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
D 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 026
RETIREMENT SAVINGS PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES OF NATIONAL STARCH LLC number (PN) »
1c Effective date of plan
01/01/1990
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

312-544-7000

10 FINDERNE AVENUE, SUITE 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. 01/05/2012 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




Form 5500 (2010) Page 2

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

NATIONAL STARCH LLC

3b Administrator's EIN
83-0506453

10 FINDERNE AVENUE, SUITE C
BRIDGEWATER, NJ 08807

3C Administrator’s telephone
number
312-544-7000

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 5 578

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 560
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 6
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 61
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 627
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 627
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 69 442
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 23 2K 2S5 2T 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
) K| Trust 3) 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)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

C (Service Provider Information)
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 Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 026
RETIREMENT SAVINGS PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES OF | b >
NATIONAL STARCH LLC plan number (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 | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

(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

Page4-L ]

(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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT SAVINGS PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES OF NATIONAL > 026
STARCH LLC plan number (PN)

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

NATIONAL STARCH LLC

83-0506453

D Employer Identification Number (EIN)

Part |

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

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

ICI MASTER TRUST

ICI AMERICAN HOLDINGS INC.

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

c emon siossz |0 S W [© Dol aect s v cCrpoh o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1
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Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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
RETIREMENT SAVINGS PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES OF NATIONAL 026
STARCH LLC 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) 2642629 2749161
(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) 23877724 26635686
(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 26520353 29384847
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 ‘ 26520353 29384847
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)

686964

2a(1)(B)

1491800

2a(1)(C)

2a(2)

2a(3)

2178764

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

3009433

5188197

2e(1)

2371695

2e(2)

2e(3)

2e(4)

2f

29

2h

2371695

2i(1)

2i(2)

2i(3)

2i(4)

5968

2i(5)

2j

5968

2377663

2k

21(1)

21(2)

2810534

154470

100510

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.)...... da X 1498

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

NATIONAL STARCH LLC RETIREMENT SAVINGS PLAN 61-1478116 002




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT SAVINGS PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES OF NATIONAL plan number 026
STARCH LLC
(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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 1 0

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

EIN(S): 04-6568107

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

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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A

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

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

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

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

Part Ill | Amendments

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

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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Crowe Horwath

indeprndent Mamber Crews dotwath indernationat

REPORY OF INDEPENDENT AUDITORS

To the Pension Commitios of the

Retirament Savings Plan for Colleciively Bargained Employeas of
Mational Starch LLC

Wastchastar, Hlinpis

We were engaged to audit the financial stalements and supplemental schedules of the Ratirement
Savings Plan for Colleclively Bargained Ermplovess of National Siarch LLO {the Plan) as of December 31,
2010 and for the vear then ended, 35 listed in the accompanying contents page.  These fingncis
statements and the supplemental schedules are the responsibifity of the Plan's management. The
statement of et gssels availzble for banefils of the Plan as of Decaember, 31, 2008, was reporied on by
other auditors whose repont deted February 14, 2041, disciaimed ar opinion for the same regsons
dascribed in the following paragraph.

Az parmitted by 28 CFR 2820.103-8 of the Departmant of Labor's Rules and Regulstions fur Reporting
and Disclosure under the Emploves Fedirement incore Securily Act of 1974, the plan administrator
instructed us not (o perform, and we did not perfurm, any auditing procedures with respsct o the
information summarized in Mote 3, which was cartified by Fidelity Management Trust Company, the
frusiee of the Plan and the Mational Starch Savings and Refiremant Plan Master Trust I which the Plan
has o baneficial interest, except for comparing such information with the related informstion included in
the 2010 financial slalements and supplermenial schedules.  We have been informad by the plan
adrainistrator that the trustes holds the invesiment assets of the Plan and the Bafional Starch Savings
and Refirement Plan Master Trust and executas investment transactions,  The plan adminisiator has
pitained certificetions from the trustes as of December 31, 2010 and for the year then ended that the
informaiion provided (o the plan administrator by thae rustee s complete and accurate.

Because of the significance of the information we dii not audit, we are unable 1o, and do not, express an
opirion on the accompanying 2010 financial statements and supplernendal schedules taken as a whols,
The form and content of the information inciuded in the 2010 financial sigtements and supplements!
schedules, other than thet derived Trom the information certified by the trustee, have been auditad by us
in accordance with audiling standards generally accepted in the United Sialas of America and, in our
opirion, are presented in compliance with the Departnent of Labor's Rules and Fegulations for Reporting
and Disclosure under the Employes Retiremant income Seourily Act of 1874,

C;"@}&J@i— #Wa&}&‘fz\ 5"”5‘”?

Crows Horwath LLP

Oak Brook, Hlinpis
Cetobar 17, 2011




RETIREMENT SAVINGS PLAN FOR COLLECTIVELY
BARGAINED EMPLOYEEDS DF NATIONAL STARCH LLD
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2010 and 2008

2010 2008
AZBETS
rvesimeants, at fair value:

Flan irterest in Master Trust § 295840028 % 26810588
Met assets reflecting alt investments at falr value 28,540,228 26,816 586
Adjustment from fair value 1o contract value for

fully benefitresponsive investment contracts (1853813 (2838213
Mot ausels available for banefits $.20.384847 26546685

Ses accompanying netes o financial sialemants.



RETIREMENT BAVINGS PLAN FOR COLLECTIVELY
BARGAINED EMPLOYEES OF NATIONAL STARCHLLC
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FUOR BENEFITS
Year ended December 31, 2010

Additions to net assets attribulsd fo;
investment income:
Blan interest in Master Trust incoma

Coniributions:
Cormpany
Participant
Totat contributions
Total additions
Deductions from net assels atirtbuted to:
Benafils paid directly 1o participants
Addiiristrative expensses
Total deductions
increase in net assels avallabls for bensfits before tranafars
Mat transfers belween plans (Mote 1)

Met increase in ned assels available for benefils

Hat assets available for benefits:
Baginning of year

Engd of yoar

$ 2683124

645,964

..... L 1ASLEN0
Tai7aTs4
5,161,885
2,371,605
N < 85121
2377 863

2,784,222

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

See accompanying notes to financial sialemenis.



RETIREMENT SAVINGS PLAN FOR COLLECTIVELY
BARGAINED EMPLOYREES OF NATIONAL STARCHLLD
NOTES TO FINANCIAL STATEMENTS
Decembear 31, 2010 and 2008

HOTE 1 -PLAN DESCRIPTION

The following brief description of the Relirement Savings Plan for Coliestively Bargained Employess of
Mational Starch LLC (the Plan) provides ordy general information. Participants should refer 1o the plan
documents for a more complets descripfion of the Plan's provisions,

Gengral The Plan is 2 defined condribution plan coverlng eligible full fime and part time smplovees who
are represented under a collective bargaining agreement with Mational Starch, LLT (the Company). Itis
subizct to the provisions of the Employes Retirement Income Securily Act of 1874 (ERISA)

On June 21, 2010, Akzo Nobel annourcsd the sale of National Starch LLC fo Comn Products
international. The transaction was completed on Oclober 1, 2010, Comn Froducts international has
assumed cartain pension and emploves banefits liabiities,

Contributions:  Each year, participanis may contribule up to 25 porcent of pretex sligible compensation
and up to 12 percent of afler-lax eligible compensation, as defined by the Plan. Participants, who are age
50 or sider, van also vontribute un g catch-up basds from 1 to 50 percent of sligible compensation, not to
axnead $5,500 for 2010, Participants may alsc cordribute amounts representing distributions from other
qualified defined benefil or defined contribulion plans. The Company makes matching and retirement
confributinng based on the elective conlributions made by the participants or based on participant
sompensation, ae defined by Plan provisions, Participants enroll by contacting Fidelity Management Trust
Company directly elther by phone or onling. Contributions ars subject o limitations.

Parficipant Acsounts: Each participant’s acoount is credited with the paricipant's contribution, Company
matching oontribution, Company retirement contribution, i applicable, end sliocations of plan eamings,
and charged wilh an aiccation of administrative expenses. Allocations are based on participant sarnings
or account balances, as defined. The benefit to which a participant s enlitled s the baneftt that can be
prowided from the participant's vasted account.

Vesgting: Participants are immedialely vested in thelr coniributions and employer matching contribuiions
plus actual earnings thereon. Participants will vest in thelr company retirament contributions plus sarmings
thereon upor the completion of three years of servics,

Forfeitures: Al December 31, 2010 and 2009, forfeitad nonvested accounis totaled $8,543 and $8,24%,
respactively. Forfelures are used 10 raduce Company contributions. During 2010, no furfeitures wers
used to reduce Company contributions.

Investment Oulinng: Upon enrcliment in the Plan, a parlicihant may direct employes and employer
contributions in a variely of Investment choloss as more fully described in the Plan's literature.
Participants may change thelr rvestment oplions at any time.

Paymerni of Benefits: On ferminalion of service including due to death, disabiiity, retirement, or
termination of employment!, a parficipant may elect to mosive sither a lump-sum amount equal o the
value of the participant's vested interest in his or her account, or periodic partial distributions, as defined
by the plan documant

Fund Tranglers: During 2010, cerlain assets relaled to participant transfers betwesn the Pan and other
plans sponsored by the Company have been transferred in and out of the Plan due to participant job
transfers and business unit divestures.

{Continued)
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NOTES 7O FINAMCIAL STATEMENTS
dacamber 31, 2010 and 20608

WOTE 4 -PLAMN DESCRIPTION {Continued)

Noles Recsivable from Parficipanis: Partivipants may borrow from thelr fund accounts 8 minimura of
$500 up io a maximurn equal 10 the jesser of 380,000 or 50 percent of their acoouni balance reduced by
the participant’s highest oubstending loan balancs of the past 12 months. A participant may have up o
two loans ouistanding at any one time, The loans are secured by the balance in the participant’s account
and bear interast at the prime rale as of the last day of the calendar quarter preceding the guarter in
which the oan becomes effective, plus 1 percant. inferest rates range from 4.25 percent o 9.25 parent,
Frincipal and interest are paid ratably through payroll dedustions.

HOTE 2 - SIGHIFICANT ACCOUNTING POLICIEES

Bagis of Acwourting The financial slatements of the Plan are prepared under the zocrual basis of
acuolinting.

Invesiment Yaluation and income Recognition: investiments are reported at falr value. The Plan's interest
in the National Blarch Savings and Retirement Plan Master Trust (Master Trust) s siated st estimated fair
valug based on the specific inferest that sach plan has in the underlving pariiciparnt directsd investment
optiong, Assets, ivastment income, and adminisirative sxpenses are allocated 1o the indivigual plans in
the Master Trust based upon their interest in sach of the underying paricipant directed investmant
options.  Fair value is the price that would be recelved 1o sell an asset or paid to fransfer a hability in an
orderly ransaction betwaen market participants at the measurament dale. See MNote 4 for discussion of
fair value measurements,

As of December 31, 2008, the Flan nvestad in the Long-Term kncome Fund through the Master Trust
The Long-Term income Fund invesis in guaranieed investment contracts from various insurance
companias and cash. The Long-Term income Fund is stated &t conbract value, as sl conirasts within the
fund are considered banefit responsive. Contract value represents contributions made under the confract
pius inerest acorusd at the contract rate less any withdrawals. The Statement of Net Assets Available for
Benefits presents the fair value of the investment in the Masler Trust as well as the adjustmant of the
investment in the Master Trust from falr valus o contract value relating o the underlving investments of
the Long-Term Incoms Fund. As of Decembar 31, 2010, the Plan no longer invests in the Long-Term
Income Fund.

Ag of December 31, 2008, the Master Trust invested in the Akzo Nobel Fixed tncome Fund. The Akzo
Nobet Fixed Income Fund is stated st contract value, as all condracts within the fund are considersd
benefl responsive. Contract value represents contributions made undar the contract plus interest accrued
al the cordract rale less any withdrawals, Contract value i3 the relevand measurement attribute for that
portion of the net assets avaiisble for benefils of & defined-contribution plan atiributable o fully benefit-
responsive nvastment conlracts beususe condract value is the amound participants would receive if they
wars (¢ inltiate permitied transactions under the terms of the Plan. The Akro dMobel Fizad Income Fund
invests in synthetic guaranieed investment contracts {synthetic GICs), which are comprised of collective
trusts, registerad invesimeni companies, and wrapper confracts, Al December 34, 2040, the Masier
Trusi no longer held the Akzo Nobel Fixed Income Fund.

Purchases and sales of securities are recorded on a trade-date basis. Inferest income iz recorded on the
accruat basis. Dividends are recorded on the ex-dividend date. vesiment innome and losses relating o
the Master Trust are allocated to individual plans based upon the underiying assets invested by sach
phan.

{Continued)
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MOTE 2 - SIGNIFICANT ACCQURTING POLICIES (Continued]

Fully Banefi-Responsive Invesiment Contracts: While Plan tnvestments ars presented at falr valug in the
statement of net assels available for benefits, any material difference betwesn the fair value of the Plan's
direct and indirect interests in ful ?,f benefi-responsive nvestrnent conlracts and thelr confract value is
presented as an adjustment line in the statement of et assels avallable for benefits, because contrast
value is the relevant measuramant altribule for that ;::m‘e)n of the Plar's net assets gvallable for banefits,
Congract value rapresents contributions made o a confract, phis earnings, less partivipant withdrawals
and administrative SXPENSES, Participants in fully benefil-responsive contracts may ordinarlly direct the
withdrawal or transfer of all or 8 porlion of thair investmant gt cortract value. The Plan holds an indirest
interest in such contracts through its investment in 2 steble value fund at December 31, 2010,

Paymend of Benelits: Berefils are recordend when paid.

5 The peparation of financial sialemants in conformily with accounting principles generally
aca,p ad in the United States of America reguires the plan administrator to make estimates and
assumplions thal affact certain reported amounis and disclosures, and actual results may differ from
these estimales.

Bisks and Uncertainties: The Plan hoids varlous nvestmenta. Investrients are exposed fo various risks
such as interest rate, marked, liquidity and credit risks. Due 1o the level of risk sssociated with certain
investments, it is al izes! reasonably pnmb @ that ¢ haﬂgeﬂs i the fair values of investments witl cocur in
the near term and that such changes could malerially aflect pericipants’ account balances and the
amaunts reporied in the statemeant of mff% assats available for benefils,

Modes Feceivable from Pariclbants: Noles recelvable from participants are reporied @t thelr unpaid
prirtc‘ipa% belance plus any acorued bul unpaid interest, with ne allowance for credit insses, as repayments
of principal and interast are recelvad through payroll deductions and the notes are collateralized by the
;,artsc panis’ account halances,

Reciassification: Certain amounts in the prior vear have been reciassified to conform to the current vear

prasantation.

{Continuad)



RETIREMENT SAVINGS PLAN FOR COLLECTIVELY
BARGAIMED EMPLOYEES OF NATIOMNAL STARCHLLS
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2008

MOTE 3 — UNAUDITED INFORBATION ~ CERTIIED INVESTMENTS AND NOTES RECEIVABLE
FROM PARTIOPANTS

Subsiantially aff information perlaining to the Plan's and Masier Truat's (Note 8 investments and notes
secaivable from pardicipants included In the financial sislements, including the associated invesiment
income (oss) and interest earmed on noles receivable from participants, was oblained or derbved from
information supphied 1o the plan administrator and certified as complete and accurale by Fidelity
Management Trust Company, the rustes of the Plan and the Master Trust, This information has not been
audited by independent accountanis.

The foliowing presents the fair values of Investments that represent 5 percent or more of the Plan's net
assets availabie for benefits:
2010 2068

Plan interest in Master Trust
MNational Starch Bavings and Retirement Plan Master Trust  § 29540228 § 28840,588

During 2010, the Plan's interest in Master Trust income was $2,883,121, including gains and losses on
investmants bought and soid, as wall 23 held during the yvear, and interest and dividend income and
interest earned on notes recaivable from participants,

MOTE 4 - FAIR VALUE MEASUREMENTS

Fair velue is the price thal would De reseivad by the Plan for an assel or paid by the Plan o ransfer a
ability (an exit price) in an orderly ransaction betwsan markal participants on the measuremant date in
the Plar's principal or most advantageous marke! for the asset or iabilily. Falr value measurements are
datermined by maximiding the use of chaervable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highes! priorily on unadiusted quoled market prices in active markets for
identival assets or labilites (Jevel 1 measurernents) and gives the lowast pricrily to unobservabie inpuls
{laved 3 mmasuraments). The twee levels of inputs within the fair value hierarchy are defined as follows:

{Continuad)
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KOTE 4 - FAIR VALUE MEASUREMENTS (Continued}

Leved 1. Quoted prices {unadjustad) for identical assets or Habilties in aclive markets that the
Plan has the abillty i access as of the measuremant dads.

Laval 2 Significant other chservable inpuls other thar level 1 prices such as guoted pricses for
similar assels or liabilities; quoled prices in markets that are not active; or other inpuls that are
observable or can be corroborated by observable market data.

Levet 3 Significant uncbservable inpuls that refisct the Plan's own assumgptions about the
assumptions that market participants would use in pricing an asset or liability,

Iy some cases, a valustion technigue used lo measure falr value may include inpuls from mulliple levels
of the fair value higrarchy. The lowest level of significant inpul delermines the placement of the entire fair
value maasurament in the hierarchy.

wons used by the Plan 1o estimate the fair

The following descriptions of the valuation methods and assumpt
the Plan and those held as undarbving

values of investmends apply 1o investments held dirsctly by
ivestmenis of the Master Trust,

Plar Inferest in Master Trust The feir value of the Plan's interast in the Master Trust reflects the Plan's
interast in the falr value of the underlying net assets of the Master Trust

Registered Investrmeni companies {Leve! 1) The fair values of ragisiersd investment companies ars
determined by oblaining quoted market prives on nationally recognized securiliss exchanges.

Guaranteed jnvesiment contracts (Level 3 The Long-Term Income Fund holds guaranteed investmeani
candracts which ars vaiued al falr value by discounting the reladed cash flows Based on currend vields of
similar instruments with comparabls durations considering the credil-worthiness of the issuer.

Coffective trusts (Level 2} The falr values of parlicipation units heid in colisctive trusts, other than stable
value funds, are based on the net assel valuss reported by the fund managers a5 of the financial
siatement dates and recent ransaction prices. The Lifsoycle 2010-2025 Funds are comprised of stocks
and fixed income securitias hat are tallored o the horizon of the fund, which s two vears plus or minus
that of the namea of the fund. As of Decermber 34, 2010, these funds’ invesiments were balanced between
equity and fied intome.

The Lifecyole 2030-2080 Funds are comprized of slocks and fixed income securities that are tallored o
the harizon of the fund, whicly is two years plus or minus that of the name of the fund. As of Decamber 31,
2010, these funds’ investments were morg heavily weighted towards equity securities.

The fair values of parlivipation unile in the stable valus collective frust are based upon the net asset
values of such fund, after adjusiments’io reflect all fund investments at fair value, including direct and
indiract interests in fully berefitresponsive conlracts, as reporied in the audited financial siatements of
the fund. The invesimant ciective of the siable valus collective trust fund is o seek the presarvation of
capital and © provide a competiive level of income over time that is consistent with the preservation of
capital, To achieve s wmvestment objective, the oollective trust fund invests typically in guaranteed
investment coniracls, synihetic ivestment coniracts, separale account contracts and shewt term
ivvestment funds, and enters into “wrapps” contrants issued by third-parties.

The collective trusts provide for dally redemptions by the Plan al reponted nei assel values par share, with
no advance notice requirament.

{Continged)
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RETIREMENT SAVINGE PLAN FOR COLLECTIVELY
BARGAMED EMPLOYEES OF NATIONAL STARCH LLC
NOTES TO FINANCIAL STATEMENTS
{amcember 31, 2010 and 2008

MOTE 4 - FAIR VALUE MEASUREMENTS {Continued)

Wrapper Contracts (Level 2): The fair values of wrapper conltracts are based on information reported by
Vanguard Fiduciary Trust Company based upon the lerms of the individual wrapper contracts and re-bid
pricing.

The methods desudbed above may produse a fair valug caleuiation that may not be indicative of rat
raglizable value or reflective of fulure falr values. Furthermore, while the Plan belisves s valuation
methods are appropriate and consistent with other marksd partivipants, the use of diffarent methodulogies
o assumptions to determine the falr value of certain financlal instruments could resull in a different fair
valug measurament at the reporting date.

Ses Note 5 for assets and lizbiliies of the Master Trust measured at falr value on a recurring basis.

MOTE 8« INTEREST i MASTER TRUSY

The Plan held a 24% and 23% irderest in the Master Trust as of December 31, 2010 and 2008,
raspactively, Th efs owing table prasants the net assets of the Masier Trust,

2010 2008

invesiments, &t falr value
Registerad investment companies § 73,238,164 § 78286837
Short term investment fund - 5,748,383
Collective frusts 43,443,153 2,318,488
Guarenieed investrent contracts - 24,311,288
Wrappar - 1.808
116,681,317 40672 580
Motes receivable from parlicipants 388G 157 3.828 968
MNet assets raflecting all investmants at fair value 120,650,474 144,502,848

Adjusiments from falr vaiue to conlract value

For fully bengfil-responsive investment contracts {1.217.180 {1,947 849}
Met sssets of Master Truat 51418433324 $112.554.847
{Continued)



RETIREMENT SAVINGS PLAN FOR COLLECTIVELY
BARGAINED EMPLOYEES OF NATIONAL STARCH LLC
NOTES TO FINANCIAL STATEMENTS
December 31, 2040 and 2009

MOTE 5+ INTEREST IN MASTER TRUSY (Continued)
The net income for the Master Trust for the year ended December 31, 2010, is as follows:

blet appreciation in falr vaius of investments:

Ragisterad investment companies
Colleciive rusis

Interest and dividends:
Registered imvestiment companias
Colleciive frusis
Guarantesd investrent conlracts

imerest on notes raceivabie rom participants

Assets of the Master Trust as of Decamber 34, 2040,

" are summarized below:

Investments
Registered Investment Companies
Dormsstic Fixed Income
Bomestic Largs Cap Equity Seourities
Domestic Small Cap Equity Securities
imternationsl Equily Securities

Collective trusts
Lifecvele 2010-2025 Funds
Lifacycle Z008-2080 Funds
Siable Value Funds

Thers were ne significant transfers babwesn lav

§  7.854,039
1,851,852

1,318,642
1,220,024
13,387
188,685

that are measurad a

Fair Yalue Measurements
at Decembar 21, 20140, Using

tfair value on @ recurring basis

Quaoted Prices  Sigaificant

in Active Cither Significant
Markets for Goservabla  Unobservable
identical Assets inputs inputa
Leval Level Z Leval 3 Totat
§ 5848889 ¢ - & ~ 3,049,888
40,289,229 - - 40,289,228
13,105,038 - - 13,105,038
10,994,010 ~ ~ 10,894,010
- 3,102 053 - 6,102,053
- 5371783 - 5,371,783
- 31988517 - 31,808,347
73238164 £.4044315% & ~ 118.881.317
e} 1 and lavel 2 during 2810,

{Continuad}
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Dasember 31, 2019 and 2008

NOTE § - INTERESY ¥ MASTER TRUSY {Continuad)

Assets of the Master Trust as of December 31, 2008, that are measured st fair value on a recumring basis

Fair Value Measurements
gt Decembar 31, 2008, Using
Quotsd Prices  Significant

i Active Ciher Significant
Markests for Cheervable Unobservable
ldentical Assets inputs inputs
Levell Level? Laval B Total
investmenis
Replsterad invesiment Companiss
Domestic Corporate Dabt Secuities $ 7186478 § - % - % 7,168,478
Domastic Equity Seounties 585,621,380 - - 55,521,380
Forgign Equity Securities 12,588,089 ~ - 12,888,088
institutional Total Bond 518,388 ~ . 518,308
Bond Portiplic 2.501,5881 ~ - 2,501,681
Short term investment fund 5,746,353 ~ - B 748383
Guaraniesd investment contracis - - 24,311,286 24,311,288
Collective trusts
Short-Term Bond - 304,408 - 804,408
intermediaie Tarm Bond - 1.088,706 - 1,088,768
Target Cals Funds - 428,281 . 426,281
Wrapper contracts - 1508 - 1,808

2 _BAL4320¢ 5 2335004 B_24314.256 B 110.672.880

The table below presants a reconcifiation of all investments of the Master Trust measured at fair value on
a recurring basis using significant unchservable inputs (level 3} for the year ended Decermber 31, 2010,

Guaranteed

investment
Balanca, beginning of year $ 24,311,288
interast income 13,387
Furchases, sales, issuances, and sstilements (nst) {24 324 BT
Balance, end of yvear G T

{Continued)
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NOTES TO FINAMNCIAL STATEMENTS
Dcamber 3%, 2040 and 2008

HOTE ¢ - INVESTMENT IN LONG-TERM INCOME FUND

Al Decamber 31, 2008, the Long-Term Income Fond (the Fund) of the Master Trust is principally § nva&tw
in guarantesd invesiment contracts.

The guaranieed investment contracts are somposed of underiyving assefs, which are contracts that ensble
withdrawals (o be made at contract value, rather than at the falr value of the underlving mssets. Condract
crediting rates for guaraniesd investment confracts are rasel al izast quarierly, as spacified in the
respactive contracts, and will have an interest crediting rate not less than zero percent.

The average yisld of the guaranteed investment contracts was 5.00% in 2009

MOTE 7 - INVESTHMENT I AKZO HOBEL FIXED IMCOME FUND

A December 31, 2008, the Akzo Nobel Fixed ncoms Fund {the Fund} of the Master Trust is principally
invested In synthetic guaranteed investment contracts.

The synihedic guaranieed investmant contracts ars composed of underlying assets and "wrappers.” which
are confracts that enable withdrawals {0 be made 8t conlbract value, rather than 3t the fair value of the
underlying assets. The confracis have underlying assets invested in collective trust funds and shares of
regisiered investment companies. Contract crediting rates are resel at least guarterly, as specified in the
respective contracls, and will have an interest crediting rate not less than 2ero pereent.

The average vield of the synthetic GICs was 3.41% in 2008,

MOTE & - PLAN TERBINATION

Alihough # has not expressed any intent to do s, the Company has the right under the Plan o
discontinus s contributions &l any time and to terminate the Plan subject o the provisions of ERISA. n
the event of Plan termination, participanis »ill become 100 percent vested in thelr employer contributions
and sarnings thereon,

{Continued)
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HOTE 8 - PARTY-IMN-INTEREST TRANSACTIONS

Parties in inlerest are defined under DOL requistions as any fiduciary of the Flan, any party rendering
service o the Plan, the employer, and certain othars.  The Master Trust holds units of regielersd
investment companiss managed by Fidality Investments, offliate of the frusies. Fidelty Managemant
Trust Company {Fidelity} is the trustee of the Plan and Master Trust and, thersfore, these transactions
and the Plan's payment of busiee fees to Fidelity qualify as porty-in-inferest ransactions.  MNotes
recelvable from participants also reflect party-in-interest ransactions.  Some administralive expenses of
the Plan are pald directly by the Company,

MOTE 10 - TAX STATUS

The Irternal Revenue Sarvice (IRSY has determined and infurmed the Company by a letler date
Uacember 1, 2008, that the Plan and relalad trust are designed in accordancs with applicable sections of
the internsl Reverue Code (RC) Although the Plan has besn amended since recsiving the
determination letter, the Plan Administrator belleves that the Plan is designed and is currently operating in
complianee with applicatie requirements of the IRC. Thersfore, they belisve thal the Plan was gualified
ang the redated ust was ta-exempt as of the financial siatemend date.

NOTE 41 - RECONCILIATION TO FORM 5500

The following is a reconciiistion of net asseis available for benefils par the financial statements fo the
Form 8500,
Desembar 81, December 31,
2010 2009
et ansets avaiable for benalits per the financial stalemenis $ 20384847 35 28540665
Desmad loans - {26,312}

MNet agsels per the Form 8500 £.29384.847 520520283

The following i 2 reconciliation of the changes in nel assels avaiabla for berefits per the financial
staternents o the nel income par the Foom 5800 for the year endad Decembar 31, 2010,

Net increase in net assels available for benefits prior & plen bensfers
per the financial statements 5 2784223
Change i deemed ioans 26,312
Met income per the Form 5500 32810534

HOTE 12 - BUBBEQUENT EVENTS

Man management hos evelualed subsequent events for recognition and disolosure through Golober 17,
2011, which is the dete the financial stalsments were available (0 be lssusd,

{Continuad)



RETIREMENT SAVINGS PLAN FOR COLLECTIVELY

BARGAINED EMPLOYEES OF NATIONAL STARCHLLO
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2010

Mame of Plan Sponsor: National Sterch LLC
Emplover ideniification Number: 83-0506453
Three-Digit Plan Mumber: 026

(b) )
{deniity of issuer Description of investment
Borrower, lessor including maturity date, rate of interest

{a) or similar party cofiatersl, par, or maturity value

2 Participants MNotes receivable from participants

{interast rates ranging from 4.25% to 8.25%)

*  indicates a pariy-in-intsrest investmant.
** st information is not raguired for participant-directed investmenis.

{e)
3 Current
st Value

= % 2,74961
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RETIREMENT SAVINGS PLAN FOR COLLECTIVELY
BARGAINED EMPLOYEES OF NATIONAL STARCH LLC
SCHEDULE H, LINE 4a — SCHEDULE OF DELINQUENT PARTICPANT CONTRIBUTIONS
Year ended December 31, 2010

Name of Plan Sponsor: National Starch LLC
Empioyer Identification Number: 83-0506453
Three-Digit Plan Number: 026

Total that constitute non-exempt prohibited transactions

Total fully
corrected under
VFCP and PTE

2002-51
Check here if late o f
- o Contributions Contributions
rpear‘gc:]rizmslo;r; Conérollragggg not corrected outside | pending correction
pig'cluded of VFCP in VFCP
$ - $ - $ - $ 1,498 *

* The Plan Sponsor filed a VFCP application for this failure on September 16, 2011 and received a
no-action ietter from the U.S. Department of Labor dated November 29, 2011.
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