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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
AGGREGATE INDUSTRIES, INC. PENSION PLAN number (PN) »
1c Effective date of plan
02/01/1966
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)
AGGREGATE INDUSTRIES MANAGEMENT, INC. 54-1527022
2C Sponsor's telephone
number

301-795-1900

7529 STANDISH PLACE

SUITE 200 2d Business code (see
ROCKVILLE, MD 20855 instructions)
212320

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 AL STONE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/17/2011 AL STONE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

7529 STANDISH PLACE

AGGREGATE INDUSTRIES MANAGEMENT, INC.

3b Administrator's EIN
54-1527022

SUITE 200
ROCKVILLE, MD 20855

3C Administrator’s telephone
number
301-795-1900

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 685
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 149
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 48
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 429
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 626
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 20
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 646
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 11 3H

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
AGGREGATE INDUSTRIES, INC. PENSION PLAN plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AGGREGATE INDUSTRIES MANAGEMENT, INC. 54-1527022
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 16397476
D AGHUANAI VAIUE ... 2b 17159763
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 67 3133744
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 446 7843184
C  For active participants:
341630
8070666
172 8412296
O TOMAl e 3d 685 19389224
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 6.59 %
6 Target normal cost 6 9903

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 09/20/2011
Signature of actuary Date
ANDRE STUART 11-07057
Type or print name of actuary Most recent enrollment number
NEW YORK LIFE RETIREMENT PLAN SERVI 781-619-2000
Firm name Telephone number (including area code)

690 CANTON STREET
WESTWOOD, MA 02090

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

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

year)

(a) Carryover balance

(b) Prefunding balance

2220658

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

295299

9  Amount remaining (Item 7 minus item 8)..........

1925359

10

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

368514

ol o)l o] ©

11

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

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

C Total available at beginning of current plan ye

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

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

ar to add to prefunding balance ..........,

12

Reduction in balances due to elections or deemed elections

645490

13

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

1648383

ol ol ol o] o ©

Part Ill Funding percentages

14

Funding target attainment percentage...............

14

80.00 o4

15

Adjusted funding target attainment percentage

15

80.00 o

16

current year’s funding requirement

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

16

99.40 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2010

73825

07/15/2010

73825

01/11/2011

73825

03/31/2011

265408

Totals » 18(b)

486883

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..................

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

458164

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

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 9903
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 3102275 518473
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 528376
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 70212 0 70212
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 458164
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 458164
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is 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
A Name of plan B Three-digit 002
AGGREGATE INDUSTRIES, INC. PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
AGGREGATE INDUSTRIES MANAGEMENT, INC.

54-1527022

Part | |(Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEW YORK LIFE INVESTMENT MANAGEMENT

52-2206685

(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)
JPMORGAN
71-0930784
(0) © () NG @ NON
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 RETAINED BY 41323
EMPLOYER Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
WOLF COMPANY LLP
36-2985665
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 RETAINED BY 7700
EMPLOYER
YesD Nom Yes[l NOI:I YesD N0|:|
(a) Enter name and EIN or address (see instructions)
UBS FINANCIAL SERVICES, INC. 3455 PEACHTREE ROAD NE
SUITE 1700
ATLANTA, GA 30326
(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27

RETAINED BY
EMPLOYER

Yes m No |:|

Yes D No EI

Yes EI No D




Schedule C (Form 5500) 2010

Page4-L ]

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

AON HEWITT

BOX 905188
CHARLOTTE, NC 28290-5188

(b)

(c)

(d)

()

()

@)

(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-.
1117 RETAINED BY
EMPLOYER 26892

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




Schedule C (Form 5500) 2010

Page S-E

Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS FINANCIAL SERVICES, INC.

55

(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.

169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054

NYLIFE DISTRIBUTORS LLC

56-2412827

IO BASIS PUINTS TRAILING CUNMNMISSTUN

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2010 Page 7-{

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: WOLF & COMPANY LLP b EIN: 36-2985665

C  Position: AUDITOR

d Address: 2100 CLEARWATER DRIVE e Telephone:  630-545-4500

OAK BROOK, IL 60523

Explanation: CONSOLIDATION OF ACCOUNTING FIRM FOR MULTIPLE PLANS

a Name: BRIAN C DONOHUE b EIN: 36-3051915

C Position: ACTUARY

d Address: 200 EAST RANDOLPH STREET € Telephone: 312-381-1000

CHICAGO, IL 60601

Explanation: PLAN DECISION

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN;

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN;

C Position:

d  Address: e Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
AGGREGATE INDUSTRIES, INC. PENSION PLAN 002
plan number (PN) 4

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

54-1527022

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-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 30909 31378
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0 339233
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) 1.vvveveceeeeeee ettt eeen 291547
(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) 0
(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) 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 16366567 16300634
(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:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 16397476 16962792
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 16397476 16962792
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) 487998
2a(1)(B) 0
2a(1)(C) 1372
2a(2)
2a(3) 489370
2b(1)(A) 0
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 0
2b(1)(F)
2b(1)(G) 0
2b(2)(A)
2b(2)(B) 0
2b(2)(C) 204800
2b(2)(D) 204800
2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B) 0
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 1630201
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2324461
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1683230
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 1683230
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 34592
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 41323
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 75915
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1759145
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 565316
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ 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: PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is 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 5000000
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
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
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
AGGREGATE INDUSTRIES, INC. PENSION PLAN plan number 002
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
AGGREGATE INDUSTRIES MANAGEMENT, INC.

D Employer Identification Number (EIN)

54-1527022
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 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): 13-3808042
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 24
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

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

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

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

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

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Plante & Moran, PLLC
plante 3434 Granite Circle
Byl — Toledo, OH 43617
Tel: 419.843.6000
moran Fax: 419.843.6099

plantemoran.com

Independent Auditor's Report

To the Plan Administrator
Aggregate Industries, Inc. Pension Plan

We were engaged to audit the financial statements and supplemental schedule of Aggregate
Industries, Inc. Pension Plan (the "Plan") as of December 31, 2010 and for the year then ended,
as listed in the accompanying table of contents. These financial statements and supplemental
schedule are the responsibility of the Plan's management. The financial statements of Aggregate
Industries, Inc. Pension Plan, as of and for the year ended December 31, 2009, were audited by
other auditors, whose report dated October |, 2010 disclaimed an opinion as permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 3, which was certified by New York Life
Trust Company and State Street Bank & Trust Company, the trustees of the Plan, except for
comparing such information with the related information included in the 2010 financial
statements and supplemental schedule. We have been informed by the plan administrator
that the Trustees hold the Plan's investment assets and execute investment transactions.
The plan administrator has obtained a certification from the Trustees as of and for the year
ended December 31, 2010 that the information provided to the plan administrator by the
Trustees is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying 2010 financial statements and supplemental
schedule taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule, other than that derived from the information certified by
the Trustees, 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.
74&«#/ f M, PLet

Toledo, Ohio
October |1, 2011 .
Praxity ;

LOBAL ALLIANCE OF
DEPENDENT FIRMS
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Aggregate Industries, Inc. Pension Plan

Statement of Net Assets Available for Benefits

December 31, December 31,
2010 2009
Assets
Investments:
Money market fund $ 291,547 $ 323,706
Mutual funds 16,300,634 16,042,861
Total investments 16,592,181 16,366,567
Contributions receivable 339,233 -
Pending trade receivable 31,378 30,909
Net Assets Available for Benefits $ 16,962,792 $ 16,397,476

See Notes to Financial Statements. 2



Aggregate Industries, Inc. Pension Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended
December 31, December 31,
2010 2009
Additions to Net Assets
Contributions - Employer $ 486,883 $ -
Investment income:
Interest and dividends 509,639 343,822
Net appreciation in fair value of mutual funds 1,328,395 2,191,214
Total investment income 1,838,034 2,535,036
Total additions 2,324,917 2,535,036
Deductions from Net Assets
Benefits paid directly to participants or beneficiaries 1,683,685 1,669,439
Administrative expenses 75916 9,903
Total deductions 1,759,601 1,679,342
Net Increase 565,316 855,694
Net Assets Available for Benefits
Beginning of year 16,397,476 15,541,782
End of year $ 16,962,792 $ 16,397,476

See Notes to Financial Statements. 3



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note |1 = Plan Description

The following description of Aggregate Industries, Inc. Pension Plan (the "Plan") provides
only general information. Participants should refer to the plan agreement for a more
complete description of the Plan's provisions.

General - The Plan is a defined benefit plan covering employees of Aggregate Industries
Management, Inc., formerly Aggregate Industries, Inc. (the "Company") and employees
of other affiliated companies who had entered the Plan as a participant prior to January
I, 1999 and were an employee on December 31, 1998, in accordance with the terms of

the Plan. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Eligibility and Vesting - Each employee who had entered the Plan as a participant
prior to January |, 1999 and was an employee on December 31, 1998 shall continue to
participate in the Plan. No other employee shall become a participant in the Plan after
December 31, 1998, notwithstanding any other provision of the Plan to the contrary.

Effective April 30, 2009, benefit accruals were frozen, and no future benefits will be
earned by participants.

Participants are fully vested for normal retirement benefits after five years of service.

Funding - Contributions are made by the Company in actuarially determined amounts.
The Company’s policy is to make contributions necessary to satisfy ERISA funding
standards. Annual contributions meet the minimum funding requirements of ERISA.

Contributions - All contributions to the Plan are made by the Company. The
Company contributes such amounts, as determined on an actuarial basis, to provide the
Plan with assets sufficient to meet the projected benefits to be paid to plan participants.
No participant contributions are permitted.

Party-in-interest Transactions - Certain plan assets are in investment funds managed
by State Street Bank & Trust Company. State Street Bank & Trust Company is the
trustee of the Plan and, therefore, these transactions qualify as party-in-interest
transactions as defined under ERISA guidelines.

Payment of Benefits - Distributions are payable upon the retirement, death, disability,
or termination of employment in the form of a lump sum or in various installment
annuities. The monthly benefit is based on a formula which takes into account the
participants's covered compensation, annual compensation, final average compensation,
and credited service.

Participants may elect to receive benefits under one of the following: (1) life and |0-year
certain annuity, (2) joint and 50 percent survivor annuity, (3) joint and 100 percent
survivor annuity, (4) life annuity, and (5) lump-sum payment.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note I - Plan Description (Continued)

The Plan provides normal retirement benefits at age 65 and reduced benefits for early
retirement after reaching age 55. Normal retirement benefits are available upon
completion of at least five years of service or permanent and total disability.

Note 2 - Summary of Significant Accounting Policies

Investment Valuation - The Plan's investments in mutual funds and the money market
fund are stated at fair value, which is based on quoted market prices. See Note 4 for
additional information.

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

Benefit Payments - Benefits are recorded when paid.
Administrative Expenses - Various administrative costs are paid by the Company.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits
are those future periodic payments that are attributable, under the Plan’s provisions, to
the service employees have rendered. These include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employees who have died
c. Present employees or their beneficiaries

Benefits are calculated based on active employees’ credited years of service multiplied
by a specified percentage of their average compensation plus a specified percentage of
their average compensation in excess of the Social Security Integration Level.

Actuarial Assumptions - The actuarial present value of accumulated plan benefits is
determined by an actuary from New York Life Trust Company and is the amount that
results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money and probability of payment between the valuation date
and the expected date of payment.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 2 - Summary of Significant Accounting Policies (Continued)

The significant actuarial assumptions used in the valuation of the Plan at December 31,
2010 and 2009 are summarized as follows:

Actuarial cost method - Traditional unit credit

Assumed rate of return - 5.35% per annum in 2010 and 6.25% in 2009

Mortality basis - RP-2000 Combined Healthy Projection AA Mortality
Table for 2010 and 2009

Retirement - Age 65 for 2010 and 2009

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

Use of Estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions during the reporting period. Actual results could
differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to
interest rates, inflation rates, employee compensation, and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in
these assumptions will occur in the near term and, due to the uncertainties inherent in
setting assumptions, that the effect of such changes could be material to the financial
statements. Investment securities are exposed to various risks, such as interest rate,
market and credit. 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 statement of net assets available for benefits.

Subsequent Events - The financial statements and related disclosures include
evaluation of events up through and including October |1, 2011, which is the date the
financial statements were available to be issued.

Note 3 - Unaudited Investment Information

In October 2009, the Plan changed its trustee from State Street Bank & Trust Company
to New York Life Trust Company (collectively, the "Trustees"). The investment
balances and related investment income and losses included in the accompanying
financial statements and supplemental schedule of assets held at end of year are based
solely on information provided by the Trustees.

6



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 3 - Unaudited Investment Information (Continued)

Investments that exceed 5 percent of end of the year net assets are as follows:

2010 2009
Mutual funds at fair value:
PIMCO Total Return Fund R $ 3,828,021 $ 3,909,422
MainStay MAP Fund R2 1,021,150 982,249
MainStay Large-cap Growth R2 1,401,569 1,345,958
MFS Value Fund R2 1,324,812 1,321,454
Templeton Global Bond Fund A 2,673,765 2,617,120

Note 4 - Fair Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the
financial statements and provide a framework for establishing that fair value. The
framework for determining fair value is based on a hierarchy that prioritizes the inputs
and valuation techniques used to measure fair value.

The following tables present information about the Plan’s assets measured at fair value
on a recurring basis at December 31, 2010 and 2009 and the valuation techniques used
by the Plan to determine those fair values.

Level | - In general, fair values determined by Level | inputs use quoted prices in active
markets for identical assets that the Plan has the ability to access.

Level 2 - Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Level 2 inputs include quoted prices for similar assets
in active markets, and other inputs such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3 - Level 3 inputs are unobservable inputs, including inputs that are available in
situations where there is little, if any, market activity for the related asset. These Level 3
fair value measurements are based primarily on management’s own estimates using
pricing models, discounted cash flow methodologies, or similar techniques taking into
account the characteristics of the asset.

In instances where inputs used to measure fair value fall into different levels in the above
fair value hierarchy, fair value measurements in their entirety are categorized based on
the lowest level input that is significant to the valuation. The Plan’s assessment of the
significance of particular inputs to these fair value measurements requires judgment and
considers factors specific to each asset.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 4 - Fair Value Measurements (Continued)

Assets Measured at Fair Value on a Recurring Basis at December 31, 2010

Level |
Money market fund $ 291,547
Mutual funds:
Equity 9,798,848
Fixed 6,501,786
Tota $ 1659181

Assets Measured at Fair Value on a Recurring Basis at December 31, 2009

Level |
Money market fund $ 323,706
Mutual funds:
Equity 9,516,319
Fixed 6,526,542
Total M

The Plan’s policy is to recognize transfers between levels of the fair value hierarchy as of
the actual date of the event of change in circumstances that caused the transfer. There

were no significant transfers between levels of the fair value hierarchy during 2010 and
2009.

Note 5 - Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated
June 19, 2009 indicating that the Plan, as designed, is qualified for tax-exempt treatment
under the applicable section of the Internal Revenue Code. The Plan has been amended
since receiving the determination letter. The plan administrators believe that the Plan is

designed and is currently being operated in compliance with the applicable requirements
of the IRC.

Note 6 = Plan Termination

Although it has not taken steps to do so, the Company has the right under the Plan to
amend and terminate the Plan subject to the provisions set forth in ERISA. In the event
of termination, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

I. To provide continuing pension benefits to participants who have retired, or were
eligible to retire but chose not to, at least three years preceding the date the Plan
terminated

2. To provide pensions, commencing at age 65, to participants who are eligible to
receive guaranteed benefits under ERISA

8



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 6 - Plan Termination (Continued)

3. To provide pensions, commencing at age 65, to all remaining participants to the
extent such participants are entitled thereto

If the available funds are insufficient to provide full benefits specified in any of the above
priority classifications, the participants covered under the classification will share pro
rata in the remaining assets. In the event assets remain representing overfunding due to
actuarial errors and unanticipated investment gains after the complete satisfaction of all
liabilities of the Plan, distribution of such assets will be made to the Company.

The Pension Benefit Guaranty Corporation (PBGC) guarantees the payment of all
nonforfeitable basic benefits subject to certain limitations prescribed by ERISA. Whether
all participants receive their benefits should the Plan terminate at some future time, will
depend on the sufficiency, at the time, of the Plan's net assets to provide those benefits
and may also depend on the level of benefits guaranteed by the PBGC.

Note 7 = Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by consulting
actuaries. The calculations of the estimated present value of accumulated plan benefits
attributable to participants in the Plan, which were made as of and for the years ended
December 31, 2010 and 2009, the most recent actuarial valuations, are as follows:

2010 2009
Actuarial Present Value of Accumulated Plan
Benefits
Vested benefits:
Participants currently receiving benefit
payments $ 3,386,807 $ 3,147,218
Other vested participants 17,740,718 16,096,498
Total vested benefits 21,127,525 19,243,716
Nonvested benefits 108,274 142,326
Total benefit obligations $ 21,235,799 $ 19,386,042




Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 7 - Accumulated Plan Benefits (Continued)

A summary of significant changes in the actuarial present value of accumulated plan
benefits during the years ended December 31, 2010 and 2009 are as follows:

2010 2009
Actuarial Present Value of Accumulated Plan
Benefits - Beginning of year $ 19,386,042 $ 19,966,337
(Decrease) increase during the year attributable to:
Benefits accumulated (553,235) 258,984
Increase for interest due to the decrease in the
discount period 1,159,824 1,244,409
Changes in actuarial assumptions 2,926,853 (414,249)
Benefits paid (1,683,685) (1,669,439)
Net increase (decrease) 1,849,757 (580,295)
Actuarial Present Value of Accumulated Plan
Benefits - End of year $ 21,235,799 $ 19,386,042

The change in actuarial assumptions for the years ended December 31, 2010 and 2009
are due to changes in the interest rate of return.

Note 8 - Subsequent Events

Subsequent to year end, the Plan's investment portfolio has incurred a significant decline
in fair value, consistent with the general decline in financial markets. However, because
the values of individual investments fluctuate with market conditions, the amount of
losses that will be recognized in subsequent periods, if any, cannot be determined.



Aggregate Industries, Inc. Pension Plan

Schedule of Assets Held at End of Year
Form 5500, Schedule H, Line 4i

EIN 54-1527022, Plan No. 002
December 31, 2010

(@)(b) (©) (d) (e)
Identity of Issuer Description of Investment Cost Current Value
T. Rowe Price Money market fund - T. Rowe Price
U.S. Treasury MM Fd $ 291,547 $ 291,547
Mutual funds:
PIMCO Funds PIMCO Total Return Fund R 3,852,963 3,828,021
MainStay Funds MainStay MAP Fund R2 888,809 1,021,150
MainStay Funds MainStay Large-cap Growth R2 1,170,066 1,401,569
BlackRock Funds BlackRock U.S. Opps Port A 297,456 368,201
Oppenheimer Funds Oppenheimer Dev Markets Fund A 444,217 581,040
BlackRock Funds BlackRock Intl Opps Fund A 592,526 635,752
Thornburg Investment
Management Thornburg Intl Value Fund R3 585,368 656,269
AIM Investments Invesco Real Estate Fund R 151,975 198,699
The American Funds American EuroPacific Growth R2 590,888 626,879
BlackRock Funds BlackRock S&P 500 Index A 452,956 515,867
Calamos Investments Calamos Market Neutral Inc R 592,720 620,301
JPMorgan Trust Highbridge Stat Mkt Neut Fnd A 580,703 548,408
Prudential Investments Pru Jennison Nat Resources R 599,407 744,016
MFS Investments
Management MFS Value Fund R2 1,188,362 1,324,812
RidgeWorth Funds RidgeWorth Small Value Eqty A 149,252 194,898
Franklin Templeton
Investments Templeton Global Bond Fund A 2,501,795 2,673,765
Victory Funds Victory Established Value A 322,895 360,987
Total $ 15,253,905 $ 16,592,181
Schedule | Page |



Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Aggregate Industries, Inc. Pension Plan

Plan Sponsor's Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

Actuarial Rate of Number
Age Exposure Retirement Retiring
55 10,000.00 5.00% 500.0
56 9,500.00 5.00% 475.0
57 9,025.00 5.00% 451.3
58 8,573.75 5.00% 428.7
59 8,145.06 5.00% 407.3
60 7,737.81 10.00% 773.8
61 6,964.03 10.00% 696.4
62 6,267.63 20.00% 1253.5
63 5,014.10 15.00% 752.1
64 4,261.99 15.00% 639.3
65 3,622.69 100.00% 3622.7
Average Retirement Age: 62

M:\DATA\DB\123DATA\CLIENTS\Aggregate\5500\2010\[wghtavg10.xIs]Sheetl



Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial assumptions are estimates of the occurrence of future events affecting the costs of the
plan. The assumptions have been chosen to anticipate the long-term experience of the plan. The
enrolled actuary will certify the reasonableness of these assumptions, as required by ERISA.
The actuarial assumptions used to compute this year's plan costs are as follows:

Investment Return:

PPA Segment Rates Funding Target and PBGC

- Segment 1: Upto Year5 4.60%

- Segment 2: Years 5-20 6.65%

- Segment 3: Years 20+ 6.76%

ASC 960 Assumed Investment Return 6.25%

Annual rates of increase:

- Salaries N/A

- Future Social Security wage bases N/A

- Statutory limits on compensation and benefits N/A

Mortality:

- Funding Target / PBGC IRS 2010 Static Mortality Table

- ASC 960 RP-2000 Combined Healthy Projection AA Mortality Table
(fully generational)

Terminations: Illustration of annual rates of withdrawal is as follows:
Age Male Female

20 5.39% 9.91%
25 5.22% 9.63%
30 4.98% 9.25%
35 4.58% 8.63%
40 4.00% 7.64%
45 3.24% 6.21%
50 1.99% 4.05%
55 0.12% 1.26%

Disability: None




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Assumed Retirement Age: Normal Retirement Age for all deferred vested participants.
Illustration of annual rates of retirement for all other eligible
participants is as follows:

Age Rate
55t059  5.00%
60 10.00%
61 10.00%
62 20.00%
63 15.00%
64 15.00%

65 100.00%

Payment Form Assumptions: - 85% of future retirees assumed to take a lump sum
- 15% assumed to take an annuity

Lump Sum Assumptions:

Funding: Lump sum payments are calculated based on the 30-year
Treasury rate with a November lookback month for the
valuation year and 5.00% for future years, and the IRS
Applicable Mortality Table per RR2001-62, if over age 55 at
termination. Otherwise, lump sum payments are calculated
based on the same interest rates as those used for the Funding
Target and the IRS 2010 Applicable Mortality Table for
417(e).

ASC 960: Lump sum payments are calculated based on an interest rate of
6.25%, and either the IRS Applicable Mortality Table per
RR2001-62, if over age 55 at termination, or the IRS 2010
Applicable Mortality Table for 417(e) otherwise.

Administrative Expenses: Equal to the prior year’s actual expenses. For this valuation,
the assumed expenses are $9,903.

Married Assumptions: - 80% of employees are assumed to be married
- Husbands are assumed to be 4 years older than wives




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

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

Effective Dates: Original Plan: February 1, 1966
Last Amendment: December 31, 2009

Eligibility Requirements: 1,000 hours of service. Eligibility frozen as of December 31,
1998.

Plan Entry Date: Nonunion employees become eligible to participate on the

January 1 or July 1 coincident with or following completion of
1,000 hours of service. No new participants can enter the Plan
after December 31, 1998

Vesting: A Participant who terminates employment prior to his Normal
Retirement Date shall be 100% vested in their Accrued Benefit
after 5 years of service.

Year of Credited Service: Any Plan Year commencing as of the participant's date of
employment during which the employee is an eligible
employee and is credited with 1,000 or more hours of service.
Credited Service is frozen as of April 30, 20009.

Year of Vesting Service: A year of vesting service is earned during the plan year in
which an employee completes 1,000 hours of service.

Normal Retirement Date: The first month coinciding with or next following the later of
(a) the date on which the Participant attains age 65 and (b) the
earlier of (i) five years of Vesting Service or (ii) the fifth
anniversary of commencement of Participation.

Compensation: Taxable wages paid by the company for a plan year, including
any salary reduction contributions made by the company on the
Participant's behalf, but not including bonuses or other special
payments. Annual compensation does not include any
remuneration paid to a Participant after April 30, 2009. Each
plan year's compensation is limited by law.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

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

Average Compensation:

Accrued Benefit:

Normal Retirement Benefit:

Average of a Participant’s annual compensation for the five
consecutive plan years, of the last ten plan years, which
produces the highest average. For purposes of calculating
average compensation, earnings after April 30, 2009 are not
considered.

An annual income (payable monthly) for life with 10 years
guaranteed equal to the sum of (a) and (b), as follows:

(a) The greater of (i) and (ii):

(i) 0.65% of Average Compensation not in excess of
Covered Compensation plus 1.2% of Average
Compensation in excess of Covered Compensation, the
sum multiplied by years of Credited Service, frozen at
April 30, 2009 (maximum 30 years).

(i1) For employees who entered the plan before October 1,
1988: The aggregate of the 30 consecutive units of
benefit which produce the largest benefit. For each
plan year, a unit of benefit equals 0.5% of Annual
Compensation not in excess of $9,000, plus 1% of
Annual Compensation in excess of $9,000.

(b) For employees who completed an hour of service after

September 30, 1990, sixty dollars times years of Credited

Service, frozen at April 30, 2009 (maximum 30 years).

Special minimum benefit provisions apply for employees of
Walt Flanagan & Company.

Eligibility:

Attained upon reaching the Normal Retirement Date.

Benefit:
The Accrued Benefit payable at Normal Retirement Date.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500

Schedule SB, Part V - Summary of Plan Provisions

Early Retirement Benefit:

Late Retirement Benefit:

Eligibility:

Termination of employment after the first day of any month
following the Participant’s 55th birthday and after completion
of five years of Vesting Service.

Benefit:

An amount equal to the Participant's Accrued Benefit as of
termination of employment. The benefit amount other than the
flat dollar portion is reduced by five-ninths of one percent for
each of the first 60 months and by five-eighteenths of one
percent for each of the next 60 months, by which
commencement date precedes Normal Retirement Date. For a
lump sum payment form, the accrued benefit is actuarially
reduced.

For purposes of calculating the actuarial equivalent lump sum:

- For Participants who are at least age fifty-five at
termination or retirement, the Applicable Interest Rate is
the annual interest rate on 30-year Treasury securities as
specified by the IRS for November of the immediately
prior plan year and the Applicable Mortality Table is the
GAR 94 Mortality Table prescribed in IRS Revenue Ruling
2001-62.

- The lump sum amount calculated for Participants who
terminate employment prior to attaining age 55 shall be the
PPA Minimum Lump Sum as calculated under IRC section
417(e), using the interest rates for November of the
immediately prior plan year.

Eligibility:
A Participant may retire at any time after his Normal
Retirement Date.

Benefit:

The Participant is entitled to a non-forfeitable Normal
Retirement Benefit payable at the earlier of (i) the month
following the month during which his employment terminates,
or (ii) April 1, of the calendar year following the calendar year
in which he attains age 70 1/2.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

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

Death Benefit: Eligibility:
Surviving spouse of a Participant who has either attained
Normal Retirement Age or completed 5 years of Vesting
Service and has been married to the Participant for at least one
year in the event of the Participant's death before benefit
payments commence.

Benefit:

50% of the amount payable had the Participant retired on the
day prior to his date of death or after attainment of age 55 if
later and elected a 50% Joint and Survivor Annuity. The
benefit will be payable no earlier than the date the Participant
would have become eligible for early retirement, and will be
payable for the surviving spouse's lifetime.

Disability Benefit: Eligibility:
Five years of Vesting Service and must be totally and
permanently disabled.

Benefit:
Immediate Normal Retirement Benefit subject to Early
Retirement reduction.

Normal Form of Benefit: Ten Year Certain and Life

Automatic Form of Benefit: 50% Joint and Survivor Annuity if married
All other Participants will receive an actuarially increased
pension benefit payable in the form of a life annuity.

Optional Forms of Benefit: Ten Year Certain and Life
75% Joint and Survivor Annuity
100% Joint and Survivor Annuity
Lump Sum payment




Plan Name: Aggregate Industries, Inc. Pension Plan

ATTACHMENT TO 2010 FORM 5500
Schedule SB, Line 26 - Schedule of Active Participant Data

EIN: 54-1527022

Plan Sponsor's Name: Aggregate Industries Management, Inc. PN: 002
YEARS OF CREDITED SERVICE
Attained Under 1 1to4 5to9 10to 14 15to0 19 20 to 24 2510 29 30 to 34 35to0 39 40 & up Total
Age No. No. No. No. No. No. No. No. No. No.

Under 25 0 0 0 0 0 0 0 0 0 0 0
2510 29 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 1 0 0 0 0 0 0 1
3510 39 0 0 0 8 0 0 0 0 0 0 8
40to 44 0 0 0 18 5 0 0 0 0 0 23
4510 49 0 0 0 20 4 4 2 0 0 0 30
50 to 54 0 0 1 30 5 2 1 0 0 0 39
55 to 59 0 0 1 23 1 7 2 3 1 0 38
60 to 64 0 0 0 20 5 3 0 1 1 0 30
65 to 69 0 0 0 1 1 0 0 0 0 0 2
70 & up 1 0 0 0 0 0 0 0 0 0 1

1 0 2 121 21 16 5 4 2 0 172




EIN 54-1527022 / PN 002

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
D(Form 55T00) Actuarial Information 2010
epartment of the Treasury

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

Department of Labor i i i . . .
Employee Ber?:ﬁt;ngre‘curity Administration Retirement IncomeligﬁﬁgTyRAe?leL-leggg (}EELSeAC):ggg) .sectlon 6059 of the This Forrli:llss gcptie:nto Public
Pension Benefit Guaranty Corporation P
P 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
plan number (PN) 4 002
Aggregate Industries, Inc. Pension Plan
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Aggregate Industries Management, Inc. 54-1527022

E Type of plan: @ Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer I_—J 101-500 @ More than 500

Basic Information

1  Enter the valuation date: Month 1 Day 1 Year _2010
2 Assets:
@ MATKEE VAIUE evveeeeeeeeeeteeeeeeete s s e s tetsssaese et etasesssesess et e besesese b ebebebebssbe b st et esess s et ebebebeae e s s ae et eses et et ebatatsansessanres 2a ‘ 16,397,476
D ACHEMIAI VBIUE ......oveveiveeeeeiee et : 2b 17,159,763
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment........... 3a 67 3,133,744
b  Forterminated vested Participants ...........coe.erercrncreemissceerenneneeneene 446 84
C  For active participants:
(1) Non-vested DENEfits..........coceverreericiniiiiis s 341,630
(2) Vested benefits... 8,070,666
(3)  TOtAl BCHVE ..vovvvvevirirere et 8,412,296
A TOtl et 19,389,22
4  Ifthe plan is at-risk, check the box and complete items (@) and (D) ..........ccccovrvnicniriiineisinns D
a Funding target disregarding prescribed at-risk @SSUMPLONS .........ccoiiiiminin e 4a
b Funding target reflecting at-risk assumptions, but QisregarQing tran;ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........cccvevinininiininn.
B EFfECHVE INTETEST FAE ......v.veveeesessetsreseesesesee ettt ee st er sttt ettt et e 5 6.59 %
B TAIGEL MOMMAI COSt........v.evsoiveoiesereerseeeseesesesers ettt 6 9,903

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.

Signature of actuary Date
Andre Stuart : 11-07057
Type or print name of actuary Most recent enrollment number
New York Life Retirement Plan Servi (781)619-2000
690 Canton Street Firm name Telephone number (including area code)
Westwood MA 02090
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 |:|
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



EIN 54-1527022 / PN 002

Schedule SB (Form 5500) 2010 Page 2] |

Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
YEAM) . voveteeeeet ettt ettt E L ettt e 2,220,658 0
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 295,299 0
9 Amount remaining (Item 7 Minus item 8)..........ccocceiiiiiiiiiiiiiie s 1,925,359 0
10 Interest on item 9 using prior year's actual return of __19-14 9 368,514 0

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

a Excess contributions (Item 38 from prior year) .........cccecevevinnas

b Interest on (a) using prior year's effective rate of 8.08 % .oevrveeren.

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

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

12 Reduction in balances due to elections or deemed elections.................c.ceceue.. 645,490
1,648,383

[eB ol ol ol el o]

14 Funding target GHAINMENE PETCEMEAGE .........cccve.rrreresesieressseesseeeessseeeesssseseessssesssesieeeessseesesessesessesssssesssssessssisssssssssississsosssssssssssssssssssssssssessssses 14 80.00 %

15 Adjusted funding target attaiNMENt PETCENTAGE .. ......vv.vvreeeeeeererseeseeiersereeeeesereereaeesessesseeseteeeeeseraesreress b bbbttt 15 80.00 %

16 Prior year's funding percentage for purposes.of determining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEAT'S FUNGING TEGUITEITIENE ........ovvevoeveeeeseesseeseeesbeseeseceseseseresess ettt seesesseeesses e sssets b st st st as s st s es bbb 99.40 %

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccocveoerneunen. 17 %

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

04/13/2010 73,825
07/15/2010 73,825
01/11/2011 73,825
03/31/2011 265,408

Totals » | 18(b) 486, 883| 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. ............ccoccvvnninienenennn, 19a 0
19b 0

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

b Contributions made to avoid restrictions adjusted to valuation date ..............cccccccevrennee

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior YEar? ..o
b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ..........ccocoevvinnne
C If 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 ; 0 0




EIN 54-1527022 / PN 002

Schedule SB (Form 5500) 2010 Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 145t Z%gmen;:o ng 2.959”79"; :;rd ;e6gmen:/; : I:I N/A, full yield curve used

D Applicable MONth (ENEEE COUE) .......uurerrerreeieeerieeersseeseriseis ettt es s st 21b 0
22 Weighted AVErage MEtIEIMENE QS ... ... eccrrrsseerserriesseesseeieseesseeresesssesssseesseess st seseessse e sesssesesseess e sssecsssessesesns 22 62
23 Mortality table(s) (see instructions) I:I 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

P21 172 T 320 1=Y 0| PO PP POSPN Ig Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .............ccccovninennnn, lg Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment................c...o..... @ Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

QNG AACKITIENT ...ttt et st
Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution fOr @ll Prior YEAIS ...........cvvievivreiinsietiesiesieiseeieiie ittt es s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(1T ST PO O OO OO PPOTOTOOO 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS IteM 29) ........c..coeuiivciicrinninnnne, 30 0
Part Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEe INSIUCHONS). ... | 31 9,903
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization iNStalMENt........cccoceiiiiiii 3,102,275 518,473

D Waiver amortization iNStAIMENT...........covvevrieseiereeeseseseeessse e sssesesesesessssesessesesesens 0 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33

(Month Day Year ) and the waived amount ..........c.ccecovivinniniiniinnnninns 0
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

T 33).vutveetseeee e e eeesetasssse st sssssabeeseess e st sese b s s s s s8R RE £ R s R e R R R bbb bbb 528,376

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement......... 70,212 0 70,212
36 Additional cash requirement (item 34 MINUS IEM 35).........c..eirimmriroeririmis st 36 458,164
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(EBIM TOC) e vivtevieitit ettt er ettt b et st s bbb e e bbb b e b s bR bbb bbb bbb bbb b e bbb bbb s 458,164
38 Interest-adjusted excess contributions for current year (See INSUCHONS). ..o, 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......c.ccccoovinnies 39 0
40 Unpaid minimum required CONEHIBUION FOT @Il YEATS ..........c..everireeesireerernsisesssecessiissisessss s sssssssssestssssseissssnss 40 0




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor's Name: Aggregate Industries Management, Inc.
EIN /PN: 54-1527022 / 002
: Actuarial Rate of Number
Age Exposure Retirement Retiring
55 10,000.00 5.00% 500.0
56 9,500.00 5.00% 475.0
57 9,025.00 5.00% 451.3
58 8,573.75 5.00% 428.7
59 8,145.06 5.00% 407.3
60 7,737.81 10.00% 773.8
61 6,964.03 ’ 10.00% 696.4
62 6,267.63 20.00% 1253.5
63 5,014.10 15.00% 752.1
64 4,261.99 15.00% 639.3
65 3,622.69 100.00% 3622.7
Average Retirement Age: 62

M:\DATA\DB\123DATA\CLIENTS\Aggregate\5500\2010\[wghtavg10.x1s]Sheet1



Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN / PN: 54-1527022 /002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial assumptions are estimates of the occurrence of future events affecting the costs of the
plan. The assumptions have been chosen to anticipate the long-term experience of the plan. The
enrolled actuary will certify the reasonableness of these assumptions, as required by ERISA.

The actuarial assumptions used to compute this year's plan costs are as follows:

Investment Return:

PPA Segment Rates Funding Target and PBGC

- Segment 1: Up to Year 5 4.60%

- Segment 2: Years 5-20 6.65%

- Segment 3: Years 20+ 6.76%
ASC 960 Assumed Investment Return 6.25%
Annual rates of increase:

- Salaries N/A

- Future Social Security wage bases N/A

- Statutory limits on compensation and benefits N/A

Mortality:

- Funding Target / PBGC IRS 2010 Static Mortality Table

- ASC 960 RP-2000 Combined Healthy Projection AA Mortality Table

(fully generational)
Terminations: Illustration of annual rates of withdrawal is as follows:

Age Male Female
20 5.39% 9.91%
25 5.22% 9.63%
30 4.98% 9.25%
35 4.58% 8.63%
40 4.00% 7.64%
45 3.24% 6.21%

-50 1.99% 4.05%
55 0.12% 1.26%

Disability: None




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN / PN: 54-1527022 /002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Assumed Retirement Age:

Payment Form Assumptidns:

Lump Sum Assumptions:

Funding:

ASC 960:

Administrative Expenses:

Married Assumptions:

Normal Retirement Age for all deferred vested participants.
Illustration of annual rates of retirement for all other eligible
participants is as follows:

Age Rate
55t059  5.00%
60 10.00%
61 10.00%
62 20.00%
63 15.00%
64 15.00%

65 100.00%

- 85% of future retirees assumed to take a lump sum
- 15% assumed to take an annuity

Lump sum payments are calculated based on the 30-year
Treasury rate with a November lookback month for the
valuation year and 5.00% for future years, and the IRS
Applicable Mortality Table per RR2001-62, if over age 55 at
termination. Otherwise, lump sum payments are calculated
based on the same interest rates as those used for the Funding
Target and the IRS 2010 Applicable Mortality Table for
417(e).

Lump sum payments are calculated based on an interest rate of
6.25%, and either the IRS Applicable Mortality Table per
RR2001-62, if over age 55 at termination, or the IRS 2010
Applicable Mortality Table for 417(e) otherwise.

Equal to the prior year’s actual expenses. For this valuation,
the assumed expenses are $9,903.

- 80% of employees are assumed to be married
- Husbands are assumed to be 4 years older than wives




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN /PN: 54-1527022 /002

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

Effective Dates: Original Plan: February 1, 1966
Last Amendment: December 31, 2009

Eligibility Requirements: 1,000 hours of service. Eligibility frozen as of December 31,
1998.

Plan Entry Date: Nonunion employees become eligible to participate on the

January 1 or July 1 coincident with or following completion of
1,000 hours of service. No new participants can enter the Plan
after December 31, 1998

Vesting: A Participant who terminates employment prior to his Normal
Retirement Date shall be 100% vested in their Accrued Benefit
after 5 years of service.

Year of Credited Service: Any Plan Year commencing as of the participant's date of
employment during which the employee is an eligible
employee and is credited with 1,000 or more hours of service.
Credited Service is frozen as of April 30, 2009.

Year of Vesting Service: A year of vesting service is earned during the plan year in
which an employee completes 1,000 hours of service.

Normal Retirement Date: The first month coinciding with or next following the later of
: (a) the date on which the Participant attains age 65 and (b) the
earlier of (i) five years of Vesting Service or (ii) the fifth
anniversary of commencement of Participation.

Compensation: Taxable wages paid by the company for a plan year, including
any salary reduction contributions made by the company on the
Participant's behalf, but not including bonuses or other special
payments. Annual compensation does not include any
remuneration paid to a Participant after April 30, 2009. Each
plan year's compensation is limited by law.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN /PN: 54-1527022 /002

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

Average Compensation:

Accrued Benefit:

Normal Retirement Benefit:

Average of a Participant’s annual compensation for the five
consecutive plan years, of the last ten plan years, which
produces the highest average. For purposes of calculating
average compensation, earnings after April 30, 2009 are not
considered.

An annual income (payable monthly) for life with 10 years
guaranteed equal to the sum of (a) and (b), as follows:

(a) The greater of (i) and (ii):

(i) 0.65% of Average Compensation not in excess of
Covered Compensation plus 1.2% of Average
Compensation in excess of Covered Compensation, the
sum multiplied by years of Credited Service, frozen at
April 30, 2009 (maximum 30 years).

(i1) For employees who entered the plan before October 1,
1988: The aggregate of the 30 consecutive units of
benefit which produce the largest benefit. For each
plan year, a unit of benefit equals 0.5% of Annual
Compensation not in excess of $9,000, plus 1% of
Annual Compensation in excess of $9,000.

(b) For employees who completed an hour of service after

September 30, 1990, sixty dollars times years of Credited

Service, frozen at April 30, 2009 (maximum 30 years).

Special minimum benefit provisions apply for employees of
Walt Flanagan & Company.

Eligibility:

Attained upon reaching the Normal Retirement Date.

Benefit:
The Accrued Benefit payable at Normal Retirement Date.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN /PN: 54-1527022 /002

Attachment to 2010 Form 5500

Schedule SB, Part V - Summary of Plan Provisions

Early Retirement Benefit:

Late Retirement Benefit:

Eligibility:

Termination of employment after the first day of any month
following the Participant’s 55th birthday and after completion
of five years of Vesting Service.

Benefit:

An amount equal to the Participant's Accrued Benefit as of
termination of employment. The benefit amount other than the
flat dollar portion is reduced by five-ninths of one percent for
each of the first 60 months and by five-eighteenths of one
percent for each of the next 60 months, by which
commencement date precedes Normal Retirement Date. For a
lump sum payment form, the accrued benefit is actuarially
reduced.

For purposes of calculating the actuarial equivalent lump sum:

- For Participants who are at least age fifty-five at
termination or retirement, the Applicable Interest Rate is
the annual interest rate on 30-year Treasury securities as
specified by the IRS for November of the immediately
prior plan year and the Applicable Mortality Table is the
GAR 94 Mortality Table prescribed in IRS Revenue Ruling
2001-62.

- The lump sum amount calculated for Participants who
terminate employment prior to attaining age 55 shall be the
PPA Minimum Lump Sum as calculated under IRC section
417(e), using the interest rates for November of the
immediately prior plan year.

Eligibility:
A Participant may retire at any time after his Normal
Retirement Date.

Benefit: _

The Participant is entitled to a non-forfeitable Normal
Retirement Benefit payable at the earlier of (i) the month
following the month during which his employment terminates,
or (i) April 1, of the calendar year following the calendar year
in which he attains age 70 1/2.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN /PN: 54-1527022 /002

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

Death Benefit: Eligibility:
Surviving spouse of a Participant who has either attained
Normal Retirement Age or completed 5 years of Vesting
Service and has been married to the Participant for at least one
year in the event of the Participant's death before benefit
payments commence.

Benefit:

50% of the amount payable had the Participant retired on the
day prior to his date of death or after attainment of age 55 if
later and elected a 50% Joint and Survivor Annuity. The
benefit will be payable no earlier than the date the Participant
would have become eligible for early retirement, and will be
payable for the surviving spouse's lifetime.

Disability Benefit: Eligibility:
Five years of Vesting Service and must be totally and
permanently disabled.

Benefit: .
Immediate Normal Retirement Benefit subject to Early
Retirement reduction.

Normal Form of Benefit: Ten Year Certain and Life

Automatic Form of Benefit: 50% Joint and Survivor Annuity if married

All other Participants will receive an actuarially increased
pension benefit payable in the form of a life annuity.

Optional Forms of Benefit: Ten Year Certain and Life
75% Joint and Survivor Annuity
100% Joint and Survivor Annuity
Lump Sum payment




EIN 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 24 - Change in Actuarial Assumptions

Plan Name Aggregate Industries, Inc. Pension Plan ' " EIN: 54-1527022

Plan Sponsor's Name Aggregate Industries Management, Inc. PN: 002

Describe any change in non-prescribed actuarial assumptions and justify any such change.
The administrative expense assumption changed from $10 per participant to being
equal to the prior year's actual expenses.



EIN 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 25 - Change in Method

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate Industries Management, Inc. PN: 002

Describe the change:
The interest discounting methodology was changed from the Full Yield Curve (with an

October lookback period) in 2009 to the default basis of the PPA Segment Rates
(with a December lookback period) in 2010.
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EIN 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate Industries Management, Inc. PN: 002

Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 3,102,275 01/01/2010 7 518,473
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Plante & Moran, PLLC
plante 3434 Granite Circle
Byl — Toledo, OH 43617
Tel: 419.843.6000
moran Fax: 419.843.6099

plantemoran.com

Independent Auditor's Report

To the Plan Administrator
Aggregate Industries, Inc. Pension Plan

We were engaged to audit the financial statements and supplemental schedule of Aggregate
Industries, Inc. Pension Plan (the "Plan") as of December 31, 2010 and for the year then ended,
as listed in the accompanying table of contents. These financial statements and supplemental
schedule are the responsibility of the Plan's management. The financial statements of Aggregate
Industries, Inc. Pension Plan, as of and for the year ended December 31, 2009, were audited by
other auditors, whose report dated October |, 2010 disclaimed an opinion as permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 3, which was certified by New York Life
Trust Company and State Street Bank & Trust Company, the trustees of the Plan, except for
comparing such information with the related information included in the 2010 financial
statements and supplemental schedule. We have been informed by the plan administrator
that the Trustees hold the Plan's investment assets and execute investment transactions.
The plan administrator has obtained a certification from the Trustees as of and for the year
ended December 31, 2010 that the information provided to the plan administrator by the
Trustees is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying 2010 financial statements and supplemental
schedule taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule, other than that derived from the information certified by
the Trustees, 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.
74&«#/ f M, PLet

Toledo, Ohio
October |1, 2011 .
Praxity ;

LOBAL ALLIANCE OF
DEPENDENT FIRMS
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Aggregate Industries, Inc. Pension Plan

Statement of Net Assets Available for Benefits

December 31, December 31,
2010 2009
Assets
Investments:
Money market fund $ 291,547 $ 323,706
Mutual funds 16,300,634 16,042,861
Total investments 16,592,181 16,366,567
Contributions receivable 339,233 -
Pending trade receivable 31,378 30,909
Net Assets Available for Benefits $ 16,962,792 $ 16,397,476

See Notes to Financial Statements. 2



Aggregate Industries, Inc. Pension Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended
December 31, December 31,
2010 2009
Additions to Net Assets
Contributions - Employer $ 486,883 $ -
Investment income:
Interest and dividends 509,639 343,822
Net appreciation in fair value of mutual funds 1,328,395 2,191,214
Total investment income 1,838,034 2,535,036
Total additions 2,324,917 2,535,036
Deductions from Net Assets
Benefits paid directly to participants or beneficiaries 1,683,685 1,669,439
Administrative expenses 75916 9,903
Total deductions 1,759,601 1,679,342
Net Increase 565,316 855,694
Net Assets Available for Benefits
Beginning of year 16,397,476 15,541,782
End of year $ 16,962,792 $ 16,397,476

See Notes to Financial Statements. 3



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note |1 = Plan Description

The following description of Aggregate Industries, Inc. Pension Plan (the "Plan") provides
only general information. Participants should refer to the plan agreement for a more
complete description of the Plan's provisions.

General - The Plan is a defined benefit plan covering employees of Aggregate Industries
Management, Inc., formerly Aggregate Industries, Inc. (the "Company") and employees
of other affiliated companies who had entered the Plan as a participant prior to January
I, 1999 and were an employee on December 31, 1998, in accordance with the terms of

the Plan. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Eligibility and Vesting - Each employee who had entered the Plan as a participant
prior to January |, 1999 and was an employee on December 31, 1998 shall continue to
participate in the Plan. No other employee shall become a participant in the Plan after
December 31, 1998, notwithstanding any other provision of the Plan to the contrary.

Effective April 30, 2009, benefit accruals were frozen, and no future benefits will be
earned by participants.

Participants are fully vested for normal retirement benefits after five years of service.

Funding - Contributions are made by the Company in actuarially determined amounts.
The Company’s policy is to make contributions necessary to satisfy ERISA funding
standards. Annual contributions meet the minimum funding requirements of ERISA.

Contributions - All contributions to the Plan are made by the Company. The
Company contributes such amounts, as determined on an actuarial basis, to provide the
Plan with assets sufficient to meet the projected benefits to be paid to plan participants.
No participant contributions are permitted.

Party-in-interest Transactions - Certain plan assets are in investment funds managed
by State Street Bank & Trust Company. State Street Bank & Trust Company is the
trustee of the Plan and, therefore, these transactions qualify as party-in-interest
transactions as defined under ERISA guidelines.

Payment of Benefits - Distributions are payable upon the retirement, death, disability,
or termination of employment in the form of a lump sum or in various installment
annuities. The monthly benefit is based on a formula which takes into account the
participants's covered compensation, annual compensation, final average compensation,
and credited service.

Participants may elect to receive benefits under one of the following: (1) life and |0-year
certain annuity, (2) joint and 50 percent survivor annuity, (3) joint and 100 percent
survivor annuity, (4) life annuity, and (5) lump-sum payment.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note I - Plan Description (Continued)

The Plan provides normal retirement benefits at age 65 and reduced benefits for early
retirement after reaching age 55. Normal retirement benefits are available upon
completion of at least five years of service or permanent and total disability.

Note 2 - Summary of Significant Accounting Policies

Investment Valuation - The Plan's investments in mutual funds and the money market
fund are stated at fair value, which is based on quoted market prices. See Note 4 for
additional information.

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

Benefit Payments - Benefits are recorded when paid.
Administrative Expenses - Various administrative costs are paid by the Company.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits
are those future periodic payments that are attributable, under the Plan’s provisions, to
the service employees have rendered. These include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employees who have died
c. Present employees or their beneficiaries

Benefits are calculated based on active employees’ credited years of service multiplied
by a specified percentage of their average compensation plus a specified percentage of
their average compensation in excess of the Social Security Integration Level.

Actuarial Assumptions - The actuarial present value of accumulated plan benefits is
determined by an actuary from New York Life Trust Company and is the amount that
results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money and probability of payment between the valuation date
and the expected date of payment.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 2 - Summary of Significant Accounting Policies (Continued)

The significant actuarial assumptions used in the valuation of the Plan at December 31,
2010 and 2009 are summarized as follows:

Actuarial cost method - Traditional unit credit

Assumed rate of return - 5.35% per annum in 2010 and 6.25% in 2009

Mortality basis - RP-2000 Combined Healthy Projection AA Mortality
Table for 2010 and 2009

Retirement - Age 65 for 2010 and 2009

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

Use of Estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions during the reporting period. Actual results could
differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to
interest rates, inflation rates, employee compensation, and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in
these assumptions will occur in the near term and, due to the uncertainties inherent in
setting assumptions, that the effect of such changes could be material to the financial
statements. Investment securities are exposed to various risks, such as interest rate,
market and credit. 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 statement of net assets available for benefits.

Subsequent Events - The financial statements and related disclosures include
evaluation of events up through and including October |1, 2011, which is the date the
financial statements were available to be issued.

Note 3 - Unaudited Investment Information

In October 2009, the Plan changed its trustee from State Street Bank & Trust Company
to New York Life Trust Company (collectively, the "Trustees"). The investment
balances and related investment income and losses included in the accompanying
financial statements and supplemental schedule of assets held at end of year are based
solely on information provided by the Trustees.
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Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 3 - Unaudited Investment Information (Continued)

Investments that exceed 5 percent of end of the year net assets are as follows:

2010 2009
Mutual funds at fair value:
PIMCO Total Return Fund R $ 3,828,021 $ 3,909,422
MainStay MAP Fund R2 1,021,150 982,249
MainStay Large-cap Growth R2 1,401,569 1,345,958
MFS Value Fund R2 1,324,812 1,321,454
Templeton Global Bond Fund A 2,673,765 2,617,120

Note 4 - Fair Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the
financial statements and provide a framework for establishing that fair value. The
framework for determining fair value is based on a hierarchy that prioritizes the inputs
and valuation techniques used to measure fair value.

The following tables present information about the Plan’s assets measured at fair value
on a recurring basis at December 31, 2010 and 2009 and the valuation techniques used
by the Plan to determine those fair values.

Level | - In general, fair values determined by Level | inputs use quoted prices in active
markets for identical assets that the Plan has the ability to access.

Level 2 - Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Level 2 inputs include quoted prices for similar assets
in active markets, and other inputs such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3 - Level 3 inputs are unobservable inputs, including inputs that are available in
situations where there is little, if any, market activity for the related asset. These Level 3
fair value measurements are based primarily on management’s own estimates using
pricing models, discounted cash flow methodologies, or similar techniques taking into
account the characteristics of the asset.

In instances where inputs used to measure fair value fall into different levels in the above
fair value hierarchy, fair value measurements in their entirety are categorized based on
the lowest level input that is significant to the valuation. The Plan’s assessment of the
significance of particular inputs to these fair value measurements requires judgment and
considers factors specific to each asset.



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 4 - Fair Value Measurements (Continued)

Assets Measured at Fair Value on a Recurring Basis at December 31, 2010

Level |
Money market fund $ 291,547
Mutual funds:
Equity 9,798,848
Fixed 6,501,786
Tota $ 1659181

Assets Measured at Fair Value on a Recurring Basis at December 31, 2009

Level |
Money market fund $ 323,706
Mutual funds:
Equity 9,516,319
Fixed 6,526,542
Total M

The Plan’s policy is to recognize transfers between levels of the fair value hierarchy as of
the actual date of the event of change in circumstances that caused the transfer. There

were no significant transfers between levels of the fair value hierarchy during 2010 and
2009.

Note 5 - Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated
June 19, 2009 indicating that the Plan, as designed, is qualified for tax-exempt treatment
under the applicable section of the Internal Revenue Code. The Plan has been amended
since receiving the determination letter. The plan administrators believe that the Plan is

designed and is currently being operated in compliance with the applicable requirements
of the IRC.

Note 6 = Plan Termination

Although it has not taken steps to do so, the Company has the right under the Plan to
amend and terminate the Plan subject to the provisions set forth in ERISA. In the event
of termination, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

I. To provide continuing pension benefits to participants who have retired, or were
eligible to retire but chose not to, at least three years preceding the date the Plan
terminated

2. To provide pensions, commencing at age 65, to participants who are eligible to
receive guaranteed benefits under ERISA

8



Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 6 - Plan Termination (Continued)

3. To provide pensions, commencing at age 65, to all remaining participants to the
extent such participants are entitled thereto

If the available funds are insufficient to provide full benefits specified in any of the above
priority classifications, the participants covered under the classification will share pro
rata in the remaining assets. In the event assets remain representing overfunding due to
actuarial errors and unanticipated investment gains after the complete satisfaction of all
liabilities of the Plan, distribution of such assets will be made to the Company.

The Pension Benefit Guaranty Corporation (PBGC) guarantees the payment of all
nonforfeitable basic benefits subject to certain limitations prescribed by ERISA. Whether
all participants receive their benefits should the Plan terminate at some future time, will
depend on the sufficiency, at the time, of the Plan's net assets to provide those benefits
and may also depend on the level of benefits guaranteed by the PBGC.

Note 7 = Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by consulting
actuaries. The calculations of the estimated present value of accumulated plan benefits
attributable to participants in the Plan, which were made as of and for the years ended
December 31, 2010 and 2009, the most recent actuarial valuations, are as follows:

2010 2009
Actuarial Present Value of Accumulated Plan
Benefits
Vested benefits:
Participants currently receiving benefit
payments $ 3,386,807 $ 3,147,218
Other vested participants 17,740,718 16,096,498
Total vested benefits 21,127,525 19,243,716
Nonvested benefits 108,274 142,326
Total benefit obligations $ 21,235,799 $ 19,386,042




Aggregate Industries, Inc. Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 7 - Accumulated Plan Benefits (Continued)

A summary of significant changes in the actuarial present value of accumulated plan
benefits during the years ended December 31, 2010 and 2009 are as follows:

2010 2009
Actuarial Present Value of Accumulated Plan
Benefits - Beginning of year $ 19,386,042 $ 19,966,337
(Decrease) increase during the year attributable to:
Benefits accumulated (553,235) 258,984
Increase for interest due to the decrease in the
discount period 1,159,824 1,244,409
Changes in actuarial assumptions 2,926,853 (414,249)
Benefits paid (1,683,685) (1,669,439)
Net increase (decrease) 1,849,757 (580,295)
Actuarial Present Value of Accumulated Plan
Benefits - End of year $ 21,235,799 $ 19,386,042

The change in actuarial assumptions for the years ended December 31, 2010 and 2009
are due to changes in the interest rate of return.

Note 8 - Subsequent Events

Subsequent to year end, the Plan's investment portfolio has incurred a significant decline
in fair value, consistent with the general decline in financial markets. However, because
the values of individual investments fluctuate with market conditions, the amount of
losses that will be recognized in subsequent periods, if any, cannot be determined.



Aggregate Industries, Inc. Pension Plan

Schedule of Assets Held at End of Year
Form 5500, Schedule H, Line 4i

EIN 54-1527022, Plan No. 002
December 31, 2010

(@)(b) (©) (d) (e)
Identity of Issuer Description of Investment Cost Current Value
T. Rowe Price Money market fund - T. Rowe Price
U.S. Treasury MM Fd $ 291,547 $ 291,547
Mutual funds:
PIMCO Funds PIMCO Total Return Fund R 3,852,963 3,828,021
MainStay Funds MainStay MAP Fund R2 888,809 1,021,150
MainStay Funds MainStay Large-cap Growth R2 1,170,066 1,401,569
BlackRock Funds BlackRock U.S. Opps Port A 297,456 368,201
Oppenheimer Funds Oppenheimer Dev Markets Fund A 444,217 581,040
BlackRock Funds BlackRock Intl Opps Fund A 592,526 635,752
Thornburg Investment
Management Thornburg Intl Value Fund R3 585,368 656,269
AIM Investments Invesco Real Estate Fund R 151,975 198,699
The American Funds American EuroPacific Growth R2 590,888 626,879
BlackRock Funds BlackRock S&P 500 Index A 452,956 515,867
Calamos Investments Calamos Market Neutral Inc R 592,720 620,301
JPMorgan Trust Highbridge Stat Mkt Neut Fnd A 580,703 548,408
Prudential Investments Pru Jennison Nat Resources R 599,407 744,016
MFS Investments
Management MFS Value Fund R2 1,188,362 1,324,812
RidgeWorth Funds RidgeWorth Small Value Eqty A 149,252 194,898
Franklin Templeton
Investments Templeton Global Bond Fund A 2,501,795 2,673,765
Victory Funds Victory Established Value A 322,895 360,987
Total $ 15,253,905 $ 16,592,181
Schedule | Page |
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning

0170172010 and ending

12/ 31/ 2010

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
|:| a DFE (specify)

I:I a multiemployer plan;

IE a single-employer plan;

D the first return/report; |:| the final return/report;

I:I an amended return/report;

X Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of planAggr egat e | ndustri es,

I nc. Pension Plan

1b

Three-digit plan
number (PN) » 002

1c

Effective date of plan

02/ 01/ 1966

2a Plan sponsor’s name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)
Aggregate | ndustries Managenent,

I nc.

7529 Standi sh Pl ace

Suite 200
Rockvil |l e

MD 20855

2b

Employer Identification
Number (EIN)
54-1527022

2c

Sponsor’s telephone
number

(301) 795- 1900

2d

Business code (see
instructions)

212320

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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2010)
v.092307.1




Fori

EI N 54-1527022 / PN 002

m 5500 (2010)

Page 2

3a SF"Al\anlandministrator’s name and address (if same as plan sponsor, enter “Same”)

3b Administrator’s EIN

3c Administrator’s telephone
number

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 5 685
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
= TN 12N o g 1ol oY= a1 = FO U 6a 149
b Retired or separated participants receiving BENEFItS............cevcveveveiieeeecececeeeeteee et e ea et en e 6b 48
C Other retired or separated participants entitled to future benefitS..........c.cooiiiiiiii i 6¢C 429
d Subtotal. Add INES 6@, 61, ANA BC.............ooeieieeeeeeeeeeee oottt 6d 626
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............ccccveeeiiiiiicii e, 6e 20
f Total. A INES BU AN BE.............eeeeeeeecece ettt 6f 646
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE thiS HEIM)... ..ottt ettt ettt e e aea s e s st s s s en e s s sasse st e s s sseaeseses s senanssaesesesenannsssssssesanssnas 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
1858 thaN T00% VESIEA. ........vvivoeieeeeeeeeeeeeeeee et ee e e s e e e et eeeeeeeeeerneneneneesesesenenenenaeas 6h 0
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:

1A

1G 11 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

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

(3) Trust (3) 2 Trust

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

10 Check 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

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

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

(3) X sB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 i i i . . .
Employee Benefits Security Administration Retirement IncomeI:tee?_::l]g}yRi(\:/te?Lje'gggd(sIE\;:,]SeAC)::Qg).Secnon 6059 of the This FOI’I’IT:] Is Oafnnto Public
Pension Benefit Guaranty Corporation spectio
» 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

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.

A Name of plan B  Three-digit
plan number (PN) 4 002

Aggregate I ndustries, Inc. Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Aggregate | ndustries Managenent, |nc. 54-1527022
E Type of plan: Single |:| Multiple-A |:| Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 Ig More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 vear 2010
2  Assets:
@ MATKEE VAIUE ...ttt ettt ettt ettt et e et e e e et e et et et et et e et et e et et et et e st et ete et et et e st reeen e eae et reete e e 2a 16, 397, 476
D ACHUAMAI VAIUE ...ttt en sttt 2b 17, 159, 763
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 67 3,133, 744
b  For terminated vested participants ............cccceeeeereeeruerecseseenenenenn, 3b 446 7,843,184
C  For active participants:
(1) Non-vested BENEfits...........coovvwrvreeeeeeeeeeeeeeeeeeeee e, 3c(1) 341, 630
(2)  VeSted DENEFILS........ceveeeeeeeeeeeeeeeeeeeeee e 3c(2) 8, 070, 666
(3)  TOtAl CHVE ...ovvvoiececccte e 3c(3) 172 8,412, 296
A TOMA s 3d 685 19, 389, 224
4  Ifthe plan is at-risk, check the box and complete items (a) and (B) ...........covevvereveeerereeereernenns |:|
a Funding target disregarding prescribed at-risk aSSUMPLIONS ........c..eiiiiiiiiiiiiee it 4a
b Funding target reflectir_lg at-risk ass_umptions, but d_isregarding tran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............c..cccoccieiviiciniicnnnen.
B EMfECHVE INEIEST FALE .........cveeeceeeceetceete ettt s et e ettt s sttt s et as st s s 5 6.59 %
B TANGEL NOMMAI COSt....uvivieeieieeeee ettt ettt ettt ettt e st e et e et e st et e et en s et s en e e s s e e et en et en e 6 9,903

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/ 20/ 2011
Signature of actuary Date
Andre Stuart 11- 07057
Type or print name of actuary Most recent enrollment number
New York Life Retirenent Plan Servi (781) 619- 2000
Firm name Telephone number (including area code
690 Canton Street P ( g )
West wood MA 02090
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 |:|
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

EI N 54- 1527022 / PN 002
Page 2-

| Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
VEAE) ..ottt ettt en s nnnenen] 2,220, 658 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 295, 299 0
9 Amount remaining (ItemM 7 MINUS tEM 8)..........cvivveeeieeeeeeeeeeeeeeseeeeeeeeeseeseeee e, 1, 925, 359 0
10 Interest on item 9 using prior year's actual return of 19. 1495 i, 368, 514 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) .......ccccceeueeeriieeiniie e 0
b Interest on (a) using prior year's effective rate of 8.08 06, 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.............ccccccoevevevererieeecreennen. 0
12 Reduction in balances due to elections or deemed elections...........ccoeveeveeeerveeerennn, 645, 490 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 1, 648, 383 0
Part lll Funding percentages
14 Funding target attainment percentage............. 14 80. 00 %
15 Adjusted funding target attainment percentage 15 80. 00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
(o0 Y= L (U a o [T ol (=To 0T =T 44 T=T oL PPN 99. 40 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
04/ 13/ 2010 73, 825
07/ 15/ 2010 73,825
01/11/2011 73, 825
03/ 31/ 2011 265, 408
Totals » | 18(b) 486, 883| 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. ............ccccceevevevrvnuennnen. 19a 0
b Contributions made to avoid restrictions adjusted to ValUation date ..............cccc.cvevevcueveeeueeeeereeees e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 458, 164
20 OQuarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the PriOr YEAI? .........c..oiiiiiiii ettt eesbee e IE Yes I:I No
b If 20a is "Yes," were required quarterly installments for the current year made in a timely ManNer? ..............ccocooveereeerevseseeesererenenenns IE Yes I:I 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
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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: Let segment: 2nd segmert 3rd segmen: [Iia, fulyild curve used

b Applicable MONth (ENEEF COUEY ...........cvcveeieeeeceeieeeeeeeecee et teee e ee ettt sae st es et en et es s 21b 0
22 Weighted aVerage retirEMENT AUE .........c..c.ev.evevreeuereceeteeeesesesseseseesesstesessetes s sesesaesessssessessesessesssssessnessensssesenessanens 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

| Part VI | Miscellaneous items

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

AHACHMENT. ...ttt b e bttt a et e bt e e b bt e e bt e sh e e et e e oh st et b e e e b e e ehe e e he e oAb e e ket e b bt e bt e bt e a e e bbbt e nee e bt e e b e nae e as IE Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...............c....ccev.e... @ Yes |:| No
26 |Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Ig Yes D No
27 ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

(o b= T gL =L T g1 0T L PP PP PPNt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PHOT YEAIS ...........c.cvcuevieeueieeeieeeieseeesie et sesneeins 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EEIM 9@+ttt e ettt ee et s ee et e et et en e e s ee e e e e s e e et s e e e ne e e et e e et ee et e ettt en e ettt n e 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)...........c.ccceevevercerrerennnn. 30 0
Part VIl |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE8 INSITUCHONS)............cciveviverereeeeeseeeee st ese et s, 31 9, 903
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............oooiiiiiiiiiiiii e 3,102, 275 518, 473

b Waiver amortization inStallMeNt ..............cccceviueriieiieieceeiee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceveeiiiieniiniiennene 0
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

[1C= (IR TR PR P RO POTRTURRRPPNt 528, 376

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 70, 212 0 70, 212
36 Additional cash requirement (item 34 MINUS ItEM 35).........ccovivirieerieeeeereeeieeeeeeeseeseseesesesee s essaes et eses s eneesas 36 458, 164
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(=TI Lo T PPN 458, 164
38 Interest-adjusted excess contributions for current year (See INStrUCHIONS)...........ceivevevevieerreeeeieeereseeeeeseseeeesennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......ccccccceeveuenn.. 39 0
40 Unpaid minimum required CONtrIBULON fOr @ll YEAIS ...........cciivieieeeeeeseeeeeeseeseeeseeses e esee st en e 40 0




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Aggregate Industries, Inc. Pension Plan

Plan Sponsor's Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

Actuarial Rate of Number
Age Exposure Retirement Retiring
55 10,000.00 5.00% 500.0
56 9,500.00 5.00% 475.0
57 9,025.00 5.00% 451.3
58 8,573.75 5.00% 428.7
59 8,145.06 5.00% 407.3
60 7,737.81 10.00% 773.8
61 6,964.03 10.00% 696.4
62 6,267.63 20.00% 1253.5
63 5,014.10 15.00% 752.1
64 4,261.99 15.00% 639.3
65 3,622.69 100.00% 3622.7
Average Retirement Age: 62

M:\DATA\DB\123DATA\CLIENTS\Aggregate\5500\2010\[wghtavg10.xIs]Sheetl



Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial assumptions are estimates of the occurrence of future events affecting the costs of the
plan. The assumptions have been chosen to anticipate the long-term experience of the plan. The
enrolled actuary will certify the reasonableness of these assumptions, as required by ERISA.
The actuarial assumptions used to compute this year's plan costs are as follows:

Investment Return:

PPA Segment Rates Funding Target and PBGC

- Segment 1: Upto Year5 4.60%

- Segment 2: Years 5-20 6.65%

- Segment 3: Years 20+ 6.76%

ASC 960 Assumed Investment Return 6.25%

Annual rates of increase:

- Salaries N/A

- Future Social Security wage bases N/A

- Statutory limits on compensation and benefits N/A

Mortality:

- Funding Target / PBGC IRS 2010 Static Mortality Table

- ASC 960 RP-2000 Combined Healthy Projection AA Mortality Table
(fully generational)

Terminations: Illustration of annual rates of withdrawal is as follows:
Age Male Female

20 5.39% 9.91%
25 5.22% 9.63%
30 4.98% 9.25%
35 4.58% 8.63%
40 4.00% 7.64%
45 3.24% 6.21%
50 1.99% 4.05%
55 0.12% 1.26%

Disability: None




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Assumed Retirement Age: Normal Retirement Age for all deferred vested participants.
Illustration of annual rates of retirement for all other eligible
participants is as follows:

Age Rate
55t059  5.00%
60 10.00%
61 10.00%
62 20.00%
63 15.00%
64 15.00%

65 100.00%

Payment Form Assumptions: - 85% of future retirees assumed to take a lump sum
- 15% assumed to take an annuity

Lump Sum Assumptions:

Funding: Lump sum payments are calculated based on the 30-year
Treasury rate with a November lookback month for the
valuation year and 5.00% for future years, and the IRS
Applicable Mortality Table per RR2001-62, if over age 55 at
termination. Otherwise, lump sum payments are calculated
based on the same interest rates as those used for the Funding
Target and the IRS 2010 Applicable Mortality Table for
417(e).

ASC 960: Lump sum payments are calculated based on an interest rate of
6.25%, and either the IRS Applicable Mortality Table per
RR2001-62, if over age 55 at termination, or the IRS 2010
Applicable Mortality Table for 417(e) otherwise.

Administrative Expenses: Equal to the prior year’s actual expenses. For this valuation,
the assumed expenses are $9,903.

Married Assumptions: - 80% of employees are assumed to be married
- Husbands are assumed to be 4 years older than wives




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

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

Effective Dates: Original Plan: February 1, 1966
Last Amendment: December 31, 2009

Eligibility Requirements: 1,000 hours of service. Eligibility frozen as of December 31,
1998.

Plan Entry Date: Nonunion employees become eligible to participate on the

January 1 or July 1 coincident with or following completion of
1,000 hours of service. No new participants can enter the Plan
after December 31, 1998

Vesting: A Participant who terminates employment prior to his Normal
Retirement Date shall be 100% vested in their Accrued Benefit
after 5 years of service.

Year of Credited Service: Any Plan Year commencing as of the participant's date of
employment during which the employee is an eligible
employee and is credited with 1,000 or more hours of service.
Credited Service is frozen as of April 30, 20009.

Year of Vesting Service: A year of vesting service is earned during the plan year in
which an employee completes 1,000 hours of service.

Normal Retirement Date: The first month coinciding with or next following the later of
(a) the date on which the Participant attains age 65 and (b) the
earlier of (i) five years of Vesting Service or (ii) the fifth
anniversary of commencement of Participation.

Compensation: Taxable wages paid by the company for a plan year, including
any salary reduction contributions made by the company on the
Participant's behalf, but not including bonuses or other special
payments. Annual compensation does not include any
remuneration paid to a Participant after April 30, 2009. Each
plan year's compensation is limited by law.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

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

Average Compensation:

Accrued Benefit:

Normal Retirement Benefit:

Average of a Participant’s annual compensation for the five
consecutive plan years, of the last ten plan years, which
produces the highest average. For purposes of calculating
average compensation, earnings after April 30, 2009 are not
considered.

An annual income (payable monthly) for life with 10 years
guaranteed equal to the sum of (a) and (b), as follows:

(a) The greater of (i) and (ii):

(i) 0.65% of Average Compensation not in excess of
Covered Compensation plus 1.2% of Average
Compensation in excess of Covered Compensation, the
sum multiplied by years of Credited Service, frozen at
April 30, 2009 (maximum 30 years).

(i1) For employees who entered the plan before October 1,
1988: The aggregate of the 30 consecutive units of
benefit which produce the largest benefit. For each
plan year, a unit of benefit equals 0.5% of Annual
Compensation not in excess of $9,000, plus 1% of
Annual Compensation in excess of $9,000.

(b) For employees who completed an hour of service after

September 30, 1990, sixty dollars times years of Credited

Service, frozen at April 30, 2009 (maximum 30 years).

Special minimum benefit provisions apply for employees of
Walt Flanagan & Company.

Eligibility:

Attained upon reaching the Normal Retirement Date.

Benefit:
The Accrued Benefit payable at Normal Retirement Date.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.

EIN/PN: 54-1527022 / 002

Attachment to 2010 Form 5500

Schedule SB, Part V - Summary of Plan Provisions

Early Retirement Benefit:

Late Retirement Benefit:

Eligibility:

Termination of employment after the first day of any month
following the Participant’s 55th birthday and after completion
of five years of Vesting Service.

Benefit:

An amount equal to the Participant's Accrued Benefit as of
termination of employment. The benefit amount other than the
flat dollar portion is reduced by five-ninths of one percent for
each of the first 60 months and by five-eighteenths of one
percent for each of the next 60 months, by which
commencement date precedes Normal Retirement Date. For a
lump sum payment form, the accrued benefit is actuarially
reduced.

For purposes of calculating the actuarial equivalent lump sum:

- For Participants who are at least age fifty-five at
termination or retirement, the Applicable Interest Rate is
the annual interest rate on 30-year Treasury securities as
specified by the IRS for November of the immediately
prior plan year and the Applicable Mortality Table is the
GAR 94 Mortality Table prescribed in IRS Revenue Ruling
2001-62.

- The lump sum amount calculated for Participants who
terminate employment prior to attaining age 55 shall be the
PPA Minimum Lump Sum as calculated under IRC section
417(e), using the interest rates for November of the
immediately prior plan year.

Eligibility:
A Participant may retire at any time after his Normal
Retirement Date.

Benefit:

The Participant is entitled to a non-forfeitable Normal
Retirement Benefit payable at the earlier of (i) the month
following the month during which his employment terminates,
or (ii) April 1, of the calendar year following the calendar year
in which he attains age 70 1/2.




Plan Name: Aggregate Industries, Inc. Pension Plan
Plan Sponsor’s Name: Aggregate Industries Management, Inc.
EIN/PN: 54-1527022 / 002

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

Death Benefit: Eligibility:
Surviving spouse of a Participant who has either attained
Normal Retirement Age or completed 5 years of Vesting
Service and has been married to the Participant for at least one
year in the event of the Participant's death before benefit
payments commence.

Benefit:

50% of the amount payable had the Participant retired on the
day prior to his date of death or after attainment of age 55 if
later and elected a 50% Joint and Survivor Annuity. The
benefit will be payable no earlier than the date the Participant
would have become eligible for early retirement, and will be
payable for the surviving spouse's lifetime.

Disability Benefit: Eligibility:
Five years of Vesting Service and must be totally and
permanently disabled.

Benefit:
Immediate Normal Retirement Benefit subject to Early
Retirement reduction.

Normal Form of Benefit: Ten Year Certain and Life

Automatic Form of Benefit: 50% Joint and Survivor Annuity if married
All other Participants will receive an actuarially increased
pension benefit payable in the form of a life annuity.

Optional Forms of Benefit: Ten Year Certain and Life
75% Joint and Survivor Annuity
100% Joint and Survivor Annuity
Lump Sum payment




EI N 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 24 - Change in Actuarial Assumptions

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Describe any change in non-prescribed actuarial assumptions and justify any such change.
The adm ni strative expense assunption changed from $10 per participant to being
equal to the prior year's actual expenses.



EI N 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 25 - Change in Method

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Describe the change:
The interest discounting nethodol ogy was changed fromthe Full Yield Curve (with an
Cct ober | ookback period) in 2009 to the default basis of the PPA Segnent Rates

(with a Decenber | ookback period) in 2010.



Plan Name: Aggregate Industries, Inc. Pension Plan

ATTACHMENT TO 2010 FORM 5500
Schedule SB, Line 26 - Schedule of Active Participant Data

EIN: 54-1527022

Plan Sponsor's Name: Aggregate Industries Management, Inc. PN: 002
YEARS OF CREDITED SERVICE
Attained Under 1 1to4 5to9 10to 14 15to0 19 20 to 24 2510 29 30 to 34 35to0 39 40 & up Total
Age No. No. No. No. No. No. No. No. No. No.

Under 25 0 0 0 0 0 0 0 0 0 0 0
2510 29 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 1 0 0 0 0 0 0 1
3510 39 0 0 0 8 0 0 0 0 0 0 8
40to 44 0 0 0 18 5 0 0 0 0 0 23
4510 49 0 0 0 20 4 4 2 0 0 0 30
50 to 54 0 0 1 30 5 2 1 0 0 0 39
55 to 59 0 0 1 23 1 7 2 3 1 0 38
60 to 64 0 0 0 20 5 3 0 1 1 0 30
65 to 69 0 0 0 1 1 0 0 0 0 0 2
70 & up 1 0 0 0 0 0 0 0 0 0 1

1 0 2 121 21 16 5 4 2 0 172




EI N 54-1527022 / PN 002

Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 3,102, 275 01/ 01/ 2010 7 518, 473




EI N 54-1527022 / PN 002

SCHEDULE C Service Provider Information OME 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 Labi .
Employee B:r?:ﬁt?ggczrityaAz:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01701/ 2010 and ending 12/ 31/ 2010
A Name of plan B Three-digit
plan number (PN) 4 002
Aggregate I ndustries, Inc. Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Aggregate I ndustries Management, Inc. 54-1527022

Part | |Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
New York Life I'nvestnment Managenent

52-2206685
(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



EI N 54-1527022 / PN 002

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

EI N 54-1527022 / PN 002

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)

JPMor gan
71-0930784

(b) Service Code(s) 11 17

(c) (d) (e) () (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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-.
. Yes[l No@ Yes[[ NOD YesD NOD
Ret ai ned by Enpl oyer 41, 323
(@) Enter name and EIN or address (see instructions)
Wl f Conpany LLP
36- 2985665
(b) Service Code(s) 11
(c) (d) (e) () (h)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. If none,

Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sSponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No@ YesD NOD YesD NoD
Ret ai ned by Enpl oyer 7,700
(@) Enter name and EIN or address (see instructions)
UBS FI nancial Services, Inc.
3455 Peachtree Road NE
Suite 1700
Atlanta GA 30326
(b) Service Code(s) 27
(c) (d) (e) () (h)

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

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

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

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-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Ret ai ned by Enpl oyer

Yes No D

Yes D No @

Yes E No D




Schedule C (Form 5500) 2010

EI N 54-1527022 / PN 002

Page 4- ]

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

Aon Hewi tt
Box 905188

Charl otte

NC 28290-5188

(b) Service Code(s) 11 17

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
Yes[l No@ Yes[[ NOI:I YesD NOI:I
Ret ai ned by Enpl oyer 26, 892

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [I No D

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2010

Page 5-[ ]

Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS Fi nanci al Services, Inc.

55

0

(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.

NYLI'FE Di stributors LLC
56-2412827
169 Lackawanna Avenue

Par si ppany NJ 07054

15 basis points trailing comm ssion

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

Page 6-[ |

‘ Part Il | 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.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) 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

(@) 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
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Schedule C (Form 5500) 2010

Page 7-[ |

Part il

(complete as many entries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

b EIN:36- 2985665

a Name:WIf & Conpany LLP
C Position: Audi t or

d Address:

e Telephone: ( 630) 545- 4500

2100 Clearwater Drive
Cak Brook IL 60523
Explanation:
mul ti ple plans

Consol i dati on of Accounting firmfor

a Name: Bri an C Donohue

b EIN:36-3051915

C Position: ACt uary

d Address:
200 East Randol ph Street

IL 60601

e Telephone: (312) 381- 1000

Chi cago

Explanation:
Pl an Deci si on

b EIN:

a Name:

C Position:
d Address:

@ Telephone:

Explanation:

a Name:

b EIN;

C Position:
d Address:

e Telephone:

Explanation:

a Name:

b EIN;

C Position:
d Address:

€@ Telephone:

Explanation:
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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

2010

Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning

01/01/ 2010

and ending

12/ 317 2010

A Name of plan

Aggregate | ndustries,

B  Three-digit

plan number (PN)

» 002

Pensi on Pl an

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

Aggregate | ndustries Managenent,

I nc.

D Employer Identification Number (EIN)

54- 1527022

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), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):
(1) Employer contributions...........
(2) Participant contributions ........
(3) Other....ccccoviviciiiiiiececee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ....cccocvveriiriieniens

(2) U.S. Government securities...
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.......ccccoevevnnnne
(B) Allother.......cccoovrriueenne.
(4) Corporate stocks (other than employer securities):
(A) Preferred........ccccceonenee.
(B) Common .......ccccevrneenen.
(5) Partnership/joint venture interests ...........cccooiiiieiiiniiiiee e
(6) Real estate (other than employer real property) .........ccocvveieniirieennenns

(7) Loans (other than to participants) .........c.cccoeviiiieiiiinie e

(8) Participant loans

(9) Value of interest in common/collective trusts..........cccocoveeviiviiniceeens
(10) Value of interest in pooled separate accounts............cceeceeveeiiireriieeennse
(11) Value of interest in master trust investment accounts ...........c.cccccceeenn.

(12) Value of interest in 103-12 investment entities .............ccocceeveiniiiieennn.
(13) Value of interest in registered investment companies (e.g., mutual

contracts)

(15) Other....ccccoceiniiiiiiee,

................................................................. 1a

(14) Value of funds held in insurance company general account (unallocated

30, 909

31, 378

1b(1)

0 339, 233

1b(2)

1b(3)

1c(1)

291, 547

1¢(2)

1¢(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1¢(7)

1c(8)

1c(9)

1¢(10)

1¢(11)

1¢c(12)

1c(13) 16, 366,

567 16, 300, 634

1c(14)

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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Schedule H (Form 5500) 2010 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUNLIES ....couiiiiiiiieeiie et 1d(1)
(2) EMPIOYEr real PrOPEMY ......c.c.cveveveveeeeereceeeeieeeeeseeessesaeae e sese s ensseee s 1d(2)
€ Buildings and other property used in plan operation............ccccccceoviiiiiieeenne... 1e
f Total assets (add all amounts in lines 1a through 1€) .......ccccccccevevruevecernennnnn. 1f 16, 397,476 16, 962, 792
Liabilities
g Benefit Claims Payable ..........cceurrerieiircee e 19
h Operating Payables ...........c.c.cvovevveeeceeeeeeeeeeeeeeee e 1h
i AcqUISItion INAEbtEANESS ..........ovivoeeeeeeeee oo 1i
j Other liabilities 1j
K Total liabilities (add all amounts in lines 1g through1j) ......cccccceevevevevevvcienen 1k 0 0
Net Assets
| Net assets (subtract line 1K from IN€ 1£)..........ovveeeeeeeeeeeeeeeeeee e, 1 | 16, 397, 476 16, 962, 792

Partll |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..........ccccoveeriieneennne.
(B) Participants ..........cccceeevnenne
(C) Others (including rollovers)

(2) Noncash contribUtioNS ...........cooiiiiiiiiiiiie e
(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)........ccevvuiiiiiiiiii

(B) U.S. Government SECUMLIES .........ccoviiuiiiiiiiiiesiceiee e
(C) Corporate debt iNStrumeNts ..........c.ccoociiiiiiiiinecce e
(D) Loans (other than to participants) .........cccccovcuieiieiiiiiiieiecee e
(E) Participant loans ..........c.cooiiiiiieiiiii e
(F)  OtNer . e
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock.........cccccceveeniinneennne.

(B)  COMMON STOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES. .ottt e e e e et e e e e eneen
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............c.c........
(B) Aggregate carrying amount (see instructions) .........ccccecccveevieeencenenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 487, 998
2a(1)(B) 0
2a(1)(C) 1,372
2a(2)
2a(3) 489, 370
2b(1)(A) 0
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 0
2b(1)(F)
2b(1)(G) 0
2b(2)(A)
2b(2)(B) 0
2b(2)(C) 204, 800
2b(2)(D) 204, 800
2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............

(B)  Other ... .o

(C) Total unrealized appreciation of assets.

Add iNes 2b(5)(A) AN (B)........vvveeerveeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeee e

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

(9) Net investment gain (loss) from 103-12 investment entities...............
(10) Net investment gain (loss) from registered investment

companies (€.g., mutual funds)..........ccccevriiiiiiieiiiee e

C OtheriNCOME... ..o
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............ccccoeeeiine

(3) Ol .. e

(4) Total benefit payments. Add lines 2e(1) through (3).......cccoovveeennnnen.
Corrective distributions (see inStructions) ...........cccoceeiiiiiniie i,

f
g Certain deemed distributions of participant loans (see instructions)........
h

INEreSt EXPENSE......eiiiiiie et

Administrative expenses: (1) Professional fees...........cccococceiniiiiiieenne
(2) Contract administrator fees...........ccceeiiiiiiiiiiiie e

(3) Investment advisory and management fees ...........cccceviieiiniiieennenn.

(4) OFNEI .

(5) Total administrative expenses. Add lines 2i(1) through (4)................
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

Kk Netincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO RIS PIAN...ceiiie e e

(2) From thisS PIAN ...ccooeiiie e

Page 3
(a) Amount (b) Total
2b(5)(A)
2b(5)(B) 0
2b(5)(C) 0
2b(6) 0
2b(7) 0
2b(8)
2b(9)
2b(10) 1, 630, 291
2c 0
2d 2,324, 461
2e(1) 1, 683, 230
2e(2)
2¢e(3)
2¢e(4) 1, 683, 230
2f 0
2g 0
2h
2i(1) 34,592
2i(2) 0
2i(3) 41, 323
2i(4)
2i(5) 75, 915
2j 1, 759, 145
2k 565, 316
2i(1) 0
21(2) 0

Part lll | 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):
@ [ ] Adverse

(1) [ ] Unquaiified  (2) [ | Qualified (3) X Disclaimer

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

|:INO

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

(1) Name:Pl ante & Moran, PLLC

(2) EIN: 38- 1357951

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete 4j and 41. MTIAs also do not complete 4I.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’'s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA. ).t e e ee e ee s ee e e e s ab X
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.) .......c.ccoceriiinnnennnn. 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 Il if “Yes” is
[ L=Te (=T 1 PPV PO PSPPI 4d X
@ Was this plan covered by a fidelity BONd?..........oooiiiiiiii 4e X 5, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONEStY? .........ooiiiii 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? ............ccoceeveeiieiniciiienns 4g 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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requirements.).............ccccoooiiiiiii 4 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.)...........ooouiiiiiiiiii e 4j X
kK  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccccciiiiiiiiiceeee e a4k X
| Has the plan failed to provide any benefit when due under the plan?............cccocceiiiiiiiiiennene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3. ) ettt ettt e ht e be e tee e he e eate e teeant e e beeeteeeteesaneenteeereebeeareeanns 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccceveviierennnnnn. 4n
5a Has a resolution 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............cccccoceeee. D Yes Ig No Amount:
S5b 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)




EI N 54-1527022 / PN 002

SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of the Treasury
Internal Revenue Service

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

Department of Labor . . .
' ) - 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
. . plan number
Aggregate Industries, Inc. Pension Plan (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Aggregate I ndustries Managenment, |nc. 54-1527022

[ 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
101 (U o] oo = TP E PP U PSP OTSPPPTRPN 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- 3808042

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
== LTS P UV O PSPPSR PROROPTOE 3

24

ERISA section 302, skip this Part)

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?....c..cccevererrrenn. |:| Yes B No
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[] na

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 plan YEar ..............cccceeeveveieeeecceeee e 6a

b Enter the amount contributed by the employer to the plan for this plan year..............ccccceeuevevevevceceeeeeeec e 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 a negative @amouUNt)...........ccoiiiiiiiiiii e 6C

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline? ............ccccceevevevevevecennsn. D Yes |:| No

|:| 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 the CRANGE?.......ceeceieeeeee ettt ettt e ettt s e e s e s et et e s e e es et es et e s s s e s e s saeseas s s esssesessseseasansnasenasas D Yes D No

X Na

Part lll | Amendments

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

Dox(65). 100, chack the “Ne- DO et o oo e PO . [Jmoresse  [Decrease [ Both X No

Part IV ESOPs (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 @ Does the ESOP hold @ny Preferred STOCK? .........cooviiivieieeeieeeee e eeeee et e et ee et ee et et e et et n e e s e s enanennas : Yes [ No

b Ifthe _ESOP has an outs_ta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? I:I Yes I:I No

(See instructions for definition of “Dack-t0-DaCK” I0AN.) ..........ueiiiuiii et e e e e e aa e e e aaeeennnen

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............c.ccooerrrrrenenesceneneseen. |:| Yes |:| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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 boxl:l 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: |:| Hourly I:I Weekly |:| Unit of production |:| 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 |:| 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: I:I Hourly ]:I 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 |:[
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 boxD 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: I:I Hourly ]:I 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 |:[
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 boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production |:| 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 |:| 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: I:I Hourly I:I Weekly I:I 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 |:|
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 (|n dollars and cen

ts
(2) Base unit measure: Hourly ]j Weekly Unit of production |:| 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:

@ THE CUITENE YA ...ttt ettt et ettt e et et e e te et e se e st e eteeae et e eae et e eteenseaseesseasensesssesessseseensenssnsenneans 14a
b The plan year immediately preceding the current plan Year.............ccoovoeevoeeeeeeeeeeeeeeeeee e 14b
C The second PreCceding PIAN YEAI ..........ociiuuuiiiie ettt e e e ettt e e e e e sttt eae e et e st eeeeeaanreeeen 14c

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 ...........ccccceccveenneee. 15a

b The corresponding number for the second preceding Plan YEar .................c.c.c.ovevveeueuereeeeeeeeeeeereeererreeeean 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 ...........cccccvoiiiiiiiniiniiiees 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 empPlOYErS .........ooiiiiiiiiii e s e s e e

17 If 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 attaChmENnt. ... et ee e e e e et e a e et e e e eaa et raeaaaaaaan

| 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
[T} (eTgaat=tulo TR (o T oY=W o Tod (0o =Y BE= EoR=TaT= = Tod o0 1Y o | SR

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

a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

|:| Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):
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OMB No. 1545-0212

555 Application for Extension of Time
o o201 To File Certain Employee Plan Returns

Department of the Treasury
Internal Revenue Service

Identification

File With IRS Only

» For Privacy Act and Paperwork Reduction Act Notice, see instructions.

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Aggregate Industries Management, Inc. Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box, see instructions) 54-1527022
7529 Standish Place Social security number (SSN) (see instructions)
City or town, state, and ZIP code
Rockville MD 20855
Plan Plan year ending—
¢ Plan name y 9
number MM DD YYYY
1 Aggregate Industries, Inc. Pension Plan 0 0 2 12 31 2010
2
3

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 | request an extension of time until 10 / 15 / 2011 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2  |request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

=1gd||} Extension of Time To File Form 5330 (see instructions)

3 Irequest an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P b
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . M c

4 State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 6-2011)



Attachment to 2010 Form 5500
Schedule SB, line 24 - Change in Actuarial Assumptions

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Describe any change in non-prescribed actuarial assumptions and justify any such change.
The adm ni strative expense assunption changed from $10 per participant to being
equal to the prior year's actual expenses.



Attachment to 2010 Form 5500
Schedule SB, line 25 - Change in Method

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Describe the change:
The interest discounting nethodol ogy was changed fromthe Full Yield Curve (with an
Cct ober | ookback period) in 2009 to the default basis of the PPA Segnent Rates

(with a Decenber | ookback period) in 2010.



Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Aggregate Industries, Inc. Pension Plan EIN: 54-1527022
Plan Sponsor's Name Aggregate |Industries Managenent, |nc. PN: 002

Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 3,102, 275 01/ 01/ 2010 7 518, 473




