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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 008
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. number (PN) »
1c Effective date of plan
01/31/1994
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)
INDUSTRIAL TECTONICS, INC. 59-3114138
2C Sponsor's telephone
number

734-726-4681

7222 WEST HURON DRIVE -
DEXTER, MI 48130 2d Business code (see

instructions)
332110

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. 10/14/2011 ANTHONY T. BEHRMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

315 EAST EISENHOWER PARKWAY

KAYDON CORPORATION

3b Administrator's EIN
13-3186040

ANN ARBOR, MI 48108

3C Administrator’s telephone
number
734-680-2000

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 32
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 16
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 7
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 6
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 29
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 31
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
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 3H

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

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

the instructions:

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

|

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

4) C (Service Provider Information)
D (DFE/Participating Plan Information)

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. plan number (PN) > 008
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INDUSTRIAL TECTONICS, INC. 59-3114138
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 861565
D AGHUANAI VAIUE ... 2b 871734
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 10 333684
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 7 93485
C  For active participants:
33637
465350
15 498987
O TOMAl e 3d 32 926156
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 6.62 %
6 Target normal cost 6 32549

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

SIGN
HERE 10/07/2011
Signature of actuary Date
SCOTT R. NIEMEYER 11-06157
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 314-725-9966
Firm name Telephone number (including area code)

8182 MARYLAND AVE. 14TH FLOOR
ST. LOUIS, MO 63105-3916

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

7

year)

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

(a) Carryover balance

(b) Prefunding balance

123245

140005

8

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

16913

9 Amount remaining (Item 7 minus item 8)

106332

140005

10

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

27785

36583

11
a
b
c
d

Prior year’'s excess contributions to be added to prefunding balance:
Excess contributions (Item 38 from prior year)
Interest on (a) using prior year's effective rate of
Total available at beginning of current plan year to add to prefunding balance

Portion of (c) to be added to prefunding balance

12

Reduction in balances due to elections or deemed elections

134117

45779

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)

130809

Part Ill Funding percentages

14 Funding target attainment percentage

14

80.00 o4

15

Adjusted funding target attainment percentage

15

80.00 o

16

current year’s funding requirement

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

16

98.74 o,

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

employees

(c) Amount paid by

04/15/2010 6662

07/15/2010 6662

10/15/2010 6662

01/14/2011 6662

09/15/2011 35434

Totals » | 18(b) 62082 | 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.
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

57315

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

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ 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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 32549
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 148185 24766
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 57315
(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 ........
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 57315
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
57315
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. 008
plan number (PN) >

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

INDUSTRIAL TECTONICS, INC.

59-3114138

D Employer Identification Number (EIN)

Part |

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

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

KAYDON CORPORATION

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

o emon soiowos |0 S W [© Do aect e v cCroh o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

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
A Name of plan _digi
p B  Three-digit 008

HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC.

plan number (PN)

»

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

59-3114138

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 862218 991676
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 530 12409
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 861688 979267
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 62082
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 118860
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 180942
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 27771
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 30122
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 5470
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 63363
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 117579
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b %
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 5000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m X
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 ........ccoviiieeiiiienniiieeniieeeae 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..............cc.cco...... 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
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. plan number 008
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL TECTONICS, INC.
59-3114138

‘ 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

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): 04-3581074

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

N/A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a

b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree

WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A
Part Ill | 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 Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............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



Schedule R (Form 5500) 2010 Page 2-[L

| 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):




Schedule R (Form 5500) 2010 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.

EIN: 59-3114138 PN: 008

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2010

Number of Participants

Aftained

Years of Credited Service

Age <1

59

10-14 || 15-19 | 20-24 || 25-28 | 30-34 || 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt
Consuiting | Retirement

Proprietary & Confidential ] (08_SB_LINE26 SCH ACTIVE PARTICIPANT DATA DOGC/31-K1-32858 10/2011

Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.

EIN: 59-3114138 PN: 008

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

Interest Rates

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Optional Payment Form Election Percentage

Optional Payment Form
Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates

Disability Rates

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Acn Hawitt
Consuliing | Reliremant

Based on segment rates with no lookback {as of
January 2010).

4.60%.
6.65%.
6.76%.
100% single life annuity.

N/A.

N/A.

See Table 1.
Age 64.

2010 Static Mortality Table for Annuitants and Non-
Annuitants Per §1.430(h){3)-1(e}).

See Tabhle 2.
See Table 3.

It is assumed that 80% of males and 80% of females
have an eligible spouse, and that males are three
years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $195,000.

Smoothed fair market value of assefs over the current
and prior two years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in
this manner is further limited to not less than 90% nor
more than 110% of fair market value.

A characteristic of this method is that the expected

Proprietary & Confidential | 008 BB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS DOC331-I(1-32669

02011

Page 1 of7



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.

EIN: 59-3114138 PN: 008

Expected Return on Assets
2008 Plan Year
2009 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement

distribution of the value of plan assets is skewed
toward understatement relative to the corresponding
market values for expected long-term rates of return
in excess of the third segment rate under IRC seclion
430(h)2XC)iii).

6.43%.

6.69%.

0.40% of the market value of assets. Based on the
average of the prior three years actual plan
administrative expenses paid from the trust.

Standard Unit Credit Cost Method.

January 1, 2010.

Proprictary & Confidential | 008_SB_LINEZ3 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/31-K1-32659

201

Page 2 0of 7



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Table 1

Retirement Rates

Age Rate
55 2.00%
56 2.00%
57 2.00%
58 2.00%
59 2.00%
G0 3.00%
81 5.00%
62 20.00%
63 10.00%
64 15.00%
65+ 100.00%
Aon Hewitt

Consulting | Relirement
Proprgiary & Confidentiat | 008_SB_LINERI STMT OF ACTUARIAL ASSUMPTIONS-METHOLS.DOC/331-K1-32658
12041 Page 3 of7



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Table 2—Page 1 of 2
Withdrawal Rates

Years of Service

Age 0 1 2 3 4 B+
15 35.50% 35.50% 35.50% 36.50% 35.50% 35.50%
16 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
17 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
18 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
19 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
20 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
21 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
22 33.50% 33.50% 33.50% 33.50% 33.50% 33.50%
23 33.30% 31.70% 31.70% 31.70% 31.70% 31.70%
24 33.30% 29.90% 29.90% 29.90% 29.90% 29.90%
25 33.30% 29.60% 28.10% 28.10% 28.10% 28.10%
26 33.30% 29.60% 26.40% 26.40% 26.40% 26.40%
27 33.30% 29.60% 26.20% 24.80% 24.80% 24.80%
28 33.30% 29.60% 26.20% 23.20% 23.20% 23.20%
29 33.30% 29.60% 26.20% 23.00% 21.70% 21.70%
30 33.30% 29.60% 26.20% 23.00% 20.30% 20.30%
31 33.30% 20.60% 26.20% 23.00% 20.10% 18.90%
32 33.30% 29.60% 26.20% 23.00% 20.10% 17.50%
33 33.30% 29.60% 26.20% 23.00% 20.10% 16.30%
34 33.30% 29.60% 26.20% 23.00% 20.10% 15.10%
35 33.30% 29.60% 26.20% 23.00% 20.10% 13.90%
36 33.30% 29.60% 268.20% 23.00% 20.10% 12.80%
37 33.30% 29.60% 26.20% 23.00% 20.10% 11.80%
38 33.30% 29.60% 26.20% 23.00% 20.10% 10.80%
39 33.30% 28.60% 26.20% 23.00% 20.10% 9.90%
40 33.30% 29.60% 26.20% 23.00% 20.10% 9.00%
41 33.30% 29.60% 25.20% 23.00% 20.10% 8.20%
42 33.30% 29.60% 26.20% 23.00% 20.10% 7.50%
43 33.30% 29.60% 26.20% 23.00% 20.10% 6.80%
44 33.30% 29.60% 26.20% 23.00% 20.10% 6.20%
Aon Hewitt

Consuiting | Retirement
Praprietary & Confidential | 008_58_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS . DOC31-K1-32659
10/2011 Page 4 of 7



Schedule SB Attachment (Form 5500)—2010 Plan Year

Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Table 2—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4 5+
45 33.30% 29.60% 26.20% 23.00% 20.10% 5.60%
46 33.30% 29.60% 26.20% 23.00% 20.10% 510%
47 33.30% 29.60% 26.20% 23.00% 20.10% 4.70%
48 33.30% 29.60% 26.20% 23.00% 20.10% 4.30%
49 33.30% 29.60% 26.20% 23.00% 20.10% 4.00%
50 33.30% 29.60% 26.20% 23.00% 20.10% 3.70%
51 33.30% 29.60% 26.20% 23.00% 20.10% 3.50%
52 33.30% 29.60% 26.20% 23.00% 20.10% 3.40%
53 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%
54 33.30% 28.60% 26.20% 23.00% 20.10% 3.30%
55+ 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%
Aon Hewitt

Consulting | Retirement

Proprietary & Confideniial | 008_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-ME THODS.DOC/A331-K1-32659

10/2011

Page 5 of 7



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Table 3
Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 20 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.63% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.80%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.06% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 022%

Aon Hewitt

Consulling | Retiremeant
Proprietary & Confidential | 008_SB_LINER23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/331-K1-32659
107201 1 Page B of7



Schedule SB Attachment (Form 5500)—2010 Plan Year

Hourly Employees Pension Plan of industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Acn Hewitt
Consulting | Retirement

Proprietary & Confidential | 008_SE_1INF23 STMT OF ACTUARIAL ASSUMPTIONS-ME THODS.DOC/331-K1-32659
1042011
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 12100170

(Form 5500) Actuarial Information 2010
Departmemn of the Trea§ury
Itema) Revenue servica This schedule is requirad to be filed under section 104 of the Employee
Department of Labor i i i . . N
Employee Benalits Security Administration Retirement lncomeIﬁiﬁﬂzﬁngﬂezfulgégég [;LiA(}nged) section 6059 of the This FO";:‘:_’S O;;?:nto Public
. pec

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest doliar.
P Caution: A penalty of $7,000 will be assessed for late filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit
plan number (PN) > oog
Hourly Employees Pension Plan of Industrial Tectonics Inc RN }
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D  Employer identification Number (EIN}
Industrial Tectonics Inc 59-3114138
E Type of plan: E] Single D Muttiple-A D Muttiple-B . F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
| Partl '| Basic Information
1  Enter the valuation date: Month 1 Day 1 vear 2010
2  Assets: o =
B MAKEEVBILE ooooeoeeooe oo oeoos oot s se s ese st s e oeb ettt o|_ S8 861,565
D AACIUAIIAI VBILE 1 veeoeeveeeee s eesseeeisesesessseersamssmessessare sesaseasseebs e bt bs 181 bt h bbbt e ems s es e b eE RS R b bR 2h 871,734
3 Funding target/participant count breakdown (1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3@ 10 333,684

b For terminated vested participants

3b L ‘ 93,485

¢ For active participants:

(1} NON-VESIEd DEIREMIS....coccoioeoe e csssssssssrrsssrssessrecosesosecmsineneess | SCLT) 33,637
(2)  VeSted DENEAS. ... .ot ressesssssnmssas s 3c{2) : L 465,350
{B) TOURIBGHVE .o.vovonovrecnsrseaeerse eees s sinsesener s 3c{3) 15 498, 987
d . TR . | 32 926,156
4 |fthe plan is at-risk. check the box and complete items (a) and (b} D : e s :
a Funding target disregarding prescribed at-risk aSSUMPLONS .o.oin st e s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor........oowesinire e
B ETRCHVE IILEIESE FATE 1vvvuveueveeeeesessictossesmestsseesassessesssansuenssossseassesshe £eb SRR LS4TSR 08 082200 b n S bt e 5 6.62 %
B TOPGOE NOTMEAL COBterrrrreroreerrso i s bbbt s 4 L0 8143 S e 6 32,549

Staternent by Enrolled Actuary
To the best of my knowledge, the infoermation supplied In this sehedule and accompanying schedules, siatements and attachments, ¥ any. is complete and accurate. Each prescribed assumption was applied in
atcosdance with applicabte faw and regulations. Ii: my opirion, each: other assumplion is reasonable {taking into account! the experience of the plan end reasonable expectations} and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SCG‘H‘ R r\)\mes{%* S }0}7/20[/

Date

Signature of actuary

Scott R. Niemeyer 11-06157
Type or print name of actuary Most recent enroliment number
Hewitt Associates LLC (314)725-9966
Eirm name Telephone number (inctuding area code}

8182 Maryland Ave. - 1l4th Floor

3t. Louis MO 63105-3916
Address of the firm
If the actuary has not fully refiected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
r— — e e ——————
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB {Form 5500} 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2- }

! Partl} | Beginning of year carryover and prefunding balances
{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (item 13 from prior
N Lz 2 OO OO PO PO PO POV r O PP OO pTppogs 123,245 144, G05
8 Portion used to offset prior year's funding requirement {ftem 35 from prior year) 16,913 0
Amauet temaining (tem 7 minus M Bl sorsesssreerseriesssenisienies 106,332 140,005
10 Interest on item 9 using prior year's acwal returnof _28. 139 . 27,785 36,583
11 Prior year's excess contributions to be added to prefunding balance: ' ' L
a Excess contributions (Item 38 from prios Year) ... e Q
D Interest on (a) using prior year's effective rate of ___8:17 % i 0
€ Total available at beginning of current plan year to add o prefunding balance .......... 0
¢ Poriion of (£) 10 be added 10 prefunding BalanNCe. .. ... oo o 0
12 Reduction in balances dug 1o elections or deemed eIactions. ... 134,117 45,779
13 Balance at beginning of current year {item 9 + item 10 + item 11d - item 12} ........... 0 130,809
CPart il \'rrFunding percentages
{4 FUNQING LATGEL AULAINTICNL PEICEIMAGE  -crscereeveererveessre e orerss 8 o b8 18 1A 8 st it s 14 80.00 %
15 Adjusted Funding LArGET BUAINMENT PEFTEIMMAGE . 1eic.r st s oeostrtreb s s 1A b8 B Ea s 1L b 22Tt e e 15 8G.00 %

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

18 | 9g8.74 %

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

.......... 17 %

Contributions and liguidity 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 Dy {a} Date {b} Amount paid oy {c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) empioyees
04/15/2010 G, 5662
07/15/2010 6,662
10/15/2010 6,662
01/14/2011 6,662
09/15/2011 35,434

Totals » | 18(0) 62,082} 18(c} | 0

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

a Contributions aliocated toward unpaid minimum required contributlon from PrOT Years. ... 19a 0
b Contributions made (o avoid restrictions adjusted t0 VAIIALON JALE ... oo e e 19b 0
G Confributions aliccatad toward minimum required comribution for current year adjusied to valuation date..........e.e.o.d 19¢ 57,315
20 Quarterly contributions and liquidity shortfalls: S
a Did the plan have a "funding shortfall” for the PrIOF YBATT v et s e L T b
b 1f 20a is “Yes," were required quarterly installments for the current year made in & Umely MBNNEr? ... o s
C If 20a is "Yes," sea instructions and complete the following tabie as applicable:
Liguidity shortfall as of end of Quarter of this plan year
{1) st {2) 2nd {3} 3rd {4} 4th
0 0 0 0




Schedule SB (Form 5500} 2010 Page 3

[ Part vV |Assumptions used to determine funding target and target normal cost

21 Discount rate;

a Segment rates: 1;‘[ Z%gme";) 26nd Zesgmen; 3‘6rd ;eégmen;/; D N/A, full yield curve used

b ADPICADIE MON [RIET COURY . oo.ovv. v e oo st e s ad et eeb bt s s b a1 21b 0
22 Weightet AVETAgE TEHTEIMIBNL BGE .1\, v/ cecerrerrert i ams s eesesseefrosert e b s b s 1o ostsbra s e r e semsnes Shb b1t o 22 64
23 Mortality 1able(s) (see instructions) [] Prescribed - combined EZ] Prescribed - separale [:I Substitue

‘ Part Vi ! Miscellaneous items

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

BT eia ety | SOV OU PSP O T TOOU PP S T U T PP RO PPN UREPOTIO PSP PPPYor: Il B £ @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding reguired alttachment. ..o M ves 7| No
26 |s the plan required to provide a Schedute of Active Panticipants? if "Yes,"” see instructions regarding required attachment. ... Ig Yes [ No
27 \fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

T@GATAING AU O I e e e

“Part VIt |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribUtion fOr all Prior YEATS . .......cccwrrececicericmor i sssisssmssssssns| 29
29 Discounted employer contributions altocated toward unpaid minimum required contributions from prior years 29

GIUBITY T v vvvvses s evieseuesties s es shabs s s crse s ees s £hs LA 4L as bbb b ey m 8L SR e 40008 b e R P40 s R ek LIS L P00
30 Remaining amount of unpaid minimum required contributions {item 28 minus iem 29 ..o 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSIIUCHONSY.. ...t s e l 31 32,549
32 Amortization instaliments: Outstanding Balance Instaliment

& Net shartfall amorfization INSLAIMENL ... s 148,185 24,766

b Waiver amortization INSEAIMENE ... .ercrrer e e seresns st srossssrssssssseass
33 if a waiver has been approved for this plan year, enter the date of the rgling lettes granting the approval 33

{Month Day Year ) and the waived amoUTTt .
34 Total funding requirement before reflecting carryoverfprefunding balances (item 31 + item 32a + item 32b - 34

TEETI 3301 meevsvaetreteeearrameneeabestsassaa s st as s b b aa s srmearbn s e pe s e m et s bbb shabb SR a b e et an s ea e . 57,315

Carryaver batance Prefunding balance Total balance

35 Balances used 1o offset funding requirement ........ 0 0
36 Additional cash requirement (Lem 34 MINUS BEM 35} w-.oorrimoi s s mss s s bt i 36 57,315
37 Contributions allocated toward minimum required contribution for current year adiusted to valuation date 37

[IEEITY TEE). 11211 v01eeeessseseeeereerses s s ssensssessse s soneraessseeses s mes e BRS80S 11 57, 315
38 Interest-adjusted excess contributions for current year (See MSIUCUONS) oot 38 0
39 Unpaid minimum required contribution for current year [excess, if any, of item 36 over item 37)...coveecenns 39 ¢
40 Unpaid minimum required contribUtion FOr All YEAIS ... it s s e e i 40 0




Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.

EIN: 59-3114138 PN: 008

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Totat and Permanent Disability Retirement
Eligibifity

Benefit

Deferred Vested
Eligibility

Benefit

Aon Hewitt
Coensuiting | Retirement

Prapriotary & Confidential | G08_SB_PARTV SUMMARY PLAN PROVISIONS DOGC/I31-K1-32869 10/2011

The effective date of adoption is January 31, 1994,

All employees who are members of the

international Union, Automobile, Aerospace and
Agricultural Implement Workers of America, UAW, Local
Union No. 38 and are age 21 with 1 year of service
participate in the plan.

Age 65.

$34.00 per manth multiplied by years of credited service
up to a maximum of 30 years. Prior benefit multipliers
include $28.00 effective January 1, 2001, $29.00
effective January 1, 2002, $30.00 effective January 1,
2003, $31.00 effective January 1, 2004 and $32.00
effective January 1, 2005,

Age 55 with ten years of service.

The normal retirement benefit based on service to dale
of retirement, but reduced 1/2 of 1% for each month in
which payments begin prior to age 65.

Age 45 with 15 years of service.

Normal retirement benefit based upon total service at
Axel Johnson and Kaydon. Benefit will be reduced by
the full Axel Johnson pension benefit at the earliest
eligible age. At 65, benefit bacomes normal retirement
benefit based on Kaydon anly credited service through
last day warked.

Five years of service.

The accrued normat retirement benefit payable at age
65. Benefits may commence early with ten years of
service. Benefits are reduced for early commencement
in the same manner as for early retirement.

Page 1 of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Preretirement Surviving Spouse Benefit

Eligibility Eligible for a vested benefit.
Benefit
Early Retirement Eligible 50% of the benefit the participant was entitled to receive

under the early refirement provisions had he retired the

day before his death and elected payment in the form of
a 50% joint and survivor benefit. This benefit is payable

for the life of the spouse.

Not Early Retirement Eligible 50% of the benefit to which the participant was entitled
under the plan provisions had the participant terminated
employment on the date of death, survived to his earliest
retirement age, and elected a postretirement joint and
survivor annuity. This benefit is payable for the
remaining lifetime of the spouse, beginning when the
participant would have been eligible to retire early.

Definitions
Credited Service Credited Service is determined as follows:
Hours Credifed Credited Service
Less than 179 0.0
180--359 0.1
360-539 0.2
540-719 c3
720-899 0.4
900-1,0679 0.5
1,080-1,259 0.6
1,260-1,439 0.7
1,440-1,618 0.8
1,620--1,799 0.8
1,800 or mere 1.0
Vesting Service One year of vesting service is credited for each year a
participant completes 1,000 or more Hours of Service.
Actuarial Equivalence For lump sum purposes, 417(e}; for all other purposes
1983 GAM weighted 75% male and 7.5% interest.
Aon Hewitt

Consulting | Retiremant
Proprietary & Confidential ] G08_SB_PARTV SUMMARY PLAN PROVISIONS.DOGC/331-K1-32050 10/2011 Page 20l 4



Schedule SB Attachment {(Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Normal Form of Payment

Single Participant Life Annuity.

Married Participant 50% Joint and Survivor Annuity. This benefit is the
actuarial equivalent of the benefit payable as a life
annuity.

Optional Forms of Payment Ten-Year Certain and Life

100% Joint and Survivor
75% Joint and Survivor
66-2/3% Joint and Survivor
Lump sum under $10,000

Changes in Plan Provisions since the Prior Year

The funding valuation reflects the following plan change:

m There were no plan changes reflected in the valuation.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern lo the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement
Eroprietary & Confidentizt | DDE_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/HI1-K1-32680 102011 Page 3of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN. 008

Aon Hewilt
Consulting | Retirement
Proprigtary & Confidentizl | 008_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/S31-K1-32689 10/2011 Paged of 4



Schedule SB Attachment (Form 5500)—2010 Plan Year

Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type Of Base Installments Established Period Amount
Shortfall $148,185 January 1, 2010 7 $24,766

Aon Hewitt
Consulting | Retirement

Proprietary & Gonfideitial | 0DB_SH_LINE3Z SCH AMORTIZATION BASES. DOCI331-K1-32058 10/2011 Page 1 ol 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions; 2010

Interest Interest Adjusted
Date Amount Rate Contribution
April 15, 2010 $ 6662 6.62% $ 6541
July 15, 2010 6,662 6.62% 6,438
October 15, 2010 6,662 6.62% 6,335
January 14, 2011 6,662 6.62% 6,234
September 15, 2011 35434 6.62% 31,767
Total Contribution $ 62082 $ 57,315

Aon Hewitt
Consulling | Retirement
Propretary & Gonfidential | 008_S5_LINE1S DISCOUNTED EMPLYR CONTRIBS.DOGAI-K1-32659 10/2011 Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN: 59-3114138 PN: 008

Schedule SB, line 25—Change in Funding Method

The funding valuation reflects the following method change(s):
m A change in the interest rate basis from the full yield curve with a two-month lookback (as of October
2008) to segment rates with no lookback (4.60%, 6.65%, and 6.76% as of January 2010).

This change has automatic approval under final regulations, Notice 2009-22 or other IRS guidance.

Aon Hewitt
Consulting | Retirernent
Praprietary & Confidertial | 008_SB LINE2S METHOD CHANGE.DOC3 1-(1-32659 10/2011 Page 1 of 1



Schedule SB Attachment (Form 5500)—2010 Plan Year
Hourly Employees Pension Plan of Industrial Tectonics inc.

EIN: 59-3114138 PN: 008

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calcutated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to oceur

at mid-year, except for the 100% retirement age.

(d)
(a) (b} {c) Product
Age Rate Weight {a) x {h) * {c)
55.5 2.00% 1.0000 1.11
56.5 2.00% 0.9800 1.11
57.5 2.00% 0.9604 1.10
58.5 2.00% 0.9412 1.10
59.5 2.00% 0.9224 1.10
60.5 3.00% 0.9039 1.64
61.5 5.00% 0.8768 2.70
62.5 20.00% 0.8330 10.41
63.5 10.00% 0.6664 4.23
64.5 15.00% 0.5987 5.80
65 100.00% 0.5058 33.14
Weiglhted Average 63.44

Aon Hewitt

Consulting | Retirement

Proprietary & Gonfidendial | 008_SE_LINE2Z WEIGHTED AVG RETIREMENT AGE.DOG/31-K1-32658 10/2011

Page 1 of 1



NAME OF INSTITUTION - THE NORTHERN TRUST COMPANY
AMOUNT -0

NAME OF INSTITUTION - KAYDON CORPORATION MASTER TRUST FUND
AMOUNT - 949580



