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 002
AEROSONIC CORPORATION 401(K) PLAN number (PN) »
1c Effective date of plan
02/01/1993
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
AEROSONIC CORPORATION 74-1668471
2C Sponsor's telephone
number

727-461-3000

1212 NORTH HERCULES AVENUE d -
CLEARWATER, FL 33765-1290 2d Business code (see
instructions)

336410

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. 07/31/2012 GAYLE SPAULDING
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”)

AEROSONIC CORPORATION

3b Administrator's EIN
74-1668471

1212 NORTH HERCULES AVENUE
CLEARWATER, FL 33765-1290

3C Administrator's telephone
number

727-461-3000

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 5 308
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 190
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 60
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 250
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
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 251
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 69 231
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 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
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)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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 Op_en 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 002
AEROSONIC CORPORATION 401(K) PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
AEROSONIC CORPORATION

74-1668471

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)

MARSHALL & ILSLEY TRUST COMPANY NA

39-1186267

(b)
Service
Code(s)

employer, employee

(c)

Relationship to

organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15192125 |NONE 36435 0
36 37 38 50
5759 62 63 Yes No D Yes No D Yes |:| No
64

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

WELLS FARGO BANK, N.A.

94-1347393

(b)
Service
Code(s)

(©)
Relationship to

employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

15213749
50 52 60 62
63 64

NONE

1694

Yes No D

Yes No D

Yes |:| No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes 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.




Schedule C (Form 5500) 2011

Page 5- |1

‘ 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:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury h _
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

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

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

OMB No. 1210-0110

2011

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
AEROSONIC CORPORATION 401(K) PLAN 002
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AEROSONIC CORPORATION 41668471
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: BMO EB STABLE PRINCIPAL FUND

MARSHALL & ILSLEY TRUST COMPANY NA

b Name of sponsor of entity listed in (a):
C EIN-PN 39-6490536-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 857561
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ENHANCED STOCK MARKET FUND G
o . WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 56-6288528-001 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL RETURN BOND FUND G
o . WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 94-3222878-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE RETURN FUND G
o i WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 41-6202499-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
v.012611



Schedule D (Form 5500) 2011 Page 2 -

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
ﬁEggggﬁfgI%%RPORATION 401(K) PLAN B Three-digit
®) plan number (PN) 4 002

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

74-1668471

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 13513
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
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) 222222 190597
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 716406 857561
(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) 2987044 2598662
(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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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 234187 227355
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 4159859 3887688
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 4159859 3887688

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 202565
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 355875
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 40765
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 599205
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 9837
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 9837
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 47594
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 47594
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 12826
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 6421
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 6405
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o.......

({23 T 12 T R SURS

(C) Total unrealized appreciation of assets.
Add [iNnes 2b(5)(A) aNnd (B).....cooueeeiiiiieiiiiieeiiee e

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

INEEIEST EXPENSE...ceiii ittt et e et e e s et e e e e e

Administrative expenses: (1) Professional fees..........ccooiiiieeiiiiiiniiiieneen.
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes
[T 1 - RSSO
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - U OSSR
(2) From thisS PIAN ....cceiee et e e eenrae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

-30394

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-30394

8234

-93365

-1967

545549

2e(1)

751488

2e(2)

2e(3)

2e(4)

2f

29

2h

751488

11620

16483

2i(1)

2i(2)

2i(3)

2i(4)

38129

2i(5)

2j

38129

817720

2k

21(1)

21(2)

-272171

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):
4) D Adverse

1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer

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

No

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

(1) Name:MAYER HOFFMAN MCCANN P.C.

(2) EIN: 43-1947695

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)




SCHEDULE R Retirement Plan Information
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Department of the Treasur . . .
|n?ema| Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File 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
AEROSONIC CORPORATION 401(K) PLAN plan number 002
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AEROSONIC CORPORATION
74-1668471

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 39-6436442 56-1354495

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

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

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

If the

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

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

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

6 a Enter the minimum required contribution for this 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 D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I 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 outstanding 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? ............ccccoceveveveveueccceeeeeseeeeeeene. 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE 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):




MHM | Mayer Hoffman McCann P.C.
| An Independent CPA Firm
KRMT Tampa Bay Division

| 13577 Feather Sound Drive, Suite 400
Clearwater, FL 33762
| Phone: 727.572.1400 = 813.879.1400
| Fax: 727.571.1933
www.mhm-pc.com

Report of Independent Registered Public Accounting Firm

To the Participants and Administrator
of the Aerosonic Corporation 401(k) Plan:

We have audited the accompanying statements of net assets available for benefits of Aerosonic Corporation
401(k) Plan as of December 31,2011 and 2010, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2011. These financial statements are the responsibility of the Plan’s
management. Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. The Plan has determined that it is not
required to have, nor were we engaged to perform, an audit of its internal control over financial reporting. Our
audits included consideration of internal control over financial reporting as a basis for designing audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control over financial reporting. Accordingly, we express no such opinion.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of Aerosonic Corporation 401(k) Plan as of December 31, 2011 and 2010, and the
changes in its net assets available for benefits for the year ended December 31, 2011, in conformity with
accounting principles generally accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedule of assets (held at end of year) is presented for purposes of additional
analysis and is not a required part of the basic financial statements, but is supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. This supplemental schedule has been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, is fairly stated in all
material respects in relation to the basic financial statements taken as a whole.

M?[/ é{%ﬁn /l/l(fﬂ/f /(

Clearwater, Florida
June 28, 2012

Member of Kreston International — a global network of independent accounting firms



| Mayer Hoffman McCann P.C.

| An Independent CPA Firm
| KRMT Tampa Bay Division

| 13577 Feather Sound Drive, Suite 400
| Clearwater, FL 33762
Phone: 727.572.1400 = 813.879.1400
| Fax: 727.571.1933
I www.mhm-pc.com

MHM

Exhibit 23.1

CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in Registration Statement No. 33-59064 of Aerosonic
Corporation on Form S-8 of our report dated June 28, 2012 appearing in this Annual Report of Form 11-
K of the Aerosonic Corporation 401(k) Plan for the years ended December 31, 2011 and 2010.

M&V %%Mm /%G/m P ¢

Clearwater, Florida
June 28,2012

Member of Kreston International — a global network of independent accounting firms
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 11-K

ANNUAL REPORTS OF EMPLOYEE STOCK
PURCHASE, SAVINGS AND SIMILAR PLANS
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One)
ANNUAL REPORT PURSUANT TO SECTION 15(D) OF THE SECURITIES EXCHANGE ACT OF 1934
For the Fiscal Year Ended December 31, 2011
OR
O TRANSITION REPORT PURSUANT TO SECTION 15(D) OF THE SECURITIES EXCHANGE ACT OF 1934

For the Transition Period to

Commission File Number 1-11750
A. Full title of the plan and the address of thamplif different from that of the issuer named kbelo
AEROSONIC CORPORATION 401(k) PLAN
B. Name of issuer of the securities held pursuathé plan and the address of its principal exeeuifice:
Aerosonic Corporation

1212 North Hercules Avenue
Clearwater, Florida 33765
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Participants and Administrator of the
Aerosonic Corporation 401(k) Plan:

We have audited the accompanying statements ohsedts available for benefits of Aerosonic Corponat01(k) Plan as
December 31, 2011 and 2010, and the related statarhehanges in net assets available for berfefitthe year ended December
2011. These financial statements are the respditysiti the Plans management. Our responsibility is to expresspaman on thes
financial statements based on our audits.

We conducted our audits in accordance with thedstals of the Public Company Accounting OversighamBio(United States). Thc
standards require that we plan and perform thet émidibtain reasonable assurance about whethdintngcial statements are free
material misstatement. The Plan has determinedttisahot required to have, nor were we engagquetform, an audit of its interr
control over financial reporting. Our audits inchadconsideration of internal control over finaneegborting as a basis for desigr
audit procedures that are appropriate in the cistantes, but not for the purpose of expressingpariam on the effectiveness of
Plan’s internal control over financial reporting. Accimgly, we express no such opinion. An audit inckidgamining, on a test ba:
evidence supporting the amounts and disclosurd®ifinancial statements. An audit also includesssing the accounting princig
used and significant estimates made by managerasniell as evaluating the overall financial statet@resentation. We belie
that our audits provide a reasonable basis foopimion.

In our opinion, the financial statements referreéibove present fairly, in all material respedis, et assets available for benefit
Aerosonic Corporation 401(k) Plan as of Decembe2811 and 2010, and the changes in net assetalaedor benefits for the ye
ended December 31, 2011, in conformity with acciognprinciples generally accepted in the United&&taf America.

Our audits were conducted for the purpose of fogwin opinion on the basic financial statementsrtalgea whole. The supplemel
schedule of assets (hedtlend of year) is presented for purposes of additianalysis and is not a required part of théckfasancia
statements, but is supplementary information reguiby the Department of Laber'Rules and Regulations for Reporting
Disclosure under the Employee Retirement Incomeu@gcAct of 1974. This supplemental schedule hasrbsubjected to t
auditing procedures applied in the audit of thedfisancial statements and, in our opinion, isl§astated in all material respects
relation to the basic financial statements takea a$ole.

/sl Mayer Hoffman McCann P.
Clearwater, Florid
June 28, 201
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AEROSONIC CORPORATION
401(k) PLAN

Statements of Net Assets Available for Benefits

Asset:

Investments, at fair value:
Cast

Aerosonic Corporation common stt
Registered investment compat
Common collective trusts

Total investments, at fair value

Receivables
Contributions receivab
Promissory notes receivable
Total receivables

Net assets available for benefits at fair v
Adjustment from fair value to contract value follfibenefit responsive investment contract

Net assets available for bene

December 31

2011 2010
$ 13,97* $ -
231,56° 234,18
2,591,06 2,987,04.
875,87 731,26
3,712,48 3,052,49:
16,53 8,77¢
210,00 222 22.
226,53 231,00
3,939,02. 4,183,49
(18,31¢) (14,86
$ 3,920,700 $ 4,168,63

The accompanying Notes to Financial Statementaraietegral part of these financial statements.

-2
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Statement of Changes in Net Assets Available for Befits

Additions to net assets attributed to
Investment incom:
Interest and divident
Interest on participant loans
Total investment incon

Contributions
Employer contributior
Participant contributior
Rollover contributions
Total additions

Deductions from net assets attributed tc
Benefits paid to participar
Net depreciation in fair value of investme
Administrative expenses

Total deductions

Net decreas

Net assets available for plan benefit
Beginning of year
End of year

AEROSONIC CORPORATION
401(k) PLAN

For the Year Ended December 31, 2011

$

47,29¢

9,32

56,61¢

205,39:
360,80
40,76¢

663,57¢

(774,93Y
(104,16
(32,410

(911,51)

$

(247,93)

4,168,63

3,920,70!

The accompanying Notes to Financial Statementaraietegral part of these financial statements.

-3-
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Aerosonic Corporation 401(k) Plan
Notes to Financial Statements
December 31, 2011 and 2010

1. Plan Description

The following description of the Aerosonic Corparat401(k) Plan (théPlari) provides only general information. Participants o
the Plan should refer to the Plan document for eeraomplete description of the Plan.

General

The Plan is a defined contribution plan that covkeseligible employees of Aerosonic Corporatidre(Company”) by allowing
them a system of savings and salary deferral amgtdyiding discretionary employer profit sharinghtiibutions.

The Plan is subject to the provisions of the EmpéoRetirement Income Security Act of 19TERISA” ). The Plan was established
on February 1, 1993, and has been amended frontditimae thereafter.

Eligibility

Employees become eligible to participate in thenPlaginning on January 1, April 1, July 1, or Oeol, immediately following
completion of three months of service and attairigg 21. Employees hired to work on a temporarishaii become eligible
employees upon the completion of a year of ser@salefined in the Plan Document. Temporary emgleymt attaining 1,000 hot
of service in an annual period are ineligible, H#sg in their contributions being distributed batckthe employee and the related
employer matching contribution being forfeited.

Contributions

Prior to the change in trustee on February 1, 28 Eligible participant may voluntarily contributen a pre-tax basis, up to a
maximum of 100% of his or her annual eligible comgagion (up to the IRS maximum allowable amounth®Plan. After the
change in trustee on February 1, 2011, an eligibl&cipant may voluntarily contribute, on a pre-tmsis, up to a maximum of 85%
of his or her annual eligible compensation (ugh® IRS maximum allowable amount) to the Plan. Tlagimum allowable pre-tax
voluntary contribution, as determined under therml Revenue Code, is $16,500 for the 2011 Plan f®r participants over the
age of 50, an additional catch-up contribution 580 is also allowed for the 2011 Plan year. Aipigant also may roll over to the
Plan amounts from individual retirement accountdistributions from other qualified defined benefitdefined contribution plans.

The Company may also make contributions, in casBamnpany common stock, to the Plan. The Companymae a matching
contribution, as determined by the Board of Direz@nnually, of an amount equal to a percentagepafrticipant’s contributions up
to a maximum percentage of eligible compensatitre Company contributed an amount equal to 100%pafécipant’s
contributions up to 3% of eligible compensatior2di 1.

The Company may also make discretionary profitisigacontributions to the Plan which are allocated participant’s account
based upon the participant’s annual compensatioa.Company did not make discretionary profit stgadantributions to the Plan
during 2011.

Forfeitures

The balance of amounts forfeited by nonvested atdsarf inactive participants as of December 31,128d December 31, 2010 v
$671 and $377, respectively. Under Article V of Blan Document, forfeitures may first be appliegdads Plan expenses and then
to reduce future employer contributions, other takttive contributions.

Participant Accounts

Each participant’s account is credited with thetipgrant’s contributions, his or her pro rata shaf€ompany matching and
additional discretionary contributions, and an liion of Plan earnings or losses, including mavkéie adjustments on Plan
investments and allocation of Plan expenses. Altrdoutions are held in trust and invested by tlenB trustee in accordance with
the options selected by the participants (i.einattstments are participant-directed). Participaats chose from a variety of
investment options including common collective tsuand registered investment companies. Also,qiaatits have the option to
contribute to a fund which purchases Aerosonic @@iion common stock.

7/26/201:
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Plan earnings (losses) are allocated to a partitpaccount based on the participant’s accourdriza as a percent of total invested
assets in each investment fund. The benefit to lwaiparticipant is entitled under the Plan is thediit that can be provided from 1
participant’s vested account.
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Vesting

Participants are immediately vested in their cbutions to the Plan plus actual earnings and logsm®on. Participants beco
vested in employer matching and additional disoretry contributions (and earnings or losses thgracnording to the followir
schedule:

Years of Servict Vesting Percentag
less than 0%
2 but less than 33%
3 but less than 67%
4 or mort 100%

Participants become fully vested upon death, disgbattainment of normal retirement age, or up@mmination of the Plan.
Distribution of Participant Accounts

Distributions of a participant’s account are mageruretirement from the Company at age 65, in cagésancial hardship,
termination from service with the Company, deathdieability. Participants still employed who haeached the age of 59% are
eligible for one distribution per calendar yeamfrthe vested portion of their account. Distribui@re made in a single lump-sum
payment, in whole shares of Company common stadk, cash, or partially in Company common stoclpartially in cash, as
determined by the Plan Administrator and based dipemelative proportion in which the participanéiccount balance under the F
consists of Company stock or investments.

The Plan allows participants that are less than/@e to defer benefit payments until they ceaseleynment.
Promissory notes receivable

Participants may borrow from their fund accountsinimum of $1,000 and up to a maximum of the lesé&50,000 or 50% of the
vested account balance. A participant may not naee than two loans outstanding at any time. Loag;h are collateralized by
the balance in the participant’s account, bearasteat rates based upon the prime interest rgtatdished inThe Wall Street

Journal on the first business day of the month when tha Is drawn plus 1%. The loan rate of interest va5% per annum during
the 2011 and 2010 Plan years. All loans are reppagligh salary reductions within a period of fiveays, except loans to acquire the
participant’s principal residence, for which thenteof the loan may be up to ten years. Each lo@oésimented in the form of a
promissory note from the participant and collaieeal by this pledge on the participant’'s accourdree.

2. Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements are prepamdébe accrual basis of accounting, except for fisngaid, which are recorded
when paid, in conformity with accounting principigsnerally accepted in the United States of America

Use of Estimates

The preparation of financial statements in confoymiith accounting principles generally acceptethia United States of America
requires management to make estimates and assus it affect the reported amounts of assetslitied and changes therein and
disclosure of contingent assets and liabilitiethatdate of the financial statements. Actual restould differ from those estimates.

I nvestment Valuation and | ncome Recognition

The Plan’s investments are stated at fair value.fair value of registered investment companieetermined based on quoted
market prices. Units held in bank common collectiwst funds are reported at fair value based eruttit prices quoted by the fund,

representing the fair value of the underlying inwents. The value of the Company’s common stodetsrmined using the closing
market price from the NYSE Amex at December 31,128dd 2010.

-5-
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The BMO Employee Benefit Stable Principal Fund (“BNFund”) and the Wells Fargo Stable Return Funt\Ze(ls Fargo Fund”)
are common collective trusts which hold investmémtsilly benefit-responsive investment contratitattare stated at contract value
which are equal to the principal balance plus amtiinterest. The average yield earned by the BM@lRuas 2.8% for the year
ended December 31, 2011. The average yield eagntdtbB/Vells Fargo Fund was 2.4% for the year efgieckmber 31, 2010. On a
quarterly basis, the crediting interest rate wastréo determine the sensitivity of each fund rtrarket yield. Accounting principle
generally accepted in the United States of Amearcaire common collective trusts to be reportefhiatvalue. However, contract
value is the relevant measurement attribute fargbetion of the net assets available for benefita defined contribution plan
attributable to fully benefit-responsive investmeantracts because contract value is the amoutitipants would receive if they
were to initiate a permitted transaction undertémes of the Plan. At December 31, 2011 and 200BMO Fund and Wells Fargo
Fund, respectively, are recorded at fair value @ittadjustment to contract value on the Statentdritet Assets Available for
Benefits. The Company is not aware of any everitwioalld limit the Plan’s ability to execute transans at contract value.

Interest income is recognized when earned. Divideodme is recorded on the ex-dividend date. Redlgains and losses on
investments are recognized upon the sale of théetinvestments and unrealized appreciation aredéegiion is recognized at peri
end when the carrying values of the related investmare adjusted to their estimated fair markktevdurchases and sales of
securities are recorded on a trade-date basis.

Earnings on investments are allocated on a probagss to individual participant accounts basethertype of investment and the
ratio of each participant’s individual account lrade to the aggregate of participant account batanithin investment type.

Net Appreciation (Depreciation) in Fair Value of I nvestments

The Plan presents in the statement of changed imssets available for benefits, the net apprecigtiepreciation) in the fair value
investments, which consists of the realized gairlesses and the unrealized appreciation or degtienion those investments.

Risks and Uncertainties

Investment securities are exposed to various riskgjding those involving interest rates, the sei@s market, and credit conditior
Due to the level of risk associated with certawvestment securities, changes in the values of swestment securities may involve
declines in value in the near term and in the l@my, and such declines could have a material adwaffect upon participants’
account balances, and the amounts reported indatentents of net assets available for benefits.

Payment of Benefits

The Plan records benefit payments to withdrawingiggpants when paid. Under the rules for preparatf the Form 5500, the
Plan’s Form 5500 will reflect an accrual for theaamt to be paid to participants who withdrew frdme Plan prior to year-end, and
who had requested a distribution which was apprdedot yet paid at period end, if any. There weyainpaid distributions at
December 31, 2011.

Administrative Expenses

Investment management service fees are paid dirfeoth the Plan’s assets. Other administrative agps are paid directly by the
Plan sponsor and consist primarily of accounting lagal fees.

3. Investments

The following presents investments that represémbb more of the Plan’s net assets available foefits as of December 31:

2011 201(C
American Funds Growth F $ * $ 982,36
Oakmark Equity & Inc. | * 607,43:
DWS Global Small Cap Growth Fu 314,85: 412,93¢
American Growth Fund of America | 812,76t *
Pimco Total Return / * 279,88:
Aerosonic Corp Del Com Par $0 231,56° 234,18
Oakmark Equity & Income Fd 642,24: *
JP Morgan Government Bonc 245,43: 263,66:
Wells Fargo Stable Return Func * 711,49:
Columbia Diversified Eq Inc * 233,94:
BMO Employee Benefit Stable Principal Ft 857,56 *

* Did not represent 5% or more of net assets abigléor benefit
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4. Net Appreciation (Depreciation) in Estimated Fai Value of Investments

The Plan’s investments (including gains and lossemvestments bought and sold, as well as tholskeduging the year), decreased
in value by $104,167 during the year ended Decer@beP011, as follows:

Registered investment compat $ (88,94¢)
Common Collective Trus 1,63¢
Aerosonic Corporation common stock (16,857

Total Net Depreciation $ (104,16)

5. Fair Value Measurements

FASB ASC 820Fair Value Measurements and Disclosures (“FASB ASC 820") establishes a fair value hierarthat prioritizes the
inputs to valuation techniques used to measurevéire. The hierarchy gives the highest priorityit@djusted quoted prices in act
markets for identical assets or liabilities (Letaheasurements) and the lowest priority to unolzdsevinputs (Level 3
measurements). The three levels of the fair vaieraichy under FASB ASC 820 for financial assets tamancial liabilities are
described below:

« Level 1 — Inputs to the valuation methodology aretgd prices (unadjusted) for identical assetsabilities in
active market:

o Level 2 — Inputs to the valuation methodology ingwguoted prices for similar assets and liabilitieactive
markets, and inputs other than quoted prices tieadlaservable for the assets or liabilities, eittiszctly or
indirectly, for substantially the full term of tlimancial instrumen

« Level 3 - Inputs to the valuation methodology amehservable and significant to the fair value mezrment.
These inputs reflect management’s best estimatghaf market participants would use in pricing teseds or
liabilities at the measurement d:

A financial instrument’s categorization within thaluation hierarchy is based upon the lowest lef@put that is significant to the
fair value measurement. Following is a descriptibthe valuation methodologies used for instrumevittin the Plan measured at
fair value, including the general classificationsoth instruments pursuant to the valuation hiésarc

Aerosonic Corporation Common Stock

The Company’s common stock is traded on an ackehange, and accordingly is classified in Levef the fair value hierarchy.

-7-
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Common Collective Trust

Investments in common collective trust funds aneiee based on the yeand unit value; unit values are determined by $seer ¢
Third Party Administrator by dividing the fair vads of the total net assets at yead by the outstanding units. The fair values e
total net assets are determined by the natureeolitiderlying investments. Each underlying investnigrvalued at fair value
accordance with the valuation description assotiaii¢h its investment type as stated above. Unitsommon collective trust func
which hold benefitresponsive contracts, are priced based upon fhievaf the underlying investments with an adjusttitercontrac
value in the Statements of Net Assets AvailableBenefits. These assets are classified within L&vef the valuation hierarct
Adjustments to these assets, based upon unobsernvgtits, may result in the fair value measurenbeimg classified as Level
measurement, if those inputs are significant tootherall fair value measurement.

Registered Investment Companies

Investments in shares of registered investment eoiep are valued at quoted market prices, whictesemt the net asset value
shares held by the Plan at year-end. These assatkasified within Level 1 of the valuation hiegiay.

Plan assets have been classified in their entiséttyin a level of the fair value hierarchy basedtba lowest level of input that
significant to the estimated fair value measuremanset forth below:

Estimated Fair Value Measurements at December 31021
Quoted Prices in

Active Markets for  Significant Other Significant
Identical Assets  Observable Inputs  Unobservable Inputs
Total (Level 1) (Level 2) (Level 3)
Cast $ 13,97t $ 13,97t
Aerosonic Corporation common stt 231,56 231,56°
Registered investment compat
Large Company Equi 983,19: 983,19:
Fixed Incom 408,19:. 408,19:.
Small Company Equi 85,81" 85,81¢
Mid Company Equit 120,83: 120,83:
International Equit 324,56: 324,56
Balanced Equit 668,47! 668,47"
Common collective trus 875,87 $ 875,87
Total Investments $3,712,48' $ 2,836,600 $ 875,87 $ -
Estimated Fair Value Measurements at December 3102(
Quoted Prices in
Active Markets for  Significant Other Significant
Identical Assets  Observable Inputs  Unobservable Inputs
Total (Level 1) (Level 2) (Level 3)
Aerosonic Corporation common st $ 234,18 $ 234,18
Registered investment compat
Large Company Equi 1,906,28! 1,906,28!
Fixed Incom: 549,07¢ 549,07¢
Small Company Equi 482,97¢ 482,97¢
Mid Company Equit 37,23" 37,23%
International Equit 6,90: 6,90:
International Bon 4,567 4,567
Common collective trus 731,26 $ 731,26°
Total Investments $3,952,49 $ 3,221,23. % 731,260 % -
-8-
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6. Tax Status

As of January 31, 2011, the most recent favorablerchination letter received by the Plan was ditedember 6, 2007 which
provides that the form of the Plan qualifies unttherapplicable provisions of the Internal Revenodéfor exemption from federal
income taxes. Accordingly, no provision for incotages has been included in the accompanying fiahatatements. The Plan has
been amended since receiving the determinatiogrlédn February 1, 2011, upon changing plan trusteePlan was restated to
incorporate all prior amendments. The restated’®lanst recent favorable determination letter wated March 31, 2008 which
provides that the form of the Plan qualifies unither applicable provisions of the Internal Revenodéfor exemption from federal
income taxes. The Plan administrator and the Plar’'sounsel believe that the Plan is currentlygiesd and being operated in
compliance with the applicable requirements ofltiiernal Revenue Code.

7. Plan Amendment and Termination

Although the Company has not expressed any intethd tso, the Company has the right, under the R¥eaanend any or all
provisions of the Plan as well as terminate the Rtaany time, subject to the provisions of ERI8Athe event of Plan termination,
participants will become 100% vested in their actsuAll such vested interests shall be non-foafa.

8. Concentrations of Credit Risk

Financial instruments which potentially subject Bian to concentrations of credit risk consisthaf Plans investments. Managem
maintains the Plan’s investments with what manageielieves to be high credit quality financialtingions and attempts to limit
the amount of credit exposure to any particulaegtment.

9. Party-In-Interest

Section 3(14) of ERISA defines a party-in-intertesinclude, among others, fiduciaries or employa&fetbe Plan, any person who
provides services to the Plan, or an employer weaggloyees are covered by the Plan. Certain Plastments are shares of
registered investment companies and common caliettiists managed by Marshall & lisley Trust CompBnA. (“M&I1”). On
February 1, 2011, the Plan changed trustees froffts\Wargo to M&I as the trustee as defined by tlenPTherefore, these
transactions qualify as party-in-interest transarsi An employee of the Company serves as thed@larnistrator of the Plan. In
addition, Plan investments include investmenthiem@ompany’s common stock; therefore, these tréinsacalso qualify as party-in-
interest transactions.

10. Reconciliation of Financial Statements to Forns500

The following is a reconciliation of net assetsiklde for benefits per the financial statementsfa®ecember 31, 2011 and 2010 to
Form 5500:

Statements of net assets available for benefits: 2011 201(

Net assets available for benefits per the finarst@emen $ 3,920,700 $ 4,168,63
Contributions receivab (16,537 (8,779
Defaulted loans (16,489 -
Net assets available for benefits per Form ! $ 388768 $ 4,159,85

The following is a reconciliation of changes in aetets per the financial statements for the yed@dDecember 31, 2011, to total
net income per Form 5500:

Statement of changes in net assets available foafive

Net decrease in net assets available for be $ (247,93)

Reversal of Plan year 2010 accrued revenue foribotibns receivab 8,77¢

Accrual of Plan year 2011 accrued revenue for d@muiions receivab (16,537)

Defaulted loans (16,489

Total net loss per Form 5500 $ (272,17)
-0-

7/26/201:



Pagelq of 16

(@)

AEROSONIC CORPORATION
401(k) PLAN

Schedule H, Line 4(i) - Schedule of Assets
(Held at End of Year)
December 31, 2011
EIN #74-1668471

Plan #002
(b) (©
Identity of
issue,
borrower,
lessor or Description of investment including
similar maturity date, rate of interest, collateral, par
Party or maturity date
Cast
Common Collective Trusts
M&l BMO Employee Benefit Stable Principal Fund (857,83Units)

Registered Investment Companies

Perkins Small Cap Value Fund (1,015.13 Un

M&l BMO Smal-Cap Growth fund CI | (3,750.32 Uni
Columbia Mid Cap Value Opportunity Fund Class A(8.63 Units
Janus Enterprise Fund Class 1 (1,391.80 L
American Growth Fund of America R6 (28,299.66 U
MFS Value Fund CI R4 (6,749.32 Un
T Rowe Price Divid Growth Fund Com (178.17 Ur
Vanguard Target Retirement 2015 Fund (39.74 L
Vanguard 500 Index Fur- Sign (153.98 Unit:
DWS Global Small Cap Growth Fund Class A (9,276.)6@s)
Dodge & Cox International Stock Fund (332.13 Ui
Oakmark Equity & Income Fund | (23,742.77 Ur
Vanguard Target Retirement 2025 Fund (901.31 L
Vanguard Target Retirement 2035 Fund (403.87 L
Vanguard Target Retirement 2020 Fund (151.31 L
Vanguard Target Retirement 2050 Fund (3.34 U
Vanguard Target Retirement 2040 Fund (15.15 L
Vanguard Target Retirement 2030 Fund (308.86 L
American Century Inflation Protection Bond Fundl @00.52 Units
JP Morgan Government Bond Fund Class A (21,249 dits)
PIMCO Total Return Fund A (14,589.53 Un

Common Stock
Aerosonic  Equity Securities of Aerosonic Corporation, pamuea$0.40
Corporation
Common
Stock

Promissory Notes Receivab

Promissory Various maturities ranging from April 2012 to Novieen 2016 (interest rates

Notes from 4.25% to 9.25%)
Receivabl

(d)

Schedule |

(e)

Cost Current value

**$

*%k

*%
*%
K%k
K%k
K%k
K%k
*%
*%
*%
*%
*%k
*%k
*%k
*%k
*%
*%
*%
*%
*%k
*%k
*%k

K%k

*%

-9

13,97¢

875,87

20,70¢
65,10¢
39,71%
81,11«
812,76t
151,05(
4,15¢
48¢
14,72¢
314,85:
9,71z
642,24
11,05¢
5,05%
3,28:
68

311
6,46
4,17:
245,43:
158,58t

231,56

210,00:
3,922,48
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*  Party-in-interest
** Historical cost is not required as investments participant-directed

See accompanying independent auditor’s report.

-10-
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AEROSONIC CORPORATION
401(K) PLAN

SIGNATURE

Pursuant to the requirements of the Securities &xgh Act of 1934, the Plan Administrator of the @semic Corporation 401(k) PI
has duly caused this annual report to be signdatsdrehalf by the undersigned thereunto duly aitledr

Aerosonic Corporation 401(k) Plan

By: /s/ Kevin J. Purce
Administrator and Agent for Servi
of Legal Process of the Aeroso
Corporation 401(k) Plan

June 28, 2012
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SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2011

SPONSOR: AEROSONIC CORPORATION

EIN: 74-1668471

PLAN NUMBER: 002

NAME: AEROSONIC CORPORATION 401 (K) PLAN

(a) (b) Identity of issue, borrower,
lessor or similar party

(c) Description of investment including (d) Cost  (e) Current Value
maturity date, rate of interest, collateral,

par, or maturity value

PERKINS SMALL CAP VALUE FUND b 20,709
BMO FUNDS SMALL CAP GROWTH FUND b 65,106
COLUMBIA MID CAP VALUE OPPORTUNITY b 39,717
JANUS ENTERPRISE FUND b 81,114
AMERICAN FUNDS GROWTH FUND OF AMERICA b 812,766
AMERICAN FUNDS CENTURY INFLATION PROTECTION BOND FD b 4,173
BMO FUNDS BMO STABLE PRINCIPAL FUND b 857,561
JP MORGAN GOVERNMENT BOND FUND b 245,431
MFS VALUE FUND b 151,050
T ROWE PRICE DIVID GROWTH FUND o 4,158
DWS GLOBAL SMALL CAP GROWTH FUND b 314,851
DODGE & COX INTERNATIONAL STOCK FUND b 9,711
OAKMARK EQUITY & INCOME FUND b 642,242
PIMCO TOTAL RETURN FUND b 158,588
VANGUARD FUNDS TARGET RETIREMENT 2015 FUND b 489
VANGUARD FUNDS TARGET RETIREMENT 2020 FUND b 3,282
VANGUARD FUNDS TARGET RETIREMENT 2025 FUND b 11,059
VANGUARD FUNDS TARGET RETIREMENT 2030 FUND b 6,461
VANGUARD FUNDS TARGET RETIREMENT 2035 FUND b 5,052
VANGUARD FUNDS TARGET RETIREMENT 2040 FUND b 311
VANGUARD FUNDS TARGET RETIREMENT 2050 FUND b 68
VANGUARD FUNDS VANGUARD 500 INDEX FUND - SIGN 1340 b 14,728
AEROSONIC CORP COMMON STOCK b 227,355
BMO FUNDS MONEY MARKET FUND b 7,596
PARTICIPANT LOANS INTEREST RATE RANGE 4.25 - 9.25% b 190,597

* A party-in-interest as defined by ERISA
**Cost omitted for participant-directed investments



