, and settlements relating to Level 3 measurements
and clarification of existing fair value disclosures. A portion of ASU No. 2010-06 requiring
expanded disclosure of activity for Level 3 assets and liabilities will be effective for fiscal
years beginning after December 15, 2010. The adoption of this standard did not impact the
Plan’s financial statements.

INVESTMENTS

The following table presents the Plan’s investments and the net appreciation in fair value for
2010 and 2009. Investments that represent 5 percent or more of the Plan’s net assets are
separately identified.

2010 2009
Investments, at fair value:
Plan interest in Master Trust $ - $ 455,037,383
EB DV International Stock Index 45,669,394 -
EB DV Small Cap Stock Index Fund 28,885,488 -
EB DV Stock Index Fund 172,691,917 -
EB Intermediate Credit Bond Index 39,663,264 -
EB Long Term Credit Bond Index 55,315,328 -
EB DV Mid Cap Stock Index Fund 51,805,757 -
WGTI Promissory Note Receivable 11,482,132 -
Other investments less than 5% 58,671,285 5,942,609
464,184,565 460,979,992
Plan net appreciation in:
Master Trust 49,799,117 57,790,536
Other Income 23,654 7,092

The Master Trust was established for the collective investment of assets of the Plan and other
participating Company sponsored defined benefit plans. Each participating plan has an
undivided interest in the Master Trust. The Master Trust investment includes beneficial
interests in the SDBF and the EEIF, which are separate investment accounts of the Master
Trust. EEIF was terminated during 2009. The assets of the Master Trust are held by SSBT
(prior to November 2009) and BNY Mellon, the trustees of the Plan. At December 31,
2009, the Plan’s interest in the net assets of the Master Trust was approximately 98%. At
December 31, 2010, the Master Trust was dissolved.
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Net assets in Master Trust are allocated among participating plans by assigning to each plan
those transactions (primarily contributions, benefit payments, and certain expenses) that can
be specifically identified and allocating among all plans, in proportion to the market value of
the assets assigned to each plan, the income and expenses resulting from the collective
investment of the assets of the Master Trust.

The following table presents the net assets of the Master Trust as of December 31, 2010 and
20009:

2010 2009

Assets:
Investment income receivable $ - $ 2,058,698
Interest-bearing cash - 5,803,710
Corporate bonds - 12,812,437
Interest in common/collective trusts - 375,134,988
Interest in 103-12 investment entities - 47,450,707
Promissory notes receivable - 22,000,000
Total investments - 463,201,842
Total assets - 465,260,540
Net assets available for participating plans $ - $ 465,260,540

The following table presents investment income and net appreciation (depreciation) in fair value
of investments (including investments bought, sold, and held during the year) and
administrative expenses for the Master Trust for the years ended December 31, 2010 and 2009:

2010 2009

Net appreciation (depreciation) in fair value of investments:
Net gain (loss) on sale of assets $ 63,306 $  (28,105,826)
Unrealized appreciation of assets 24,199 17,883,424
Net investment gain from common/collective trusts 58,765,713 83,799,117
Net investment gain from 103-12 investment entities 3,123,140 4,832,579
Net investment gain from registered investment companies - 144,207
Net loss from promissory notes receivable and futures contracts (10,517,868) (22,462,675)
51,458,490 56,090,826
Interest and dividend 243,005 3,388,571
Administrative expenses (561,854) (552,998)
Net income $ 51,139,641 $ 58,926,399
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4. FAIR VALUE MEASUREMENTS

FASB ASC 820 Fair Value Measurements and Disclosures establishes a framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in an active market for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable inputs (level 3 measurement). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities.

Level 2

Inputs to the valuation methodology include quoted prices for similar assets and liabilities in active
markets, and inputs that are observable for the asset or liability, either directly or indirectly, for
substantially the full term of the financial instrument.

Level 3
Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2010 and 20009.

Interest-bearing cash: Stated at cost, which approximates fair value.

Corporate bonds: Valued based on yields currently available on comparable securities of issuers
with similar credit ratings.

Interest in common/collective trusts: Valued at the net asset value of the shares held by the Plan at
year-end, which is based on the fair value of the underlying investments using information reported
by the investment advisor at year-end.

Interest in 103-12 investment entities: Valued based on the net asset values, which are calculated
based on the then-current market values of the underlying assets.

Promissory notes receivable: Valued based on estimated future cash distribution, see Note 2.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.
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The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2010.

2010

Level 1:
Interest-bearing cash $ 1,122,190
1,122,190

Level 2:
Corporate bonds 1,671,588
Interest in common/collective trusts 449,908,655
451,580,243

Level 3:
Promissory notes receivable 11,482,132
11,482,132
Total investments at fair value $ 464,184,565

The following table sets forth by level, within the fair value hierarchy, total investments in
Master Trust at fair value as of December 31, 20009.

2009

Level 1:
Interest-bearing cash $ 5,803,710
Interest in common/collective trusts 375,134,988
380,938,698

Level 2:
Corporate bonds 12,812,437
Interest in 103-12 investment entities 47,450,707
60,263,144

Level 3:
Promissory notes receivable 22,000,000
22,000,000
Total investments at fair value $ 463,201,842

The following table sets forth by level, within the fair value hierarchy, the Plan’s investment
held outside of the Master Trust as of December 31, 2009.

2009

Level 2:
Interest in common/collective trusts $ 5,942,609

10
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The following table includes a summary of changes in the fair value of the Master Trust’s
Level 3 investments for the year ended December 31, 2010 and 2009:

2010 2009
Promissory notes receivable:
Balance, beginning of year $ 22,000,000 $ 44,314,744
Realized loss (10,517,868) (22,314,744)
Unrealized gain - -
Issuances and settlements, net - -
Balance, end of year $ 11,482,132  $ 22,000,000

5. FUNDING POLICY

The Company contributes to the Plan such amounts as are necessary on an actuarial basis to
provide sufficient assets to meet benefit payments to plan participants. The Company’s
policy is to fund at least the ERISA minimum funding requirements for the year and prior
service costs as required. The ERISA minimum funding requirements require management to
make certain assumptions based on the most current actuarial information available. Such
assumptions could change in the future as more information becomes known, which could
impact future amounts funded. The Plan has met the ERISA minimum funding requirements.

The Company has the right under the Plan to discontinue its contributions at any time and to
terminate the Plan subject to the provisions set forth in ERISA.

6. PLAN TERMINATION

Should the Plan terminate at some future time, the proportionate interests of the participants
and their beneficiaries shall be determined actuarially and, after provisions are made for the
expenses of termination, administration, and liquidation, the assets of the Plan shall be
liquidated for payment of benefits. Whether a particular participant's accumulated plan
benefits will be paid depends on both the priority of those benefits and the level of benefits
guaranteed by the PBGC at that time.

7. ACCUMULATED PLAN BENEFIT INFORMATION

The actuarial present value of accumulated plan benefits is determined by an actuary from
Diversified Investment Advisors and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payments (by means of decrements
such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.
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COOPER PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

The significant actuarial assumptions used in the valuations as of January 1, 2010 and 2009,
were as follows:

January 1, 2010 January 1, 2009
Assumed rate of return 8.25% 8.25%
Retirement Various annual rates of Various annual rates of
retirement ranging from 5% at retirement ranging from 5% at
age 55 to 100% at age 68 age 55 to 100% at age 68
Mortality 2010 Static mortality table in 2009 Static mortality table in
accordance with IRS regulation accordance with IRS regulation
1.430(h)(3)-1 1.430(h)(3)-1

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

Accumulated plan benefits as of January 1, 2010 and 2009 is presented below:

January 1,
2010 2009
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving benefits $ 225,051,704 $ 223,459,343
Other participants 183,591,702 201,700,499
408,643,406 425,159,842
Nonvested benefits 721,722 993,911
Total actuarial present value of accumulated plan
benefits $ 409,365,128 $ 426,153,753

The change in the actuarial present value of accumulated plan benefits from January 1, 2009
to January 1, 2010, is attributable to the following:

Actuarial present value of accumulated plan benefits as of January 1, 2009 $ 426,153,753
Increase/(decrease) during the year attributable to:

Actuarial assumption changes (6,773,815)
Benefits accrued and actuarial experience (937,295)
Interest accumulated 33,438,646
Benefits paid (42,516,161)
Net decrease (16,788,625)

Actuarial present value of accumulated plan benefits as of January 1, 2010 $ 409,365,128
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COOPER PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

8. TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated
December 6, 2001, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (“IRC”). The Plan has been amended since receiving
the determination letter. However, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

US GAAP requires plan management to evaluate uncertain tax positions taken by the Plan.
The financial statement effects of a tax position are recognized when the position is more
likely than not, based on the technical merits, to be sustained upon examination by the IRS.
The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2010, there are no uncertain positions taken or expected to be taken.
The Plan has recognized no interest or penalties related to uncertain tax positions. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. The plan administrator believes it is no longer subject to income
tax examinations for years prior to 2007.

9. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities that are exposed to various risks such as
interest rates, market and credit risks. Market values of investments may decline for a
number of reasons, including changes in prevailing market and interest rates, increases in
defaults and credit rating downgrades. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in values of investment
securities will occur in the near term and that some changes could materially affect
participant account balances and the assets reported in the statement of net assets available
for benefits.

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

10. PARTY-IN-INTEREST TRANSACTIONS
Certain Plan investments are managed by Diversified, the record keeper of the Plan.

Therefore, these transactions qualify as party-in-interest transactions; however, they are
exempt from the prohibited transactions rules under ERISA.
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COOPER PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

11. NAV PER SHARE

In accordance with FASB ASU No. 2009-12, Investments in Certain Entities That Calculate
Net Asset Value per Share (or Its Equivalent), the Plan expanded its disclosure to include the
category, fair value, redemption frequency, and redemption notice period for those assets
whose fair value is estimated using the net asset value per share or its equivalent for which the
fair value is not readily determinable as of December 31, 2010 and 2009. For the Plan, such
assets include investments in common collective trust funds.

The following tables for December 31, 2010 and 2009, sets forth a summary of the Plan’s
investments with a reported NAV.

Fair Value Estimated Using NAV per Share
December 31, 2010 and 2009

Fair Value Fair Value Unfunded Redemption Other
as of as of Commitment Frequency Redemptio Redemption
12/31/2010 * 12/31/2009 * n Notice

Restrictions Period

EB DV International Stock Index (a) $ 45,669,394 $44,000,378 None Daily None 2 days
EB DV NSL 1-3 YR Govt/CR Bond Index 21,179,185 - None Daily None 1 day
(b)

EB DV Small Cap Stock Index Fund (c) 28,885,488 27,939,556 None Daily None 1 day
EB DV Stock Index Fund (d) 172,691,917 118,875,530 None Daily None 1 day
EB DV Long Bond Index Fund (e) 7,841,461 29,379,926 None Daily None 1 day
EB Intermediate Govt Bond Index Fund (f) 20,904,216 22,418,444 None Weekly None 2 days
EB Intermediate Credit Bond Index (g) 39,663,264 26,246,526 None Weekly None 1 day
EB Long Term Credit Bond Index (h) 55,315,328 55,583,841 None Weekly None 1 day
EB DV Mid Cap Stock Index Fund (i) 51,805,757 50,690,787 None Daily None 2 days
DIA Money Market Fund (j) 5,952,645 5,942,609 None Immediate  None 31 days

= The fair value of the investment has been estimated using the NAV of the investment.

(a) The fund seeks to track the performance of the MSCI EAFE Index. The assets of the
fund may be invested in securities, and a combination of other collective funds that
together are designed to track the performance of such Index.

(b) The fund seeks to approximate the total rate of return that correspond generally to the
price and yield performance, before fees and expenses, of the short-term sector of the
United States Treasury market.

(c) The fund seeks to achieve investment performance for the Small Cap Index Fund that is
similar to the Russell 2000 Index.

(d) The fund seeks to achieve investment performance that is similar to the S&P 500 Index.
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COOPER PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

(e) This index fund offers a low-cost, diversified approach to bond investing, providing
broad exposure to U.S. investment-grade bonds with maturities of more than ten years.

(f) This index fund offers a low-cost, diversified approach to bond investing, providing
broad exposure to U.S. investment-grade bonds with maturities from five to ten years.

(g) The fund invests in US corporate bonds with maturities of between four and seven years.

(h) The fund seeks to track the performance of a market-weighted corporate bond index
with a long-term dollar-weighted average maturity.

(i) The fund invests primarily in stocks of mid-cap domestic companies. The fund may
purchase securities of companies in initial public offerings or shortly thereafter.

(1) The common/collective trust fund is invested in a money market fund.
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Cooper Pension Plan
EIN No.: 20-1686977, Plan No. 290
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)

Plan Year: 12/31/2010

(b)
Identity of Issue, (c)
Borrower, Description of Investment, Including
Lessor or Similar Maturity Date, Rate of Interest, Par, or (d) (e)

(a) Party Maturity Value Cost Current Value
*  MELLON BANK N.A. Interest Bearing Cash 33 $ 33
*  MELLON BANK N.A. EB TEMPORARY INVESTMENT FUND VAR 1,122,157 1,122,157

TOTAL CASH & CASH EQUIVALENTS 1,122,190 1,122,190
BEAR STEARNS BEAR STEARNS ADJUSTABLE RATE R 5 2A 284,432 291,023
BEAR STEARNS BEAR STEARNS ADJUSTABLE R 7 4A VR 134,332 146,493
GSR GSR MORTGAGE LOAN TRUST 9 3A1 VR 330,616 328,774
MORGAN STANLEY MORGAN STANLEY ABS CAP HE1 A2A VR 13,466 13,871
MORTGAGEIT MORTGAGEIT TRUST 1 AQ VR 6 8
STRUCTURED
ADJUSTABLE STRUCTURED ADJUSTABLE RA 6 4Al 255,444 248,384
TOTAL PREFERRED CORP DEBT 1,018,296 1,028,553
CARRINGTON CARRINGTON MORTGAGE LO RFC1 A1 VR 152,617 162,134
COUNTRYWIDE COUNTRYWIDE ASSET BACKED 1 2A1 VR 235,285 242,027
GSR GSR MORTGAGE LOAN TRUST 14 3A1 VR 153,544 148,270
SECURITIZED ASSET  SECURITIZED ASSET BACK NC2 A2A VR 87,618 90,604
TOTAL CORPORATE DEBT 629,064 643,035
*  MELLON BANK N.A. EB DV INTERNATIONAL STOCK INDEX 41,264,051 45,669,394
*  MELLON BANK N.A. EB DV NSL 1-3 YR GOVT/CR BOND INDEX 20,849,071 21,179,185
*  MELLON BANK N.A. EB DV SMALL CAP STOCK INDEX FUND 21,053,346 28,885,488
*  MELLON BANK N.A. DB DV STOCK INDEX FUND 161,673,696 172,691,917
*  MELLON BANK N.A. EB DV LONG BOND INDEX FUND 7,359,143 7,841,461
*  MELLON BANK N.A. EB INTERMEDIATE GOVT BOND INDEX FD 20,077,228 20,904,216
*  MELLON BANK N.A. EB INTERMEDIATE CREDIT BOND INDEX 37,238,027 39,663,264
*  MELLON BANK N.A. EB LONG TERM CREDIT BOND INDEX 50,625,996 55,315,328
*  MELLON BANK N.A. EB DV MID CAP STOCK INDEX FUND 38,357,533 51,805,757
*  DIVERSIFIED MONEY MARKET FUND 5,952,646 5,952,645
TOTAL COMMON COLLECTIVE TRUST
FUNDS 404,450,737 449,908,655
WGT INVESTORS WGT INVESTORS SENIOR PROM 35,150,000 11,482,132
TOTAL OTHER INVESTMENTS 35,150,000 11,482,132
TOTAL ASSETS HELD 442,370,287 $ 464,184,565

* Indicates Party-In-Interest to the Plan
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Cooper Pension Plan
EIN No.: 20-1686977, Plan No. 290
Schedule H, Line 4(j) — Schedule of Reportable Transactions (Series Transactions)
Plan Year: 12/31/2010

Icentity of FUND ID Description Purchase Selling Lease Transaction Cost of Currentvalue Net gain Number of

party of Asset Price Price Rental  Expenses Asset ofasseton orloss  Transactions

Diversified Investment Advisors  CT4A DVFD MNY MKT $ 4713323814 -8 - - -8 47113823814 $ - 114
$ -8 4712384778 § - 4112320182 $ 4712384778 § 64596 160

Cooper US Inc. Master Trust for DB Plan SHORT DURATION BOND FUND $ $ -8 - -8 - $ 0
$ $ 43641764100 § - 43641764100 $ 43641764100 $ 2

Mellon Bank N.A. EB DAILY INTERNATIONAL STOCK INDEX F $ 412640500 $ $ - $ 41,264051.00 $ 1
$ -8 $ - $ - § 0

Mellon Bank N.A. DB DV STOCK INDEX FUND $ 16167369600 $ $ - $ 16167369600 $ 1
$ -8 $ - $ - $ 0

Mellon Bank N.A. EB INTERMEDIATE CREDIT BOND INDEX FL § 31238021.00 $ $ - $ 37,238027.00 $ 1
$ -8 $ - $ - § 0

Mellon Bank N.A. EB LONG TERM CREDIT BOND INDEXFUND $ 5062599600 $ $ - $ 5062599%00 $ 1
$ -8 $ - $ - § 0

Mellon Bank N.A. EBDVMID CAP STOCK INDEX FUND $ 3835753300 $ $ - $ 3835753300 $ 1
$ -8 $ - $ - $ 0

Mellon Bank N.A. EB DVTEMPORARY INVEST FUND $ 112215745 $ $ - $ 112215745 § 1
$ -8 $ - $ -8 0

Mellon Bank N.A. EB Corporate Debt $ 164736010 $ $ - $ 164736010 $ 1
$ -8 $ - $ - § 0

Mellon Bank N.A. EB DIV NSL 1-3 YEAR GOVT/CR BOND $ 2084907057 $ $ - $ 2084907057 $ 1
$ -8 $ - $ - $ 0

Mellon Bank N.A. EB DV SMALL CAP STOCK INDEX FUND $ 2105334594 § $ - $ 21,05334594 § 1
0

Mellon Bank N.A. EB DIV LONG BOND INDEX FUND $ 735914344 $ $ - $ 735914344 $ 1
$ $ - 0% 0

Mellon Bank N.A. EB INTERMEDIATE GOVT BOND INDEX $ 200772170 $ $ - $ 2007722770 $ 1
$ $ - 0% 0

WGT WGT INVESTORS SR PROMISSORY NOTE $ 35150,000.00 $ $ - $ 35,150,00000 $ 1
$ $ - $ -8 0
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Cooper Pension Plan

EIN No.: 20-1686977, Plan No. 290
Schedule H, Line 4(j) — Schedule of Reportable Transactions (Single Transactions)

Plan Year: 12/31/2010

Current value

of asseton
Identity of Description Purchase Selling Lease Transaction Cost of transaction Net gain Number of
party FUND ID of Asset Price Price Rental Expenses Asset date or loss Transactions
DIA CT4A DVFD MNY MKT $ - $ 267782250 $ $ - $ 267782250 $ 267782250 $ - 1
DIA CT4A DVFD MNY MKT $ 3,841,10000 $ - $ $ - $ - $ 3,841,100.00 $ - 1
DIA CT4A DVFD MNY MKT $ - $ 2,669,297.60 $ $ - $ 2,669,297.60 $ 2,669,297.60 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 3,841,10000 $ - $ $ - $ - $ 3,841,100.00 $ - 1
DIA CT4A DVFD MNY MKT $ - % 271224036 $ $ -8 2,712,24036 $ 2,712,24036 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 3841,10000 $ -8 $ -8 -8 3841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - % 2728957135 $ $ -8 272895735 $ 272895735 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 3841,10000 $ -8 $ -8 -8 3841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - 0% 274816189 $ $ -8 274816189 $ 274816189 $ 0.00 1
DIA CT4A DVFD MNY MKT $ - % 393,687.60 $ $ -8 393,687.60 $ 393,687.60 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 3841,10000 $ -8 $ -8 - 8 3841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - $ 266587249 $ $ - $ 266587249 $ 266587249 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 3,841,10000 $ - $ $ - $ - $ 3,841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - $ 2,752,876.67 $ $ - $ 2,752,837.96 $ 2,752,876.67 $ 38.71 1
DIA CT4A DVFD MNY MKT $ - $ 2,876460.33 $ $ - $ 287627133 $ 2,876460.33 $ 183.00 1
DIA CT4A DVFD MNY MKT $ 3,841,000 $ - $ $ - $ - $ 3,841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - $ 2,78217489 $ $ - $ 278203741 $ 2,78217489 $ 13748 1
DIA CT4A DVFD MNY MKT $ 3,841,10000 $ - $ $ - $ - $ 3,841,100.00 $ - 1
DIA CT4A DVFD MNY MKT $ - % 4,696,169.17 $ $ -8 4,696,01249 $ 4,696,169.17 $ 156.68 1
DIA CT4A DVFD MNY MKT $ 500,000.00 $ -8 $ -8 -8 500,000.00 $ - 1
DIA CT4A DVFD MNY MKT $ - % 29928491 $ $ -8 29927951 $ 29928491 $ 540 1
DIA CT4A DVFD MNY MKT $ - 0% 99361294 $ $ -8 9935%5.01 $ 99361294 $ 17.93 1
DIA CT4A DVFD MNY MKT $ 450,000.00 $ -8 $ -8 - 8 450,000.00 $ - 1
DIA CT4A DVFD MNY MKT $ 3841,10000 $ -8 $ -8 -8 3841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ -0 % 2,604585.02 $ $ -8 2,604,584.46 $ 260458502 $ 0.56 1
DIA CT4A DVFD MNY MKT $ - $ 306,780.86 $ $ - $ 306,779.10 $ 306,780.86 $ 176 1
DIA CT4A DVFD MNY MKT $ - 8 386,999.02 $ $ -8 386,996.82 $ 386,999.02 $ 220 1
DIA CT4A DVFD MNY MKT $ 3,841,10000 $ - $ $ - $ - $ 3,841,10000 $ - 1
DIA CT4A DVFD MNY MKT $ - $ 281873460 $ $ - $ 281873450 $ 2,818,73460 $ 0.10 1
DIA CT4A DVFD MNY MKT $ - $ 77681484 $ $ - $ 77681481 $ 77681484 $ 0.03 1
DIA CT4A DVFD MNY MKT $ 674,000.00 $ - $ $ - $ - $ 674,000.00 $ - 1
DIA CT4A DVFD MNY MKT $ 405,000.00 $ - $ $ - $ - $ 405,000.00 $ - 1
DIA CT4A DVFD MNY MKT $ - 0% 790,990.10 $ $ -8 79099010 $ 790,990.10 $ 0.00 1
DIA CT4A DVFD MNY MKT $ 2,000,00000 $ -8 $ -8 -8 2,000,00000 $ - 1
DIA CT4A DVFD MNY MKT $ 3841,10000 $ -8 $ -8 -8 3841,10000 $ - 1
COOPERMT SHORT DURATION BOND FUND $ - § 43641764100 $ $ - $ 43641764100 $ 43641764100 $ - 1
MELLON BANK EB DAILY INTERNATIONAL STOCK INDEXFD $  41,264,051.00 $ - $ $ - $ - $  41,264051.00 $ - 1
MELLON BANK DB DV STOCK INDEX FUND $ 16167369%.00 $ -8 $ -8 - $ 16167369600 $ - 1
MELLON BANK EB INTERMEDIATE CREDIT BOND INDEXFD  $  37,238,027.00 $ - $ $ - $ - $ 37,238027.00 $ - 1
MELLON BANK EB LONG TERM CREDIT BOND INDEXFUND $  50,625,996.00 $ - $ $ - $ - $ 50,625996.00 $ - 1
MELLON BANK EB DV MID CAP STOCK INDEX FUND $ 3835753300 $ - $ $ - $ - $ 3835753300 $ - 1
MELLON BANK EB DV TEMPORARY INVEST FUND $ 112215745 $ -8 $ -8 - % 112215745 $ - 1
MELLON BANK EB Corporate Debt $ 1,647,360.10 $ -8 $ -8 - % 1,647,360.10 $ - 1
MELLON BANK EB DIV NSL 1-3 YEAR GOVT/CR BOND $ 2084907057 $ - $ $ - $ - $ 2084907057 $ - 1
MELLON BANK EB DV SMALL CAP STOCK INDEX FUND $ 2105334594 $ - $ $ - $ - $ 2105334594 $ - 1
MELLON BANK EB DIV LONG BOND INDEX FUND $ 735914344 $ - $ $ - $ - $ 735914344 $ - 1
MELLON BANK EB INTERMEDIATE GOVT BOND INDEX $ 2007722770 $ - $ $ - $ - $ 2007722770 $ - 1
WGT WGT INVESTORS SR PROMISSORY NOTE $  35150,000.00 $ -8 $ -3 - $ 3515000000 $ - 1
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Attachment to 2010 Form 5500 Schedule SB,
Line 26 — Schedule of Active Participant Data

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977 Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

.................................... Completed Years of Credited Service*

0 1 5 10
to to to to
Age 1 4 9 14
0-24 5 1 1 0
Avg. Cash
Balance
25-29 34 37 2 0
$1,161 4,680
30-34 28 57 72 4
$1,995 5,420 16,151
35-39 38 85 140 44

$2,600 7,194 18,123 28,316

40— 44 41 79 147 66
$2,587 11,208 21579 33,598

45— 49 40 97 127 68
$4,798 12,776 20,818 35881

50 — 54 16 72 131 49
$9,520 29,204 37,700

55— 59 20 42 100 51
$3909 10,108 24455 38,369

60 — 64 11 19 61 19

$24,144

65— 69 3 3 10 7

70& Up 0 1 3 0

Totals 236 493 794 308

* Asd Decenbe 31, 2006.
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154,800
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1 0 0
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73

161

314

384

458

522

537

294

55

2,816



* Asd Decenbe 31, 2006.



Attachment to 2010 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/M ethods

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

ACTUARIAL COST METHOD

The actuarial cost method used to determine the target normal cost, target liability and
required contribution amounts for the plan is the Traditional Unit Credit Actuarial Cost
Method. Under this method, both the target normal cost and target liability are based on
the annual accrual of benefits as accruals occur each year.

The target liability for each active plan participant is equal to the actuarial present value
of the participant’s accrued benefit as of the valuation date. Thetotal target liability of the
plan is equal to the sum of such liabilities as determined for each active participant plus
the actuarial present value of benefits being paid, or due to be paid, to retirees,
beneficiaries and former participants with deferred vested benefits.

The target normal cost for each active participant is equal to the actuarial present value of
the benefit expected to be earned during the year starting on the valuation date. Thetotal
target normal cost of the plan is the sum of the target normal costs for each active plan
participant.

All employees who are plan participants on a valuation date are included in the actuarial
valuation.

ASSET VALUATION METHOD

The actuarial value of assets is equal to the market value of assets on the valuation date
reduced by the sum of:

1. 66.67% of gains and losses of the prior year;

2. 33.33% of gains and losses of the second prior year.
Investment gains and losses are determined by the excess or deficiency of the expected
return (at the valuation interest rate) over the actual return on the market value (including

employer contributionsreceivable for any given year).

The actuarial valuation of assets is further constrained to be not less than 90% or more
than 110% of market value (including employer contributions receivable).



Attachment to 2010 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/M ethods

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.l.N.: 20-1686977

Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

C

ACTUARIAL ASSUMPTIONS

Target Liability Interest Rates

FA S35 Interest Rate

Pre- and Post-Retirement Mortality

Salary Increases

Cash Balance Interest Credit Rate

Cash Balance Annuity Conversion Rate

Withdrawal Rates

First Segment Rate 4.60%
Second Segment Rate 6.65%
Third Segment Rate 6.76%

Previously, full yield curve rates computed
under IRS Regulation 1.430(h)(2), using the
October 2008 curve with rates beginning
with 545% and ending with 6.63%,
equivalent to an effective rate of 8.30%.

8.25%

Static mortality tablein accordance with IRS
Regulation 1.430(h)(3)-1 updated to 2010.
(previously, the 2009 static mortality table).
Not Applicable.

0.50% grading up to 3.50% (previously,
1.25% grading up to 4.25%).

6.00%
Sample probabilities are as follows:

Rate
Age M ale (%) Female (%)

20 20.00 27.50
25 15.00 20.00
30 12.00 15.50
35 10.00 12.50
40 8.00 9.50
45 7.00 7.00
50 6.00 6.50
55 5.00 5.00

56+ 0.00 0.00



Attachment to 2010 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/M ethods

E.l.N.: 20-1686977

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

C

ACTUARIAL ASSUMPTIONS (cont’d)

Retirement Age

Disability Rates

Disability Mortality

Sample probabilities are as follows:

Aqge Rate (%)
55 -59 5
60 15
61 20
62 25
63 35
64 35
65— 67 40
68 100

Former Retirement Annuity Plan
terminated vested participants are assumed
to retire at age 65. Former Salaried Plan
terminated vested participants are assumed
to retire at age 60 for participants with cash
balance accounts and at age 65 for
participants with traditional deferred
annuities.

Sample probabilities are as follows:

Age Rate (%)

20 0.00
25 0.09
30 0.10
35 0.13
40 0.20
45 0.33
50 0.58
55 1.02
60 1.60
65 2.28

Satic mortality tablein accordance with IRS
Regulation 1.430(h)(3)-1 updated to 2010.
(previously, the 2009 static mortality table
for Target Liability and the 1985 Pension
Disability Mortality Table for males and
females for FAS35).



Attachment to 2010 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/M ethods

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.l.N.: 20-1686977

Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

Form of Payment

Marital Assumption

Plan Expenses

Former Retirement Annuity Plan
terminated vested participants are assumed
to elect a single life annuity form of
payment.

25% of former Salaried Plan participants
with cash balance accounts are assumed to
receive their benefit in the form of a single
life annuity, and 75% are assumed to
receive their benefit in the form of a lump
sum. Former Salaried Plan participants
with traditional deferred annuities are
assumed to receive their benefits in the
form of asinglelife annuity.

It isassumed that 80% of all participants are
married. Husbands are assumed to be three
years older than their wives.

$1,200,000 included in target normal cost
for assumed administrative expenses.



ATTACHMENT TO THE 2010 SCHEDULE H OF FORM 5500
LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) &
LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
Plan Sponsor: Cooper US, Inc.

Plan Name: Cooper Pension Plan

Plan Year: January 1, 2010 to December 31, 2010
EIN: 20-1686977 Plan No.: 290

Item 4i- Schedule of Assets Held at End of Year
Page 16 of the attached auditor’s report of the Plan for the plan year ending December
31, 2010 provides the schedule of assets information.

Item 4j- Schedule of Reportable Transactions
Page(s) 17 - 18 of the attached auditor’s report of the Plan for the plan year ending
December 31, 2010 provides the schedule of reportable transactions.



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

Department of the Treasury
Intemal 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspecﬂion

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning and ending

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

A Name of plan B  Three-digit
COOPER PENSION PLAN plan number (PN) > 230
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COOPER US INC 20-1686977
E Type of plan: [)Zl 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 _01 Day __ 01 Year 2010
Assets:
@ MATKEE VA ...ttt ettt ee et s et re st e e e eee s eneeseneen 2a 460979992
D ACHUAIAI VAIUE. ..ottt ettt ee e e een oo 2b 501634391
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 5695 254063872
b For terminated vested participants 3b 5621 128086665
€  For active participants:
(1) Non-vested BENefitS...........cccoevveeeevereeeerieeeeeeee e eeeeseeeen 3c(1) 697777
(2)  Vested benefits.........coccovueviriiecreeesieeeeeeeseeeeneees et 3c(2) 82557967
(3) TOtAl OHVE c.vooveeceeeeceeece et eeeeenees 3¢(3) 2816 83255744
A TOMl ettt e er s 3d 14132 465406281
4  Ifthe plan is at-risk, check the box and complete items (@ and (b) .ol D
a Funding target disregarding prescribed at-risk assumplions ............cccooviivicii oo 4a
b Fun.ding target reflecting at-risk assymptions, but qisregarqing tran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............ccccooveeveveieveeceeenn,
5 EfCHVE IMBIESE TAIE .......oo\oocoooceeeeeeee ettt eaee et s et eee e ee e 5 6.46 %
6 Target normal cost 6 1200000

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 and W Dby, oaf09/2011
Signature of actuary \ Date
PAUL W. FOLEY, AS.ALEA MAAA. 11-05775
Type or print name of actuary Most recent enrollment number
DIVERSIFIED 508-903-6016
Firm name Telephone number (including area code)

24 PRIME PARK WAY, SUITE 400 NATICK MA 01760-1528

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 2-

| Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
T a2 bediing of prior year e spplicable aclustments (e 18 fom pror 89619523 56018500
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) Y 0
Amount remaining (Item 7 MiNUS EM 8)............covuvvvererorveeeeereeerreerseseeeeeeseeesseeseeees 69619523 58018500
Interest on itern 9 using prior year's actual return of 1448 % e, 10080907 8401079
Prior year’s excess contributions to be added to prefunding balance:
@ Excess contributions (ltem 38 from Prior YEAr) ........coce.viviiiieeeeerecoreseoeeeeseveeeenenae 22357798
b Interest on (a) using prior year's effective rate of 8.30 % ..o 1855697
C Total available at beginning of current plan year to add to prefunding balance .......... 24213495
d Portion of (c) to be added to prefunding balance..............coooovvvereeerrerereersrereeeenns 24213485
12 Reduction in balances due to elections or deemed elections..............ccc.oervvveeeenn.. 41024138 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 38676292 90633074
Part lii Funding percentages
14 Funding target ataiNMENT PEICENTAGE. ...........coov..evveereeeeeesvoseeeeeoiseeseeeeoees oo se oo eeeeeeseeea oo s e e ees s sseee e eeerssessesessareseessrese e eeesseessrenssssaseos 14 80.00 %
15 Adjusted funding target aHAINMENT PEICENLAGE ...........co oo eee et eeee e ees e s e e eae e et eneeeeeeesseessesessesseseeseeer s oo 15 107.78 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEA'S FUNGING FEQUITEBIMEBNL ..........ov.oviveivis oo ee ettt e e eeeeee e s e e e s s eee s ee s s s s e s s e s e s s e een oo 95.03 o
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........c...ooeorvoveeun..) 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) |

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

a Contributions aliocated toward unpaid minimum required contribution from prior years..............cccc.ccccevvvvinininnnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date ...............coo.ewiveovee oo 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19c 0
20 Quarteriy contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrIOF YEAI? ......o et ettt e ee e e ees et e et e eae et eres Yes D No

b If20a is “Yes,” were required quarterly installments for the current year made in a imely MaNNEr? ...........ocovoveooeeeoerooeeeeeeeeeeeeeesrs Yes D No

C If20a is “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

PartV IAssumptions used to determine funding target and target normal cost

21

Discount rate:

a Segment rates: 1st segment: 2nd segment:

3rd segment:

D N/A, full yield curve used

4.60 9, 6.65 9, 6.76 9%

D Applicable MONt (ENEEF COURY ........oieui oottt ettt s aseseesens bt sansenscaen 21b 0
22 Weighted average rer@MENE A ...............o.oveiueueveeeeieeeeeeeeeeeeee et eeee e s 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined 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 -

BHACIITIENT. ..ottt ettt ettt r e st st et e et ek b s h s oot H et e e s Ea s eh S h £ e e E e e e R b e e et eh et ek ea bt et e st ek et e ket et e st e sebaeaennn K| Yes | | No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c...ccco...... g Yes : No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... : Yes || No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @taCHIMENT..........ooiiiiiiiiiiec et
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOE YIS ..........c.v.evreesievirsessresesse et eesssens e assenssss s ssssens 28 0
29 Qiscounted employer contributions ailocated toward unpaid minimum required contributions from prior years 29 0

(HEIM TO@) ettt e et a ettt
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29).........ccccovievrivererennnninn. 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (See INSrUCHONS)..........oiiviioiiieee s 31 1200000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ..........cc.couoieieerreeceecees e 0 0

b Waiver amortization instaliment 0 0
33 if a waiver has been approved for this plan year, enter the date of the rt.JIing letter granting the approval 33

{Month Day Year ) and the waived amount ........cc.ccceeerinienccinninnnnnne
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1200000

1 CC £ 1R 3G ) O OO P OSSOSO P PP RRPIRPRN

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 1200000 0 1200000
36 Additional cash requirement (item 34 miNUS M 35).........cc.ccvuiruireerreeesieeeessee e esss s ee 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(EIM TOC) ..o ce ettt s s st e st ab e s s s e st e e st et b bbbt E e e E bR A b et b e 0
38 Interest-adjusted excess contributions for current year (see instructions)...........ccoveevevvieeeerroveirerieeer e 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)..........ccocooovernenn. 39 0
40 Unpaid minimum required contribution for @ll YEAIS ..ottt oottt ettt e 40 0




Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.l.N.: 20-1686977

Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

Plan Sponsor

EIN/ PN

Effective Date

Former Cooper Retirement Annuity Plan

Plan Year

Coverage and Participation

Prior Plans

Cooper US, Inc.

20-1686977/ 290

July 1, 1993, as amended most recently effective
December 31, 2007.

Following are summaries of

provisions of the predecessor plans.

the principal

Thetwelve-month period ending December 31.

No new employees are allowed to enter the plan
(previously, participation occurred upon date of

hire for

salaried

non-bargaining employees).

Participation occurred for prior plans as of each
applicable merger date.

EIN/ Plan No.

Plan Name

31-4156620/ 288
31-4156620/ 289
31-4156620/ 083
31-4156620/ 282
31-4156620/ 284
31-4156620/ 125
31-4156620/ 272

31-4156620/ 263
31-4156620/ 198
31-4156620/ 148
31-4156620/ 302

31-4156620/ 309
31-4156620/ 308
31-4156620/ 517
31-4156620/ 307
20-1686977/ 006

Diamond Hourly
Utica Tool Hourly
Kirsch Employees

Brush Fuses
Connectron
Kirsch Hourly
Moog Defined
Employees

Cameron Hourly

Canonsburg
Michigan City
Kearney-
Fayetteville
Springfield
Rotor Tool
Eagle Electric
Houston Hourly
Salaried
Employees

Merger Date

04/ 01/ 1995
05/ 31/ 1995
10/ 30/ 1995
12/ 31/ 1995
12/ 31/ 1995
12/ 31/ 1995
12/ 31/ 1995

12/ 31/ 1998
12/ 31/ 1998
12/ 31/ 1998
04/ 30/ 1999

04/ 30/ 1999
12/ 31/ 1999
12/ 0V 2001
01/ 0V 2004
12/ 31/ 2006



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Retirement Annuity Plan (cont)

Vesting Service

Benefit Service

Normal Retirement

One year is credited for each Plan Year in which at
least 1,000 Hours of Service are completed.
Various other definitions were in effect for the
Prior Plans.

One year is credited for each Plan Year in which at
least 1,700 Hours of Service are completed, with
fractional service credited for less than 1,700 hours
as 1/ 10" year of Benefit Service for each full 170
Hours of Service. Various other definitionswerein
effect for the Prior Plans. Benefit Service was
frozen prior to or during the respective plan
merger dates.

Eligible at age 65. The Normal Retirement Benefit
isequal to the greater of (i) and (ii), less (iii):

(i) 50% of final average earnings less 50%
of Social Security PIA, with such
difference pro-rated for less than 30
years of Benefit Service;

(i) $144 times years of Benefit Service;

(iii) The annuity equivalent of any Profit
Sharing Plan balance.

Final average earnings is computed based on the
highest five consecutive years of basic
compensation out of the last 10 years of
employment. All salaries are limited by the
provisions of IRC Section 401(a)(17).

Various other benefit formulas were in effect for
the Prior Plans.

All benefit accruals for all participants were frozen
prior to or during the respective plan merger dates.



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Retirement Annuity Plan (cont)

Early Retirement

Disability Retirement

Termination Benefit

Eligible at age 55 with 5 years of Vesting Service.
Retirement provisions for former Participants of
Prior Plans continue in effect.

The Early Retirement Benefit isthe accrued Normal
Retirement Benefit reduced 0.6% for each of the
first 60 months and 0.3% for each additional month
that commencement precedes age 65. Applicable
early retirement reductions under Prior Plans
continuein effect.

Eligible upon total and permanent disability after
10years of Vesting Service.

The disability benefit is the Normal Retirement
Benefit based on imputed service to age 65 and
final average earnings, PIA benefit and Profit
Sharing balance at date of disability, payable at age
65.

Alternative disability provisions applicable to
former participants of the Prior Plans continue in
effect.

Eligible upon termination at any age and 5 years of
Vesting Service.  Effective duly 1, 1993, any
Participant who is terminated as a result of the
plant closing will become 100% vested regardless
of Service. This provision was extended to non-
retired Reno participants during 1996.

The vested termination benefit is the accrued
Normal Retirement Benefit payable at age 65 or,
alternatively, areduced pension payable as early as
age 55.

Alternative  vested termination  provisions
applicable to former Participants of the Prior Plans
continuein effect.



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan

Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Retirement Annuity Plan (cont)

Pre-Retirement Survivor Benefit

Form of Payment

Funding

IRC Maximum Benefit and
Compensation Limitations

Bendfit Limit

Compensation Limit

The surviving spouse becomes eligible upon death
of a Participant or former Participant after
completion of 5 years of Vesting Service, provided
the Participant or former Participant has been
married to hiscurrent spouse for at least one year.

The surviving spouse will receive the benefit
payable assuming the decedent terminated on the
date of death, survived to earliest retirement date,
retired under the 50% Joint & Survivor form of
payment and then died.

Alternative spousal coverage provisions applicable
to former Participants of the Prior Plans continue
in effect.

The normal form of payment is a Single Life
Annuity for single Participants and an actuarially
equivalent 50% Jint & Survivor Annuity for
married Participants. Alternative forms of
payment provisions applicable to former
Participants of the Prior Plans continue in effect.

The Company paysthe entire cost of the Plan.

$195,000 for 2010 (unchanged).

Not applicable.



Attachment to 2010 Form 5500 Schedule SB,

Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977  Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Salaried Employees Pension Plan

Plan Year

Coverage and Participation

Vesting Service

Compensation

Account Balance

(1) Initial Balance

(2) Basic Credits

Thetwelve-month period ending December 31.

Prior to December 31, 2006, the first day of the Plan
Year after an eligible employee attains age 21. The
Plan was frozen on December 31, 2006, and no
Eligible Employee can become a member after
August 1, 2006.

Vesting Service is equal to an employee’s period of
employment measured in years and days.

All Compensation paid during a Plan Year
including elective salary deferrals with the
exception of: relocation expense differentials;
mortgage interest differentials; fringe bené€fits;
accrued or unused vacation pay paid with respect
to a period following termination of employment;
severance payments; auto allowance income;
foreign  service premiums; other deferred
compensation; welfare benefits;, sign-on bonuses;
long term management incentive comp awards;
patent awards; safety awards; and service awards.

The Account Balance for each Participant consists
of the following:

A Participant’s employer-provided accrued benefit
under a prior plan converted to a lump sum on
July 1, 1986.

Prior to December 31, 2006, the Participant shall
receive a Basic Credit each pay period equal to
4.0% of Compensation, plus 4.0% of Compensation
in excess of the Social Security Taxable Wage Base.
The Plan was frozen on December 31, 2006, and no
Participant can accrue additional Basic Credits
after that date.



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Salaried Employees Pension Plan (cont)

Account Balance (cont’d)

(3) Transitional Credits

(4) Additional Credits

(5) Interest Credits

Minimum Grandfather Benefit

Participants who are Eligible Employees as of
July 1, 1986 shall have additional pay credits added
to their Account Balance each pay period through
June of 1987, 1988, 1989, 1990 or 1991, depending on
the Participant’s date of birth and years of service as
of December 31, 1986.

Prior to December 31, 2006, certain Participants
employed on September 30, 1989 had their Account
Balance credited on and after October 1, 1989 with
an additional monthly credit ranging from $10 to
$130 depending on the Participant’'s age at
December 31, 1989 and whether or not retiree
medical coverage was elected. Effective December
31, 2006, all remaining active Participants eligible
for Additional Credits received a one-time
additional Account Balance increase as a result of
the Plan freeze effective December 31, 2006. The
Plan was frozen on December 31, 2006, and no
Participant can accrue Additional Credits after that
date.

The Account Balance increases each year with
interest equal to the average yield on One-Year
Treasury Constant Maturities for the November of
the preceding year, rounded to the next highest
guarter percentage point.

Effective December 31, 2006, certain Participants
received a one-time increase to their Account
Balance.

Participants who were Eligible Employees as of
July 1, 1986 and who become eligible for a
retirement benefit prior to July 1, 1991 shall have a
minimum benefit equal to the lump sum value of
their prior plan accrued benefit determined as if
the Participant had continued in the prior plan for
up to five years after uly 1, 1986.



Attachment to 2010 Form 5500 Schedule SB,

Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977  Plan No.: 290

Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Salaried Employees Pension Plan (cont)

Minimum Benefit

Termination Benefit

Normal Retirement

Early Retirement

Eligible to Participants hired before August 1, 2004.

Prior to December 31, 2006, the monthly Minimum
Benefit payable as a single life annuity at Normal
Retirement is equal to $15 per year of service. The
Plan was frozen on December 31, 2006, and no
Employee can accrue additional years of service
attributable to the Minimum Benefit after that date.

A Participant shall become 100% vested in the
Initial Balance, Minimum Grandfather Benefit and
Minimum Benefit upon completion of 5 years of
service. All other benefits vest according to the
following schedule:

Years of Percent
Vesting Service Vested
Oto2 0.0%

3 33.3%

4 66.7%

5+ 100.0%

Effective January 1, 2008, a Participant shall be
100% vested upon completion of 3 Years of Vesting
Service.

Eligible at age 65.

The monthly Normal Retirement Benefit is equal to
the Account Balance at Normal Retirement.

Eligible at age 55 with 10 years of Vesting Service.

The monthly Early Retirement Benefit is equal to
the Account Balance at Early Retirement.



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan

Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Salaried Employees Pension Plan (cont)

Disability Retirement

Pre-Retirement Survivor Benefit

Eligible after 1 year of Vesting Service and deemed
to have a Total Disability per the Local
Administrative Committee.

A Temporary Benefit equal to 50% of base pay less
64% of the primary Social Security benefit, payable
beginning five months after the date of disability
until the earlier of death, recovery or retirement.

The liability associated with the Temporary Benefit
for a closed group of participants on LTD was
transferred to an insurance company effective
December 31, 2006. The Temporary Benefit was
then eliminated effective December 31, 2006.

Each disabled Participant’s account will be credited
with interest credits, basic credits, transitional
credits, and additional credits (if applicable) until
attaining age 65 assuming continuous disability
and assuming the member’s compensation prior to
disability remained unchanged. At age 65, a
monthly benefit or an equivalent lump sum
becomes payable.

Credits, other than interest credits, were frozen
effective December 31, 2007 for currently disabled
Participants. This provision was then eliminated
effective December 31, 2007.

The Disability Retirement provisions of the Plan
were eliminated for Participants not currently on
LTD effective December 31, 2006.

The surviving spouse becomes eligible upon the
death of a Participant or former Participant who
completed 3 or more years of Vesting Service.

The surviving spouse will receive either a lump
sum equal to the Participant’s vested Account
Balance, or an equivalent life annuity.



Attachment to 2010 Form 5500 Schedule SB,
Part V —Summary of Plan Provisions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.:20-1686977  Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

Former Cooper Salaried Employees Pension Plan (cont)

Form of Payment The normal Form of Payment is a Life Annuity for
single Participants and an actuarially equivalent
50% Joint & Survivor Annuity for married

Participants.
Funding The Company paysthe entire cost of the Plan.
IRC Maximum Benefit and
Compensation Limitations
Bendit Limit $195,000 for 2010 (unchanged).

Compensation Limit Not applicable.



ATTACHMENT TO THE 2010 SCHEDULE H OF FORM 5500
LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) &
LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
Plan Sponsor: Cooper US, Inc.

Plan Name: Cooper Pension Plan

Plan Year: January 1, 2010 to December 31, 2010
EIN: 20-1686977 Plan No.: 290

Item 4i- Schedule of Assets Held at End of Year
Page 16 of the attached auditor’s report of the Plan for the plan year ending December
31, 2010 provides the schedule of assets information.

Item 4j- Schedule of Reportable Transactions
Page(s) 17 - 18 of the attached auditor’s report of the Plan for the plan year ending
December 31, 2010 provides the schedule of reportable transactions.



Attachment to 2010 Form 5500 Schedule SB,
Line 25— Changein Funding M ethod

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977 Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

The Target Liability Interest Rates were changed to use segment rates based on a January
lookback month. Previously, the full yield curve using the prior November as the applicable
month (October curve) were reflected in 2009.



Attachment to 2010 Form 5500 Schedule SB,
Line 24— Changein Actuarial Assumptions

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977 Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

The assumed Cash Balance Interest Crediting Rate was changed to 0.50% grading up to
3.50% (previously, 1.25% grading up to 4.25%).



Attachment to 2010 Form 5500 Schedule SB,
Line 22 —Description of Weighted Average Retirement Age

Plan Name: Cooper Pension Plan
Plan Sponsor: Cooper US, Inc.

E.I.N.: 20-1686977 Plan No.: 290
Plan Year: January 1, 2010 to December 31, 2010

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.

X qu |x x—55p55= qu* Ix/ X*qxr* Ix/
Ix/ I 55 Iss Iss

55 0.05 1,000,000 1 0.05 2.75

56 0.05 950,000 0.95| 0.0475 2.66

57 0.05 902,500 | 0.9025 | 0.04513 | 2.572125
58 0.05 857,375 | 0.85738 | 0.04287 | 2.4863875
59 0.05 814,506 | 0.81451 | 0.04073 | 2.4027934
60 0.15 773,781 | 0.77378 | 0.11607 | 6.9640284
61 0.2 657,714 | 0.65771 | 0.13154 | 8.0241083
62 0.25 526,171 | 0.52617 | 0.13154 | 8.1556511
63 0.35 394,628 | 0.39463 | 0.13812 | 8.7015535
64 0.35 256,508 | 0.25651 | 0.08978 | 5.7457877

65 0.4 166,730 | 0.16673 | 0.06669 | 4.3349916
66 04 100,038 | 0.10004 | 0.04002 | 2.6410103
67 04 60,023 | 0.06002 | 0.02401 | 1.6086154
68 1 36,014 | 0.03601 | 0.03601 | 2.4489368
Average age at retirement 61.495989

Rounded for Schedule SB item 22 61



