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 001
SEQUA PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1952
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)
SEQUA CORPORATION 13-1885030
2C Sponsor's telephone
number

845-230-7352

300 BLAISDELL ROAD -
ORANGEBURG, NY 10962-2506 2d Business code (see
instructions)

333610

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. 10/17/2011 MICHAEL BLICKENSDERFER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/17/2011 MICHAEL BLICKENSDERFER
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”)
SEQUA CORPORATION

300 BLAISDELL ROAD
ORANGEBURG, NY 10962-2506

3b Administrator's EIN
13-1885030

3C Administrator’s telephone
number
845-230-7352

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 2501
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 481
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 785
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1029
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 2295
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 141
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 2436
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 32
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:

1B 1G

3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
SEQUA PENSION PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 48046330
D AGHUANAI VAIUE ... 2b 50145305
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 884 26699967
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1069 16091562
C  For active participants:
269872
15907803
548 16177675
O TOMAl e 3d 2501 58969204
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.62 %
6 Target normal cost 6 1548378

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

SIGN
HERE 09/29/2011
Signature of actuary Date
PAUL BAUGHER 11-06586
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 314-725-0114
Firm name Telephone number (including area code)

231 S. BEMISTON AVE., SUITE 400
ST. LOUIS, MO 63105-1914

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 3308647 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 1455565
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 1943082 0
10 Interest on item 9 using prior year's actual return of 186204 o] 361802
11 Prior year's excess contributions to be added to prefunding balance:

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

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

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

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

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

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 2304884 0
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 81.12 o5

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 8112 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.63 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/14/2011 795000

Totals » | 18(b) 795000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 712858

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

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

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 1548378
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 8770015 1465704
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 3014082
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 2304884 0 2304884
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 709198
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 712858
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 3660
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
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?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open 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
éEN?TAePOéEISI%N PLAN B Three-digt 001
Q plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030

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).. . ............. D Yes No

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

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

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

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

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

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



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

BUCK CONSULTANTS
13-3954297
(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-.
1117 50 NONE 64726
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
TOWERS WATSON
23-1159360
(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-.
111750  [NONE 28894
YesD Nom Yes[l NOI:I YesD N0|:|

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

BENXL TECHNOLOGIES

23-2694597
(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 -O-. 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-.
1550 NONE 27629

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

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

KPMG, LLP
34-6565596
(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
(). If none, enter -0-.
10 50 NONE 33333

Yes D No m

Yes D No D

Yes D No |:|

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

MORGAN STANLEY DEAN WITTER

13-3040307
(b) (c) (d) (e) (f) (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-.
28 50 51 52 |NONE 49648 0

Yes No D

Yes No D

Yes D No D

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

GOLDMAN SACHS ASSET MANAGEMENT, LP

13-3575636
(b) (c) (d) (e) ®) (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-.
2850 51 52 [NONE 32170 0

Yes m No |:[

Yes Iﬂ No |:[

Yes |:| No D




Schedule C (Form 5500) 2010

Page 4-f |

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

IRVING PLACE CAPITAL PARTNERS

13-4122604
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15 28 50 51 [NONE

5428

Yes D No m

Yes D No D

Yes D No |:|

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

UBS GLOBAL ASSET MGMT.

13-2725861

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

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

27 285051
52

Yes No D

Yes No D

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-.
NONE 19167 0

Yes D No D

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

THE BANK OF NEW YORK

13-5160382
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
21 2550 NONE 35185
YesD Nol{[ YesD No[[ YesD NOI:I




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

TROUTMAN SANDERS LLP

58-0946915
(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
(). If none, enter -0-.
2950 NONE 21929

Yes D No m

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: BUCK CONSULTANTS, LLC
Position: ACTUARY

b EIN: 13-3954297

(9]

€ Telephone:  314-725-0114

d Address: 231 S. BEMISTON AVENUE
SUITE 400
ST. LOUIS, MO 63105-1914

Explanation: AS THE RESULT OF AN RFP FOR ACTUARIAL SERVICES, TOWERS WATSON WAS APPOINTED AS THE PLAN ACTUARY, REPLACING
BUCK CONSULTANTS. THIS CHANGE WAS EFFECTIVE DECEMBER 31, 2010.

a Name: b EIN:

C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C  Position:

€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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
SAE NSQ %gfl\l%?gN PLAN B Three-digt 001
Q plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030

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: SEQUA CORPORATION MASTER TRUST

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

SEQUA CORPORATION

d Entity M €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-3708564-001 code 103-12 IE at end of year (see instructions) 51749976

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

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
SEQCABENEON pLAN B Threedn
Q plan number (PN) 4 001

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

13-1885030

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 795000
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 48046435 51749976
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

48046435

52544976

19

1lh

89355

89436

1i

1j

1k

89355

89436

1l

47957080

52455540

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)

795000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

795000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

7101129

7896129

2e(1)

2888258

2e(2)

2e(3)

2e(4)

2f

29

2h

2888258

2i(1)

182125

2i(2)

2i(3)

110509

2i(4)

33356

2i(5)

2j

325990

3214248

2k

21(1)

21(2)

4681881

183421

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: KPMG, LLP

(2) EIN: 13-5565207

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
SEQUA PENSION PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION
13-1885030

‘ Part | ‘

Distributions

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

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

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

EIN(s): 13-3708654
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

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

Part Il

Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees 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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2010
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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
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

| Part VI

| 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: 57% Investment-Grade Debt: __ 27% High-Yield Debt: 0% Real Estate: 8% Other: 8%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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KPMG LLP
345 Park Avenue
New York, NY 10154

Independent Auditors’ Report

Employee Benetit Plans Administrative Committee
Sequa Pension Plan:

We were engaged to audit the accompanying Statements of Net Assets Available for Benefits of the Sequa
Pension Plan (the Plan) as of December 31, 2010 and 2009 and the related Statements of Changes in Net Assets
for Benefits for the years then ended. These financial statements 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 investment information
summarized in Note 8, which was certified by The Bank of New York Mellon, the trustee of the Plan, except
for comparing such information with the related information included in the financial statements. 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 and for the
years ended December 31, 2010 and 2009 that the information provided to the plan administrator by the
trustee is complete and accurate.

Because of the significance of the information in the Plan’s financial statements that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial statements taken as a whole. The
form and content of the information included in the financial statements, 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,

KPMe LLP

October 3, 2011

KPMG LLP is a Delaware limited lability parnership,
the U.5. member firm of KPMG International Cooperative
("KPMG Irternational”), a Swiss entity.



Sequa Pension Plan
Statements of Net Assets Available for Benefits

December 31, 2010 and 2009

2010 2009

Assets

Plan interest in Sequa Corporation Master Trust (Note §) $ 51,749,976 48,046,435

Employer contributions receivable 795,000 -

Total assets 52,544,976 48,046,435
Liabilities

Accrued expenses 89,436 89,355
Net assets available for benefits S 52,455,540 47,957,080

See accompanying notes to financial statements.




Sequa Pension Plan

Statements of Changes in Net Asscts Available for Benefits

For the Years Ended December 31, 2010 and 2009

Additions to net assets available for benefits:

Investment income:

Plan interest in Sequa Corporation Master Trust (Note §) A

Less investment expenses

Total investment income

Employer contributions
Total additions

Deductions from net assets available for benefits:
Benefits paid directly to participants

Administrative expenses
Payments to PBGC
Total deductions

Net increase

Net assets available for benefits:

Beginning of year
End of year

2010 2009
7,101,129 $ 7,771,600
143,752 109,708
6,957,377 7,661,892
795,000 -
7,752,377 7,661,892
2,888,258 2,731,120
182,238 131,751
183,421 115,892
3,253,917 2,978,763
4,498,460 4,683,129
47,957,080 43,273,951
$ 52,455,540 $ 47,957,080

See accompanying notes to financial statements.



Sequa Pension Plan
Notes to Financial Statements

December 31, 2010 and 2009

(1)  Description of the Plan

(@)

(b)

(c)

General

The Sequa Pension Plan (the “Plan”) is a non-contributory, defined benefit plan sponsored by
Sequa Corporation (the “Company”). The Plan covers certain hourly employees covered by
collective bargaining agreements with employers that have adopted the Plan. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (“ERISA”).

Participation and Benefits

Employees become eligible for participation in the Plan upon the attainment of age 21 and the
completion of one year of service, as defined in the Plan document.

Participants are eligible for pension benefits upon reaching normal retirement age of 65
provided they are fully vested (credited with at least five years of service). There is no partial
vesting before five years of service. Pension benefit payments are determined by the
collective bargaining agreements for the employees. The Plan also contains provisions for
early retirement, late retirement, disability and surviving spouse benefits.

Further information regarding eligibility for participation, the methods used to determine
participants' accrued benefits, type of benefits and vesting provisions is contained in the Plan
document, which is available to all Plan participants.

Funding and Administrative Expenses

The Company contributes such amounts as are necessary on an actuarial basis to provide the
Plan with assets sufficient to meet the benefits to be paid to Plan participants. The amount
funded normally includes the Plan's annual or normal cost for the current year and
amortization of the estimated prior service cost arising from qualifying service before the
establishment of any amendments to the Plan. The Company's policy is to fund pension costs
accrued to meet the minimum funding requirements of ERISA. The Company was in
compliance with the minimum funding requirements of ERISA. Administrative expenses are
paid out of Plan assets.

2) Summary of Accounting Policies

(a)

The accompanying financial statements of the Plan have been prepared in accordance with
U.S. generally accepted accounting principles (“U.S. GAAP”). The more significant
accounting policies followed by the Plan are as follows:

New Accounting Pronouncements

In January 2010, the Financial Accounting Standards Board (“FASB”) issued Accounting
Standards Update (“ASU”) No. 2010-06, “Fair Value Measurements and Disclosures:
Improving Disclosures about Fair Value Measurements” (“ASU 2010-06). ASU 2010-06
adds new requirements for disclosures about transfers into and out of Levels 1 and 2 and

4



(b)

(c)

Sequa Pension Plan
Notes to Financial Statements

December 31, 2010 and 2009

separate disclosures about purchases, sales, issuances and settlements relating to Level 3
measurements. It also clarifies existing fair value disclosures about the level of disaggregation
and about inputs and valuation techniques used to measure fair value. ASU 2010-06 is
effective for the first reporting period, beginning after December 15, 2009, except for the
requirement to provide the Level 3 activity of purchases, sales, issuances and settlements on a
gross basis, which will be effective for fiscal years beginning after December 15, 2010. In the
period of initial adoption, entities will not be required to provide the amended disclosures for
any previous periods presented for comparative purposes. The Plan has adopted the
disclosure requirements effective for the current year and the Company believes the
disclosure requirements effective for December 31, 201 1will not have a material impact in the
Plan’s financial statements.

In May 2011, the FASB issued ASU No. 2011-04, “Amendments to Achieve Common Fair
Value Measurement and Disclosure Requirements in U.S. GAAP and International Financial
Reporting Standards (Topic 820) - Fair Value Measurement” (“ASU 2011-04). ASU 2011-
04 relates to fair value measurements, related disclosures and consistent meaning of the term
“fair value” in U.S. GAAP and International Financial Reporting Standards. The amendment
clarifies how to apply the existing fair value measurements and disclosures. For fair value
measurements classified within Level 3, an entity is required to disclose quantitative
information about the unobservable inputs. A reporting entity is also required to disclose
additional information like valuation process, a narrative description of the sensitivity of the
fair value measurements to changes in unobservable inputs and the interrelationships between
those unobservable inputs. The amendments in this update are effective for annual periods
beginning after December 15, 2011 and are to be applied prospectively. This guidance is not
expected to have a material effect on the Plan’s financial statements.

Investment Valuation and Income Recognition

All Plan assets are held by the Sequa Corporation Master Trust (the “Master Trust”). The
Master Trust investments reflected in the accompanying financial statements have been
reported at fair value.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Master Trust’s gains (losses) on the investments bought and sold
as well as held during the year.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets, liabilities and
changes therein and disclosures of the actuarial present value of accumulated plan benefits
and contingent assets and liabilities. These estimates and assumptions are based on
management’s best estimate and judgment. Management evaluates its estimates and
assumptions on an ongoing basis using historical experience and other factors, including
consideration of the current economic environment. Management adjusts such estimates
when facts and circumstances dictate. As future events and their effects cannot be determined
with precision, actual results may differ from those estimates and assumptions.
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Sequa Pension Plan
Notes to Financial Statements
December 31, 2010 and 2009

(d)  Payment of Benefits
Benefit payments to participants are recorded upon distribution.
(e) Reclassifications
Certain prior year amounts have been reclassified to conform to the 2010 presentation.
Plan Termination

Although the Company has not expressed any intent to do so, it has the right to terminate the Plan in
accordance with the Plan provisions and the provisions set forth by ERISA. Should the Plan
terminate at some future time, its net assets generally will not be available on a pro rata basis to
provide participants' benefits. Whether a particular participant's accumulated plan benefits will be
paid depends on both the priority of those benefits and the level of benefits guaranteed by the
Pension Benefit Guaranty Corporation (the “PBGC”) at that time. Some benefits may be fully or
partially provided for by the then-existing assets and the PBGC, while other benefits may not be
provided for at all.

The Company had staff reductions in 2009 and 2008 in connection with formalized restructuring
programs, which Plan management, with guidance from the Plan’s legal counsel, determined to
result in a partial plan termination. As a result, affected participants had their benefits fully vested.
In 2010, the Company restored $310,000 of forfeited balances for participants who have left the
Company and taken distributions.

The PBGC will guarantee the payment of most vested normal retirement-age benefits and early
retirement-age benefits which employees were receiving or were entitled to receive as of the date the
Plan terminated. Such benefits, however, are only guaranteed to the extent of the actuarial value of
the vested benefit as of the date the Plan terminates, payable in the form of a straight life annuity
commencing at age 65. For 2011, the total amount of such guaranteed benefits is subject to an
overall monthly ceiling of $4,500, which is adjusted periodically by the PBGC.

Plan members will be fully vested in their rights under the Plan to the extent then funded, in the
order of priority specified in the Plan. In accordance with ERISA, a more detailed description of the
allocation of the Plan assets upon termination can be obtained by reference to the Plan document,
which is available to all Plan participants.

Trust Agreement

Under the terms of the Master Trust Agreement, The Bank of New York Mellon (the “trustee™)
serves as trustee of the Plan and carries out an investment policy established by the Sequa
Corporation Employee Benefit Plans Investment Committee, consistent with the purposes of the Plan
and the requirements of applicable laws and regulations. The trustee is considered a party-in-interest
to the Plan.



Sequa Pension Plan
Notes to Financial Statements
December 31, 2010 and 2009

(5)  Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died and (c¢) present
employees or their beneficiaries. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be provided via annuity contracts
excluded from plan assets are excluded from accumulated plan benefits.

Towers Watson, the Company’s actuary and retirement consultant, estimated the actuarial present
value of accumulated plan benefits, which is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits earned by the participants to reflect the time
value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal or retirement) between the valuation date and
the expected date of payment. Benefits under the Plan are based on the benefit levels negotiated
between the Company and each union, multiplied by the employee’s benefit service to a maximum
of 30 years.

The actuarial present value of accumulated plan benefits as of December 31, 2009 is as follows:

Vested benefits:
Retired participants and beneficiaries $ 23,254,511
Other participants 24,471,357
Non-vested benefits 206,623
Total actuarial present value of accumulated plan benefits § 47,932,491

The changes in actuarial present value of accumulated plan benefits since the date of the previous
Plan valuation, January 1, 2009, are as follows:

Actuarial present value of accumulated benefits as of January 1, 2009 § 46,239,073
Increase (decrease) attributed to:
Benefits accumulated, plan amendments and gains and losses 832,555
Benefit payments (2,731,120)
Interest 3,591,983
1,693,418
Actuarial present value of accumulated benefits as of December 31, 2009 $  47,932491

The more significant assumptions underlying the computations are as follows:

Assumed rate of return on investments  8.0% compounded annually
Mortality basis RP 2000 Blended Mortality Table for December 31, 2009
Normal retirement Age 65

Actuarial assumptions for the period before normal retirement include factors for mortality and
termination of employment.
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Sequa Pension Plan
Notes to Financial Statements

December 31, 2010 and 2009

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

Plan Changes

Future negotiated benefit increases are immediately recognized in funding cost as required by the
Retirement Protection Act of 1994.

The following changes in Plan provisions took place or became effective in 2010 and are not
included in the determination of accumulated plan benefit at December 31, 2009:

e Increases in benefit levels at Chromalloy Los Angeles:
o Effective January 1, 2010: from $30 to $34 per month per year of benefit service.
o Effective January 1, 2012: from $34 to $35 per month per year of benefit service.

e Increases in benefit level for Precoat Portage:
o Effective May 1, 2010: from $40 to $45 per month per year of benefit service.

Risks and Uncertainties

The Master Trust invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the statement of net assets available for benefits.

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

The Master Trust’s investments include securities that may directly or indirectly invest in securities
with contractual cash flows, such as asset-backed securities, collateralized mortgage obligations and
commercial mortgage-backed securities, including securities backed by sub-prime mortgage loans.
The value, liquidity and related income of these securities is sensitive to changes in economic
conditions, including real estate value, delinquencies of defaults, or both, and may be adversely
affected by shifts in the market’s perception of the issuers and changes in interest rates.

Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated April 4,
2002, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (“IRC”). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the IRC.
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Notes to Financial Statements

December 31, 2010 and 2009

U.S. GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan Administrator has analyzed
the tax positions taken by the Plan and has concluded that as of December 31, 2010, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or de-
recognition of an asset) 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.

The Sequa Corporation Master Trust Information (Unaudited)

The Plan Administrator 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, as permitted under such election, the following information was certified by The Bank
of New York Mellon, the trustee of the Plan and the Master Trust, and was not subject to any
auditing procedures performed by the independent auditors except for comparing such information
with the related information included in the financial statements. Investment income and
administrative expenses relating to the Master Trust are allocated to the individual plans based upon
average and month-end market values invested by each plan or by specific expense allocations by
provider.

Each participating retirement plan has an individual interest in the Master Trust. The Plan’s interest

in the Master Trust as a percentage of net assets of the Master Trust was approximately 12% at both
December 31, 2010 and 2009.

The following table presents the fair values of investments for the Master Trust as of December 31,
2010 and 2009. Investments that represent 5% or more of the Master Trust's net assets, as certified
by the trustee, are listed separately:

2010 2009
Investments at fair value:
Common stock S 69,990,358** § 54,132,311%%
Mutual funds:
Vanguard Bond Index Fund 118,399,235 111,089,973
Morgan Stanley Emerging Growth Pooled Trust 52,267,222 40,336,369
Vanguard Emerging Markets Stock Index Fund 26,327,776 22,121,080
Templeton Funds Inc. World Fund 24,035,815 22,202,685
Vanguard Mid-Cap Index 23,334,046 18,568,296*
Vanguard Value Index Fund 23,238,174 20,296,725*
Other mutual funds 19,679,916 17,831,261
Collective trust funds:
EB Daily Valued Stock Index Fund 33,275,147 28,901,005
Other collective trust funds 17,980,573 14,192,168
Limited partnerships 10,572,385 13,984,922
Total investments at fair value 419,100,647 363,656,795
Cash and cash equivalents:
BNY Mellon Collective Short Term Investment Fund 5 23,172,700 46,268,538
Other cash and cash equivalents 43,481 3,144
Total cash and investments 442,316,828 409,928,477
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December 31, 2010 and 2009

Accrued interest 179,649 151,246

Receivables for securities sold, not delivered 25,412 454,115

Payables for securities purchased, not received (60,968) (409,883)
Net assets of Master Trust § 442460921 § 410,123,955
Plan’s interest in assets of Master Trust $ 51,749,976  § 48,046,435

* This investment represented less than 5% of the Master Trust’s net assets as of December 31, 2009
but is presented for comparative purposes.

** No one individual investment included in the amount was 5% or more of the Master Trust’s net
asset balance.

The Master Trust income, as certified by the trustee, for the years ended December 31, 2010 and
2009 is as follows:

2010 2009
Net appreciation in fair value of investments $ 51,707,214 $ 57,779,887
Dividends 8,301,727 8,341,997
Partnership income 553,468 -
Interest 90,529 243,790
Investment income $ 60,652,938 § 66,365,674
Plan’s interest in investment income of Master Trust $ 7,101,129  § 7,771,600

During 2010 and 2009, the Master Trust’s investments, including gains and losses on investments
bought and sold as well as held during the year, appreciated in value by $51,707,214 and
$57,779,887, respectively, as follows:

2010 2009
Mutual funds $ 28,173,194  § 40,304,670
Common stock 14,210,303 11,025,638
Collective trust funds 8,162,547 9,951,499
Limited partnerships 1,161,170 (3,501,920)
Net appreciation in fair value of investments $ 51,707,214  §$ 57,779,887

Fair Value Measurements

FASB ASC Topic 820 establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described below:

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

10



Sequa Pension Plan
Notes to Financial Statements
December 31, 2010 and 2009

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
* Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used by the Master Trust for assets
measured at fair value. There have been no changes in the methodologies used at December 31, 2010
and 2009.

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

Mutual funds: Valued at the net asset value of shares held by the Plan at year end.

Collective trust funds: Valued at the net asset value per unit as determined by the collective trust as
of the valuation date, which approximates fair value. Except for a short-term investment fund, there
are no restrictions as to the redemption of these common collective trusts nor does the Plan have any
contractual obligations to further invest in any individual common collective trusts.

For the short-term investment fund, in order to control liquidity and avoid realized losses on the sale
of securities, requests for cash redemptions were not permitted where participants desired to exit the
fund. In making this determination to restrict participants from exiting the fund, the trustee
considered the liquidity position of the fund, the anticipated need for liquidity going forward, the
current market prices of the securities in the fund and the effect of the redemption on the non-
redeeming participants in the fund. The Plan has no contractual obligations to further invest in the
fund.

Limited partnerships: Fair value is based on the best information available and is determined by the
General Partner of the Partnership by reference to information including, but not limited to, the
following:  projected sales, net earnings, earnings before interest, taxes, depreciation and
amortization, balance sheets, public or private transactions, valuations for publicly-traded
comparable companies and/or other measures and consideration of any other pertinent information
including the types of securities held and restrictions on disposition. The methods employed to
determine the fair value use either the market, income or cost approaches.

11
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Notes to Financial Statements

December 31, 2010 and 2009

The trustee applied the practical expedient for valuing its investment in limited partnerships as
permitted under ASU 2009-12, which allows for the estimation of the fair value of investments in
investment companies for which the investment does not have a readily determinable fair value using
net asset value per share, or its equivalent, as reported by the general partner. The Plan cannot
withdraw from the limited partnerships prior to their dissolution. Because the limited partnership
interests cannot be redeemed in the near term, the investments are included in Level 3 of the fair
value hierarchy.

The following represents a summary of the redemption periods of limited partnership investments
made by the Master Trust:

Fair Value at
December 31,

2010 Date of Redemption
Irving Place Capital Partners II L.P. h) 4,163,960 April 2012 unless extended for an additional 2 years
TCW Shared Opportunity Fund IV LP 2,360,629 December 2011 unless extended for an additional 1 year
Other limited partnership interests 4,047,796 Various through 2012
$ 10,572,385

The primary business objective of the limited partnerships is to seek significant capital appreciation
through private equity and equity-related investments in leveraged buyouts, recapitalizations and
growth capital opportunities. The Plan does not have any significant contractual obligations to
further invest in any of the individual limited partnerships.

The amount of liquidity provided to investors in a particular limited partnership is generally
consistent with the liquidity and risk associated with the underlying portfolio (i.e., the more liquid
the investments in the portfolio, the greater the liquidity provided to the investors).

The methods described above may produce a fair value calculation that may not be indicative of net
rcalizable value or reflective of future fair values. Furthermore, 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.

The investment information presented was taken from the certified amounts provided by the trustee.
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The following tables set forth by level, within the fair value hierarchy, the Master Trust’s
investments at fair value as of December 31, 2010 and 2009:

Investments at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total

Domestic common stock b 69,990,358 § -3 - 38 69,990,358
Mutual funds:

Fixed income fund 118,399,235 - - 118,399,235

Small cap equity funds 52,267,222 - - 52,267,222

Large cap equity funds 47,273,989 - - 47,273,989

International equity funds 46,007,692 - - 46,007,692

Mid cap equity funds 23,334,046 - - 23,334,046
Collective trust funds:

Domestic stock index fund - 33,275,147 - 33,275,147

Mid cap equity fund - 17,980,573 - 17,980,573
Limited partnerships and private

equity funds - - 10,572,385 10,572,385
Total investments at fair value $ 357,272,542 § 51,255,720 § 10,572,385 § 419,100,647

Investments at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total

Domestic common stock $ 54,132,311 § -5 - 3 54,132,311
Mutual funds:

Fixed income fund 111,089,973 - - 111,089,973

Large cap equity funds 42,499.411 - - 42499411

Small cap equity funds 40,336,369 - - 40,336,369

International equity funds 39,952,340 - - 39,952,340

Mid cap equity funds 18,568,296 - - 18,568,296
Collective trust funds:

Domestic stock index fund - 28,901,005 - 28,901,005

Mid cap equity fund - 14,192,168 - 14,192,168
Limited partnerships and private

equity funds - - 13,984,922 13,984,922
Total investments at fair value $ 306,578,700 $ 43,093,173 § 13,984,922 § 363,656,795
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December 31, 2010 and 2009

The following tables set forth a summary of changes in the fair value of the Master Trust’s Level 3
investments for the years ended December 31, 2010 and 2009:

Realized/
Balance, Acquisitions/ Unrealized Balance,
January 1, (Dispositions), Gains December 31,
2010 Net (Losses) 2010

Limited partnerships  § 13,984,922 § (4,573,707) § 1,161,170 § 10,572,385

Realized/
Balance, Acquisitions/ Unrealized Balance,
January 1, (Dispositions), Gains December 31,
2009 Net (Losses) 2009

Limited partnerships  $ 19,244,154 § (1,757,312) § (3,501,920) § 13,984,922
(10)  Subsequent Events

We evaluated subsequent events from the date of the financial statements through October 5, 2011,

which represents the date these financial statements were issued. The following are events that

occurred in 2011 prior to the issuance of the financial statements:

e [Effective February 28, 2011, benefit accruals of active participants employed at the ARC
Automotive, Inc. facility were frozen. No new employees will be allowed to participate in the
Plan.

e Effective June 30, 2011, the Sequa Retirement Plan merged with and into the Plan.

There were no other events or transactions occurring during this subsequent event reporting period
which require recognition or disclosure in the financial statements.
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Schedule SB — Statement of Enrolled Actuary

In preparing this Schedule SB, the actuary relied on other parties for — and applied reasonability tests to —
information on assets, contributions, plan provisions and data on people covered by the plan.



SCHEDULE SB Single-Employer Defined Benefit Plan DU S0
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Department of the Trea;ury
el iemnde bavke This schedule is required to be filed under section 104 of the Employee
Departmentof Labor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Sployes Eenthinonny O hvoh Internal Revenue Code (the Code). In spegio“
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or §500-SF.

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

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

B  Three-digit
plan number (PN) b 001

A Name of plan

Sequa Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

13-1885030

Sequa Corporation

E Type of plan: E’ Single D Multiple-A D Multiple-B

. F Prior year plan size: D 100 or fewer I:' 101-500 @ More than 500

' Pa 1 | Basic Information

1  Enter the valuation date: Month 1 Day_ 1 Year 2010

2 Assets:
s T e [ | 48,046,330
o T o I T [ 50,145,305

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 884 26,699,967
b For terminated vested participants ............ccocoveeeeeeceveveeevsreesenenne] 3B 1,069 16,091, 562

C  For active participants: i
269,872

(1) Non-vested benefits............o.cocoocvvrvveveeceerenrivsnsssnnrsnisninnnne. SC(1)
(2) Vested Benefits.....olovniinnmiminnnmsinead SC(2) 15,907,803
(3] Totalagtive ....c..ummmimsiscismmascasisassiie 3c(3) 548 16,177,675
L I [ I 2,501 58,969,204
4  Ifthe plan is at-risk, check the box and complete items (2) and (b) .........cccveveemereererrrcrereeneee D e e
a Funding target disregarding prescribed at-risk @ssumptions ...........ccccovviiniiiiiici e e 4a
b Fun_ding target reflecting at-risk ass_umptions, but c!isregarqing traqsition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............cocvveveiceiiivncencnennes
5 EfectVOINBIesiiEIE s e i S e e e e e e . B 6.62 %
o L o e e e 1,548,378

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

combination, offer my best estimate of anticipated experience under the plan.
HERE i el M Ecmo‘L‘w\ % 0?/2‘;“/1,'
Date

11-06586
Most recent enrollment number
(314)725-0114
Telephone number (including area code)

Signatufé of actuary
PAUL BAUGHER

Type or print name of actuary
Buck Consultants, LLC

=
231 S. Bemiston Ave., Suite 460°

St. Louis MO 63105-1914

Address of the firm

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

instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6500 or 5500-SF. Schedule SB (Form 5500) 2010
v.092308.1
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Page 2] I

Beginning of year carryover and prefunding balances

7 Balance at beglnmng of prior year aﬁer apphcable adjustments (ltem 13 from prior

{a} Carryover balance

{b) Prefunding balance

year) .. i 3,398,047 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 1,455,565
9 Amount remaining (Item 7 MINUS M BY..v..eeveeerr e eeoeeeseeseeeeeeseeeeeereeseseeseeerensees 1,943,082 0
10 Interest on item 9 using prior year's actual retum of __ 18-62¢ 361,802

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

a Excess contributions (ftem 38 from PriOT YEar) ..o 0

b Interest on (a) using prior year's effectiverate of __ 8.0% e, . .. 0

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

d Portion of (¢) to be added o prefunding Balance......owew oo coereceecneeercr e a

12 Reduction in balances due to elections or deemed eleCtonS. oo ovevererrierrerrerecrrce 0 0

13 Balance at beginning of current year (item 2 + item 10 + item 11d - item 12) ........... 2,304,884 0
Funding percentages

14 FUNAING t2rget AHAINMENE PEICBNTAGE ....voooeeeoeee e ceereeeessceee e seseeeesessssesesssssemssssss s sssssesessasesoressssssssessmmsressmseseessnmeeessscsssesirnee | 1 81.12 %

15 Adjusted funding target attainment percentage 15 81.12 %

46 Prior year's funding percentage for purposes of determmmg whether carryoverlprefundmg balances may be used to reduce 16

current year's funding requirement ... eereeeeesteeeeeers b stes hA ARt st et nE e ere et et nerecnt 160.63 %

17 If the current value of the assets of the p!an is less than 70 percent of the fundlng target enter such percentage.... 17 %
Contributions and Hquidity shortfalls

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

{a) Date (b} Amount paid by {¢) Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
09/14/2011 795,000 '

Totals » | 18(b) 795, 000] 18¢c) | 0
19 Discounted empioyer contributions - see instructions for small plan with & valuation date after the beginning of the year;
a Contributions allocated toward unpaid minmum required contribution from prior Years. ..........ccoceeeeeeeiirieenee 18a 0
b Contributions made to avoid restrictions adjusted to ValUtion Gate .................ccoorrrvceesrrveveesesrrensssssssssresereneeeee] 190 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................| 19€C 712,858
20 Quarterly contributions and liquidity shortfafls:

& Did the plan have a "funding shortfall” for the pHOr Year? ...

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

C |f20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th

0
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' Assumptions used to determine funding target and target normal cost

21

Discount rate:
a Segment rates: 18t segment: 2nd segment: 3rd segment: .
4.60 % 6.65 % 6.76 % DNIA, full yield curve used
b Applicable MONtA (BAIEF COUB) ........ .o eeeeeresssssss s sesms s smeenrereccesnsseseresrissscsssssmssssereseine] | SAD) 0
22 Weighted BVErage MEHIBMENt BOE ..........oooo.oe.eccoeerrseeeiereooosssssssssssessssscemssssseesrereresesseesrsmssssssssrssssississssrecisronsnsiss] | B 65
23 Mortality table(s} (see instructions) ['] Prescribed - combined || Prescribed - separate [] substitute

]Miscellaneous items

24

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

attachment.

Yes E No

25

Has a method change been made for the current plan year? If “Yes," see instructions regarding required attashment. ...

E Yes No

@ Yes :| No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment...........co....
27 |fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attachment............... ettt

|. | Reconciliation of unpaid minimum required contributions for prior years

28 Unpald minimum reqtlired contribution for ali prior years ... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a).... 0
30 Remaining amount of unpaid minimum required contributions {item 28 MINUS fEM 29) ......ccoorrmecr e 30 0
31 Target normal cost, adjusted, ifapplicable (see mstructlons)l 3 1,548,378
32 Amortization instaliments: Qutstanding Balance Installment

& Net shortfall amortiZation INSIAIMENE ... e e e 8,770,015 1,465,704

b Waiver amortization INSLAIMENE........ccoreier e rnsvres e s ereeeesserresesiesian 0 G
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) and the waivedamount ...
34 Total fundlng requlrement before reﬂectmg carryoveriprefundmg balances (item 31 + item 32a + item 32b - a4

item 33}.... o 3,014,082

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 2,304,884 0 2,304,884
36 Additional cash requirement (HEM 34 MHNUS BEM B5).. .....ccvvvirueeuusncesresersessresrsesssress s eessesssssssssnssmaensssssseres 36 709,198
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LTy T e o TV U U VRO R SOOIV T P ST PSS 712,858
38 Interest-adjusted excess contributions for current year (See iNSHUSHONS)...............cvercorirmmscrecmcecriveeersenerens 38 3,660
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) ..o 39 0
40  Unpaid minimum required COPHIDULION fOT Bl YE&IS ................usweersimsressomeensossssesmmssssneresssessesorecncemnecesrnereeereceeed 40 0
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Percentage
of Total Percentage of Weighted
Age at Percentage Group Total Group Retirement
Retirement Retiring Remaining Retiring Age
64 - 100.00% - -
65 100.00% 0.00% 100.00% 65.00

Retirement Age 65.00
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Schedule SB, line 24 - Statement of Actuarial Assumptions/Methods

Interest/Discount Rates:

Current Year: Segment Rates with no lookback:
First Segment Rate 4.60%
Second Segment Rate 6.65%
Third Segment Rate 6.76%
Effective Interest Rate 6.62%
Prior Year: Full Yield Curve with two month lookback
Effective Interest Rate 8.09%

PBGC variable premium

Same as funding

Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on
compensation and service to date. The Target Normal Cost is the present value of benefits expected to
be accrued during the current plan year, reflecting the effect of expected compensation increases during
the year and including expected expenses to be paid from plan assets during the year.
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Non-Prescribed Funding Assumptions and Methods

Expenses
Current Year: Expected plan administrative expenses of $483,421
were added to the Target Normal Cost.
Prior Year: Expected plan administrative expenses of $415,892

were added to the Target Normal Cost.

Frequency of optional payment forms

Form Frequency

Single Life Annuity 40%
5-year Certain and Life Annuity 10%
15-year Certain and Life Annuity 10%
50% Joint and Survivor Annuity 20%
100% Joint and Survivor Annuity 20%

Marital percentage

75% of participants are assumed to be married at death. Husbands are assumed to be 3 years older
than their wives.

Retirement rates

100% at age 65 for all active participants.

Disability rates

Age Male Female
25 0.1270% 0.0660%
30 0.1732% 0.1266%
35 0.2416% 0.2046%
40 0.3516% 0.3092%
45 0.5388% 0.4622%
50 0.8886% 0.7292%
55 1.5386% 1.1840%
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Non-Prescribed Funding Assumptions and Methods (continued)

Withdrawal rates®

Based on experience. Sample rates as follows:

Age Service
20 7.90%
25 7.72%
30 7.22%
35 6.28%
40 5.15%
45 3.98%
50 2.56%
55 0.94%
60 0.09%
64 0.00%

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over two years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 8.00% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2009 measurement period: 6.69%

2008 measurement period: 6.43%

" For active participants not eligible for retirement.
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Schedule SB, Part V — Summary of Plan Provisions
Effective Date

The effective date of the Plan is January 1, 1952. The plan was last restated as of January 1, 2002.

Initial Eligibility Date

Chromalloy Los Angeles 8/01/1987
Precoat St. Louis 2/01/1992
Precoat Granite City 11/21/1993
Precoat McKeesport 5/01/1996
Precoat Portage 9/01/1996
Casco 8/01/1997
MEGTEC 9/02/1997
Chromalloy Oklahoma 11/01/1997
Thermo Wisconsin 2/06/1999
ARC Knoxville 5/03/1999
Eligibility

Precoat St. Louis, Precoat Granite City, Casco and MEGTEC

All eligible employees who were actively employed on the day prior to the initial eligibility date became
eligible to participate on the initial eligibility date listed above. Employees hired after the initial eligibility date
are eligible to participate on the date the employee attains age 21 and completes one year of service in
which 1,000 hours are worked.

Chromalloy Los Angeles, Precoat McKeesport, Precoat Portage and Chromalloy Oklahoma

All employees who were participants in the prior plan the day prior to the initial eligibility date listed above,
became patrticipants on the date listed above. All other employees at these locations are eligible to
participate on the date the employee attains age 21 and completes one year of service in which 1,000 hours
are worked.

ARC Knoxville

All eligible employees who were actively employed on the day prior to the initial eligibility date became
eligible to participate on the initial eligibility date listed above provided they had an offer of employment from
ARC dated April 7, 1999. Employees hired after the initial eligibility date are eligible to participate on the
date the employee attains age 21 and completes one year of service in which 1,000 hours are worked.

Thermo Wisconsin

All eligible employees who were actively employed on the initial eligibility date became eligible to participate
on the initial eligibility date listed above. Employees hired after the initial eligibility date are eligible to
participate on the date the employee attains age 21 and completes one year of service in which 1,000 hours
are worked.
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Benefit Service

Precoat Portage

The sum of (A) and (B):

(A)

(B)

Total number of years and months that the participant received credit for pension income prior to
the initial eligibility date.

After the initial eligibility date, the participant earns 1 year of benefit service for each Plan Year in
which he works 1,000 hours. In addition, the total number of months in which the participant has
been credited with 83 hours of service.

Precoat McKeesport

The sum of (A) and (B):

(A)

(B)

Total number of years and months that the participant received credit for pension income prior to
February 3, 1996.

After February 2, 1996, the participant earns 1 year of benefit service for each Plan Year in which
he works 1,000 hours. In addition, the total number of months in which the participant has been
credited with 83 hours of service.

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Casco, Chromalloy Oklahoma,
MEGTEC, ARC Knoxville and Thermo Wisconsin

If employee was not vested in the prior plan before being eligible to participate in the Sequa Pension Plan,
the sum of (A) and (B):

(A)

(B)

Total number of years and months that the participant received credit for pension income prior to
the initial eligibility date.

After the initial eligibility date, the participant earns 1 year of benefit service for each Plan Year in
which he works 1,000 hours. In addition, the total number of months in which the participant has
been credited with 83 hours of service.

If employee was vested in the prior plan before being acquired by Sequa Corporation:

After the initial eligibility date, the participant earns 1 year of benefit service for each Plan Year in which he
works 1,000 hours. In addition, the total number of months in which the participant has been credited with
83 hours of service.

Retirement

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat Portage,
Casco, Chromalloy Oklahoma, MEGTEC, ARC Knoxville and Thermo Wisconsin

Normal retirement — Age 65.

Early retirement — A participant who has attained age 55 may retire at any time prior to normal retirement
age upon the completion of 5 years of service.
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Retirement Benefits
1. Normal retirement

The product of (a) and (b):
(a) Dollar amount for applicable service dates (benefit multiplier).
(b)  Years of benefit service (subject to stated maximum service limits).

The dollar amount and maximum service limits are determined by collective bargaining agreement.

The levels as of January 1, 2010 are:

ANNUAL
DOLLAR EFFECTIVE APPLICABLE
AMOUNT DATE SERVICE
Chromalloy Los Angeles $222 8-01-1990 All
(last 30-year service maximum) $234 11-04-1996 All
$246 11-03-1997 All
$264 11-02-1998 All
$324 11-08-1999 All
$336 11-06-2000 All
$348 11-05-2001 All
$360 11-04-2002 All
$372 11-04-2003 All
$384 11-07-2005 All
$396 11-05-2007 All
$408 1-01-2010 All
$420 1-01-2012 All
Precoat St. Louis $396 2-01-1992 All
(last 30-year service maximum) $420 2-01-2001 All
$456 2-01-2002 All
$528 2-01-2004 All
$540 2-01-2009 All
$552 2-01-2011 All
Precoat Granite City $396 12-01-1993 All
(last 30-year service maximum) $420 11-21-1997 All
$456 11-21-2001 All
$600 11-20-2002 All

$660 1-01-2009 All
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ANNUAL
DOLLAR EFFECTIVE APPLICABLE
AMOUNT DATE SERVICE
Precoat McKeesport $285.84  8-01-1995 All
first 30-year service maximum if hired after 2-2-1996, $312 2-04-1999 All
no service maximum if hired before 2-3-1996) $318 2-04-2000 All
$324 2-04-2001 All
$330 2-04-2002 All
$336 2-04-2003 All
$348 2-04-2004 All
$372 2-04-2005 All
$384 2-04-2006 All
$396 2-04-2007 All
$408 2-04-2008 All
Precoat Portage $216 5-01-1992 All
(last 30-year service maximum) $300 1-01-2000 All
$420 5-01-2000 All
$480 5-01-2005 All
Casco $348 8-01-1997 All
(last 30-year service maximum) $360 8-01-1998 All
$372 8-21-2000 All
$384 8-20-2001 All
$396 8-19-2002 All
Chromalloy Oklahoma $276 11-01-1997 All
(last 30-year service maximum) $300 10-13-1998 All
$312 10-13-1999 All
$336 10-13-2000 All
$360 10-13-2001 All

$372 11-01-2002 After 11-01-2002
$384 11-01-2003 After 11-01-2002
$396 11-01-2004 After 11-01-2002
$408 11-01-2005 After 11-01-2002
$420 11-01-2006 After 11-01-2002
$432 11-01-2009 After 11-01-2007
$444 11-01-2011 After 11-01-2007

MEGTEC $420 9-02-1997 All
(last 30-year service maximum) $456 3-18-2001 All
$612 3-18-2002 All
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ANNUAL
DOLLAR EFFECTIVE APPLICABLE
AMOUNT DATE SERVICE
ARC Knoxville $300 5-03-1999 All
(last 30-year service maximum) $324 5-03-2000 All
$348 5-03-2001 All
$360 5-03-2002 All
$372 5-03-2003 All
$384 5-03-2004 All
$396 5-03-2005 All
$408 5-13-2006 All
$420 5-03-2007 All
$456 1-01-2008 After 1-01-2008
Thermo Wisconsin $420 2-06-1999 All
(last 30-year service maximum) $444 6-01-2000 All
$456 6-01-2001 All

2. Early retirement

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat
Portage, Casco, Chromalloy Oklahoma, ARC Knoxville and Thermo Wisconsin

The normal retirement benefit calculated using benefit service and the dollar amount as of the early
retirement date and reduced by 6.67% for each of the first 5 years and by 3.33% for each additional
year that early retirement precedes the normal retirement date.

MEGTEC

The normal retirement benefit calculated using benefit service and the dollar amount as of the early
retirement date and reduced by 5.00% for each year that early retirement precedes the normal
retirement date.

Termination of Employment

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat Portage,
Casco, Chromalloy Oklahoma, MEGTEC, ARC Knoxville and Thermo Wisconsin

Upon termination prior to retirement but after 5 years of service, a pension is payable to the participant
commencing at normal retirement date equal to the pension accrued under the Retirement Benefits section.
This pension may commence as early as age 55 subject to the same reductions for early commencement
as in early retirement. Participants who attain age 55 while participating in the plan are also 100% vested.
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Death Benefits

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat Portage, Casco,
Chromalloy Oklahoma, MEGTEC, ARC Knoxville and Thermo Wisconsin

After 5 years of service a pension is payable to the spouse of the participant in an amount equal to 50% of a 50%
Qualified Pre-retirement Joint and Survivor Annuity, deferred to the participant's earliest retirement age (if
applicable). A participant who receives this coverage is charged for the coverage by a reduction in the accrued
benefit.

Disability Benefits

After 10 years of service and attainment of age 40, a participant who becomes permanently and totally disabled is
eligible for a benefit equal to the participant's accrued benefit as of his disability date.

Normal Forms of Pension

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat Portage, Casco,
Chromalloy Oklahoma, MEGTEC, ARC Knoxville and Thermo Wisconsin

If single, life annuity. If married, an actuarial equivalent 50% joint and survivor annuity with 50% continuing to the
spouse upon the death of the participant.
Optional Forms of Pension

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Precoat McKeesport, Precoat Portage, Casco,
Chromalloy Oklahoma, MEGTEC, ARC Knoxville, Thermo Wisconsin and TAD

Optional forms of pension of actuarially equivalent value are permitted whereby pension payments are guaranteed
for 5, 10, 15, or 20 years or continue to a designated contingent annuitant for his or her lifetime in the amount of
50%, 75%, or 100% of the pension payable to the participant. An automatic surviving spouse option specifically
allows for 50%, 75% or 100% of pension payments to be continued to the spouse.

Summary of Changes from the January 1, 2009 Valuation

¢ The benefit rate for Chromalloy Los Angeles increased from $396 to $408 effective 1/1/2010 and $420
effective 1/1/2012.
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Schedule SB, line 24 — Change in Actuarial Assumptions
Expected plan expenses of $483,421 were added to the Target Normal Cost.

This change was made to reflect expected plan expenses as required by PPA.
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Schedule SB, line 25 — Change in Method

The interest rate basis was changed from the yield curve applicable two months prior to the valuation date to the
three-segment rates with no lookback.
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Schedule SB, line 26 - Schedule of Active Participant Data

Grand

Under 1 1to 4 5t09 10 to 14 15to0 19 20 to 24 251029 30 to 34 35t0 39 40 & UP Total
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.

No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp Total

Under 25 1 - 1 -0 -0 -0 -0 -0 -0 -0 -0 - 2

2510 29 0 - 1 - 5 -0 -0 -0 -0 -0 -0 - 0 - 16
30 to 34 2 -9 - 10 - 10 -0 -0 -0 -0 -0 - 0 - 31
351039 2 - 6 -9 - 16 - 3 -0 -0 -0 -0 -0 - 36
40 to 44 0 - 5 - 13 -2 - 1 -2 -0 -0 -0 -0 - 60
45 to 49 3 -9 - 24 - 40 - 30 - 5 -1 - 1 -0 - 0 - 113
50 to 54 1 - 10 - 18 -3 - 13 - 1 - 7 -6 - 1 - 0 - 106
55to0 59 0 - 4 -9 - 5 - 18 -9 -0 -2 -7 -0 - 100
60 to 64 0 - 1 - 8 - 3 - 6 - 10 -1 -0 -1 -0 - 58
65 to 69 0 -0 - 1 - 1 -3 -2 -0 -0 -0 -2 - 19
70 & UP 0 -0 -0 - 3 -0 - 3 -0 -0 -0 - 1 - 7

Totals 9 56 97 230 84 42 9 9 9 3 548
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Schedule SB, line 32 — Schedule of Amortization Bases

Shortfall

Remaining Amortization
Date Established Initial Amount Instaliments Installment

Present Value of
Remaining Installments
as of January 1, 2010

January 1, 2008 $ 0 5 $ 0
January 1, 2009 $ 0 6 $ 0
January 1, 2010 $ 8,770,015 7 $ 1,465,704

Total charge $ 8,770,015 $ 1,465,704

$ 0
$ 0
$ 8770,015
$ 8,770,015




