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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1993
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)
NATIONAL STARCH LLC 83-0506453
2C Sponsor's telephone
number

908-575-6122

10 FINDERNE AVE, STE C -
BRIDGEWATER, NJ 08807 2d Business code (see
instructions)

325500

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. 10/31/2011 JOHN SUROWIEC
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




For

m 5500 (2010)

Page 2

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

NATIONAL S
10 FINDERN

TARCH LLC
E AVE, STEC

BRIDGEWATER, NJ 08807

3b Administrator's EIN
83-0506453

3C Administrator’s telephone
number
908-575-6122

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: 61-1478116
a Sponsor's name 4c PN
ICI GROUP SERVICES INC. 002
5  Total number of participants at the beginning of the plan year 5 1060
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 489
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 179
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 668
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 668
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 69 668
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2G 23 2K 25 2T 3F 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




R : : 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?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 002
NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL STARCH LLC 83-0506453

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

(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-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(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-.
YesD NOI:I Yes[[ NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) @ o (0 | @ )
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?

Yes D No |:|

Yes D No D

Yes D No D




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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: MCGLADREY & PULLEN, LLP

b EIN: 42-0714325

Position: AUDITOR

(9]

d Address: 191 N WACKER DR
STE 1400
CHICAGO, IL 60606

€ Telephone: 312-782-2190

Explanation: NATIONAL STARCH WAS ACQUIRED BY CORN PRODUCTS OCTOBER 1,2010.CORN PRODUCTS USES CROWE HORWATH AS OUR
BENEFIT PLAN AUDITORS IN THE US.THEREFORE, FOR THE 2010 NATIONAL STARCH BENEFIT PLAN AUDITS, CONDUCTED IN 2011,

WE MADE THE DECISION TO USE CROWE

a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
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:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN 002
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL STARCH LLC 83-0506453

Part |

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

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

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

ICI AMERICAN HOLDINGS INC.

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

C EIN-PN 51-0348026-202 code 103-12 IE at end of year (see instructions) 88828481

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |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
NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN 002
plan number (PN) 4

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

83-0506453

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 1100049 1219996
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 80037758 88828481
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(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 81137807 90048477
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 ‘ 81137807 90048477
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)

2549335

2a(1)(B)

3862983

2a(1)(C)

1280596

2a(2)

2a(3)

7692914

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

9024454

16717368

2e(1)

7750619

2e(2)

2e(3)

2e(4)

2f

29

2h

7750619

2i(1)

2i(2)

2i(3)

2i(4)

2119

2i(5)

2j

2119

7752738

2k

21(1)

21(2)

8964630

100510

154470

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: CROWE HORWATH LLP

(2) EIN: 35-0921680

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

RETIREMENT SAVINGS PLAN FOR COLLECTIVE BARGAINED EMPLOYEES OF NATIONAL
STARCH LLC

5b(2) EIN(s)

5b(3) PN(s)

83-0506453

026




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(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).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL STARCH LLC
83-0506453

‘ Part | ‘ Distributions

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

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

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-6868107

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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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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Indesencort Horebar Crown Harwath nlesnationa!

REPORT OF INDEPENDENT AUDITORS

To the Pension Commities of the
National Slarch LLC Reatirement Savings Plan
Westchester, lllinois

We were engaged o audit the financial statements and supplementsl scheduie of the National Starch
LLC Refirernent Savings Plan (the Plan) as of Decamber 31, 2010 and for the year then ended, as listed
in the sccompanying contents page. These financial statemenis and the supplemental schedule are the
responsibility of the Plan's management. The statement of net assets available for benefits of the Plan as
of December, 31, 2009, was reported on by other auditors whose report dated February 14, 2011,
disciaimed an apinion for the same reascns described in the following paragraph.

As permitted by 26 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disciosure under the Emplovee Retirement income Security Act of 1974, the plan administrator
instruciad us not jo perform, and we did not perform, any auditing procedures with respect o the
information surmmarized in Note 3, which was certified by Fidslity Management Trust Company, the
frustee of the Plan and the National Starch Savings and Retivement Plan Master Trust in which the Plan
has 2 beneficial interest, except for comparing such information with the reiated information included in
the 2010 linancial statemenis and supplemental schedule. We have been informad by the plan
adminisirator that the trustes holds the investment assels of the Plan and the National Starch Savings
and Retiremant Plan Master Trust and executes investment transactions. The plan administrator has
obiained ceriifications from the tustse as of December 31, 2010 and for the year then ended that the
information provided to the plan administralor by the trusies is complete and accurate.

Eecause of the significance of the information we did net audit, we are unable to, and do nol, axpress an
opinion on the accompanying 2010 financial statements and supplemental schedule taken as a whols,
The form and conteni of the information included in the 2070 financial statements and supplemental
schedule, other than that derived from the information certified by the rustes, have been audited by us In
accordance with auditing standards generally accepled in the United Siates of America and, in our
opinion, are presented in compliance with the Depariment of Labor's Rules and Reguiations for Reporting
and Disciosure under the Employee Retirement income Security Act of 1874,

C\rwc_ Hav. a7 LLP

Crows Horwath LLP

Cak Brook, Hinois
Cotober 17, 2011




NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2010 and 2009

2010 200
ASSETS
Investmants, at fair vaiue:
Plan interes] in Masier Trust § 81440246 § 82823730

Net assets reflacting al investmenis ad falr value 81,110,246 §2.823,730
Adiustment from fair vaiue 1o contract valus for

fully benefit-responsive invesiment contracts {1,061, 768} {1.624 847}
Net Asseis Available for Benefils $.90048477 § 81188783

See accompanying notes to financial statements,



MATIOMAL STARCH LLC RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2610

Additions {0 netl assels attributed fo:
investment income:
Plan interest in Master Trust income

Conkibutions:
Company
Rollovers
Participant
Total contributions
Total additions
Deductions from net assets atiributed to:
Bensfits paid directly to participants
Administrative expenses
Toial deductions
Increase in nat assets avaiiable for henefits before fransfers
Nei transfer between plans {Nola 1)
Net increase in net assetls available for benefits

Net assets avaiizble for benefits:
Baginning of year

End of year

L2

8,863,478

2,548,335
1,280,598

"""""" 7.692.914
16,656,392
7,750,619
% 1
7.752.738
8,903,654
{53,960}

8,849,694

81,188,783

See accompanying notes to financial stalements.



MATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - PLAN DESCRIPTION

The following brief description of the Nationa! Siarch LLC Retirement Savings Plan (the Plan) provides
only genera! information. Participants should refer to the plan document for 2 more complete description
of the Plan's provisions. '

General: The Plan is a defined coniribution plan covering eligible full time and part time employees of

Matioral Starch LLC (the Company) in the United States. It is subject o the provisions of the Employee
Retiremant Income Security Act of 1974 (ERISA]L

On June 24, 2010, Akzo Nobel announced the sale of National Siarch LLC to Corn Products
international. The tansaciion was compleled on October 1, 2010. Com Products International has
assumed certain pension and employes banefits liabilities.

Coniributions: Each year, participanis may contribute up to 25 percent of prefax eligble compensation
and up to 12 percent of after-tax eligible compensation, as defined by the Plan, Participants, who are age
50 or oider, can also coniribute on a catch-up basis from 1 to 50 percent of eligible compensation, not o
exceed $5,500 for 2010. Participants may also contribute amounts reprasenting distributions from other
qualified defined benefit or defined contribution plans. The Company makes malching and retirement
contributions besed on the elective contribulions made by the participants or based on participant
sompensation, as defined by Plan provisions. Participants enroli by contacting Fidelity Management Trust
Company directly either by phone or online. Centributions are subject to fimitabions,

Pariicipant Accourts: Each participant's account is credited with the participant's contribution, Company
matching contribution, Company retirement contribufion, if applicable, and aliocations of Plan earnings,
and charged with an allocation of administrative expenses. Allocations are based on participant earnings
or acoount balances, as defined. The benefit to which a participant is entifled is the benefit that can be
provided from the participant’s vasted account.

Vesting: Pariicipants are immediately vested in their contributions and Company matching contribubons
pius aciual earnings therson. Pariicipents will vest in their Company retirement conlributions plus
earnings thereon upen the completion of three years of service.

Forfeitures: At Dacember 31, 2040 and 2008, forfeited nonvesied accounts iolaled $48,874 and $11,717,
respectively, Forfeitures are used o reduce Compeny coniributions. During 2010, no forfeitures were
used 1o raduce Company contributions.

Investment Optlons:  Upon enroliment in the Plan, a participant may direct amplovee and employer
contributions in a varely of investment choices as more fully described in the Plan's lHerature.
Participants may change their investment options at any fime.

Pavment of Benefits:  Upon termination of service including due o death, disabifity, retirement or
termination of employment, & participant may elect to receive either a lump-sum amount equal 10 the
vaiue of the participant’s vested intarest in his or her account, or periodic partial distributions, as defined
by the Plan document.

Fund Transfers: During 2010, certain assets refated to participant ransfers between the Plan and other
plans spunsored by the Company have been kransferved in and oul of the Plan due to participant job
ansfers and business unit divestitures.

{Continued}



NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Decermnber 31, 2010 and 2008

NOTE 1 - PLAN DESCRIPTION (Continued)

Nolzas Receivable from Parlicipanls: Parlicipants may borrow from their fund accounts a minimum of
$500 up to a maximum equal to'tHe lesser of $50,000 or 50 percent of thelr account baiance reducad by
the participant's highest outsianding loan balance of the past 12 months. & pariicipant may have up o
wo loans ouistanding at any one time. The loans are sscured by the balance in the participant’s account
and bear interest gt the prime rate as of the last day of the calendar quarier preceding the quarier in
which the loan becomes sffective, plus 1 percent. Interest rates range from 4.25 percent to 10.50 percant,

Frincipal and interest are paid ratably through payroll deductions.

NOTE 2 - SIGNIFICANT ACCOURTING POLICIES

Basis of Accounting: The finarcial statements of the Plan are prepared under the ascrual basis of
actounting.

ivestiment Valuation and Income Recognition: Investments are reported at fair value. The Plan's interest
in the National Starch Savings and Retrement Plan Master Trust (Master Trust) is stated at estimaled fair
value based on the specific inferest that each plan has in the underlying parficipant directed investmend
options. Assels, investment income, and adminisirative sxpenses are atocated 1o the individual plans in
the Masler Trust based upon thelr interest in each of the undevlying participani directed investment
options.  Fair valug is the price that would be received to seil an assel or paid to ransfer a liability in an
orderly fransaction between market participants at the measurement date. See Nole 4 for discussion of
fair value measurementis.

As of December 31, 2008, the Plan invesied in the Long-Term income Fund through the Masler Trust.
The Long-Term Income Fund invesis in guaranteed investment coniracts from various insurance
companies and cash. The Long-Term income Fund is stated at contract value, as all contracis within the
fund are considered benefit responsive. Contract value represents contributions made under the contract
plus inferest accrued at the contract rale less any withdrawals. The Statement of Net Assets Avaiable for
Benefits presents the fair value of the investment in the Mastar Trust as well as the adjiustment of the
invasiment in the Maskesr Trust from fair value {o confract value relating io the underlying invesiments of
the Long-Tarm Income Fund. The Statement of Changes in Net Assets Avaliabia for Benefits is prepared
on & contract value basis. As of December 34, 2010, the Plan no longer invests in the Long-Term Income
Fund.

As of December 31, 2009, the Master Trust invested in the Akzo Nobel Fixed Income Fund. The Akzo
Mobe! Fixed Income Fund is stated at contract value, as all contracts within the fund are considered
benefif responsive, Cortract value represents coniributions made under the contract plus interest accrued
at the contract rate less any withdrawals. Confract value is the relevant measurement aftribute for that
portion of the net assels available for benefits of a defined-contribution plan atiributable to fully beneft-
responsive investment contracts because contract value is the amourd participanis would raceivs if they
were to iniliate permiited transactions under the terms of the Plan. The Akzo MNobel Fixed Income Fund
invests in synthetic guaranteed invesiment coniracis {synthetic GICs), which are comprised of colieclive

ssts, registered investment companias, and wrapper contracts, At Dscember 31, 2010, the Master Trust
ne ionger held the Akeo Nobaed Fixed income Fund.

Purchases and sales of securiiies are recorded on a trade-dale basis. Interest income i recorded on tha
ancrual basis. Dividends are recorded on the ex-dividend date. Investment income and losses relating to
the Master Trust are aliocaled to individual plans based upon the undarying assets invesied by each
pian.

{Corntinued)



NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2008

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (Continued)

Fully Benefit-Responsive Invesiment Contracts: While Plan investiments are presenied al fair value in the
statemnent of net assets avaliable for benefits, any materiat difference between the fair value of the Plan's
direci and indirect interests in fully benefit-responsive investment contracts and their contract value is
presented as an adjustment line in the stalement of net assels available for benefits, bacause condract
value is tha relevant measurement attribule for that portion of the Plar's nel assels available for benefits,
Contract value représents contributions made o a contract, plus earnings, less participant withdrawals
and administrafive expenses. Participants in fully benefii-responsive contracts may ordinarily direct the
withdrawal or ransfer of all or a portion of thelr investment at contract value. The Plan hoids an indirect
intersst in such confracts through its investment in 2 stable value fund at December 31, 2010

Payment of Benefits: Benafits are recorded when paid.

accepted in the United States of Amarica raguires ths plan administrator 1o make estimales and
assumptions thail affect certain reported amounts and disclosures, and actusl results may differ from
these estimalas.

Risks and Uncariainties: The Plan holds varicus investments. Investments are expossd o various risks
such as interest rate, market, fiquidity and credii risks. Dus to the level of risk associated with cerlain
investmants, i Is al least reasonably possible thal changes in the fair vaiues of invesiments will ocour in
the near term and that such changes could materially affect participants’ account baiances and the
amounts reported in the statement of net assels available for benefils,

principal baiance plus any accruad but unpaid interest, with no aliowance for credit losses, as repayments
of principal and interest are received through payroli deductions and the notes are coliateralized by the
pariicipants’ account balances.

Reclassification: Certain amounts in the prior year have bean reclassified to conform {o the current year
presentation.

{Continued)



NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NGTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2508

NOTE 3 - - UNAUDITED INFORMATION - CERTIFIED INVESTMENTS AND NOTES RECEWABLE
FROM PARTICIPANTS

Substantially all information pertaining to the Plan's and Master Trust's (Nole 5) invesiments and notes
receivable from participants inciuded in the financial staiemenis, including the associated investment
income (loss) and interest eamed on notes receivable from participants, was oblainad or derived from
information supplied to the plan administrator and certified as complele and accurate by Fidelity
Management Trust Company, the trustes of the Plan and the Masier Trust. This Information has not baen
audited by independent accountants.

The following presents the fair value of investments that represent 5 percent or more of the Flan's net
assels available for benefits:
2010 2002

Pian interest in Master Trust
National Starch Savings and Retirement Plan Master Trust 3 84,110,246 § 82823730

During 2010, the Plan's interest in Master Trust income was $8,963,478, including gains and losses on
invesiments bought and sold, as well as held during the year, and interest and dividend incomse and
interest sarnad on notes receivable from parigipanis.

NOTE 4 - FAIR VALUE MEASUREMENTS

Falr value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability {an exit price) in an orderly ransaction batween market participanis on the measurement date in
the Plar’s principal or most advantageous market for the asset or lability. Fair value measuremnents are
detarmined by maximizing the use of observable inputs and minimizing the use of uncheervable inputs.
The hisrarchy places the highest priority on unadjusted quoted market prices in active markels for
identical zazets or lizbilties {lovel 1 measurements} and gives the lowast priority to uncbservable inputs
{level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as foliows:

Level 1: Quoted prices {unadjusted) for identical assets or liabilities in active markets that the
Plian has the ability to access as of the measuremant date.

Level 2. Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabiiities; guoted prices in markets that are not aclive; or oiher inputs that are
observable or can be corroborated by observabie market data.

Level 3. Significant uncbservable inpuls that reflect the Plan's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation iechnique usad to measure fair value may include inputs from muitiple jevels
of the fair value herarchy. The lowest level of significant input determines the placement of the entire fair
valug measurement in the higrarchy.

The foliowing deseriptions of the valualion methods and assurnptions used by the Plan to estimate the fair
values of investments apply o investments held directly by the Plan and those held as underlying
invesiments of the Master Trust.

{Continued)



MATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
MNOTES TO FINANCIAL STATEMENTS
Decamber 31, 2010 and 2009

MOTE 4 - FAIR VALUE MEASUREMENTS (Conlinued)

Plan Interest in Masier Trush The fair valus of the Plan's interast in the Master Trust refiects the Plan's
interest in the fair vaiue of the underlying nef assets of the Master Trust.

Registersd investment companies (Leve! 1) The fair valuss of ragistered investmen! companies are
determinad by cblaining quoted market prices on nationally recognized securities exchanges.

Gusranteed invesiment confracis (Level 3): The Long-Term lncome Fund holds guaranisad invastment
contracts which are valued at fair value by discounting the related cash flows based on current yields of
similar insituments with comparable durations considering the credit-worihiness of the issuer.

Colfective frusts (Level 2}: The fair values of participation units held in collective trusts, other than stable
value funds, are based on the net assal values raportad by the fund managers as of the financial
statement daies and recent transaction prices. The Lifecycle 2010-2023 Furds are comprised of stocks
and fixed income securities that are tailored to the horizon of the fund, which is iwo years plus or minus
that of the name of the fund. As of December 31, 2010, these funds' investments were balanced between
equity and fixed incoms,

The Lifecyele 2030-2050 Funds are comprised of stocks and fixed income securities that are tailored lo
the horizon of the fund, which is iwo vears plus or minus that of the name of the fund. As of Decemnbaer 31,
2010, these funds’ investmanie were more heavily weighted towards equity securities.

The fair vaiuss of parlicipation units in the stable value collective frusi are based upon the net assel
values of such fund, afier adjusimenis o rafiect ali fund invesiments at fair value, including direc! and
indirect intzrests in fully benefitrasponsive confracis, as reported in the audiied financial statermenis of
the fund. The investment ohiective of the stable value collective trust fund is to seek the preservation of
capital and to provide a competitive level of income over time that is consisteni with the preservation of
capital. To achieve iis investment objective, the collective trust fund invests typically in guaranteed
investment contrants. synthetic investmerd coniracts, separate account confracts and short lerm
invastment funds, and enters inlo “wrapper” contracts issued by third-paries.

The collective lrusts provide for daily redemptions by the Plan a! reportad net assef values per share, with
no advancs notice requirement.

Wrapper Contracts (Levei 2): The fair values of wrapper contracts are based on information reported by
Yanguard Fiduciary Trust Company based upon the terms of the individual wrapper coniracts and re-bid
pricing.

The meihods described above may produce a fair value caiculation that may nol be indicative of net
realizabla value or reflective of future fair values. Furthermore, whils the Plan believes its valuation
methods are appropriate and consistant with other market participants, the use of differant methodologies
or assumptions to deiermine the fair value of certain financial instruments could resull in a different fair
vale measurement at the reporting date.

Sea Note 5 for assals and liahilities of the Master Trust measured at far value on a racurring basis.
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MATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
MOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2008

NOTE 5 - INTEREST IN MASTER TRUST

The Plan held a 76% and 72% inferest in the Master Trust as of December 31, 2010 and 2008,
respectively. The following table presenis the net assets of the Master Trust.

2010 2008
investments, at fair value
Regislered invastment companies § 73,233,184 $ 78,296,837
Short term investment fund - §,746,353
Colleciive trusls 43,443,153 2,316,496
Guaranteed investmeant contracts - 24,311,286
Wiapper - 1.508
116,681,317 110,672,880
Motes receivabile from parlicipanis 3969157 3820986
Net assets reflecting all investments at fair value 120,850,474 144,502,846
Adiustments from falr vaiue to contract value
Faor fully benefit-responsive investiment conlracts {1,217 150} {1,847 843}
Net assels of Master Trust $118.433324 £412.654.307

{Contimed)



NATIONAL STARCH LLO RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Decamber 31, 2010 and 2000

ROTE § - INTEREST 1N MASTER TRUST (Continued)
The nst income for the Masier Trust for the vear ended December 31, 2010, is as follows:

Met appreciation in fair value of investments:

Registered investment companies $ 7,954,039

Crllective frusts 1,251,852
interest and dividends:

Registared invesiment companies 1,318,612

Collective frusts 1,220,024

Guaraniged invesiment contracts 13,387
intarast on notes receivable from participants ____4gsEas

311,946,589

Assets of the Master Trust as of Decernbear 31, 2010, that are measured al fair velus on a recurring basis
are summarized bslow:

Fair Value Measuremanis
at Decernber 31, 2010, Using
Cucted Prices  Significant

in Active Other Significant
Markets for  Observable Unobservable
identical Assels inpuls inputs
Levell Lavet2 Level 3 Totsl
investments
Registersd investment Companies
Domestic Fixed Income § 8845888 § - & - % B840 883
Domestic Large Tap Equity Securities 44,289,229 - - 401,209,229
Diomestic Small Cap Equity Securikes 13,108,038 - - 13,105,036
international Equity Securities 10,954 010 - - 10,594,010
Collective trusts
Lifecycle 201 0-2025 Funds - 6,102,053 - 6,102,053
t Hecyele 2030-2060 Funds - 5,371,783 - 8,371,763
Sizble Value Funds - 31,969,317 - 31,968,317

§ 73236164 $43443153 § .- §.116680.07

Thare were no significard fransfors betwaen leval 1 and leval 2 during 2010,

{Continusd)



NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2008

MOTE 5 - INTEREST IN MASTER TRUST (Continued)

Assels of the Master Trust as of December 31, 2008, that are measwred ai fair valie on a recurring basis
are summarizad balow:

fFair Value Measurements
at December 31, 2008, Using
Cucted Prices  Significant

in Active Cther Significan
Markets for  Observable Unobservable
identical Assals inpuis Inpusts
Level 4 Level 2 Level 3 Tofat
{nvesirmants
Reglstered Investment Corapanies
Domestic Corporata Dabt Securdtios § 7165479 ¢ - 8 - §  7,185479
Domestic Equity Securities 55,521,380 - - §5,521.380
Forgign Equity Securities 12,580,089 - - 12,588,088
Institutionat Total Bond 518,388 - - 519,388
Bond Portfolic 2,501,581 - - 2,501,851
Short term investment fungd §,745,383 - - §,745,353

24,311,286 24,311,288

Guarantsed investment contracts -

Colientive trusis
Sher-Term Bond - 804,409 - 804,409
Intermediate Term Bond - 1,088,786 - 1.0R5,786
Target Date Funds - 428,201 - 426,291
Wrapper contracts - 1.808 - 1,808

5..84.043.280 § X218

e

04 524311286 3 11G.672,080

The table below presents a reconciliation of all investments of the Masler Trust measurad at fair value on
a racurring basis using significant unobservable inputs (level 3) for the ysar ended December 31, 2010,

Guaraniesd
Invesiment
Contracts
Balance, beginning of year $ 24,311,286
interest income 13,387
Purchases, sales, issuances, and setflements {nst) (24,324,673}
Balanoe, end of year L

{Continued)
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NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 6 - INVESTHMENT IN LONG-TERM INCOME FUND

At December 31, 2008, the Long-Term income Fund (the Fund) of the Master Trust is principaily invested
in guaranteed investmeni contracts.

The guarantead investment coniracis are composed of underlying assets, which are contracts that enable
withdrawals 1o be made al coniract value, rather than al the fair value of the undedying assets. Contract
crediting rates for guarantesd invesiment contracts are reset at least quarerly, as specified in the
respective contracts, and will have an interest craditing rate not less than zero percent.

The averags vield of the guaranteed investment coniracts was 5.08% in 2008,

NOTE 7 - INVESTRMENT IN AKZO NOBEL FIXED INCOME FUND

At December 39, 2000, the Akzo Nobel Fived Income Fund (the Fund) of the Master Trust is principally
invested in synthetic investmeni contracts.

The synthstic investment contracls are composed of underlying asseis and “wrappers,” which are
confracts that enable withdrawals to be made at contract value, rather than at the fair value of the
urderlying assets. The confracts have underlying assets invested in collective trust funds and shares of
registered investment companies. Contract crediting rates for synthetic investment coniracis are resef at
least quarterly, as specified in the respective contracts, and will have an interest crediting rate not less
than zero percent.

The average vield of the synthaelic 5I1Cs was 3.41% in 2009,

NOTE 8 - PLAN TERMINATION

Although it has not expressed any inlent i do so, the Company has the right under the Plan f©
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants will become 100 percent vested in their employer contributions
and sarnings theteon.

{Continued)
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NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 9 ~ PARTYWN-INTEREST TRANSACTIONS

Parties in interest are defined under DOL regulations as any fiduciary of the Plan, any parly randering
service to the Plan, the employer, and certain others. The Master Trust holds units of registerad
investment companies managad by Fidelity investments, affiliate of the trustee, Fidelily Management
Trust Company (Fidelity} is the trustee of the Plan and Master Trust and, therefore, these transaclions
and the Plan's payment of trustee fees lo Fidelity qualify as parly-in-interest transactions. Notes
receivable from participants also reflect party-in-interest transactions. Some administrative expenses of
the Plan are paid directly by the Company.

NOTE 10 - TAX STATUS

The internal Revenue Service (IRS) has determined and informed the Company by a letter dated May 22,
2008, that the Plan and related brust are designed in accordance with applicable sections of the nternal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination lelter, the
Plan Administrator believes that the Plan is designed and is currently operating in compliance with
applicable requirements of the IRC. Therefore, they believe that the Plan was quaiified and the related
trust was tax-exempt as of the financial statement date.

NOTE 11 - RECONCIHLIATION TG FORM 5500

The foliowing is & reconciliation of net assets avaiiable for benefits per the financial statements io the
Form 5500.

Decembaer 31. December 31,

2010 2009
Net assets zvailable for benefits per the financial statements $ 90048477 § £1,198,783
Deemed inans - {60,876)
Net assets avaitable for benafits per the Form 5500 $ 90048477 § 81.437.807

The following is a reconciliation of the changes in nat assets avaiiable for benefits per the financial
statemants to the net income per the Form 8500 for the year ended December 31, 2010,

Net increase in net assets available for benefits prior to plan transfers

per the financlal slalements T 8,903,854
Change in deemed loans 80,976
MNet incomsa per the Form 5800 $ 8984830

ROTE 12 - SUBSEQUENT EVERNTS

The Plen Administralor has evaluated subsequeni events through Ociober 17, 2011, the dale the
financial statements were avallable to be issued.

{Continued)
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NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2016

Mame of Plan Sponsor: Nalional Starch LLC
Emplover identification Number: 830506453
Three-Digi Plan Number: 002

) {c)
identily of issusr Description of invesiment (&)
Borrowasr, lessor including maturity date, rale of interest {d} Current
{8} orsimiler party coliateral, par, or maturity velug Cost Yalue
* Participants Motes receivable from participants (interest rates
ranging from 4.25% to 10.50%) * 5 1,219.856

* Indicates a party-in-interest investment,
** Cost information is noi required for pariicipani-directed invesimenis.




NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN

SOHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2010

Mame of Plan Sponsor: Naliongl Starch LLC
Empioyer identification Number: 83-0508453
Three-Ligh Plan Number: 002

() (e
identily of issuer Description of investment {e}
Borrower, lessor including maturity date, rate of interest [(s)] Current
{a&) orsimilar party coliateral, par, or maturity value Cost Value
= Participants Motes receivable from parlicipants {interest rales
ranging from 4.25% to 10.50%) = F 1,219,556

* indicaigs a party-in-interest invastmant,
**  Cost information is nei required for participani-directed Invasiments.




