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 001
FULTON INDUSTRIES, INC. UAW LOCAL #2351 PENSION PLAN FOR HOURLY EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1969
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)
FULTON INDUSTRIES, INC. 34-1266185
2C Sponsor's telephone
number

419-335-3015

135 E. LINFOOT STREET

P.O. BOX 377 2d Business code (see
WAUSEON, OH 43567-0377 instructions)
326100

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 GLENN BADENHOP
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”)

FULTON INDUSTRIES, INC.

3b Administrator's EIN
34-1266185

135 E. LINFOOT STREET
P.0. BOX 377
WAUSEON, OH 43567-0377

3C Administrator’s telephone
number
419-335-3015

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 5 217
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 35
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 82
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 95
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 212
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 212
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 1l

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | 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
ELIJI%D-I—L%,\\‘(IIE,\I‘E%USTRIES’ INC. UAW LOCAL #2351 PENSION PLAN FOR HOURLY plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FULTON INDUSTRIES, INC. 34-1266185
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [<] 101500 [ | 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 3120769
D AGHUANAI VAIUE ... 2b 3120769
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 81 1902784
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 94 786469
C  For active participants:
0
997509
42 997509
O TOMAl e 3d 217 3686762
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 6.55 %
6 Target normal cost 6 0

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

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 222 91072
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 222 70199
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 20873
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 28710 o) 0

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

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 20873
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 84.08 oo

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 84.08 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 65.98 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
01/25/2010 18000 10/07/2010 20000
02/23/2010 18000 11/10/2010 20000
03/29/2010 18000 12/03/2010 20000
07/20/2010 18000
08/10/2010 20000
09/08/2010 20000

Totals » | 18(b) 172000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 166130
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 Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D 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. ................................ D Yes m 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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 445389 94133
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 94133
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 94133
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 166130
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 71997
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
FULTON INDUSTRIES, INC. UAW LOCAL #2351 PENSION PLAN FOR HOURLY >
EMPLOYEES plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FULTON INDUSTRIES, INC. 34-1266185

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 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

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

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

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

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



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010 Page 3

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

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

4427 TALMADGE ROAD
TOLEDO, OH 43623

SAVAGE & ASSOCIATES, INC.

(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-.
272872 NONE 0 28154
Yes NOI:I YesD No Yes[l No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(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?

(@)

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?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(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?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(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?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(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?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(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?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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
A Name of plan B  Three-digit
FULTON INDUSTRIES, INC. UAW LOCAL #2351 PENSION PLAN FOR HOURLY EMPLOYEES 001
plan number (PN) 4

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

34-1266185

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-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 24456 23443
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 92085 215415
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 233801 145761
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 2770428 3062004
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3120770

3446623

19

-2153

1lh

1i

1j

1k

-2153

1l

3120770

3448776

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)

172000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

172000

2b(1)(A)

116

2b(1)(B)

2b(1)(C)

14888

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

15004

2b(2)(A)

2b(2)(B)

2b(2)(C)

72341

2b(2)(D)

2b(3)

72341

2b(4)(A)

2b(4)(B)

3626

2b(4)(C)

-3626
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  ONET et 2b(5)(B) 5586
() 105 20E)A) A (B s 26()(C) 586
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 201577
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 552882
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 222712
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 222712
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4) 2164
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 2164
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 224876
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 328006
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

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) [ ] Disclaimer @) [ ] Adverse

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

D Yes No

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

(1) Name: PENROD, GEORGE & CO. (2) EIN: 34-1176143

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2010 Page 4-E

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 300000
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
FULTON INDUSTRIES, INC. UAW LOCAL #2351 PENSION PLAN FOR HOURLY EMPLOYEES plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FULTON INDUSTRIES, INC.
34-1266185
‘ 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): 34-1910004
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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421 Independence Dr. 124 S. Lynn 8t

Napoleon, OH 43545 Bryan, OH 43506
(419) 598-8045 {418) 636-5633
FAX (419) 599-3787 FAX (419) 636-8432

www.penrodcpa.com

To the Administrative Committee

Fulton Industries, Inc. - U AW, Local No. 2351
Pension Plan for Hourly Employees

Wauseon, Ohio

Independent Auditor's Report

We have audited the accompanying statements of net assets available for benefits and of
accumulated plan benefits of Fulton Industries, Inc. - U.AW. Local No. 2351 Pension Plan for
Hourly Employees, 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 statement of changes in
accumulated plan benefits for the year ended December 31, 2010. These financial statements are
the responsibility of the Plan's management. Our responsibility is to express an opinion on these
financial statements based on our audits.

We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Fulton Industries, Inc. - UAW. Local No. 2351 Pension Plan for Hourly
Employees, as of December 31, 2010 and 2009, and the changes in its financial status for the
years ended December 31, 2010 and 2008, in conformity with U.S. generally accepted accounting
principles.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental schedule of assets (held at end of year), referred to as
"supplemental information," are presented for the purpose of additional analysis and are not a
required part of the basic financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. This supplemental information is the responsibility of the
Plan's management. The supplemental information has been subjected to the auditing procedures
applied in the audits of the basic financial statements and, in our opinion, are fairly stated in all
material respects in relation to the basic statements taken as a whole.

W‘él&%

Qctober 10, 2011
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FULTON INDUSTRIES, INC. - UUAW. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2010 and 2009

2010
ASSETS
Cash 3 25,579
Investments
Corporate bonds 145,761
Money market fund 215,430
Shares of registered investment companies 3,062,004
Total investments - at fair value based on quoted
prices in active markets 3,423,195
Receivables
Employer contribution -
TOTAL ASSETS 3,448,774
LIABILITIES

Accrued expenses -

TOTAL LIABILITIES -

NET ASSETS AVAILABLE FORBENEFITS §$ 3,448,774

See accompanying notes and independent auditor's report.

-2-

2009

$ 24,456

233,801
92,085

2,770,428

3,096,314

3,120,770

$ 3120770



FULTON INDUSTRIES, INC. - U AW. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended December 31, 2010 and 2009

2010 2009
ADDITIONS
Investment income
Interest and dividend income $ 87,345 $ 71,319
Net appreciation in
fair value of investments 293,537 834,948
380,882 708,267
Employer contributions 172,000 108,000
TOTAL ADDITIONS 552,882 814,267
DEDUCTIONS
Benefits paid to participants 222,713 209,234
Administrative expenses 2,165 2,109
TOTAL DEDUCTIONS 224 878 211,343
NET INCREASE 328,004 602,924
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 3,120,770 2,517,846
END OF YEAR $ 3,448,774 $ 3,120,770

See accompanying notes and independent auditor's report.

-3-



FULTON INDUSTRIES, INC. - U AW. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF ACCUMULATED PLAN BENEFITS
December 31, 2010 and 2009

2010
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS
Vested benefits:
Participants currently receiving benefits $ 1,842,096
Other participants 1,582,651
3,424,747
Nonvested benefits -
Total actuarial present value of accumulated
plan benefits $ 3,424,747

See accompanying notes and independent auditor's report.
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2009

$ 1,770,582
1,713,352

3,483,934

$ 3,483,934



FULTON INDUSTRIES, INC. - UAW. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
Year Ended December 31, 2010

Actuarial present value of accumulated plan benefits
at beginning of year $ 3,483,934

Increase (decrease) during the year attributable to:
Change in actuarial assumptions -

Benefits accumulated -
Increase for interest due to the decrease in the discount period 163,592
Benefits paid (222,779)
NET DECREASE { 59187)
Actuarial present value of accumulated plan benefits at end of year $ 3,424,747

See accompanying notes and independent auditor's report.
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FULTON INDUSTRIES, INC. - U.AW. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Fulton Industries, Inc. - UAW. Local No. 2351 Pension Plan
for Hourly Employees (Plan) is provided for general information purposes only. Participants should
refer to the Plan agreement for more complete information.

General - The Plan is a defined benefit pension plan established for the principal purpose of
providing a supplemental income upon retirement to all eligible employees of Fulton Industries, inc.
(Company), represented by Local No. 2351 of the United Auto Workers. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits - Participants are entitled to a monthly pension benefit beginning at normal
retirement age (65) equal to the product of the participant's years of credited service times the
established benefit muitiplier at the retirement date. Maximum credited service on which monthly
benefits are calculated is 35 years for retirements prior to June 30, 1993.

Effective July 1, 1999, the Plan was amended to increase future annual pension benefits. For those
employees who retire on or after July 1, 1999, the Plan will pay a retirement benefit of $14.50 per
month for each year of credited service. In addition, employees who retire subsequent to July 1,
19986, will receive $.25 for each year of service subsequent to July 1, 1996; employees who retire
subsequent to July 1, 1897, will receive $.25 for each year of service subsequent to July 1, 1997;
employees who retire subsequent to July 1, 1998, will receive $.25 for each year of service
subsequent to July 1, 1988.

The Plan provides for a reduced benefit at early retirement (age 55 with at least 10 years of vesting
service). Accrued benefits become vested upon completion of ten years of credited service and are
payable beginning at normal retirement age or upon early retirement. Participants may elect to
receive their pension benefits in the form of a monthly annuity payable for life or various forms of
joint and survivor annuities.

Death Benefits - If a participant who has elected a survivor annuity dies prior to his normal
retirement date, his spouse receives a monthly income equal to the survivor portion of the form of
joint and survivor annuity elected. A participant who dies subsequent to his early retirement date
while still in the service of the Company and who was not afforded the opportunity to elect a
survivor annuity is deemed to have elected a survivor annuity.

Disability Benefits - A participant who has accumulated ten years of credited service and
becomes disabled is entitied to a monthly pension benefit calculated as if the participant had retired
at a normal retirement age as of the date of disability.



FULTON INDUSTRIES, INC. - U.AW. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:

Valuation of Investments - Debt securities traded on national securities exchanges are valued at
the last reported sale price on the last business day of the year. Shares of registered investment
companies are valued at quoted market prices which represent the net asset value of shares held
by the Plan at year-end.

Investment Income - Income from investments is recorded as earned on the accrual basis.
Realized gains and losses on sales of securities are based on the actual cost of the securities.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments which are attributable under the Plan's provisions to the services
employees have rendered to the valuation date. 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 payable under
all circumstances, retirement, death, disability and termination of employment, are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the actuarial firm of Al
Minor & Associates, Inc., and is that amount that results from applying actuarial assumptions {o
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations as of December 31, 2010 and 2009, were
(a) life expectancy of participants (the 1971 Group Annuity Mortality Table set back 3 years was
used), (b) retirement age assumption (the assumed retirement age was 65 for 2010 and 2009) and
(c) investment return. The 2010 and 2009 valuations included an assumed average rate of return
of 7.0% for both years. 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.

Income Tax Status - The Internal Revenue Service made a determination on June 12, 1995, that
the Plan, as amended, is qualified under Section 401(a) of the Internal Revenue Code and,
therefore, the trust is exempt from federal income tax under Section 501(a) of the Code.

Estimates - The preparation of financial statements in conformity with U.S. generally accepted
accounting principles requires the plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

Subsequent events - The plan performed subsequent events procedures through October 10,
2011, the date financial statements were available to be issued. The plan has not evaluated any
subsequent events after this date related to these financial statements.



FULTON INDUSTRIES, INC. - U.A.W. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

NOTE C - FUNDING POLICY

The Plan is funded through contributions by the Company. The contributions are generally
designed to fund the Plan's current service costs on a current basis and to fund over approximately
twenty-five years the unfunded actuarial liability arising from qualifying service prior to
establishment of an amendment to the Plan. The Company's contributions for 2010 and 2009
equaled or exceeded the minimum funding requirements of ERISA.

NOTE D - PLAN TERMINATION

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

In the event the Plan terminates, the net assets of the Plan will be allocated to benefits as
described by ERISA and its related regulations, generally to provide benefits in the order

A. Certain annuity payments that the former employees or their beneficiaries are receiving or that
employees eligible for retirement would have been receiving had they retired.

B. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the
applicable limitations as discussed below.

C. All other vested benefits (vested benefits not insured by the PBGC).
D. All nonvested benefits.

The PBGC guarantees most, but not all, vested retirement benefits and certain disability and
survivors' pensions.

However, there is a statutory ceiling on the amount of an individual's monthly benefits that the
PBGC guarantees. That ceiling applies to those pensioners who elect to receive their benefits in
the form of a single-life annuity and are at least 65 years old at the time of retirement or plan
termination, whichever comes later. For younger annuitants or for those who elect to receive their
benefits in some form other than a single-life annuity, the corresponding ceilings are actuarially

Whether all participants receive their benefits, should the Plan terminate at some future time, will
depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits and may
also depend on the level of benefits guaranteed by the PBGC.



FULTON INDUSTRIES, INC. - U AW. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

NOTE E - INVESTMENTS

The following table presents the fair values of investments at December 31, 2010 and 2009.
Investments that represent 5% or more of the Plan's net assets are separately identified.

2010 2009
investments at Fair Value as Determined
by Quoted Market Price:
Corporate bonds $ 145761 $ 233,801
Davis New York Venture Fund 236,391 213,400
Europacific Growth Fund 203,481 188,578
Growth Fund of America 258,152 231,777
Hartford Mid Cap Fund Class C 186,431 152,587
Hartford Capital Appreciation Fund Class C 278,215 248,167
Income Fund of America 293,564 274,761
New Perspective Fund 199,746 178,848
Money market fund 215,430 92,085
Shares of registered investment companies 1,406,024 1,282,210
$ 3,423,195 $ 3,096,314

During 2010 and 2009, the Plan's investments (including gains and losses on investments bought

and sold, as well as held during the year) appreciated in value by $293,537 and $634,948 as
follows:

2010 2009
Investments at Fair Value as Determined
by Quoted Market Price:
Corporate bonds $ 1,960 $ 17,379
Shares of registered investment companies 291,677 617,569
$ 293,637 $ 634,948

9.



FULTON INDUSTRIES, INC. - L. AW. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2008

NOTE F - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board Statement (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 active markets for identical
assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of fair value hierarchy under FASB ASC 820 are described

Level 1 - Inputs fo the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 - inputs {o the valuation methodology include:
- Quoted prices for similar assets or liabilities in active markets
- Quoted prices for identical or similar assets or liabilities in inactive markets
- Inputs other than Quoted prices that are observable for the asset or liability
- Inputs that are derived principally from or corroborated by observable
market data by correlation or other means
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and 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 2009.

Money market funds - Valued at the net asset value ("NAV") of shares held by the plan at
year end.

Mutual funds and corporate bonds - valued at the closing price reported on the active market
on which the individual securities are traded.

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation method is 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.

-10-



FULTON INDUSTRIES, INC. - U AW. LOCAL NO. 2351
PENSION PLAN FOR HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

The Company recognizes transfer of assets into and out of levels as of the date an event or
change in circumstances causes the transfer. There were no transfers between levels in the years
ended December 31, 2010 and 2008.

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

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
Money Market 3 215,430 $ - $ - 3 215,430
Corporate Bonds 145,761 - - 145,761
Mutual Funds
Bonds 760,180 - - 760,180
Small-Cap 73,893 - - 73,893
Mid-Cap 440,438 - - 440,438
Large-Cap 1,787,483 - - 1,787,493
Total assets at
fair value $ 3423195 $ - $ - 3 3,423,185

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
Money Market $ 92,085 $ - $ - $ 92,085
Corporate Bonds 233,801 - - 233,801
Mutual Funds
Bonds 713,564 - - 713,564
Small-Cap 65,402 - - 65,402
Mid-Cap 370,444 - - 370,444
Large-Cap 1,621,018 - - 1,621,018
Total assets at
fair value $ 3096314 3% - 3 - $ 3,096,314

NOTE G- ADMINISTRATIVE EXPENSES
In 2010 and 2009, the plan sponsor paid administrative fees directly for the plan.
NOTE H - FROZEN PLAN

Effective November 30, 2005, all future benefit accruals shall cease.

-11-
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FULTON INDUSTRIES, INC. - UAW. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2010

EIN 34-1266185 Plan No. 001
Line 4i - Schedule of Assets (Held at End of Year)

{c) Description of investment including
maturity date, rate of interest, collateral,

(a) (b} identity of issue, borrower, lessor, or similar party par or maturity value {d) Cost {e) Current Value
Bellsouth Corp Due 11/15/34, 8.00%, Par $50,000 50,842 § 49,801
Prudential Financial, Inc. Due 6/15/18, 6.00%, Par $40,000 40,000 39,282
Travelers Cos Inc. Due 6/15/37, 6.25%, Par $51,000 49,883 56,678
Metlife Bank Premier Mny Mkt heid at Metlife Bank Registered Investment Company 76,417 76,417
Edward Jones Money Market Fund Registered investment Company 139,013 139,013
Alliance Bernstein Smail Cap Value Fund Class C Registered Investment Company 93,517 121,339
American High Income Trust Class A Registered Investment Company 156,784 155,793
Bond Fund of America Registered Investment Company 157,566 145,165
Capital World Bond Fund Registered investment Company 83,713 90,648
Capital World Growth & income Fund Class A Registered Investment Company 125,578 143,695
Columbia Marsico Growth Fund Class C Registered Investment Company 84,777 105,999
Davis New York Venture Fund Class C Registered Investment Company 197,371 236,391
Europacific Growth Fund Registered Investment Company 206,510 203,481
Fidelity Advisor Small Cap Fund Class C Registered Investment Company 64,468 73,883
Fidelity Advisor Emerging Markets Fund Class C Registered Investment Company 25,142 68,249
Franklin Convertible Secs Class C Registered Investment Company 166,608 153,036
Franklin Mutual Financial Services Registered Investment Company 62,000 49,791
Franklin Templeton Strategic Income Registered investment Company 115,840 118,919
Frankiin Balance Sheet Fund Class C Registered Investment Company 76,170 82,878
Growth Fund of America Registered Investment Company 247,140 258,152
Hartford Capital Appreciation Fund Class C Registered Investment Company 250,827 278,215

See independent auditor's report.
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FULTON INDUSTRIES, INC. - U.A.W. LOCAL NO. 2351

PENSION PLAN FOR HOURLY EMPLOYEES
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2010

EIN 34-1266185

Line 4i - Schedule of Assets (Held at End of Year)

(a) (b) Identity of issue, borrower, lessor, or similar party

Hartford Mid Cap Fund Class C
Hartford Floating Rate Fund Class C
Income Fund of America

New Perspective Fund

See independent auditor's report.

Plan No. 001

(c) Description of investment including
maturity date, rate of interest, collateral,
par or maturity value

Registered Investment Company
Registered Investment Company
Reqgistered Investment Company
Registered Investment Company
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(d)

Cost

189,818
100,000
277,835
202,077

(e) Current Value

186,431

96,619
293,564
199,746
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EIN 34-1266185 / PN 001

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-9119
{Form 5500) Actuarial Information 2010
Department of the Treasury
Internal Revanue Service This schedule Is required o be filed under section 104 of the Employee
Department of tabor Relirement income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employee Benefits Security Adminislration internal Revenus Code (!he Code). Inspecﬂion
Pension Benafit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal ptan 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
ptan number (PN) 4 001
FUL/ON INDUSTRIES, INC. UAW LOCAL #2351 PENSION PLAN L P
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EiN)
FULTON INDUSTRIES, INC. 34-1266185
E Type of plar: E} Single D Multiple-A D Multiple-B j “\F Prior year plan size: D 400 or fewer E] 101-500 |:| More than 500
Part] | Basic Information
1 Enter the valuation date: Month 1 Day__ L Year 2010
2  Assels: B A NI AR DA
B MBTKEL VAU ..eevesesiresseceseeessesesseessesemsaessssessesssensoessasss saesess st Sabssstasse s an b b s b st s resaarasanstsrmebsEsseeneraE LA e rnraseasreren 2a 3,120,769
B ACIIAREE VIS ...t eeevereescss e sevass st sven s ess s raen s sa s b smeacs s a8 et ner s e b et 2b 3,120,769
3 Funding targetparticipant count breakdown {1} Number of participants {2) Funding Target
a  Forrelired participants and beneficiaries receiving payment Ja 81 1,902,784
b For terminated vested participants ... vveiieronnirieesrsmnssenns 3b 94 ‘786,469
¢ Foractive participants: AT L T s T e
(1) NON-VEStEd BENEMS. ... ovcrrercesvrerreesesrrresreesssessssecnssassssiess 3e(1) | ol 0
{2) Vested benefis.... 32 | 997,509
(3] TOIA ACHVE «oceeoceeeee et e e 3¢(3) 42 597,509
b Tl s eeeeece e eee s bbb bbbt e s asa e e 3d 217 3,686,762
4  Ifthe plan is at-risk, check the box and complete fems (@) and (B) .o D SO T
a Funding target disregarding prescribed at-risk assumplons ..o 4a
b Fun_ding target reflecting at-risk ass_umptions, but cﬁsregarging transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading facfor.......couviviiciiiiicnnnnnn:
5  Effective interest rate 5 6.55 %
B TATGRE NOTMAE COBE....ovivvecisrveiriersceiesiossasssessersernscesrenssesenssnsessonssesspassssssessecs sesseesscaressimensemssosseecerssbsbbisbbbssiases 6 0

Statement by Enrolled Actuary

To the bast of my knowledge, the infermation supplied in Lhis schedule and accompanying schedules, statements and atlachments, if any, is complele and accurale. Each prescribed assumption was applied in
accerdance with applicable law and regufations. In my opinion, each ather assumption is reasonabls (laking into account the exparience of the plan and reascnable expeclations) and such other assumptions, in

comblnation, offer my best astimate of anlici?\aleé expeﬁinoe‘under the plan. .
“SIGN )
“HERE 9’/7“”
Signature of actuary 7 0 S Dale’
ALBERT R. MINOR, JR., ASA, MSPA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. : {614)899-0636
Firm name Telephone number {including area code}

283 SOUTH STATE STREET

WESTERVILLE OH 43081
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 5500-5F. Schedule SB {(Form 5500} 2010

v.092308.1
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Schedule SB {Form 5500) 2010

Page 2-| |

Part i

Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments {ltem 13 from prior
WEBTY wvvverireiersmnssssrserserassinsssensnassesnsersssnsansortssssssrsshssaussass sessabansessasssassessnmsssanssssssesannes .

{a) Carryover balance

(b} Prefunding balance

222

91,072

8

Porlion used to offset prior year's funding requirement (item 35 from prior year)

222

70,199

9

Amount remaining (Hem 7 minus iOm 8.t srerssisosieeanen

20,873

10

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

11

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

a Excess contributions ([fem 38 from prior YEar) ... BT

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

C Total available at beginning of current plan year to add to prefunding bafance .......... eI,

d Portion of {¢) to be added to prefunding RAANCE. ... v rvvverivriesrereeesrinveresssreesons

12

Reduction in batances due to elections or deamed electionS....vvvrnverrenrerermnon.

13

Balance at beginning of current year {item 9 + Hem 10 + item 11d - item 12}

wWio|ojlo|olo

20,87

Partdll

Funding percentages

14

Funding target atlainment PerCaRIBYE. ... s renr s e sas s sarsa s s35e8 s bessn s sesEr o Eedb ASE S banstbeses bR AR Be e RSO RO EB AR 0D

14 84.08 %

15

Adjusted funding target aftainment percentage

15 84.08 %

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 65.98 %

17

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

17 %

"PartIV:'| Contributions and liquidity shortfalls

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

{a) Dale {b) Amount paid by {c) Amount paid by {(a) Date {b) Amount paid by (c) Amount paid by
{MM-DD-YYYY) employei(s) employees {MM-DD-YYYY) employer(s} employees
01/25/2010 18,000 10/07/2010 20,000
02/23/2010 18,000 11/10/2010 20,000
03/29/2010 18,000 12/03/2010 20,000
07/20/2010 18,000
08/10/2010 20,000
09/08/2010 20,000

U A R Totals » l 18{b} 172,000} 18(c) [ o
19 Discounted employer conlributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid mininum required contribution from prior years. .........covevvveneesncvinnns 19a 4]

b Contributions made to avoid restrictions adjusted 10 VAIIAHON GBE .vvvvevvreeiveseressessmireesres ererescesesessnsenes 19b 0

¢ Contriputions allocated toward minimum required contribution for current year adjusted to valuation date.........cene.d 19€ 166,130

20 Quarierly contributions and liquidity shorifalls: S

a Did the plan have a "funding shortfall” for the prior YEar? ... ccm i
b if 20a is “Yes," were required quarterly installments for the current year made in a timely manner?

C If 20a is "Yes," see Instructions and complete the following {able as applicable:

@ Yes D ﬁo

Liquidity shorfalt as of end of Quarter of this plan year

(1) st

{2} 2nd

(3) 3rd

{4) 4th

0
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Schedule SB (Form 5500) 2010 Page 3

1 PartV. IAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: Tst segmen:: 2nd segment: 3rd segment: |:| N/A, full yield curve used

4.60 % 6.65 % 6.76 %

b Applicable MONTH (BT COURY v.v.vviviiririsrreerrecsiesrnrsssssssesssensestsases st erssrsssssess s eesssssassssssessss st s messerrestsssserasessess 21b 0
22 Weighted average TBHISINIBNN A0 .....v.eevirerer eereeeeresrsaesasssssssesssssessesseesesssessesssseessesssssen seassessseesasssssnessenen 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate [] Substitute

[ Part Vi [ Miscellanecus items

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

AHACHIMENT. (.ot e A a b e b6 sed 43 SR AL S b o188 AR 5010 AE R PR E HE R SE RSSO R RS LR RSO R O R ER R | | Yes & No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. j Yes E No
26 s the plan required to provide a Schedule of Active Participanis? I "Yes," see instructions regarding required attachment.......c.ccceeereern. g Yes : No
27 1fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TEQATAING AUBCHRIMEBNE.....cciiiiiiiiiieiiecrrieieer e srrerrerieanesssessessrsssissesbesssnss s ssssessranssseseesssaerssssessententsesssesrnsrnes tasssnneraes
Part VIl ‘| Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrIOr YBAES ... oweewreyeeeeceecseeireeeeure e reerasseeseeeraranessecsseenssaensneas 28 0
29 Qiscoun[ed employer contributions allocated toward unpald minimum required contributions from prior years 29

LT (T ) PO T U O UTS OO OOt 0
30 Remaining amount of unpaid minimum required confributions {item 28 MINUS Il8M 28}.....ccrvevcriiiiiinneenssisrinnes 30 0
‘Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (88 INSHUCHENSY....... e s e s s e ‘ 31 0
32 Amortization instaliments: Ouistanding Balance Installment

a Net shorifall amortization installment........oeriviirn e 445,389 94,1323

b Waiver amotization INSIEIMENL........cc.vvcemrrrrereerimsniesssiseresssasenssessessessssssreessserane] 4] o
33 |fawalver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year } and the walved amount ..........coovivrrnmserinnn
34 j’otal funding requirement before reflecling carryover/prefunding balances {item 31 + item 32a + item 32b - 34

HEITE 33 )aercrisirereeniniiiitsrerere s e e rr e 1o e ba oo ren R L1107 24 b0 Re b ne R g e h b e ReAe s et b s aeR bbb e ananas bRt e e s e 94,133

Carryover balance Prefunding balance Total balance

35 Balances used te offset funding requirement ........ 0 0 0
36 Additional cash requirement {HEIM-34 MINUS BN 35).....vviieeeeernireereerssrsreressseemeessessesssesssesssssessessensssssesnsares 36 94,133
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{HBIN 9G] e ereveeeeessemseessveessemssessssseessssssesesesssssssera s ses e e s e s s s sms e b5k e en b a bR 166,130
38 Interest-adjusted excess contributions for current year ($ee InSIUCHONSY.....c.ccovececrrrenrsvessinn et eerrassneresrearens 38 71,9987
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).....c.ceeeevevvviveneee 39 0
40 Unpaid minimum required GONtTBULON FOF @l YRATS .....viveeveivereririeeresssese e ssnssse e sneasassss s sssssensassssasane 40 0




Schedule SB, line 19 - Discounted Employer Contributions

Plan Name FULTON | NDUSTRI ES,

Attachment to 2010 Form 5500

I NC. UAW LOCAL #2351 PENSI ON PLAN

Plan Sponsor's Name

FULTON | NDUSTRI ES, | NC.

EIN: _34- 1266185
PN: 001

Date of Year Effective Interest Adjusted

Contributon Amount Applied Interest Rate Contribution:

01/ 25/ 2010 18, 000 2010 6. 55 17, 925
02/ 23/ 2010 18, 000 2010 6. 55 17, 835
03/ 29/ 2010 18, 000] 2010 6. 55 17, 730
07/ 20/ 2010 18, 000 2010 6. 55 17, 385
08/ 10/ 2010 20, 000] 2010 6. 55 19, 246
09/ 08/ 2010 20, 000 2010 6. 55 19, 150
10/ 07/ 2010 20, 000] 2010 6. 55 19, 053
11/10/ 2010 20, 000] 2010 6. 55 18, 941
12/ 03/ 2010 20, 000 2010 6. 55 18, 865




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

Plan Name FULTON | NDUSTRI ES, | NC. UAW LOCAL #2351 PENSI ON PLAN EIN: 34-1266185
Plan Sponsor's Name FULTON | NDUSTRI ES, | NC. PN: 001
Summary:

Ef fective Date

Oiginally effective January 1, 1969; anended and restated in its entirety January
1, 1976, Septenber 5, 1985, and June 21, 1994. Latest Anendnent effective January
1, 2002.

Eligibility

An enpl oyee shall become a Participant when he or she conpl etes one Hour of Service
with the Conpany in Covered Enpl oynent.

Nor mal Retirenent Benefit

On the 1st day of the nmonth foll owi ng age 65, a Participant who has worked in
Covered Enpl oynent after Decenber 31, 1988, and who retires prior to July 1, 1996
on or after the Normal Retirenment Date is entitled to a lifetine nonthly benefit
equal to $13 times Years of Credited Service (limted to a maxi mum of 35 years,

unl ess such person retires at or after his or her Normal Retirenent Date after June
30, 1993), or a benefit according to the follow ng table:

Benefit Levels

For Years of For Years of For Years of For Years of

Credited Credited Credited Credited
Service Service Service Service
Bef ore 7/1/96 thru 7/ 1/ 97 thru after
Retirenent Date 7/ 1/ 96 6/ 30/ 97 6/ 30/ 98 6/ 30/ 98
7/1/96 thru 6/30/97 $ 13.50 $ 13.75
7/1/97 thru 6/30/98 $ 14.00 $ 14. 25 $ 14.50
7/ 1/ 98 and after $ 14.50 $ 14.75 $ 15.00 $ 15.25

EFFECTI VE NOVEMBER 30, 2005, ALL FUTURE BENEFI T ACCRUALS ARE FRCOZEN
Early Retirenent Benefit

Upon the completion of ten Years of Service and the attai nment of age 55, a
participant will be entitled to receive the benefit accrued to the date of his
early retirenment date reduced 5/9th of 1% for each nonth benefit paynents start
earlier than age 65

Post poned Reti renent
A Participant may elect to defer the paynent of his benefit. The Postponed

Retirement Benefit will be based on the Participant's Years of Credited Service as
of his Postponed Retirement Date.



Plan Name FULTON | NDUSTRI ES,
Plan Sponsor's Name FULTON | NDUSTRI ES,

Attachment to 2010 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

I NC. UAW LOCAL #2351 PENSI ON PLANEIN:

34-1266185

I NC.

PN:

001

Attained
Age

No.

Under 1
Average

YEARS OF CREDITED SERVICE
l1to4
Average

5t09
Average

Comp. |

Cash Bal.

No. Comp. | CashBal.

No. Comp. |

Cash Bal.

Under 25
25t0 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

0

Attained
Age

No.

10to 14
Average

YEARS OF CREDITED SERVICE
15t0 19
Average

20to 24
Average

Comp. |

Cash Bal.

No. Comp. | CashBal.

No. Comp. |

Cash Bal.

Under 25
25t0 29
30to 34
35to0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

N

Attained
Age

No.

25to 29
Average

YEARS OF CREDITED SERVICE

30to 34
Average

35to 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25t0 29
30to 34
35to0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

P A B W

o O o o
oo o O
w




Plan Name FULTON | NDUSTRI ES,

Attachment to 2010 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

I NC. UAW LOCAL #2351 PENSI ON PLAN

Plan Sponsor's Name

FULTON | NDUSTRI ES, | NC.

EIN: _34- 1266185
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 919, 847 01/ 01/ 2009 6 173, 428
SHORTFALL (474, 458) 01/ 01/ 2010 7 (79, 295)




