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 cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
WINGFOOT COMM'L TIRE SYS, LLC HOURLY EMPL SVGS & RETIRE PLAN number (PN) »
1c Effective date of plan
04/01/2009
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)
WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC 31-1735402
2C Sponsor's telephone
number
479-788-6447
P.O. BOX 48 1000 S. 21ST STREET d -
FORT SMITH, AR 72902 FORT SMITH, AR 72902 2d  Business code (see
instructions)
326200

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 VALERIE J HAYES, MANAGER - BENEFITS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 TODD M TYLER, VICE PRESIDENT - CFO
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

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

P.0. BOX 48

FORT SMITH, AR 72902

3b Administrator's EIN
31-1735402

3C Administrator’s telephone
number
479-788-6447

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1517
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1730
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 DENEFILS............c.ciiiieiiiiiec st 6¢C 322
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 2059
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2061
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 1306
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 64
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
WINGFOOT COMM'L TIRE SYS, LLC HOURLY EMPL SVGS & RETIRE PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC

31-1735402

Part | |(Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INV INSTIT OPER CO, INC.

04-2647786

(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)

FIDELITY INV INST OPER COMPANY, INC

04-2647786
(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-.
64 37 65 RECORDKEEPER 24585 0

Yes No D

Yes No [[

Yes 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?

(@)

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.




Schedule C (Form 5500) 2010

Page 6-[ |

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
WINGFOOT COMM'L TIRE SYS, LLC HOURLY EMPL SVGS & RETIRE PLAN 003
plan number (PN) >

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

WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC

31-1735402

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: MANAGED INCOME PORTFOLIO

FIDELITY MANAGEMENT TRUST COMPANY

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

c emon oesonzazs |0 S C [© Do et e i cCrpoh 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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
WINGFOOT COMM'L TIRE SYS, LLC HOURLY EMPL SVGS & RETIRE PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC

31-1735402

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 86765 111312
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 21618 37739
(B) OUNEI..eoooeieeeeeeee e 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 3420560 3298995
(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) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 1323438 1274409
(9) Value of interest in common/collective trusts...............ccccocevevereueeurncnnn... 1c(9) 4826661 4575898
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 8741888 10176273
(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) 0 0

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

Schedule H (Form 5500) 2010
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Schedule H (Form 5500) 2010

Page 2

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) 0 0
1d(2) 0 0
le 0 0
1f 18420930 19474626
19 0 0
1lh 0 0
1i 0 0
1j 0 0
1k 0 0
1 ‘ 18420930 19474626

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) 673645
2a(1)(B) 1236404
2a(1)(C) 0
2a(2) 0
2a(3) 1910049
2b(1)(A) 187601
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 63595
2b(1)(F) 0
2b(1)(G) 251196
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 254556
2b(2)(D) 254556
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  OHNET ..ottt 2b(5)(B) 0
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 951506
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3367307
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1908231
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 1908231
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 19117
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2) 0
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3) 0
(B) ONET ... 2i(4) 24598
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 24598
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1951946
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1415361
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 361665

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: BOBER, MARKEY, FEDOROVICH & COMPANY (2) EIN: 34-1523030

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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
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
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 40000000

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? .........

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

| 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
2520.00L3.) coovvoe oo am 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. .......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)

WINGFOOT COMM'L TIRE SYS, LLC SALARIED EMPL SVGS & RETIRE PLAN 31-1735402 002




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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 the Treasury
Internal Revenue Service

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
WINGFOOT COMM'L TIRE SYS, LLC HOURLY EMPL SVGS & RETIRE PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC
31-1735402

‘ 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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 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):
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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 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 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 D 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 D 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 If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............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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| BOBER MARKEY
| FEDOROVICH

CERTIFIED PUBLIC ACCOUNTANTS/BUSINESS ADVISORS
A PROFESSIONAL CORPORATION

AKRON | CLEVELAND
INDEPENDENT AUDITORS' REPORT

Participants and Administrator of
Wingfoot Commercial Tire Systems, LLC

Hourly Employee Savings and Retirement Plan
Fort Smith, Arkansas

We were engaged to audit the accompanying statements of net assets available for benefits of the Wingfoot
Commercial Tire Systems, LLC Hourly Employee Savings and Retirement Plan (the “Plan”) as of December
31, 2010 and 2009, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2010 and the supplemental schedule as of December 31, 2010. These financial
statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 5, which was certified by Fidelity Management Trust Company, the Trustee of the Plan,
except for comparing such information with the related information included in the financial statements and
supplemental schedule. We have been informed by the Plan Administrator that the Trustee holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the Trustee as of December 31, 2010 and 2009 and for the year ended December 31,
2010, that the information provided to the Plan Administrator by the Trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedule taken as a whole. The
form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Trustee, have been audited by us in accordance with.
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

r\BEL:«‘ mw&a-’fd-vwal\ ?Cﬂqg/

BOBER, MARKEY, FEDOROVICH & COMPANY

October 13, 2011

2
3421 RIDGEWOOD ROAD, SUITE 300 515 EUCLID AVENUE, SUITE 150
AKRON, OHIO 44333-3119 CLEVELAND, OHIO 44114-2216
P: 330.762.9785 P: 216.453.5940 MEMBER OF PKF INTERNATIONAL

WWW.BOBERMARKEY.COM WWW.BOBERMARKEY.COM REGISTERED WITH THE PCAOB



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
December 31, 2010 and 2009

Statements of Net Assets Avalilable for Benefits

Assets

Investments at fair value:
Money market fund
Mutual funds
Common collective trust

Total Investments

Receivables:
Participant contributions

Notes receivable from participants

Employer contributions

Employer retirement contributions
Total Receivables

Net Assets Available for Benefits at Fair Value

Adjustment from fair value to contract value for fully benefit-
responsive investment contracts

Net Assets Available for Benefits

December 31, December 31,
2010 2009
$ 3,298,995 $ 3,420,560
10,176,273 8,741,888
4,575,898 4,826,661
18,051,166 16,989,109
37,739 21,618
1,274,409 1,323,438
36,459 39,636
74,853 47,129
1,423,460 1,431,821
19,474,626 18,420,930
(37,206) 89,753
$ 19,437,420 $ 18,510,683

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

3
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
For the Year Ended December 31, 2010

Statement of Changes in Net Assets Available for Benefits

Additions:
Investment income:

Interest $ 60,642

Dividends 254,556

Net appreciation in fair value of investments 951,506

1,266,704

Interest on notes receivable from participants 63,595
Contributions:

Participant 1,236,404

Employer (match) 389,880

Employer (retirement) 283,765

1,910,049

Total additions 3,240,348
Deductions:

Benefits paid to participants or their beneficiaries 1,927,348

Administrative expenses 24,598
Total deductions 1,951,946
Transfer of assets to other plan (Note 7) (361,665)
Net Increase 926,737
Net Assets Available for Benefits, at Beginning of Year 18,510,683
Net Assets Available For Benefits, at End of Year $ 19,437,420

The accompanying notes are an integral part of these financial statements.
4
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

1. DESCRIPTION OF PLAN

The following brief description of the Wingfoot Commercial Tire Systems, LLC (the “Company”) Hourly
Employee Savings and Retirement Plan (the “Plan”), provides only general information. Participants should
refer to the Plan document for a more complete description of the Plan’s provisions.

General
The Plan is a defined contribution plan, which became effective April 1, 2009. Participants of the Plan were

previously covered by Wingfoot Commercial Tire Systems, LLC Savings and Retirement Plan (the “Former
Plan”) through April 1, 2009 at which point the Former Plan was amended to exclude employees covered
under an hourly compensation arrangement. The Plan is a defined contribution retirement savings plan
covering all employees of the Company who are under an hourly compensation arrangement and have at
least six months of service. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 ("ERISA").

Contributions

A participant may contribute between 1% and 50% of their pre-tax annual compensation, as defined in the
Plan, up to the annual Internal Revenue Service (“IRS”) dollar limit. If a participant reaches age 50 during
the calendar year and is making the maximum Plan or IRS pre-tax contribution, they may make an
additional “catch-up” contribution each pay period, up to the annual IRS dollar limit.

The Company makes a matching contribution of 50% of the first 4% of an active participants compensation
contributed to the Plan.

The Company makes a retirement contribution on behalf of each of its eligible participants in the amount of
2% of the employee’s compensation. Eligible participants include those who were hired prior to April 1,
2009, age 40 or older on April 1, 2007 and have not been terminated as of the last day of the quarter.

Participant Accounts

Each participant's account is credited with (a) the participant’s contribution; (b) the Company’s matching
contribution, (c) the Company’s retirement contribution, and (d) the allocation of Plan earnings. Allocations
are based on participant investment elections, as defined in the Plan document. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account balance.

Rollovers
A participant may contribute an eligible cash amount attributable to eligible rollover distributions. This

amount shall be credited to the participant’s rollover contributions account within the Plan. For the year
ended December 31, 2010, roliover contributions were $21,045.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Vesting
Participants are immediately vested in their contributions plus allocated earnings thereon.

The value of the Company’s matching contributions and retirement contributions and earnings thereon
become 100% vested after three years of service with the Company. A participant will also become 100%
vested upon death of the participant, if the participant incurs a total permanent disability, or if the participant
attains age 65.

Forfeitures
Any non-vested Company contributions are forfeited upon termination and applied to reduce future
contributions by the Company. In 2010, forfeitures of $128,959 were used to reduce employer contributions

made to the Plan.

Notes Receivable from Participants

Participants may borrow from their account a minimum of $1,000 and the amount of the loan shali not
exceed the lesser of: (a) 50% of the vested balance of a participant's contributions account and rollover
contributions account, or (b) $50,000 reduced by the participant’s highest outstanding loan balance in the
last twelve months. Loan terms generally range from one to five years; however, if the loan is for the
purchase of a primary residence, the repayment period may not exceed fifteen years. The loans are
secured by up to 50% of the balance in the participant'’s account and bear interest equal to the prime-
lending rate for the month in which the loan is made, plus one percentage point. Repayment, with interest, is

made through payroll deductions.

Payment of Benefits

A participant who incurred a termination of employment for any reason other than death may elect to
receive the vested portion of his or her account: (1) in a single lump sum cash payment; or (2) in annual,
semiannual, quarterly, or monthly instaliments payable in substantially equal amounts over a fixed period of
time not to exceed the participant’s life expectancy or the joint life expectancy of the participant and
participant’s beneficiary.

A beneficiary shall receive a single lump sum cash payment, except for a beneficiary who is the member’s
spouse, who may elect to receive payment in annual, semiannual, quarterly, or monthly installments,
payable in substantially equal amounts over a fixed period of time not to exceed the beneficiary’s life

expectancy.

2, SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Asset Valuation and Income Recognition

Investments are stated at fair value and any net appreciation or depreciation in the fair market value of
investments for the period is reflected in the Statement of Changes in Net Assets Available for Benefits.

o
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.

Notes receivable from participants represent participant loans and are measured as their unpaid principal
balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the Plan document. Repayments of principal and interest are recognized in the
period in which payroll deductions are processed.

In accordance with the Plan Accounting — Defined Contribution Pension Plans Topic of the Financial
Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC"), investment contracts
held by a defined-contribution plan are required to be reported at fair value. However, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits of a defined-
contfribution plan attributable to fully benefit-responsive investment contracts because contract value is the
amount participants would receive if they were to initiate permitted transactions under the terms of the plan.
As required, the Statements of Net Assets Available for Benefits present the fair value of the investment
contracts held in the guaranteed investment fund as well as the adjustment of the fully benefit-responsive
investment contracts from fair value to contract value. The Statement of Changes in Net Assets Available
for Benefits is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Realized gains or losses from security transactions are reported based on historical cost.

Recently Adopted Accounting Standards
In January 2010, the Plan adopted Accounting Standards Update No. 2010-25 (“ASU 2010-25"), Reporting

Loans to Participants by Defined Contribution Plans, which requires disclosure and measurement changes
related to participant loans. For reporting purposes, participant loans shall be classified as notes receivable
from participants and are no longer subject to fair value measurement disclosure requirements. In addition,
notes receivable from participants are measured at their unpaid principal balance plus any accrued interest.

In January 2010, the Plan adopted Accounting Standards Update No. 2010-06 (“ASU 2010-06"), Improving
Disclosures about Fair Value Measurements, which amends FASB ASC 820, Fair Value Measurements
and Disclosures, to require additional disclosures regarding fair value measurements. The amended
guidance requires entities to disclose additional information regarding assets and liabilities that are
transferred between levels within the fair value hierarchy and about the valuation techniques and inputs
used in estimating Level 2 and Level 3 fair value measurements. Plans are also required to disclose
information in the Level 3 rolliforward about purchases, sales, issuances and settlements on a gross basis.
ASU 2010-06 is effective for annual reporting periods beginning after December 15, 2009, except for the
requirement to separately disclose the above activity in the Level 3 roliforward, which becomes effective for
fiscal years beginning after December 15, 2010.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Administrative Fees
All reasonable expenses of administering the Plan shall be paid by, and constitute a charge upon, the Plan,

including indirect fees deducted directly from investment earnings of the Plan. The Company pays all audit,
legal, and consulting fees incurred by the Plan.

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates that affect the amounts reported in the
financial statements and accompanying notes and schedule. Actual results could differ from those

estimates.

Subsequent Events
The Plan has evaluated subsequent events through October 13, 2011, the date the financial statements

were available to be issued.

Reclassification
Certain prior year balances have been reclassified to conform to the current year presentation.

3. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to amend or
terminate the Plan and the Trust agreements at any time, by action of the Board of Directors and subject to
the provisions of ERISA. The accounts of all participants affected by a termination shall be fully vested.

4. INCOME TAX STATUS

The IRS has determined and informed the prototype sponsor by a letter dated January 30, 2006, that the
document is designed in accordance with applicable sections of the Internal Revenue Code (“IRC”).
Although the Plan has not obtained a determination letter and has been amended since the prototype letter
was received, the Company believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing authorities.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2010 and 2009, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan Administrator believes it is no longer subject to income tax examinations for years prior to 2007.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

5. INVESTMENTS

The Plan’s investments are held in the Trust. The Trustee for the Plan’s investments is Fidelity
Management Trust Company (the “Trustee”).

The Plan Retirement Oversight Committee has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, all investments, investment income, notes receivable from plan participants and related interest
income is certified complete and accurate or derived from information certified complete and accurate by
the Trustee.

The fair value of individual investments that represent 5% or more of the Plan’s net assets is as follows:

December 31, December 31,
2010 2009

Money Market Fund:

Retirement Money Market Portfolio $ 3,298,995 $ 3,420,560
Mutual Funds:

Freedom 2020 Fund $ 1,613,225 $ 1,381,584

Spartan US Equity Index Fund $ 1,204,353 $ 1,081,207

PIMCO Total Return Fund $ 1,054,296 $ 1,215,053
Common/Collective Trust:

Managed Income Portfolio Fund $ 4,575,898 $ 4,826,661

For the year ended December 31, 2010, the investments appreciated in value by $951,506, which was due
to realized and unrealized gains (losses) related to mutual funds.

Fair value is a market-based measurement that is determined based on assumptions that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the Plan
uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as follows:

- Level 1: Observable inputs such as quoted prices in active markets;
- Level 2: Inputs, other than the quoted prices in active markets, that are observable either directly or

indirectly; and
- Level 3: Unobservable inputs in which there is little- or no market data, which require the reporting

entity to develop its own assumptions.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements
December 31, 2010 and 2009

Assets measured at fair value on a recurring basis as follows:

Quoted Prices Significant
Active for Other Significant
ldentical Assets Observable Unobservable
December 31, 2010 {Level 1) Inputs (Level 2) Inputs (Level 3) Fair Value
Money market fund $ 3,208995 § - $ - $ 3,298,995
Mutual funds:
Bond funds 1,064,297 - - 1,054,297
International funds 507,088 - - 507,088
Small-cap funds 333,523 - - 333,523
Mid-cap funds 343,102 - - 343,102
Large-cap funds 3,348,868 - - 3,348,868
Blended funds 4,589,385 - - 4,589,395
Total mutual funds 10,176,273 - - 10,176,273
Common collective trust - 4,575,898 - 4,575,898
Total Assets $ 13,475,268 $ 4,575,808 $ - $ 18,051,166
December 31, 2009 (Level 1) {Level 2) {Level 3) Fair Value
Money market fund $ 3420560 % - $ - $ 3,420,560
Mutual funds:
Bond funds 1,215,053 - - 1,215,053
International funds 451,919 - - 451,919
Small-cap funds 250,821 - - 250,821
Mid-cap funds 270,114 - - 270,114
Large-cap funds 2,766,418 - - 2,766,418
Blended funds 3,787,563 - - 3,787,563
Total mutual funds 8,741,888 - - 8,741,888
Common collective trust - 4,826,661 - 4,826,661
Total Assets $ 12,162,448 $ 4,826,661 $ - $ 16,989,109

ot8
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

The classification of fair value measurements within the hierarchy is based upon the lowest level of input
that is significant to the measurement. Valuation methodologies used for assets and liabilities measured at
fair value are as follows:

Money market fund: Valued at the closing price reported on the active market on which the security is
trading.

Mutual funds: Valued at the closing price reported on the active market on which the individual securities
are traded.

Common collective trust: Valued based on the underlying investments traded on the active or inactive
markets held by the Trust at year end.

The methods described above may produce a fair value calculation that may not be indicative of the net
realizable value or reflective of future values. While the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at

the reporting date.

6. PARTY-IN-INTEREST TRANSACTIONS

The Plan's investments are maintained by the Trustee as defined by the Plan, and therefore, these
transactions are party-in-interest transactions.

7. TRANSFERS

During the year ended December 31, 2010, certain Plan participants who work for the Company changed
their compensation arrangement from an hourly compensation arrangement to a salary compensation
arrangement causing those individuals to cease participation under the Plan and begin participation under
the Wingfoot Commercial Tire Systems Salaried Employee Savings and Retirement Plan (“Salary Plan”). As
a result, their account balances were transferred from the Plan to the Salary Plan. Assets transferred from
the Plan during 2010 amounted to $361,655.

1
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

8. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 as of December 31:

2010 2009
Net assets available for benefits per the financial
statements $ 19,437,420 $ 18,510,683
Adjustment from contract value to fair value for fully
benefit-responsive investment contracts 37,206 (89,753)
Net assets available for benefits per the Form 5500 $ 19,474,626 $ 18,420,930

The following is a reconciliation of net investment gain from the common collective trust per the financial
statements to the Form 5500 for the year ended December 31, 2010:

Interest Income per the financial statements $ 60,642
Impact of reflecting fully benefit-responsive contracts
at fair value on the Form 5500 126,959
Net investment loss from common/collective trusts per the Form 5500 $ 187,601
12



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan

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

December 31, 2010
EIN No. 31-1735402
Plan 003

(a)

(b)
Identity of Issue,

Borrower, Lessor or

Similar Party

(c)
Description of Investment, Including
Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

(d)

Cost

(e)

Current Value

*OF k% F % F ok ¥ %k % * s

Interest Bearing Cash

Fidelity Investments

Mutual Funds
PIMCO

Baron Capital, Inc.
Morgan Stanley
Investment
Management, Inc.

Columbia Management

Advisor, LLC
Thornsburg
International
Fidelity Investments

Fidelity Investments
Fidelity Investments
Fidelity Investments

Fidelity Investments

Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments

Common/Collective
Trust
Fidelity Investments

o

Retirement Money Market Portfolio
3,298,995 shares; 0.1% interest rate

PIMCO Total Return 97,170 shares
Baron Asset Fund 6,141 shares
MSI Small Co Growth 24,861 shares

COL Small Co Value 263 shares
Thornsburg Int'l Value 383 shares
Magellan Fund 12,492 shares

Equity Income Fund 18,297 shares
Growth & Income Fund 4,202 shares
FID Value 54 shares

Diversified International Fund 16,464
shares

Freedom Income Fund 8,788 shares
Freedom 2000 Fund 8,252 shares
Freedom 2005 Fund 1,714 shares
Freedom 2010 Fund 48,658 shares
Freedom 2015 Fund 9,292 shares
Freedom 2020 Fund 116,985 shares
Freedom 2025 Fund 29,852 shares
Freedom 2030 Fund 54,789 shares
Freedom 2035 Fund 9,416 shares
Freedom 2040 Fund 68,582 shares
Freedom 2045 Fund 16,944 shares
Freedom 2050 Fund 8,196 shares
Spartan US Equity Index 29,100 shares

Managed Income Portfolio Fund
4,575,898 shares

Total Investments
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$ 3,298,995

1,054,297
339,412
329,905

3,618
10,703
895,307

809,819
349,389
3,690

496,385
99,133
98,530
18,524

661,265

105,368

1,613,225

343,890

754,446

107,997

549,338

160,798
76,881

1,294,353

4,575,898

18,051,166



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2010
EIN No. 31-1735402
Plan 003
*  Notes Receivable 4.25% - 10.00% - Interest rate
from Participants Term: 1 — 10 years $- $ 1,274,400
$ 19,325,575

* Indicates party-in-interest to the Plan.
** Investments are participant-directed, thus cost information is not applicable.

14




$9 DNI “ANVJINOD

LE SNOILVIddO TVNOILNLILSNI

i 74\ ddIdTIAI0DTE 9 98LLYIT-+0 SINANWLSAANI ALI'TAAIA

(P)7 2ur7 [ 1ivd (2)z our7 [ 1ivg (Qz aurq T 1ivg (0)z a1 I 1iog (p)z aury [ 1vd

NV1d Ad dIvd LSTIALNI 40 NOSHAd A0 ADIA¥AS [+ SSTIAAV/NIF TAVN AAIAOYd

dNOD LOoAdIa YO DIOFAYA AOIAYAS
OL dIHSNOLLV1Td

SHHA LOFYFIA ONIAIADTY SYAAIAOUd DIAMAS NO NOLLYINYOANI - Z ANIT T LIVd

Q1 ANIT T LYVd NI T¥NSOTOSIA FHL ONIAIAOY ALLLNA FHL 40 NIJ ANV FAVN THL dSOTOSIA ANV NOILLVINHOANI
TVNOLLIAAV ¥0d ATINVA ANNA 3719VO1TddY dHL LOV.INOD OL AdaN AVIA NOA ‘ATIVTIVAY LON SI NOLLVINYOANI TTV Al -

"98LLY9T-¥0 - "ONI "ANVIINOD SNOLLYYAdO TYNOILLNLILSNI SINTNLSAANI ALITAAIA
HALNA (91 ANIT T LYV NI ANV W STA YOFHD ‘L40dTd SIHL 40 ANE FHL LV TUNSOTOSIA NOLLYSNAINOD
LOFAIANI IT4IDITd HHL NI dTdVTIVAY SINOLLVINYOINI TTV ANV NVTd FHL NI SANNd ALITAAI-NON ¥V TYFHL 4T -

Sddd LOFEIANI 31910179 AINO AFAIFOTY AGHL dSNVIFd 1 L4Vd 40 LSTY dHL WO¥d AdANTOXd SNOSHAd NO NOLLYIMOANI - T ANIT ‘T LdVd

‘LIANV NVT1d LIJANT 9 HAOTdNA ¥NOA ONILVLITIOV
NI SYOLIANY ¥NOA JYO/ANV NOA LSISSV NVD LVHIL SINFNNDO0A ALV ITY ANV FdIND SMOLIANY FHL SSADDV OL MSd OLNI D01

ASVAld "IIV.LId F40N ¥04 4AIND SAOLIANY THL INTIFATI OL AFAN OSTV AVIN NOA ‘SASYD ANOS NI 'NV1d ¥NOA OL ATEVIITddY 99
LON AVIN YO AVIN LYOdaY SIHL 40 NOLLOHGS SHLON FHL "ALITdAId A AAIANAA A TLNIANTdIANI NG99 LON SVH HOIHMA ‘SADYN0S YAHLO
NIV.LYED ANV "ANYINOD HOYVYASTY SINAWLSAANI LNIANAdAANI NV “ONI “4V.LSONINYOW HDNOYMHL ALITAALL OL dT1dVIIVAY dAVIA
NOLLVINYOANI SV TTdM SV ‘NV1d FHL ¥Od SINFNLSTANI ALITAAId A9 LdIMNAI0DTY NOLLVINYOANI a1V ITH-add STANTONI Ld0ddd SIHL

LY0dHY TVININGTddNS O A TNAdHOS

o2 un ue[d JUsWaIey pue sSuiAeg e
L10T/51/€0 -o1eq Uy soKojdwryg AINOH DT SWAISAS all], [e1oIouIuo)) 3005Jul py 9095L “ueld



%SE0

%ST0

%SE0

%S5€0

%0¥°0

(3)g aury [ 10 d
(vIndo4d
AAZITVNNY)
NOILVSNAdNOD
LOTIIANI 40
NOILdI¥DSHA

1107/51/€0 o1 Uny

ONI ‘SADIANAS VIVA
TVIONVNIA NOLSO4 -
LEOTST-¥0 v TVA LNI DINEGNIOHL

ONI "IDIAYES V1vd
TVIONVNIA NOLSO9 -
LE09TST-¥0 NAV NINLTY 101 ODNId

ONI 0D SHIDIAYES
AJTINVLS NVOUON -

6VLO6LE-ET d HLYD OD NS JISIN

dd0D
SADIAYAS INFNISTANI
LOW VIGNNTOD -

Tx JLON 948 ZII'TVA dVD NS TOD

“DNI ‘SINALSAS LSd -

PI8I8SI-CY (NN 1FSSV NOdve

(P)s aurq [ 1vg (P)g w7 [ 10y

[+ NOLLVSNAdNOD NOILVSNAdNOD
LOTIIANT 40 4D2¥N0S LOTIIANI 40
40 SSTIAAV/NIA 42¥dN0S 40 FAVN

0% 09
0% 09
0% 09
0% 09
0% 09

(2)g aury Trvg ()7 w7 ‘I 140 d
NOILVLSNAdNOD  (9)€ aurq ' 1vg
LOTIIANI 40D ADIAYAS

40 LNNONWV

"DNI ‘ANVJINOD
SNOILVIddO TVNOILNLILSNI
SLNAWLSIANI ALITAAIL

DNI “ANVJINOD
SNOILYVYddO TYNOILNLILSNI
SINGNLSIANI ALITAAIL

ONI ‘ANVINOD
SNOILLYVJdd0 TYNOILLNLLLSNI
SINFNLSTANI ALI'TAAIL

"DONI “ANVJINOD
SNOILVIddO TYNOILNLILSNI
SINAWLSIANI ALITadId

DNI “ANVJNOD
SNOILVYddO TYNOILNLILSNI
SININLSTANI ALITAAId

(b)¢ aury I Jaog
ANVN JIAIA0Yd
ADIAYAS

SHAd LOFAIANI ONIAIZDTY SYFAIAOUd ADIAYES NO NOLLVIANIOANI - € ANIT ‘T L¥Ivd

LI0ddd TVINAWATAdNS O A TNddHIS

ue]d JuswaIay pue sSuiaeg
saKojdwig A[NOH DT SWeIsAS 211 [B19I8WW0)) J00)SuIm

9096L -ueld



%6€°0 INAWAOVNYIN AN
%0L°0 LNAWADVNYIN NN

%970 INAWADOVNVYIN AN

%SH0 INANADYNVIN ANNA

%110 INTIWADVNYIN ANNA

(VINIANOA NOLLYSNAJNOD LOTIIANI

AdZI'TVOANNY) F0d LNAWA VI
NOILVSNAJANOD LOTIIANI 40 dS0ddNnd Y0
ALVINDIVI Ol dddIAO¥d SADIAYAS

ddsn vVINAYOd 40
ALVALLSE ‘LNNONWY

110T/51/€0 91 Uy

‘ONI ‘ANYVdJNOD
SNOILYYddO TYNOLLNLILSNI
SINANLSTANI ALITAATA

DNI ‘ANVJNOD
SNOLLYYJTdO TVNOLLNLILSNI
SINAWLSTANI ALITAAIL

"ONI "ANVJINOD
SNOLLVY4dO TYNOILNLILSNI
SINANLSIANI ALITAAIL

ONI "ANVJNOD
SNOILVY¥ddO TVYNOILLNLLLSNI
SINANLSIANI ALI'TAALA

"ONI ‘ANVJINOD
SNOILYYddO TYNOILLNLILSNI
SINHWISIANI ALITAAIL

NOILVSNAdNOD
LOTIIANI ONIATIDTH
SALLYVd YO ALYVd

XTAQd

XdHdd

X104d4

XDVINA

XdNndd
R:ED:I0)R5

(AN ANYINOD
HOAVASTY INFINIOVNYIN
ALI'TAdIA -

dNTVA dld

(I ANV INOD
HOYVASTI INFNADVNVIN
ALITddld -

ANVJINOD HLMOYD Ald

(VI ANVINOD
HOUVASTI INTFWADVNVIA
ALITAAI -

ONI ALINOF Ald

(L) ANVINOD
HOIVASTI INFWIOVNVIN
ALITddld -

NVTTIOVIA dld

(L) ANYJINOD
HOYVISTY LNIFINIOVNVIA
ALI'TAdIA -

NVLRNd dId

NOILVSNddNOD
LOFYUIANI 40
d2¥dNO0S 40 FINVN

6£00

5200

€200

1200

7000

400D
aNN4d

()TEANITT.LYVd ANV ()1 ANIT ‘T L¥Vd 40 NOLLATdNOD Y04 TINSOTOSIA NOLLYSNAINOD LOTIIANI d47dI9ITd

LH0ddY TV LNIWATddNS D A TNAIHDS

924o[dwyg ALNOY DT SWoISAS 211] [BIOISWILIO) J00TUI A

ue[J JUSWAIY pue sSuIABg

9096L -ueld



Sx%6L°0

Sx%bL0

§+%L9°0

S+x%I15°0

§+%0S°0

%CL0

Cx ALON 448

Cx ALON 948

Cx ALON 44S

¢+« ALON 448

Cx ALON 948

LINAWADVNVIN ANNA

(VINANOA NOLLVSNAdINOD LOTIIANI

AAZI'TVNNNY)
NOLLYSNAJNOD LOTIIANI
ALY INOTVD OL

adasn v InNdod 40
ALVINLLSH ‘LNNOWY

110T/S1/€0 23eQ Uny

JO0d INANAVI
40 dS0ddNd ¥0
dddIAO¥d SADIAYAES

“ONI ‘ANVJINOD
SNOLLVYddO TYNOILLNLILSNI
SINAWLSHANI ALITAALL

DNI "ANVINOD
SNOILYVYTdO TYNOILNLILSNI
SINTFNLSIANI ALITAALL

"DNI ‘ANVJINOD
SNOLLVYddO TVNOILLNLILSNI
SLINAWLSIANI ALITAIL

DNI "ANVINOD
SNOLLVYddO TYNOILLNLILSNI
SINAWLSTANI ALITAAIL

ONI "ANVJNOD
SNOILVY¥ddO TYNOILLNLLLSNI
SINANLSIANI ALITAAIA

ONI “ANVJNOD
SNOILVYIddO TVNOILNLILSNI
SINANWLSIANI ALITAAIAL

NOILVSNAdNOD
LOTIIANI ONIAIIDTA
SHILIVd 90 ALdVd

Xdd44

Xddd4

XDddd

Xdd44

XVvddd

XAIQd
AIDIL

"ONI ‘SYASIAQY
OIDALVYLS -
0€0T WOddddd dId

ONI ‘SUdSIAQY
JIDALVIILS -
0207 WOdadddd d1d

‘DNI ‘SYASIAQY
DIDTLVILS -
0102 WOadddd dId

"ONI ‘S¥dsiaqy
JIDILVYILS -
0007 WOdd=dd a1d

"ONI ‘SYdSIAQv
DIDALVILS -
dWOONI WOddd¥d dId

(I ANVANOD
HOAVASTI INFWIOVNYIN
ALITdAI -

TLNI AJISYAAIA Ald

NOILVSNadNOD
LOAIIANI 40
d0¥dN0S 40 FINVN

€LE0

CLED

1LE0

69¢€0

3430

d4dodD
anNnd

()TEANIT T.LVd ANV (B)1 ANIT T L¥Vd 40 NOLLATdNOD Y04 TINSOTOSIA NOLLYSNAINOD LOTIIANI AT9ION T

Ld0ddd TV LNINATddNS O ATNATHIS

93kojdwy ANOY DT SWAISAS a1, [BIOISWIWO)) 100JFUI A

ue[q Juswaiey pue sSuiaeg

909SL -ueld



$%%89°0

S+%¥9°0

S+x%I18°0

%L0°0

9% 4LON d4S

%Ch0

Cx ALON 998

Cx ALON d4dS

¢+ LON 248

LINANAOVNVIN ANNA

9% ALON 94S

LINAWIDVNVIN ANNA

(VIO NOILYSNAdNOD LOHAIANI

AdZI'TVOANNY)
NOILVSNAdINOD LOTIIANI
ALVINDTVI OL

aisn v1nadod 40
ALVINLLSH ‘LNNOWVY

L10T/51/€0 23 Uy

JOd INFNAVd
40 dS0d¥dNd 4O
dddIAO¥d SIDIAYES

“DNI “ANVJNOD
SNOILYYddO TVNOILLNLILSNI
SINANLSAANI ALITAAIL

DNI ‘ANVINOD
SNOILVYddO TYNOLLNLILSNI
SINANLSIANI ALTTAAIA

"DNI “ANVJNOD
SNOILVYddO TVNOILNLILSNI
SINIWLSIANI ALITHALL

DONI “ANVINOD
SNOILVYddO TVNOILNLILSNI
SININLSIANI ALITAAIL

9+ HLON 94S

DNI “ANVINOD
SNOILLVYHdO TVNOILNLILSNI
SINANLSIANI ALITAAIAL

NOILVSNAdNOD
LOTYIANI ONIAIZOTYT
SAILYVd O ALYVd

" XdAAdd

XAddd

Xdd44

Xdsnd

9+ ALON 948

XX14d4
AAXDIL

"ONI ‘S¥udSIAQy
DIDALVYLS -
S10T NOddd¥d dId elel

"ONI ‘S¥ASIAQY
OIDALVILS -
S007 WOQd=dd dId Clel

DNI ‘S¥dSIAQY
DIDILVAILS -
0¥0T WOddddd did 81L0

(I ANVINOD

HOUVASHY INFINIOVNYIN
ALI'TAdIA -

ANI XAANI 00§ NLdS 0590

L1d0d ONI dON dI4 €90

(AL ANVANOD

HOYVASTY INFNIOVNYIN

ALI'TAdIA -
LNN gd1LTd dlid 0€90

NOILVSNAdWOD  4d0D
LOHYIANI 40 dNnd
d40¥N0S 40 FINVN

G)TANIT T LYVd ANV (B ANIT T L¥Vd 40 NOLLATdNOD Y04 TINSOTOSIA NOLLYSNAINOD LOTIIANI A19IDITH

LAOdTd TVINANATAdNS D 41NddHIS

ue[d JudWaINY pue sfuiaeg

92Kojdwy ANOY DT SWaIsAS 241] [E10I8WWO)) J00)SUI A

909¢L -ueld



%001

%S0

Sx%¥8°0

S+%T8°0

$+%18°0

Sx%9L°0

INAWAOVNVIN ANNA

LNAWADVNYIN ANNA

Cx ALON d4S

Cx ALON 498

Cx ALON 94S

¢+« ALON 94S

(VINANOd NOILYSNAdINOD LOTIIANI

AAZITVNNNY)
NOILLYSNAJNOD LOTIIANI
ALVINDTVYD OL

adasn vINWdod 40
ALYALLSY ‘LNNOWY

110T/S1/€0 =1 Uny

JOd LNANAVI
40 dS0d¥dNd Y0
AdAIAOYd SHDIAYAES

dNO¥O TV.LIdVD NOdVd

ODNId

"ONI “ANVINOD
SNOILVYddO TYNOILLNLLLSNI
SINAWISTANI ALI'TAAIL

‘“DONI “ANVINOD
SNOILVYddO TVNOILLNLLLSNI
SINTNISTANI ALI'TAALL

“DNI ‘ANVJINOD
SNOILYYHdO TVYNOLLNLLLSNI
SINAWISHANI ALITddId

DONI “ANVJNOD
SNOILVYddO TYNOILLNLILSNI
SINHNLSTANI ALI'THALL

NOILVSNAdNOD
LOTIIANI ONIATIDTYT
SAILYVd 40 ALIVd

Xvavd

XVdld

XHddd

XDddd

XHL4d

XML
dFOIL

ONI ODIVd -
ANNd LSSV NOdvd

OTT 0D INFWNIOVNVIN
LNANLSTIANI DIAIDVd -
NAV NANLTd LOL ODNId

"ONI ‘SYdSIAQY
DIDALVYILS -
050T NOQdddd dId

"ONI ‘SYASIAQY
JIDALVALS -
SY0T NOQd=dd d1d

DNI ‘S¥dSIAQY
DIDFLVILS -
§€0T WOQdayd did

"ONI ‘S¥dSIAQY
OIDHLVYILS -
§T0T WOadadd aid

NOILVSNddNOD
LOAIIANI 40
d40dN0S 40 FINVN

0440

dvd40

8191

LI91

SIEl

1487

4d0D
aNNd

()T ANITTIYVd ANV (8)1 ANIT ‘T L¥Vd 40 NOLLATdNOD ¥04 TINSOTOSIA NOLLVSNAdWOD LOTIIANI 71419114

L9043 TVINGNATddNS O A TNAdHOS

sakojdwyg ALNOY DT SWweIsAS ali], [erosowwo)) 100J3uip

ue[q JUSWAINY pue sSuiAeg

9096L ‘ueld



9% 4LON d4S

%880

%0L°0

%T6°0

9% 4LON d4S

INAWNAOVNVIN ANNA

LINAWADVNVIN ANNA

LINAWADVNVIN ANNA

(VINNYOd NOLLVSNADNOD LOTIIANI

AAZI'TVNANNY)
NOLLYSNAJNOD LOTIIANI
ALVINOTVD OL

agasn vIinmWdod 40
ALVINLLSH ‘LNNONVY

110Z/S1/€0 o1 Uny

JOd LNANWAVd
40 dS0ddNd ¥0
dddIAO¥d SHDIAYAES

9% dLON 948

DYNENIOHL

VIdNNTOD

AdTINVIS NVOIAOW

NOILVSNAdINGD
LOTIIANI ONIATADAT
' SHILYVd YO ALYVd

9% 4LON 34S

XdAHL

XVASN

XSS
AIADIL

ANNA JO001S IVIAQO0D

ONI "INAWADVNVIA
LNANLSIANI
DUNINIOHL -

P4 IVA LNI DINGNIOHL

JTTAQV LNFWLSHANI
INAWNADVNVIN
VINNTOD -

ZII'TVA dVD NS 10D

ONI LNFNIDVNVIN
INAWLSHANI
AH'INVLS NVDION -
d HLID 0D NS AISW

NOILVYSNAdNOD
LOAYIANI 40
dD¥N0S 40 FNVN

HAL

ajn1o

R:10:(0)

LNAO

4doD
anNn4d

()T ENIT T.L9Vd ANV (&)1 ANIT ‘1 L¥Vd 40 NOLLATdNOD Y04 HANSOTOSIA NOILVSNAdNOD LOTIIANI 41410114

LA0ddY TVINIWNATAdNS D A TNATHIS

ue]d JUaWaiiley pue sSuiaeg

sefojdwyg AnoY DT SWaisAS 1], [erosowwo)) 1005uIp

9095L ‘ueld



‘apImo s Jopny sy} 03 19Jai ases[d ‘uonewniojur [euonippe JoJ reak uejd syi Surmnp papiaoid

uonesuadwos Arejouow-uou o Arewwns pa[relop e 10j yse pue saneuasaidal K1japi inok 10e1u00 Aewr noK “uodal iy} U0 pajos[yal JoU SIe 1By} ‘210U IO 000°SE
JO 5301108 [[e Woyy ‘uonesuadwod AIejouow-uou [€)0} PIAIddI 3ARY oYM SIpIaold 901A19s ueld 10 $2JeI00SSE aJE 210U} 2A31[2q NOK J] “partodal Suraq st elep sy
yorym 1oy Jea£ ueld oy uLinp s13p1a01d 901AI3S JO SIYBIVOSSE 0] JUSUIUTLLIAIUS SSAUISN] IO S[EAW SE Yons ‘Uonesuadwios Kiejsuow-uou papiaoid aaey Kewr Ay1japij

:UOIJBWLIOJU] [BUOIIPPY
“19piaodd Ajmuue 1o JeFeurw Judw)saul s,puny ay) ‘snyoadsord puny [enjnw quowdaiSe uonedionred jood pajSurwos quswasiSe uonedioned

1SN} 9A1309][00 JUSLIAVITE ST} JUILWSAITE JUSWITEUBW JUSUISIAUL :S301N0S FUIMO[[0] Y} JO SIOLI JO SUO Ul PUNOJ 3¢ UBD PUN SIY} JOJ UOITBULIOJUI 93] SY ] 9y
‘paAe[dsip s1 onjey asuadxd ssoID) ¢,

‘paAe|dsip si oney asuadxd 19N by

"sjususaAuf ageradjolg peioallq

<J[9S In0A 10 $99) Hoddns 0211pUl UO UOHRULIOJUL SAI03I 0} dAIEIUSsaIdal AII[opI,] 10K J0BIUOD 9SES[J JUSWISIAUL JO ULIO] Y1 uo Surpuadap Jajyip Aew puny
© Aq pred 99) 1ioddns 10a11put yoeg “sjudunsaau] K1japid 01 pred 237 poddns jpauipur ue 1)y Aew Ajiwey puny yoes ‘spusunsaau] 95eo301g Patossid-][eS 10 €

“1op1aoid Aynuue 10 JoFeUBW JUSWISIAUI §,pUnJ oY) ‘UONEULIOJUI [EUOHIPPE JO Judwale)s ‘smyoadsord puny [emnw “uswasiSe uonedionred

[ood pajSurwwod ‘uswaaie uonedionied 1sn1) 9A1309[[00 JUSWISITE JSTI} JUSIWEAITE JUSASELUBI JUSWISIAUI :S301M0S SUIMO[[0J 3Y} JO SIOW JO 3UO Ul PUNoy

aq ued puny ay) SuipreFos uoljewLIoful [euonIppe ‘puny A1japig e o sajejas papiodal Suiaq uoresuadwos ays §1 A[30a11p 1opiaoid ao1aias Aired pary do Auedwos puny

Aijap1-uou sy Sunoeuod £q S [[om SE JUSUISIAUL B3 10] UOHBULIOJUI [EUOIIPPE JO JUSLIATE)S 10/pue snjdadsold ‘oping s,103Ipny oY) Ul punoj aq ABW UOHBULIOJUT
310 “A3[ap1 03 3]qe|IeAE Jou SI uoleULIOjUI 339]dw0o “1opiaoid 901AIas Auied pait Jayo Jo/pue puny A}japi-uou e o} sajejas papodal uiaq uolesuaduwion sy I 7,

"pafedsip aq [[Im 7, 910N 998, d[qe[leAt
SI SSAIpPY Jou NIF Jou3iau J "pake|dsip 9q [[im SSIIPPY Sy} ‘O[qe[leAe SI SSIPPY pUE d[qe[ieA. Jou St NI JI "PapIacid aq 10U [[1m ssa1ppy ‘papiaoid st NIF JT 1«

L4043y TVININGTddNS D A TNAIHOS

ue[q JuswalIey pue sSuiaeg

L10z/51/€0 -ore@ uny s24ojdwyg Alnoy DT SWASAS 211 [eroJawwior) J005ur g 9095L -teld



WINGFOOT COMMERCIAL TIRE SYSTEMS, LLC
HOURLY EMPLOYEE SAVINGS AND
RETIREMENT PLAN

FINANCIAL STATEMENTS
AND SUPPLEMENTAL SCHEDULE

December 31, 2010 and 2009



Wingfoot Commercial Tire Systems, LLC

Hourly Employee Savings and Retirement Plan

Index to Financial Statements and Supplemental Schedule
December 31, 2010 and 2009

Page

INDEPENDENT AUDITORS' REPORT 2
FINANCIAL STATEMENTS:

Statements of Net Assets Available for Benefits at December 31,

2010 and 2009 3

Statement of Changes in Net Assets Available for Benefits for the

Year Ended December 31, 2010 4
Notes to Financial Statements 5-12
SUPPLEMENTAL SCHEDULE

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) 13-14

All other supplemental schedules and notes for which provision is made in the applicable rules and
regulations of the Department of Labor are not required under the related instructions or are applicable and,

therefore, have been omitted.



| BOBER MARKEY
| FEDOROVICH

CERTIFIED PUBLIC ACCOUNTANTS/BUSINESS ADVISORS
A PROFESSIONAL CORPORATION

AKRON | CLEVELAND
INDEPENDENT AUDITORS' REPORT

Participants and Administrator of
Wingfoot Commercial Tire Systems, LLC

Hourly Employee Savings and Retirement Plan
Fort Smith, Arkansas

We were engaged to audit the accompanying statements of net assets available for benefits of the Wingfoot
Commercial Tire Systems, LLC Hourly Employee Savings and Retirement Plan (the “Plan”) as of December
31, 2010 and 2009, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2010 and the supplemental schedule as of December 31, 2010. These financial
statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 5, which was certified by Fidelity Management Trust Company, the Trustee of the Plan,
except for comparing such information with the related information included in the financial statements and
supplemental schedule. We have been informed by the Plan Administrator that the Trustee holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the Trustee as of December 31, 2010 and 2009 and for the year ended December 31,
2010, that the information provided to the Plan Administrator by the Trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedule taken as a whole. The
form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Trustee, have been audited by us in accordance with.
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

r\BEL:«‘ mw&a-’fd-vwal\ ?Cﬂqg/

BOBER, MARKEY, FEDOROVICH & COMPANY

October 13, 2011

2
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
December 31, 2010 and 2009

Statements of Net Assets Avalilable for Benefits

Assets

Investments at fair value:
Money market fund
Mutual funds
Common collective trust

Total Investments

Receivables:
Participant contributions

Notes receivable from participants

Employer contributions

Employer retirement contributions
Total Receivables

Net Assets Available for Benefits at Fair Value

Adjustment from fair value to contract value for fully benefit-
responsive investment contracts

Net Assets Available for Benefits

December 31, December 31,
2010 2009
$ 3,298,995 $ 3,420,560
10,176,273 8,741,888
4,575,898 4,826,661
18,051,166 16,989,109
37,739 21,618
1,274,409 1,323,438
36,459 39,636
74,853 47,129
1,423,460 1,431,821
19,474,626 18,420,930
(37,206) 89,753
$ 19,437,420 $ 18,510,683

The accompanying notes are an integral part of these financial statements.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
For the Year Ended December 31, 2010

Statement of Changes in Net Assets Available for Benefits

Additions:
Investment income:

Interest $ 60,642

Dividends 254,556

Net appreciation in fair value of investments 951,506

1,266,704

Interest on notes receivable from participants 63,595
Contributions:

Participant 1,236,404

Employer (match) 389,880

Employer (retirement) 283,765

1,910,049

Total additions 3,240,348
Deductions:

Benefits paid to participants or their beneficiaries 1,927,348

Administrative expenses 24,598
Total deductions 1,951,946
Transfer of assets to other plan (Note 7) (361,665)
Net Increase 926,737
Net Assets Available for Benefits, at Beginning of Year 18,510,683
Net Assets Available For Benefits, at End of Year $ 19,437,420

The accompanying notes are an integral part of these financial statements.
4
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

1. DESCRIPTION OF PLAN

The following brief description of the Wingfoot Commercial Tire Systems, LLC (the “Company”) Hourly
Employee Savings and Retirement Plan (the “Plan”), provides only general information. Participants should
refer to the Plan document for a more complete description of the Plan’s provisions.

General
The Plan is a defined contribution plan, which became effective April 1, 2009. Participants of the Plan were

previously covered by Wingfoot Commercial Tire Systems, LLC Savings and Retirement Plan (the “Former
Plan”) through April 1, 2009 at which point the Former Plan was amended to exclude employees covered
under an hourly compensation arrangement. The Plan is a defined contribution retirement savings plan
covering all employees of the Company who are under an hourly compensation arrangement and have at
least six months of service. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 ("ERISA").

Contributions

A participant may contribute between 1% and 50% of their pre-tax annual compensation, as defined in the
Plan, up to the annual Internal Revenue Service (“IRS”) dollar limit. If a participant reaches age 50 during
the calendar year and is making the maximum Plan or IRS pre-tax contribution, they may make an
additional “catch-up” contribution each pay period, up to the annual IRS dollar limit.

The Company makes a matching contribution of 50% of the first 4% of an active participants compensation
contributed to the Plan.

The Company makes a retirement contribution on behalf of each of its eligible participants in the amount of
2% of the employee’s compensation. Eligible participants include those who were hired prior to April 1,
2009, age 40 or older on April 1, 2007 and have not been terminated as of the last day of the quarter.

Participant Accounts

Each participant's account is credited with (a) the participant’s contribution; (b) the Company’s matching
contribution, (c) the Company’s retirement contribution, and (d) the allocation of Plan earnings. Allocations
are based on participant investment elections, as defined in the Plan document. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account balance.

Rollovers
A participant may contribute an eligible cash amount attributable to eligible rollover distributions. This

amount shall be credited to the participant’s rollover contributions account within the Plan. For the year
ended December 31, 2010, roliover contributions were $21,045.

o



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Vesting
Participants are immediately vested in their contributions plus allocated earnings thereon.

The value of the Company’s matching contributions and retirement contributions and earnings thereon
become 100% vested after three years of service with the Company. A participant will also become 100%
vested upon death of the participant, if the participant incurs a total permanent disability, or if the participant
attains age 65.

Forfeitures
Any non-vested Company contributions are forfeited upon termination and applied to reduce future
contributions by the Company. In 2010, forfeitures of $128,959 were used to reduce employer contributions

made to the Plan.

Notes Receivable from Participants

Participants may borrow from their account a minimum of $1,000 and the amount of the loan shali not
exceed the lesser of: (a) 50% of the vested balance of a participant's contributions account and rollover
contributions account, or (b) $50,000 reduced by the participant’s highest outstanding loan balance in the
last twelve months. Loan terms generally range from one to five years; however, if the loan is for the
purchase of a primary residence, the repayment period may not exceed fifteen years. The loans are
secured by up to 50% of the balance in the participant'’s account and bear interest equal to the prime-
lending rate for the month in which the loan is made, plus one percentage point. Repayment, with interest, is

made through payroll deductions.

Payment of Benefits

A participant who incurred a termination of employment for any reason other than death may elect to
receive the vested portion of his or her account: (1) in a single lump sum cash payment; or (2) in annual,
semiannual, quarterly, or monthly instaliments payable in substantially equal amounts over a fixed period of
time not to exceed the participant’s life expectancy or the joint life expectancy of the participant and
participant’s beneficiary.

A beneficiary shall receive a single lump sum cash payment, except for a beneficiary who is the member’s
spouse, who may elect to receive payment in annual, semiannual, quarterly, or monthly installments,
payable in substantially equal amounts over a fixed period of time not to exceed the beneficiary’s life

expectancy.

2, SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Asset Valuation and Income Recognition

Investments are stated at fair value and any net appreciation or depreciation in the fair market value of
investments for the period is reflected in the Statement of Changes in Net Assets Available for Benefits.

o
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.

Notes receivable from participants represent participant loans and are measured as their unpaid principal
balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the Plan document. Repayments of principal and interest are recognized in the
period in which payroll deductions are processed.

In accordance with the Plan Accounting — Defined Contribution Pension Plans Topic of the Financial
Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC"), investment contracts
held by a defined-contribution plan are required to be reported at fair value. However, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits of a defined-
contfribution plan attributable to fully benefit-responsive investment contracts because contract value is the
amount participants would receive if they were to initiate permitted transactions under the terms of the plan.
As required, the Statements of Net Assets Available for Benefits present the fair value of the investment
contracts held in the guaranteed investment fund as well as the adjustment of the fully benefit-responsive
investment contracts from fair value to contract value. The Statement of Changes in Net Assets Available
for Benefits is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Realized gains or losses from security transactions are reported based on historical cost.

Recently Adopted Accounting Standards
In January 2010, the Plan adopted Accounting Standards Update No. 2010-25 (“ASU 2010-25"), Reporting

Loans to Participants by Defined Contribution Plans, which requires disclosure and measurement changes
related to participant loans. For reporting purposes, participant loans shall be classified as notes receivable
from participants and are no longer subject to fair value measurement disclosure requirements. In addition,
notes receivable from participants are measured at their unpaid principal balance plus any accrued interest.

In January 2010, the Plan adopted Accounting Standards Update No. 2010-06 (“ASU 2010-06"), Improving
Disclosures about Fair Value Measurements, which amends FASB ASC 820, Fair Value Measurements
and Disclosures, to require additional disclosures regarding fair value measurements. The amended
guidance requires entities to disclose additional information regarding assets and liabilities that are
transferred between levels within the fair value hierarchy and about the valuation techniques and inputs
used in estimating Level 2 and Level 3 fair value measurements. Plans are also required to disclose
information in the Level 3 rolliforward about purchases, sales, issuances and settlements on a gross basis.
ASU 2010-06 is effective for annual reporting periods beginning after December 15, 2009, except for the
requirement to separately disclose the above activity in the Level 3 roliforward, which becomes effective for
fiscal years beginning after December 15, 2010.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

Administrative Fees
All reasonable expenses of administering the Plan shall be paid by, and constitute a charge upon, the Plan,

including indirect fees deducted directly from investment earnings of the Plan. The Company pays all audit,
legal, and consulting fees incurred by the Plan.

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates that affect the amounts reported in the
financial statements and accompanying notes and schedule. Actual results could differ from those

estimates.

Subsequent Events
The Plan has evaluated subsequent events through October 13, 2011, the date the financial statements

were available to be issued.

Reclassification
Certain prior year balances have been reclassified to conform to the current year presentation.

3. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to amend or
terminate the Plan and the Trust agreements at any time, by action of the Board of Directors and subject to
the provisions of ERISA. The accounts of all participants affected by a termination shall be fully vested.

4. INCOME TAX STATUS

The IRS has determined and informed the prototype sponsor by a letter dated January 30, 2006, that the
document is designed in accordance with applicable sections of the Internal Revenue Code (“IRC”).
Although the Plan has not obtained a determination letter and has been amended since the prototype letter
was received, the Company believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing authorities.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2010 and 2009, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan Administrator believes it is no longer subject to income tax examinations for years prior to 2007.

oe



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

5. INVESTMENTS

The Plan’s investments are held in the Trust. The Trustee for the Plan’s investments is Fidelity
Management Trust Company (the “Trustee”).

The Plan Retirement Oversight Committee has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, all investments, investment income, notes receivable from plan participants and related interest
income is certified complete and accurate or derived from information certified complete and accurate by
the Trustee.

The fair value of individual investments that represent 5% or more of the Plan’s net assets is as follows:

December 31, December 31,
2010 2009

Money Market Fund:

Retirement Money Market Portfolio $ 3,298,995 $ 3,420,560
Mutual Funds:

Freedom 2020 Fund $ 1,613,225 $ 1,381,584

Spartan US Equity Index Fund $ 1,204,353 $ 1,081,207

PIMCO Total Return Fund $ 1,054,296 $ 1,215,053
Common/Collective Trust:

Managed Income Portfolio Fund $ 4,575,898 $ 4,826,661

For the year ended December 31, 2010, the investments appreciated in value by $951,506, which was due
to realized and unrealized gains (losses) related to mutual funds.

Fair value is a market-based measurement that is determined based on assumptions that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the Plan
uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as follows:

- Level 1: Observable inputs such as quoted prices in active markets;
- Level 2: Inputs, other than the quoted prices in active markets, that are observable either directly or

indirectly; and
- Level 3: Unobservable inputs in which there is little- or no market data, which require the reporting

entity to develop its own assumptions.
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements
December 31, 2010 and 2009

Assets measured at fair value on a recurring basis as follows:

Quoted Prices Significant
Active for Other Significant
ldentical Assets Observable Unobservable
December 31, 2010 {Level 1) Inputs (Level 2) Inputs (Level 3) Fair Value
Money market fund $ 3,208995 § - $ - $ 3,298,995
Mutual funds:
Bond funds 1,064,297 - - 1,054,297
International funds 507,088 - - 507,088
Small-cap funds 333,523 - - 333,523
Mid-cap funds 343,102 - - 343,102
Large-cap funds 3,348,868 - - 3,348,868
Blended funds 4,589,385 - - 4,589,395
Total mutual funds 10,176,273 - - 10,176,273
Common collective trust - 4,575,898 - 4,575,898
Total Assets $ 13,475,268 $ 4,575,808 $ - $ 18,051,166
December 31, 2009 (Level 1) {Level 2) {Level 3) Fair Value
Money market fund $ 3420560 % - $ - $ 3,420,560
Mutual funds:
Bond funds 1,215,053 - - 1,215,053
International funds 451,919 - - 451,919
Small-cap funds 250,821 - - 250,821
Mid-cap funds 270,114 - - 270,114
Large-cap funds 2,766,418 - - 2,766,418
Blended funds 3,787,563 - - 3,787,563
Total mutual funds 8,741,888 - - 8,741,888
Common collective trust - 4,826,661 - 4,826,661
Total Assets $ 12,162,448 $ 4,826,661 $ - $ 16,989,109

ot8
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

The classification of fair value measurements within the hierarchy is based upon the lowest level of input
that is significant to the measurement. Valuation methodologies used for assets and liabilities measured at
fair value are as follows:

Money market fund: Valued at the closing price reported on the active market on which the security is
trading.

Mutual funds: Valued at the closing price reported on the active market on which the individual securities
are traded.

Common collective trust: Valued based on the underlying investments traded on the active or inactive
markets held by the Trust at year end.

The methods described above may produce a fair value calculation that may not be indicative of the net
realizable value or reflective of future values. While the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at

the reporting date.

6. PARTY-IN-INTEREST TRANSACTIONS

The Plan's investments are maintained by the Trustee as defined by the Plan, and therefore, these
transactions are party-in-interest transactions.

7. TRANSFERS

During the year ended December 31, 2010, certain Plan participants who work for the Company changed
their compensation arrangement from an hourly compensation arrangement to a salary compensation
arrangement causing those individuals to cease participation under the Plan and begin participation under
the Wingfoot Commercial Tire Systems Salaried Employee Savings and Retirement Plan (“Salary Plan”). As
a result, their account balances were transferred from the Plan to the Salary Plan. Assets transferred from
the Plan during 2010 amounted to $361,655.

1
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Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Notes to Financial Statements

December 31, 2010 and 2009

8. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 as of December 31:

2010 2009
Net assets available for benefits per the financial
statements $ 19,437,420 $ 18,510,683
Adjustment from contract value to fair value for fully
benefit-responsive investment contracts 37,206 (89,753)
Net assets available for benefits per the Form 5500 $ 19,474,626 $ 18,420,930

The following is a reconciliation of net investment gain from the common collective trust per the financial
statements to the Form 5500 for the year ended December 31, 2010:

Interest Income per the financial statements $ 60,642
Impact of reflecting fully benefit-responsive contracts
at fair value on the Form 5500 126,959
Net investment loss from common/collective trusts per the Form 5500 $ 187,601
12



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan

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

December 31, 2010
EIN No. 31-1735402
Plan 003

(a)

(b)
Identity of Issue,

Borrower, Lessor or

Similar Party

(c)
Description of Investment, Including
Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

(d)

Cost

(e)

Current Value

*OF k% F % F ok ¥ %k % * s

Interest Bearing Cash

Fidelity Investments

Mutual Funds
PIMCO

Baron Capital, Inc.
Morgan Stanley
Investment
Management, Inc.

Columbia Management

Advisor, LLC
Thornsburg
International
Fidelity Investments

Fidelity Investments
Fidelity Investments
Fidelity Investments

Fidelity Investments

Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments
Fidelity Investments

Common/Collective
Trust
Fidelity Investments

o

Retirement Money Market Portfolio
3,298,995 shares; 0.1% interest rate

PIMCO Total Return 97,170 shares
Baron Asset Fund 6,141 shares
MSI Small Co Growth 24,861 shares

COL Small Co Value 263 shares
Thornsburg Int'l Value 383 shares
Magellan Fund 12,492 shares

Equity Income Fund 18,297 shares
Growth & Income Fund 4,202 shares
FID Value 54 shares

Diversified International Fund 16,464
shares

Freedom Income Fund 8,788 shares
Freedom 2000 Fund 8,252 shares
Freedom 2005 Fund 1,714 shares
Freedom 2010 Fund 48,658 shares
Freedom 2015 Fund 9,292 shares
Freedom 2020 Fund 116,985 shares
Freedom 2025 Fund 29,852 shares
Freedom 2030 Fund 54,789 shares
Freedom 2035 Fund 9,416 shares
Freedom 2040 Fund 68,582 shares
Freedom 2045 Fund 16,944 shares
Freedom 2050 Fund 8,196 shares
Spartan US Equity Index 29,100 shares

Managed Income Portfolio Fund
4,575,898 shares

Total Investments
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$ 3,298,995

1,054,297
339,412
329,905

3,618
10,703
895,307

809,819
349,389
3,690

496,385
99,133
98,530
18,524

661,265

105,368

1,613,225

343,890

754,446

107,997

549,338

160,798
76,881

1,294,353

4,575,898

18,051,166



Wingfoot Commercial Tire Systems, LLC
Hourly Employee Savings and Retirement Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2010
EIN No. 31-1735402
Plan 003
*  Notes Receivable 4.25% - 10.00% - Interest rate
from Participants Term: 1 — 10 years $- $ 1,274,400
$ 19,325,575

* Indicates party-in-interest to the Plan.
** Investments are participant-directed, thus cost information is not applicable.
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Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name WNGFOOT COW L TIRE SYS, LLC HOURLY EMPL SVGS & RETI RE PLEAN: 31-1735402

Plan Sponsor's Name

W NGFOOT COMMERCI AL TI RE SYSTEMS5, LLC

PN:

003

G

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

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

See Attached

See Note To
Fi nanci al Statenents

19, 325, 575




