Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 003
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC MADISONVILLE & number (PN) »
TAYLORVILLE 1c Effective date of plan
07/01/1960
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781
2C Sponsor's telephone
number

860-654-8410

2 ELM STREET d -
WINDSOR LOCKS, CT 06096-2335 2d Business code (see
instructions)

322100

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. 07/29/2012 LEONARD MIRAHVER
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 (2011)

v.012611




Form 5500 (2011) Page 2

3a

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

AHLSTROM FILTRATION LLC

3b Administrator's EIN
62-1801781

2 ELM STREET
WINDSOR LOCKS, CT 06096-2335

3C Administrator's telephone
number

860-654-8410

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 275
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 135
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 59
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 74
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 268
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 3
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 271
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D 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) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

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

A Name of plan B  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC 003
MADISONVILLE & TAYLORVILLE plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 8621838
D AGHUANAI VAIUE ... 2b 8065436
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 55 3916197
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 78 1520788
C  For active participants:
299636
4305812
139 4605448
O TOMAl e 3d 272 10042433
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.06 %
6  Target normal cost 6 70000

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

SIGN
HERE 07/29/2012
Signature of actuary Date
ROBERT S. CAVALIERE 11-03325
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011
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Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 118130
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 118130
10 Interest on line 9 using prior year's actual return of 14.400f .o 17011
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 849368
b Interest on (a) using prior year's effective rate of 6.66 9% except as
otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 56568
C Total available at beginning of current plan year to add to prefunding balance...........] 905936
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]
12 Other reductions in balances due to elections or deemed elections .......................... 135141
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.31 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.31 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 81.38 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/14/2011 105000
07/14/2011 105000
10/13/2011 105000
12/27/2011 1500000

Totals » | 18(b) 1815000 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1720418

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

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

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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert 3rd segment: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 70000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 1976997 367593
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 437593
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 437593
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1720418
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 1282825
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCREAUIE EIECTEA ...t e e et e e e e et e e e e e e e aataeeeeee s e ataaseeesansbaaaeeeeseassssaaeaeessnnsrens

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 003
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC | >
MADISONVILLE & TAYLORVILLE plan number (PN)

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

D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC

62-1801781

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) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(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) 2011

Page3-[1 |

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)

TOWERS WATSON

53-0181291
(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-.
1128 NONE 34542 0

Yes |:I No

Yes D No

Yes |:| No

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

SEI INVESTMENTS

04-2452803
(o) © (A NCI . @ ON
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-.
285119 21 [NONE 27298 0
25495262 Yes No D Yes No D Yes |:| No

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

BLUM SHAPIRO & CO P.C.

06-1009205
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 14233 0

Yes D No

Yes D No

Yes |:| No




Schedule C (Form 5500) 2011

Page 3 - |2

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)

VERRILL DANA

01-0176171
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29 NONE 7972 0
Yes[l N0 YesD No Yes[l No
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
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 NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

organization, or
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 D

Yes D No D

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 (¢) 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 (¢) 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 Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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: 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: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

2011

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC | b > 003
MADISONVILLE & TAYLORVILLE plan number (PN)

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

62-1801781

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 25683 27996
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 260000 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 7935 18810
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 585000 979019
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 7772739 9667339
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011

v.012611
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Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8651357

10686164

19

1h

20392

18722

1i

1j

1k

20392

18722

1l

8630965

10667442

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

1815000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1815000

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)

249408

2b(2)(D)

2b(3)

249408

2b(4)(A)

8285222

2b(4)(B)

7816650

2b(4)(C)

468572
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 63435
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2469545
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 324367
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 324367
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 57914
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 29710
(B) ONET ... 2i(4) 21077
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 108701
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 433068
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2036477
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:BLUM SHAPIRO & COMPANY (2) EIN: 06-1009205

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:

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.)......

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 ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2011
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
' ) A This Form is Open to Public
Employee Benefits Security Administration D FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC plan number 003
MADISONVILLE & TAYLORVILLE

(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

AHLSTROM FILTRATION LLC
62-1801781

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

(10 L0 o1 1o o T PP U PR TPRP PP 1

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

EIN(s): 04-2447211

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

2L P 3 0
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)?........cccvvrerrvernnee D Yes No D N/A

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

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

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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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Independent Auditors’ Report

To the Plan Administrator
Retirement Plan for Hourly Paid Employees of
Ahlstrom Filtration LLC - Madisonville and Taylorville Locations

We were engaged to audit the accompanying statements of net assets available for benefits and of
accumulated plan benefits of Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration
LLC - Madisonville and Taylorville Locations as of December 31, 2011 and 2010, and the related
statements of changes in net assets available for benefits and changes in accumulated plan benefits
for the years then ended, and the supplemental schedules of assets (held at end of year) and
reportable transactions as of and for the year ended December 31, 2011. These financial statements
and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4, which was certified by SEI Private Trust Company
and State Street Bank and Trust Company, the trustees of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that SEI Private Trust Company held
the Plan’s investment assets and executed investment transactions from June 1, 2010 through
December 31, 2011 and that State Street Bank and Trust Company held the Plan’s investment assets
and executed investment transactions for the period from January 1, 2010 through May 31, 2010.
The plan administrator has obtained certifications from the trustees as of and for the years ended
December 31, 2011 and 2010, that the information provided to the plan administrator by the trustees
is complete and accurate.

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

gﬁm/ &‘f"“‘ " %/ﬂc'

July 26, 2012

An Independent Member of Baker Tilly International



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

2011 2010
ASSETS
Investments, at Fair Value
Mutual funds $ 9667339 $ 7,772,739
Money market fund 972,019 585,000
Total investments 10,639,358 8,357,739
Receivables
Interest and dividends 18,810 7,935
Employer contribution - 260,000
Total receivables 18,810 267,935
Cash 27,996 25,683
Total assets 10,686,164 8,651,357
LIABILITIES
Accounts Payable and Accrued Expenses 18,722 20,392
Net Assets Available for Benefits $ 10,667,442 $ 8,630,965

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Additions to Net Assets Attributed to
Investment income:
Net appreciation in fair value of investments
Interest and dividend income
Net investment income

Employer contributions
Total additions

Deductions from Net Assets Attributed to
Benefits paid to participants
Administrative expenses

Total deductions
Net Increase in Net Assets

Net Assets Available for Benefits - Beginning of Year

Net Assets Available for Benefits - End of Year

2011 2010
$ 405,137 $ 789,714
249,408 175,121
654,545 964,835
1,815,000 1,460,000
2,469,545 2,424,835
324,367 282,321
108,701 108,909
433,068 391,230
2,036,477 2,033,605
8,630,965 6,597,360
$ 10,667,442 $ 8,630,965

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2011 AND 2010

2011 2010
Actuarial Present Value of Accumulated Plan Benefits
Vested benefits:
Participants currently receiving payments $ 3,351,039 $ 3,238,840
Active participants 3,425,703 3,109,395
Terminated vested participants 1,115,245 1,086,754
7,891,987 7,434,989
Nonvested benefits 242,105 244,238
Total Actuarial Present Value of Accumulated
Plan Benefits $ 8,134,092 $ 7,679,227

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

2011 2010

Actuarial Present Value of Accumulated Plan Benefits -

Beginning of Year $ 7,679,227 $ 7,045,673
Increase (Decrease) During the Year Attributable to

Increase due to decrease in the discount period 601,271 564,168
Actuarial (gains) losses (69,962) 202,413
Benefits accumulated - 160,433
Change in actuarial assumptions 250,236 14,543
Benefits paid (326,680) (308,003)
Net increase 454,865 633,554

Actuarial Present Value of Accumulated Plan Benefits -
End of Year $ 8,134,092 $ 7,679,227

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration
LLC - Madisonville and Taylorville Locations (the Plan) provides only general information.
Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General - The Plan is a noncontributory defined benefit plan covering all hourly paid employees of
the Madisonville, Kentucky, and Taylorville, Illinois, locations of Ahlstrom Filtration LLC (the
Company). The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Plan Freeze - The Plan was amended to provide that no additional service will be credited after
December 31, 2010 for calculating benefits under the Plan.

Eligibility - All eligible hourly paid employees of the Company on the Plan’s effective date (July 1,
1989) were automatically included as a plan participant on that date. All employees hired after this
date and prior to May 1, 2006 became a participant under the Plan as of the date he or she became an
employee of the Company. Effective May 1, 2006, employees who first completed an hour of
service on or after that date shall not be eligible to participate in the Plan.

Benefits - Pension benefits provided under the terms of the Plan include those for normal retirement
(age 65), early retirement (age 55 and completion of 10 years of continuous service), disability
(upon total permanent disability following completion of 15 years of continuous service) and late
retirement (beyond normal retirement date).

The monthly retirement benefit of a participant becoming eligible at normal retirement date is
currently equal to $36 (normal retirement benefit amount) multiplied by the participant’s years of
credited service.

The monthly retirement benefit of a participant becoming eligible for early retirement is equal to the
normal retirement benefit amount multiplied by the participant’s full years of credited service up to
the actual retirement date. This benefit shall be payable at his or her normal retirement date, unless
the participant chooses to have the benefit commence at his or her actual retirement date, in which
case the benefit is reduced 1/180 for each full month up to 60 months that the date of
commencement of the participant’s benefit payments precedes the normal retirement date and 1/360
for each full month in excess of 60 months that the date of commencement of the participant’s
benefit payments precedes the normal retirement date.

The monthly retirement benefit of a participant who works beyond his or her normal retirement date
is equal to the normal retirement benefit amount multiplied by the participant’s full years of credited
service up to the actual retirement date.

Disability - The disability benefit is the same benefit determined under normal retirement based on
the credited service to disability date and payable immediately in the full unreduced amount.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Termination Benefit - Upon termination of employment for any reason other than death or
retirement after having completed 5 full years of continuous service, a participant shall be entitled to
a monthly benefit equal to the benefit determined under normal retirement based on the benefit unit
in effect at, and credited service to, the date of termination, and commencing, at the election of the
participant, either (1) upon what would have been the participant’s normal retirement date in the full,
unreduced amount, or (2) if the participant had completed 10 full years of continuous service, on the
first day of any month after attainment of age 55, but reduced the same as for early retirement.

Upon the death of a former participant who is eligible for a deferred retirement benefit, the surviving
spouse will receive a monthly benefit equal to 50% of the benefit that would have been payable to
the participant for his lifetime only had he elected to have benefit payments commence on the first
day of the month after he reached age 65. This survivor benefit shall commence on the later of
(1) the first day of the month following the former participant’s death, or (2) the participant’s earliest
early retirement date (normal retirement date if the former participant had less than ten years of
continuous service at date of termination).

Death Benefits Before Retirement - Upon the death of a participant who has reached age 55 and
completed 10 years of continuous service, or who has reached his normal retirement age, the
surviving spouse will receive a monthly benefit, payable for life, equal to 50% of the normal benefit
based on the deceased participant’s credited service to date of death and commencing immediately.

Upon the death of a participant before termination of employment and before age 55, but after the
completion of 10 years of continuous service, the surviving spouse will receive a monthly benefit,
commencing on the first of the month following the date the participant would have attained age 55
and payable for life. The benefit is equal to 50% of the benefit that would have been payable to the
participant for his lifetime only had he terminated employment as of his date of death and elected to
have benefit payments commence on the first day of the month after he reached age 65.

Death Benefits After Retirement - The normal form of benefit payments under the Plan is
payments for the lifetime of the participant only. However, unless a specific election to the contrary
is made, benefits to participants who are married as of the date their benefit payments are scheduled
to commence will be payable in an actuarially reduced amount under the 50% joint and survivor
“automatic” form of payment. In addition, a joint and survivorship option with 50% or 100%
continuation, and a ten-year certain and life option are available for election by the participant on an
actuarially equivalent basis.

Vesting - Eligible employees become fully vested under the Plan upon completion of five years of
service. In connection with the plan freeze, all active participants became fully vested effective
December 31, 2010.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of
accounting.

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note 8 for a discussion of fair
value measurements.

Purchases and sales of securities are recorded on the trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates
and assumptions that affect the reported amounts of assets, liabilities and changes therein; disclosure
of contingent assets and liabilities; and the actuarial present value of accumulated plan benefits at
the date of the financial statements. Accordingly, actual results may differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of accumulated
plan benefits are determined based upon certain assumptions pertaining to interest rates, inflation
rates and employee compensation and demographics, all of which are subject to change. Due to
uncertainties inherent in the estimation process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term could be material to the financial statements.

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

Subsequent Events - In preparing these financial statements, management has evaluated subsequent
events through July 26, 2012, which represents the date the financial statements were available to be
issued.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 3 - INCOME TAX STATUS

The Plan obtained its latest determination letter on December 20, 2011, in which the Internal
Revenue Service stated that the Plan and the related trust are designed in compliance with applicable
requirements of the Internal Revenue Code (the Code). The Plan has been amended since receiving
the determination letter. However, the plan administrator believes that the Plan is currently designed
and being operated in compliance with the applicable requirements of the Code. Therefore, the plan
administrator believes the Plan was qualified and the related trust was tax exempt as of the financial
statement date.

NOTE 4 - CERTIFICATIONS BY THE INVESTMENT TRUSTEES

Information presented in the accompanying statements and schedules as of and for the years ended
December 31, 2011 and 2010, for investments and investment income was derived, without audit,
from information certified to be complete and accurate by SEI Private Trust Company (SEI) from
June 1, 2010 through December 31, 2011, and State Street Bank and Trust Company (State Street)
from January 1, 2010 through May 31, 2010, as permitted by the election made by the plan
administrator under 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

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

The actuarial present value of accumulated plan benefits as determined by the Plan’s independent
actuary is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal or retirement) between
the valuation date and the expected date of payment.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
(Continued)

The significant actuarial assumptions used in the valuations as of December 31, 2011 and 2010, are
as follows:

2011 2010

Mortality rates The prescribed mortality The prescribed mortality
assumption under Section assumption under Section
430(h)(3)(A) of the Code using 430(h)(3)(A) of the Code using
the blended static table option the blended static table option
for smaller plans for smaller plans

Discount rate 7.75% per annum 8% per annum

Retirement age 65 65

NOTE 6 - FUNDING POLICY

The Company has voluntarily agreed to make annual contributions to the Plan sufficient to provide
the Plan with assets with which to pay pension benefits to plan participants. The amounts contributed
to the Plan are determined by the Company on the basis of (a) annual actuarial valuations of the Plan
by an independent consulting actuary, (b) the maximum amount permitted by law or regulation as a
Federal income tax deduction, and (c) the minimum amount certified by the actuary as necessary
during any plan year to avoid an accumulated funding deficiency as defined by ERISA. Based upon
valuations as of January 1, 2011 and 2010, contributions of $1,815,000 and $1,460,000 were made
for 2011 and 2010, respectively. The Plan has met the minimum funding requirements of ERISA for
the years ended December 31, 2011 and 2010.

Although it has not expressed any intention to do so, the Company has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA.

-10-



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENTS

Investments representing 5% or more of the Plan’s net assets available for benefits at December 31,
2011 and 2010, were as follows:

2011 2010

Mutual funds:

SEI Long Duration Fund $ 5235002 $ *

SEI Large Cap Disciplined Equity Fund 2,301,125 2,894,287

SEI World Equity Fund 1,459,865 753,389

SEI Small/Mid Cap Equity Fund 671,347 1,338,326

SEI Core Fixed Income Fund * 2,786,737
Money market fund:

SEI Prime Obligation Fund 972,019 585,000

*Investment was not in excess of 5% of the Plan’s net assets at December 31, 2011 or 2010.

NOTE 8 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under this
standard are described below:

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

Level 2 - Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - FAIR VALUE MEASUREMENTS (Continued)

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

The following is a description of the valuation methodologies used for assets at fair value.

Money market and mutual funds are valued at the quoted net asset value of shares held by the Plan
at year end as reported in the active market in which the funds are traded.

There have been no changes in the methodologies used at December 31, 2011 and 2010.

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

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2011 and 2010:

2011
Level 1 Level 2 Level 3 Total
Mutual funds:
Bond $ 5,235002 $ - $ - $ 5,235,002
Equity 4,432,337 - - 4,432,337
Money market fund 972,019 - - 972,019
Total Assets at Fair Value $ 10,639,358 $ - $ - $ 10,639,358
2010
Level 1 Level 2 Level 3 Total
Mutual funds:
Equity $ 4,986,002 $ - $ - $ 4,986,002
Bond 2,786,737 - - 2,786,737
Money market fund 585,000 - - 585,000
Total Assets at Fair Value $ 8,357,739 $ - $ - $ 8,357,739

There were no transfers between levels of investments during the years ended December 31, 2011

and 2010.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 9 - ADMINISTRATIVE EXPENSES

In accordance with the plan trust document, expenses incident to the operation of the Plan, including
premiums for termination insurance payable to the Pension Benefit Guaranty Corporation (PBGC),
fees for professional services and the costs of such other technical or clerical assistance as may be
required shall be paid out of the trust fund, to the extent not paid for by the employer.

NOTE 10 - PARTY-IN-INTEREST

Certain plan investments are shares of money market and mutual funds managed by affiliates of
State Street and SEI. State Street and SEI are trustees of the Plan, and SEI is an investment manager
of the Plan, and, therefore, transactions with them qualify as party-in-interest transactions. Trustee
and investment management fees paid to State Street or SEI or their affiliates totaled $20,513 and
$17,844 for the years ended December 31, 2011 and 2010, respectively.

NOTE 11 - PLAN TERMINATION

In the event the Plan is terminated, the net assets of the Plan will be allocated to the participants and
beneficiaries of the Plan in accordance with ERISA and its related regulations and the plan
document.

Generally, benefits are provided in the following order:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to the lowest benefit
that would be payable under plan provisions in effect at any time during the five years
preceding plan termination.

b. Other vested benefits insured by the PBGC, a U.S. Government agency, up to the
applicable limitations discussed below.

c. All other vested benefits (that is, vested benefits not insured by the PBGC).

d. All nonvested benefits.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 11 - PLAN TERMINATION (Continued)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination. However,
there is a statutory ceiling, which is adjusted periodically, on the amount of an individual’s monthly
benefit that the PBGC guarantees. For plan terminations occurring during 2012, that ceiling is
$4,653 per month. That ceiling applies to those pensioners who elect to receive their benefits in the
form of a single-life annuity and are at least 65 years old at the time of retirement or plan
termination (whichever comes later). For younger annuitants or for those who elect to receive their
benefits in some form more valuable than a single-life annuity, the corresponding ceilings are
actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the plan sponsor and the level of
benefits guaranteed by the PBGC.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)

DECEMBER 31, 2011

Employer Identification Number: 62-1801781

Plan Number: 003

(@ (b) (©) (d) (e
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par or Maturity Value Cost Value
Mutual funds:
SEI Long Duration Fund Mutual fund, 565,335 shares 5,068,333 $ 5,235,002
*  SEI Large Cap Disciplined
Equity Fund Mutual fund, 229,653 shares 2,353,551 2,301,125
SEI World Equity Fund Mutual fund, 155,802 shares 1,616,535 1,459,865
SEI Small/Mid Cap Equity Fund ~ Mutual fund, 56,798 shares 618,132 671,347
Total mutual funds 9,656,551 9,667,339
Money market fund:
*  SEI Prime Obligation Fund Money market fund, 972,019 shares 972,019 972,019
Total Investments $ 10,628,570 $ 10,639,358

*  Party-in-interest
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2011

Employer Identification Number: 62-1801781

Plan Number: 003

(a) (b) © ()] O] ® ® (h) (@)
Current
Description of Asset Expenses Value of
Identity (Including Interest Number Incurred Asset on
of Party Rate and Maturity in Purchase Selling of Lease with Cost of Transaction Net Gain
Involved Case of Loan) Price Price Transactions Rental Transaction Asset Date (Loss)
Single Transactions:
* SEI Prime Obligation Fund Money market fund $ - $ 500,000 - - $ - $ 500,000 $ 500,000 $ -
* SEI Long Duration Fund Mutual fund 4,635,176 - - - - 4,635,176 4,635,176 -
* SEI Core Fixed Income Fund Mutual fund - 3,629,616 - - - 3,553,263 3,629,616 76,353
* SEI Prime Obligation Fund Money market fund 1,490,946 - - - - 1,490,946 1,490,946 -
* SEI Large Cap Disciplined Equity Fund Mutual fund - 974,401 - - - 969,640 974,401 4,761
* SEI Small/Mid Cap Equity Fund Mutual fund - 802,920 - - - 675,172 802,920 127,748
* SEI World Equity Fund Mutual fund 574,395 - - - - 574,395 574,395 -
Series of Transactions:
* SEI Core Fixed Income Fund Mutual fund 701,000 - 3 - - 701,000 701,000 -
* SEI Core Fixed Income Fund Mutual fund - 3,654,922 8 - - 3,578,489 3,654,922 76,433
* SEIl World Equity Fund Mutual fund 941,068 $ - 6 - - 941,068 941,068 -
* SEIl World Equity Fund Mutual fund - 49,380 22 - - 52,347 49,380 (2,967)
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS (CONTINUED)
FOR THE YEAR ENDED DECEMBER 31, 2011

Employer Identification Number: 62-1801781

Plan Number: 003

(a) (b) (© (d) (e ® (® (h) (@)
Current
Description of Asset Expenses Value of
Identity (Including Interest Number Incurred Asset on
of Party Rate and Maturity in Purchase Selling of Lease with Cost of Transaction Net Gain
Involved Case of Loan) Price Price Transactions Rental Transaction Asset Date (Loss)
Series of Transactions (Continued):
* SEI Long Duration Fund Mutual fund $ 5,107,543 $ - 3% - % - $ 5107,543 $ 5,107,543 $ -
* SEI Long Duration Fund Mutual fund - 447,169 5 - - 412,543 447,169 34,626
* SEI Small/Mid Cap Equity Fund Mutual fund 153,575 - 5 - - 153,575 153,575 -
* SEI Small/Mid Cap Equity Fund Mutual fund - 829,060 23 - - 699,095 829,060 129,965
* SEI Large Cap Disciplined Equity Fund Mutual fund 413,340 - 6 - - 413,340 413,340 -
* SEI Large Cap Disciplined Equity Fund Mutual fund - 1,084,939 24 - - 1,083,373 1,084,939 1,566

* Represents a party-in-interest

-L'[_



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
DECEMBER 31, 2011

Employer Identification Number: 62-1801781
Plan Number: 003

(a) (b) (c) (d) (e)
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par or Maturity Value Cost Value

Mutual funds:

*  SEI Long Duration Fund Mutual fund, 565,335 shares $ 5068333 $ 5235002
*  SEI Large Cap Disciplined

Equity Fund Mutual fund, 229,653 shares 2,353,551 2,301,125

* SEI World Equity Fund Mutual fund, 155,802 shares 1,616,535 1,459,865

*  SEI Small/Mid Cap Equity Fund  Mutual fund, 56,798 shares 618,132 671,347

Total mutual funds 9,656,551 9,667,339

Money market fund:
*  SEI Prime Obligation Fund Money market fund, 972,019 shares 972,019 972,019

Total Investments $ 10,628570 $ 10,639,358

*  Party-in-interest

-15-
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Pilan Sponsor Ahlstrom Filtration LLC

EIN/PN 62-1801781 /003

Plan Name Retirement Plan for Hourly Paid Employees of Ahistrom Filtration LLC ~
Madisonville and Taylorville Locations

nterest rate basis:

@  Applicable month

January

&  Yield curve basis Segment Rates

Interest rates:

&  First segment rate

2.894%
)
Second segment rate 5.829%
@ Third segment rate 6 46%
® .
Effective interest rate 6.06%
Plan Name: Retirement Plan for Hourly Paid Empioyees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
EIN/PN: 62-18017817 003
Ptan Sponsor: Ahlstrom Filtration LLC

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolied Actuary

Plan Sponser Ahlstrom Filtration LLC
EIN/PN 62-1801781/003
Plan Name Retirement Plan for Hourty Paid Employees of Ahlstrom Filtration LLC -

Madisonville and Taylorville Locations

Valuation Date January 1, 2011
Enrolled Actuary Robert S, Cavaliere

Enroliment Number 11-03325

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolied
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in refation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



Form 5500 Annual Return/Eeport of Employee Banefit Plan OMB Nos. 1210 - G110
This form fa required 1o be flled for employee benefit plans undst asctions 104
Department of the Tmasury and 4085 of the Employes Retlremant Incoms Seaurity Act of 1974 (ERISA) and
Department of Lapar sectlons 604 7(e}, 6057(b), and 6058(a) of the Internal Revenue Cods {the Code). 2011
Employes Benafis Scexly - Complete all entries in accordance with
Penslon Benefit Guaranty Copontion the instrustions 1o the Form 5500. This Form [s Open to
Public Inspection

%artl]  Annual Report ldentiflcation Information
For calendar plan yaar 2011 or fiseal plan yesr beglnning 01/01/2011 and ending 12731 /2011

A This ratum/eport Is for: amultlemployer plan; a multiple-amployer plan; or
a single-~empiayer plan; . a DFE {speciy)
B This returnvieport is: E the firet retumsTeport; ‘ H the finel return/freport;
an amended retutn/report; a short plan year retumn/report {lesa than 12 months).
G IFthe plan is a collectivaly-bargalned plan, check hare ..o ronsiesiess P43 L 148 bR on kb1 4 ¥r e ok b P e PerR e ees AmnemnmmRAAmemereanntertes b es pona »>
D Check box if fiting undar: ? Form 5858; aulomatlc extenalon; D the DFVC program;
speclal extenslon (enter desoription)
] #1  Basic Plan Information - enter sll requesied Information
1 a Name of plan 1b Threedigit
RETIREMENT PLAN FOR HCURLY PATID EMPLOYEES OF plan numbat (PR M 003
AHLSTROM FILTRATION LI.C MADISONVILLE & TAYLORVILLE 1c Effecilve date of plan
07/01/1960
23 Plan spensor’s name and adaress, Incisding raem or seite number {Employer, if for a single-smpéayer plan) 2b  Employer Identification Number {EIN)
: 62-1801781
AHLSTROM FILTRATION LLC 2c  Sponaor's telephene nurber
860-654-8410
i 2d Buslness code {see Instructions)
2 EILM STREET ' 322100

WINDSOR LOCEKS CT 06096-2335

Caution: A penalty far the iate or incomplete filing of this return/report will be assessed unless reasanab[e causs |s esta}:hshed

Under pesaftics of perjury and olher pensfics ot forth iy the inatuationa, | declone that | hive examined iz mmireparf, hetuding sscompenylng schedules, statements and attachments, as welt
as he sleclmnks varaion of thea ratem/report, and ta the bss:;f my itnowletige and bedaf [t s thie, corect, and complate,

‘/_// \-A 7/f‘f'A N /F/}A/Anxﬂ M/ﬂﬁ#i/"ﬁf

i Signature of plan f](dminislrator Date Enter hame of Individual sighing aa pfan adminisitator

Signature of employer/plan sponsor Date Enter name of individual signing ae employsr o plan sponsor

o Signature of DFE Dals Entet nams of individual signing as DFE

r Pperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500, Form 5500 {2011)
. V.H2611

118401
111511

09470724 755449 AHL0OO6 2011.04010 AHLSTROM FILTRATION LLC AHLOOG 1



Form 5500 {2011}

Paga 2

3a Plan adminlstrator's name and address (|f same a3 plan sponsor, anter "Sama"}

SAME

3b Administrator's EIN

3¢ Administratot's telephone number

4 Jf the name and/or EIN of the plan sponsor has changet! sihoe the last return/roport filed for this pl
EIN and the plen number from the last retwn/ieport:
a8 Sponsor's name

lan, enter the name,

5  Total number of participants at the beginning of the plan vear

6  Number of participants 2= of the end of the plan year {welfars plans complete only lnas @a, 6b, B, and &d).

a Active particlpants

¢ Dther retited or separated partcipants entitled fo fulure benefits
d Subtotal. Add fines 6a, &b, and B¢
2 Deceased partivipants whose beneficiaries are receiving ot are entltled to reselve benefils
f Total. Add lines 64 and 6o

b Retired or separated particlpants recaiving BBNEMTA........ ..o ciesieircas it craeeneeaseessres s sese s sers e s s i bmsbeees

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

g Numbey of participanta with account balances as of the end of the plan year {only daflned contribution plans

complete this ltem) et At erfAeAtaanmamt et eassaomemeiasasmeamtanetaetabessiisssudesrat smen 6y
h Number of particlpants that terminated am ploymani durmg fhe plan year with accrued beneﬂls that were less than
TOOT6 VESEEE 1oy irsssestotums snssimns s sss s e e e e e = | _Bh 0
7 Enter the total numbar of employers obligated to contribute to the plan {only multiemployer plans
pormplete this fem) ... oo 7

8a i the plan provides pension benefits, anter the applizabis pension feature codes from the List of Plan Gharanteristlc Godes in the Instructions:

1B 16

b Jithe plan provides wellare bensfits, enter the applicable welfare feature codes from the List of Pian Gharacterlstic Codes in the Instructlons:

9a Plan junding atrangement {check all that apply) 9b  Plan bepefit arangement (check ll that apply)
il Insurance {1) || surance
(2) Code section 412{e)(3} Insurance contracts i2) || Code section 412(9)(3} Inslwrance conlracts
&) Trust {3) (Kl Trust
(4} _{ | General assets of the sponsar 14) General assets of the sponsor

10 Gheckall applicable boxss in 10a and 130b to indlcate which achedules ars attached, and, where indicated, enter the number atiached.

(See Instructions)

@ Pension Schedules b General Schedules
4]} R {Retirement Plan Informatton} n X H  (Financial Imformation)
(2} MB {Mulilernployer Defined Beneflt Plan and Gerlaln dMoney @ ] i {Financial Information - Small Plan}
Purchase Plan Actuarial Information) - signed by the plan @ || __ A {nsurance Information)
actuary 0 X C  (Service Provider Informatlon)
(3} §B {Single-Employar Defined Benefit Plan Actuatial (R D  (DFEParticipating Plan Information)
Information) - slansd by ths plan actuary [{5] G (Financlal Transaction Schedules)
118402
111511

09470724 755449 AHLOO6 2011.04010 AHLSTROM FILTRATION LLC AHLOO6 1



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2011

0]

Employer Identification Number: 62-1801781
Plan Number: 003
(@) (b) (c) (d) (e) () (9) (h)
Current
Description of Asset Expenses Value of

ldentity (Including Interest Number Incurred Asset on

of Party Rate and Maturity in Purchase Selling of Lease with Cost of Transaction Net Gain

Involved Case of Loan) Price Price Transactions Rental Transaction Asset Date (Loss)

Single Transactions:
* SEI Prime Obligation Fund Money market fund $ - $ 500,000 - $ - 3 - $ 500,000 $ 500,000 $ -
* SEI Long Duration Fund Mutual fund 4,635,176 - - - - 4,635,176 4,635,176
* SEI Core Fixed Income Fund Mutual fund - 3,629,616 - - - 3,553,263 3,629,616 76,353
* SEI Prime Obligation Fund Money market fund 1,490,946 - - - - 1,490,946 1,490,946
* SEI Large Cap Disciplined Equity Fund Mutual fund - 974,401 - - - 969,640 974,401 4,761
* SEI Small/Mid Cap Equity Fund Mutual fund - 802,920 - - - 675,172 802,920 127,748
* SEI World Equity Fund Mutual fund 574,395 - - - - 574,395 574,395 -
Series of Transactions:
* SEI Core Fixed Income Fund Mutual fund 701,000 - 3 - - 701,000 701,000 -
* SEI Core Fixed Income Fund Mutual fund - 3,654,922 8 - - 3,578,489 3,654,922 76,433
Mutual fund 941,068 $ - 6 - - 941,068 941,068 -
Mutual fund - 49,380 22 - - 52,347 49,380 (2,967)

* SEI World Equity Fund
* SEI World Equity Fund

_9'[-

(Continued on next page)



AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS (CONTINUED)

RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

FOR THE YEAR ENDED DECEMBER 31, 2011

0]

Employer ldentification Number: 62-1801781
Plan Number: 003
(@) (b) (c) (d) (®) ) (9) (h)
Current
Description of Asset Expenses Value of
ldentity (Including Interest Number Incurred Asset on
of Party Rate and Maturity in Purchase Selling of Lease with Cost of Transaction Net Gain
Involved Case of Loan) Price Price Transactions Rental Transaction Asset Date (Loss)
Series of Transactions (Continued):
* SEI Long Duration Fund Mutual fund $ 5107,543 $ - 3¢ - § - $ 5107543 $ 5,107,543 $ -
* SEI Long Duration Fund Mutual fund - 447,169 5 - - 412,543 447,169 34,626
* SEI Small/Mid Cap Equity Fund Mutual fund 153,575 - - - 153,575 153,575 -
* SEI Small/Mid Cap Equity Fund Mutual fund - 829,060 23 - - 699,095 829,060 129,965
Mutual fund 413,340 - 6 - - 413,340 413,340 -
Mutual fund - 1,084,939 24 - - 1,083,373 1,084,939 1,566

* SEI Large Cap Disciplined Equity Fund
* SEI Large Cap Disciplined Equity Fund

* Represents a party-in-interest

-L'[_



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury
inlamal Revenue Servica

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Publi
Employee Benefits Security Administration Internat Revenue Code (the Code). Inspecption ic

Pensien Benefit Guaranty Corporation

} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for late fiting of this report unless reasonable cause is established,

A Name of plan B Three-digit
plan number {(PN) » 003

Ret Plan for Ahlstrom Filtration LLC-Mad&Taylorville : v Al
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Bhlstrom Filtration LLC 62-1801781
E Type of plan: @ Singie D Muitiple-A I:I Multipie-B “"|F Prior year plan size: I:I 100 or fewer 101-500 D Mare than 500
Partl i Basic information '
1 Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets: L
B MBIKEL VBB 11 e ses e s eseceeas s bt s s b e smssearsbamssesn s sesene s sameseamstresetess e ressenisnsiesansrsmsnnnsd | BEL B,621,838
B AGHIEMAL VAILE oottt et sttt e arssresssseesseasseid | B . 8,065,436
3 Funding target/participant count breakdown: {1) Number of participants (2} Funding Target
a  For retired participanis and beneficiaries receiving payment............ 3a 55 3,916,197
b Forterminated vested parleipants ... cereeseccseeen| 36 78 1,520,788
C  For active participants: R A )
(1) NONVESEH BBNGMS........oceoeceevooeecses oo veessseeesnenessesessssnnnenennnee] SELT) S 299,636
R S N 72 I wh ’ 4,305,812
(3) TOLAl BCHVE....ccce s ssansssessssssssisssssreserssesmsssrssssessessssrssssssssarsnnans] SC{D) 139 4,605,448
Lo TR - OOV OO T U OO SUUURYPUROROTSUEORUTROOPUOROTUPOTIDN B 1 | 272 10,042,433
4 iftha plan is in at-risk status, check the box and complete lines (a) and {6} um..ees-rrserr] | " ' S
a Funding target disregarding prescribed at-fisk assumptions........ i, evreneramere e ens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading facior......c.ceeecveeeireveeennennnd
B EfeolVE IIEEBIBSE FA1E ot toiec oot seae s seac e bt et s bt s st st ssat bbb st sttt p s sraeeersnntanad D 6.06 %
B TArgB MOFMAL COBELoruevareieeseciecusraee e resssesenssnes ey prnessassssacss s e snss e sss s ss e asesaeasesses s sentssssntrssssassnssssennsssnssssasnsnd D) 70,000

Statement by Enrolled Actuary

To the best of my knowledge, the information supphed in this schadule and accompanying schedules, statements and attachments, If any. is complets and accurate, Each prescribed assumption was applicd in
accordance with epplicable law and regutations. In my opinion, each other assumption is reasonable (taking into accouni the experience of the plan and reasenable expectations] and such other assumptions, in
combination, offar my baest aséimats of anticipated experiance uader the plan.

SIGN
A ‘ + . -
HERE: Porect S Covalicre RSC July 19, Wiz
Signature of actuary Date
Robert 5. Cavaliere 11-03325
Type or print name of actuary Most recent enroliment number
Towers Watson Delaware Inc. (703) 258-8000
Fi Teleph ber (i i d
901 North Glebe Road Irm name elephone number (including area code)
Arlington VA 22203
Address of the firm

tf the actuary has not fully reflected any reguiation or rufing promuigated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Confrol Numbers, see the instructions for Form 5500 or 5500-3SF. Schedule SB (Form 5500) 2011

v.012611



Schedule SB (Form 5500) 2011

Page 2 -—|:,

Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after appiicable adjustments (line 43 from prior

{a) Carryover baiance

{b) Prefunding balance

YBAI e rcmesercme st SRR SRR TR R R R R 118,130 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PFIOT YEBIY aeeivimiensustirvesiustasonrs s asnstsmarass shss s es bamrs s imass 7 1808142 S s AL Pt aE b smaTodEaart b amat e T E a1 es 0
9  Amount remaining (line 7 minus e B} eeveeeeesveeeeremsisrermscsonenns . 118,130
10 interest on line 9 using prior year's actual return of 144000 s 17,011
11 Prior year's excess contributions to be added to prefunding balance: - s
@ Present vaiue of excess contributions (line 38 from prior Year} ... 849,368
b Interest on (a) using prior year's effective rate of 6.66 % except as o
otherwise provided (see INSIUCHENS) . e s 56,568
C Total available at beginning of current plan year to add to prefunding balance. 905, 93¢
d Portion of {c) to be added to prefunding balance.........ovveeeveeemvenes s : 0
12 Other reductions in balances due to atections or deemed elections... 135,141 0
13 Balance at beginning of current year (line 9 + line 10 + ine 11d — ling 12}.. 0 0
Funding percentages
14 Funding 1arget AHAINMENL DEICENEATO ..o.oov-vc.erecrermrvvesrssisessssressvasaissiscsssesvasssssessosesersearssarsess-asssssesssessess s asess s ssessesesses sassessssses esssnssssssse 14 80.31 %
15 Adjusted funding Earget attainmMent PEIGEITIAE ......o.c..vcoieereerees e eeseessss s sssesrssmssemsesseses s esssessrsas st esmeesaersaresmesveseremaessessenmmerercssnssssnace) 1008 80.31 %
16 Prior year's funding percen_tage for purposes of determining wheiher cammyover/prefunding balances may be used to reduce 16
CUITEN YEAI'S FUNTING TEOUIMEIMIEIE: toviv it vsioims v e tebseesrent st et st st et sttt st em s braca et e et ee e aee e aneetemnnsemeeeeveemnseaeeeametoeaneresmesenmmenene B1.38B %
17 If the current value of the assets of the plan is less than 70 percent of the funding farget, enter such percentage. ........cvcvnvenen] 17 %

Contributions and liquidity shortfalls

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

{a) Date {b} Amount paid by {c} Amount paid by {a) Date {b} Amount paid by (e} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/14/2011 105, 000
07/14/2011 105,000
10/13/2011 105, 000
12/27/2011 1,500,000

e _ e | Totals « [ 18(b) 1,815, 000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required conteibutions from prioE YEArs. ... 198 0

b Contributions made to avoid restrictions adjusted 10 VaUAHAN AA1B. ......c...ooorrverecoeeeesresessoresnesersesssmsereeeed. 191 0

€ Contributions allocated toward minimum required contribution for current year adjusted (o valuation date...........esenn 19¢ 1,720,418

20 Quarterly contributions and liquidity shortfails: R
a Did the plan have a “funding shortfall" for the prior year? @ Yes D No

b If 20a is *Yes,” were required quarterly instafiments for the current year made i a timely MANNET? .. nerivesssiesise s

C [f20ais “Yes,"” see instructions and complete the following tabie as appficable:

@ Yes D No

Liquidity shorlfali as of end of quarter of this ptan year

(1) 1st

(2) 2nd

(3) 3rd

@) 4th

0




Schedule SB (Form 5504) 2011 Page 3

Assumptions used fo determine funding target and farget normal cost

21

Discount rate:
a Segment rates: ;st sge(?men‘;] ng ;egmen;:n 36rd Zeé’men;, |_-.| N/A, full yield curve used
b Applicable MONth (BIME GOHE) ..o ccccrrcevesimesicrsecsssceesemmsoreresssesessesee et cermarmseesticisotesssesssssessmssrsssesssiess B D 0
22 Weighted average ratremMent BB ....... ...t rearsessesssssmasssssrssssssssmresseessrsssesiesseserssssssmessinissensssesessci] | Gl 69
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
| Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required _
BHACKITIENL, c1socerveecamssensess st srasseess et e fbzs s AL ARS8 RA A A8 8T ERE 1SS b3 R s i s e st s msens s e nsnnesencrenend | V68 [ NO
25 Has a method change been made for the current plan year? If “Yes," see instructlions regarding required attachment. N gg No
26 s the pian required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. _}E Yes | | No
27 |Ifthe plan is eligible for {and is using) aliernative funding rules, enter applicable code and see instructions 27
regarding AtACKMIBNT ..o e st e b b
' Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PFOE YEAIS ... msrersrsscrsmmsnrreenssssesassessesssersescensionsionne 28 0
29 Discounted employer contributions aflocated toward unpatd minimum sequired contributions from prior years 29
UL LT - T O PO O O T PO PSP
30 Reamaining amount of unpaid minimum reguired contributions (line 28 minus line 29).. 30
: Minimum required contribution for current year
31 Target normal cost and excess assets {see insiructions):
A Target NOrMEl COS (NG B) cic.ueiiveecereeusiees e ssssssssserssssesssns s emsrosess s sssesiessss st sssssessssessssmssrmssssmsssrsssssrmsamesenneene] 3 18 70,000
) b Excess assets, if applicable, but not greater han 318 ... st 31b 4]
32 Amoartization instaliments: Qutstanding Balance Instaitment
a Net shortfall amortization installment...........cveeeeverecvcnena. 1,276, 957 367,553
b Waiver amortization inStallment.........o.v.oe oo senaees ¢ 0
33 If a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33 ‘
{Month Day Year ) and the waived amount........ccoevirmrinsenasessins
34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 437,593
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT w.vrervsirectcssisss s scsrs i v { 0
36 Additional cash requirement (g 34 MInUS INE 35} ...... . oeerveevsumsseeerssees s eesessesessssssarssessseasssesssseensssessssssmmsrereeeees| 30 437,593
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TGEC) v vesieincmsceeses s emarssressstssesaresbaaersasbebamerama s samesobe s ass s e s annes 8 heta SR Pabre 80 pem s s A s bt a6 s e ere e s e s srena s ner ] 1,720,418
38 Present value of excess congributions for current year {see instructions)
a Total {excess, if any, of IN@ 37 OVEE NG BB) . coovoooorvvcverereenivecroeeeeeseeetsrecsss e sevems s anesssssesssesssnsssasensssesns| | SO8 1,282,825
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37) c....crnneannd 39 Y
40 Unpaig minimum required confributions for ali years... 4 40 ¢
Part: IX { Pension funding relief under Pens:on Re[lef Act of 2010 (see :nstructlons)
41 If a shortfall amartization base is being amortized pursuant to an alternative amortization schedule:
@ Schedule electad ... “ |:| 2 plus 7 years D 15 years
b Eligibie plan year(s) for which the election in fiNg 418 Was MAAE ... oo DZOOB DZOOQ |:| 2010 U 2011
42 Amount of 2CCEleration AUJUSIMENL ...t amsesisars seemssssssssssessssassessssssrssntssssssssssssssesssssomsnssessnssersser Ghle 0

43 Excess instaliment acceleration amount to be carmied over {0 future Plan YEars ...

43




SCHEDULE SB ATTACHMENTS

Schedule $B, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2011

See Appendix A for retirement rates. The average retirement age for Line 22 was caiculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Pian Name: Retirement Plan for Hourly Paid Employees of Ahistrom Filtration LLC —
Madisonville and Taylorville Locations

EIN/PN: 62-1801781./ 003

Plan Sponsor: Ahistrom Fiitration LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Inclusion date

The vaiuation date coincident with or next following the date on which the
employee becomes a participant.

New or rehired employees|t was assumed there will be no new or rehired employees,

Mortality

Termination

Disability

Retirement

Plan Namae:

EIN/ PN:
Plan Sponsor:

Valuation Date:

For all participants: The prescribed mortality assumption under
IRC§430(h)(3)(A} using the blended static tabie option for smallrer pians.

Representative Termination Rates

Number leaving during the year {per 100 employees)

Attained Age Males and Females
20 14.9
25 9.9
30 6.9
35 4.9
40 2.8
45 1.7
50 0.4
55 0.0
60 and over 0.0

Disabled worker experience under QASDI from 1973 to 1976, published in
the Social Security Administration’s Actuarial Study No. 75 (June, 1978).
A unisex rate has been used based on a population mix of 80% mate and
20% female. The rates of disablement have been multiplied by 50% in
order to more closely approximate recent group disability experience. The
following numbers of disablements and terminations illustrate the disability

rates used:
Aftained Age Number of Disablements Per Thousand
20 0.640
30 1.055
40 2.140
50 5.285
60 12.74
70 -
80 -

It was assumed that participants will retire upon becoming eligible for
normal retirement.

Retirement Ptan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
62-1801781 /003

Anlstrom Filtration LLC

January 1, 2011

i
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Benefit commencement
date:

@ Prerétirement death The later of the death of the active participant or the date the participant
benefit would have been eligible for retirement.

@ Deferred vested The later of age 65 or termination of employment
benefit

% Disability benefit Upon disablement
& Retirement benefit Upon termination of employment
Form of payment Participants are assumed to elect the normal form.

Percent married 75% of males; 75% of females. Used to value pre-retirement surviving
spouse benefits.

Spouse age Wife three years younger than husband.
Timing of benefit Annuity payments are payable monthly at the beginning of the month.
payments _

Administrative expenses $70,000

Valuaticn date First day of plan year
Funding target Present value of accrued benefits
Target normal cost Present value of benefits expected to accrue during plan year

plus pian-related expenses expected to be paid from plan
assets during plan year.

Actuarial value of assets Average of the fair market value of assets on the valuation
date and the two immediately preceding valuation dates,
adjusted for contributions, benefits, administrative expenses
and expected earnings (with such expected earnings limited
as described in IRS Notice 2009-22} . The average asset
value must be within 10% of market value, including
discounted contributions receivable (discounted using the

Plan Name: Retirement Plan for Hourly Paid Efnployees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
EIN/PN: . 62-1801781 /003

Plan Sponsor; Ahlstrom Filtration LLC
Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

effective interest rate for the 2010 plan year). The method of
computing the actuarial value of assets complies with rules
governing the calcuiation of such values under the Pension
Protection Act of 2006 (PPA). These rules produce smoothed
values that reflect the underlying market value of plan assets
but fiuctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, aver the
long term under PPA's smoothing rules, the method has a
significant bias to produce an actuarial value of assets that is
below the market value of assets,

Benefits not valued All benefits described in the Plan Provisions section of this

report were valued based on discussions with Ahlstrom
Filtration LLC regarding the likelihood that these benefits will
be paid. Towers Watson has reviewed the plan provisions
with Ahlstrom Filtration LLC and, based on that review, is not
aware of any significant benefits required to be valued that
were not.

The plan pays small benefits (with a present value up to
$10,000) in a single lump sum payment, Such lump sums are
not explicitly valued as such; rather such participants' benefits
are valued using the benefit choice assumptions described

above.
Change in assumptions and The segment interest rates used to calculate the funding
- methods since prior valuation target and target normal cost were updated from an

Plan Name:

EIN / PN:
Plan Sponsor:
Valuation Date:

applicable month of January 2010 for the 2010 plan year to
January 2011 for the 2011 plan year.

The required mortality table used to calculate the funding
target and target normal cost was updated to include one
additional year of projected mortality improvements.

Retirement Plan for Hourly Paid Employees of Ahlstrom Fiftration LLG -
Madisonville and Taylorville Locations

62-1801781 /003

Ahlstrom Filtration LLC

January 1, 2011
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Schedule SB, Part V — Summary of Plan Provisions

Plan Sponsor

Plan

Effective Date and Most Recent
Amendment

Plan Year

Coverage and Participation

Normal retirement benefit

Early retirement benefit

Late retirement benefit

Vested termination benefit

Ahlstromn Fiftration LLC

The Retirement Plan for Hourly Paid Employees of Ahistrom
Filtration LLC — Madisonville and Taylorvilie Locations.

The plan was originally effective July 1, 1974. It was amended and
restated effective January 1, 2010,

The twelve-month period ending December 31.

All hourly paid employees of Ahlstrom Filtration LLC at
Chattanooga, Tennessee, Madisonville, Kentucky and Taylorville,
lltinois hired or rehired before May 1, 2006.

Eligibility: First day of the month coincident with or next following
the participant's 65th birthday,

Benefit: $36.00 per month per year of credited service for
participants retiring on or after October 6, 2008. No additional
credited service is granted to any participant after December 31,
2010.

Eligibility: First day of any month following attainment of age 55
and completion of 10 years of continuous service.

Benefit: Benefit determined under normal retirement benefit
formula, based on credited service to early retirement date, and
commencing, at the election of the participant, either (i) on the first
day of any monith prior to normal retirement date, but reduced
1/180 per month for each month up to 60 months and 1/360 for
each month in excess of 80 months that date of commencement
precedes normal retirement date, or (i) on what would have been
the participant’s normal retirement date, without such reduction.

Efigibility: A participant may continue in employment beyond his
normal retirement date,

Benefit: Benefit determined under normal retirement benefit
formula, based on credited service to actual retirement date,

Eligibility: Upon termination of employment for any reason other
than death or retirement after having completed 5 full years of

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLG -
Madisonville and Taylorvilie Locations
EIN/PN: 62-1801781 /003

Plan Sponsor: Ahlstrom Filtration LLC

Valuation Date: January 1, 2011
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Disability retirement benefit

Death Benefits for Participants
in Active Service

continuous service. Regardiess, all active participants became
fully vested on December 31, 2010,

Benefit: A participant shall be entitled to a monthly benefit equal to
the benefit determined under normal retirement benefit formula,
based on the benefit unit in effect at, and credited service to, date
of termination, and commencing, at the election of the participant,
either (i) upon what would have been the participant's normal
retirement date, in the full, unreduced amount, or (i) if the
participant had completed 10 full years of continuous service, on
the first day of any month after attainment of age 55, but reduced
as in early retirement benefit.

Eligibility: Upon total and permanent disability (unable to engage
in any occupation for wage or profit) lasting at least 6 months,
following completion of 15 years of continuous service, provided
the individual is eligible for and receiving disability income benefits
under the federal Social Security act.

Benefitt The benefit determined under normal retirement benefit
formula, based on the credited service to the earlier of December
31, 2010 or disabifity date and payable immediately in the fufl
unreduced amount.

Upon the death of a participant who has reached age 55 and
completed 10 years of continuous service, or who has reached his
normat retirement age, the surviving spouse will receive a monthly
benefit, payable for life, equal to 50% of the unreduced benefit
determined under normal retirement benefit formula, based on the
deceased participant's credited service to date of death and
commencing immediately.

Upon the death of a participant before termination of employment
and before age 55, but after the completion of 10 years of
continuous sexvice, the surviving spouse will receive a monthly
benefit, commencing on the first of the month following the date the
participant would have attained age 55 and payable for life, equal to
50% of the benefit that would have been payable to the participant
for his lifetime onty had he tenminated employment as of his date of
death and elected to have benefit payments commence on the first
day of the month after he reached age 65.

Upon the death of a participant before termination of employment
and after the completion of 5 years, but less than 10 years, of
continuous service, his surviving spouse wili receive a monthly
benefit, commencing on what would have been the participant's
normal retirement date and payable for life, equal to 50% of the
benefit that would have been payable to the participant for his

Plan Name:; Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorviife Locations
EIN/PN; 62-1801781/ 003

Plan Sponsor: Ahlstrom Filtration LLC
Valuation Date: January 1, 2011
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Death Benefits for Terminated
Participants

Optional Forms of Retirement
Income in Lieu of Normal Form

lifetime only had he terminated employment as of his date of death
and elected to have benefit payments commence on the first day
of the month after he reached age 65.

Upon the death of a former participant who is eligible for a
deferred retirement benefit, the surviving spouse will receive a
monthiy benefit equal to 50% of the benefit that would have been
payable to the participant for his lifetime only had he elected to
have benefit payments commence on the first day of the month
after he reached age 65. This survivor benefit shall commence on
the fater of (i) the first day of the month following the former
participant's death, and (i} the participant's earliest early
retirement date (normal retirement date if the former participant
had less than 10 years of continuous service at date of
termination).

The normal form of benefit payments under the plan is payments for
the lifetime of the participant only. However, unless a specific
election to the contrary is made, benefits to participants who are
married as of he date their benefit payments are scheduled to
commence will be payable in an actuanally reduced amount under
the 50% joint and survivor "automatic” form of payment.

. [n addition, a joint and survivorship option with 50%, 66-2/3% or

100% continuation, and a 10-year certain and life option are
available for election by the participant on an actuarially equivatent
basis.

Plan participants’ contributions None.

Benefit accruals were frozen as of December 31, 2010 for all participants.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
EIN/PN; 62-1801781/ 003

Pian Sponsor: Ahlstrom Filtration LLC
Valuation Date; January 1, 2011



