Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

2011

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

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

the first return/report;

D an amended return/report;

B This return/report is: D the final return/report;

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

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
01/01/1990

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

PM INDUSTRIES, INC.

99 MAIN STREET
WARREN, RI 02885

99 MAIN STREET
WARREN, RI 02885

2b Employer Identification
Number (EIN)
05-0340650

2C Sponsor's telephone
number
401-247-5300

2d Business code (see
instructions)
561110

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. 08/24/2012 STEPHEN CASALE
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”) 3b Administrator's EIN
PM INDUSTRIES, INC. 05-0340650
99 MAIN STREET 3C Administrator's telephone
WARREN, RI 02885 number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 210
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 122
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 1
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 69
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 192
€ 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 193
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 69 137
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 2
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 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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 Ber))efits 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
PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PM INDUSTRIES, INC. 05-0340650

Part | |[Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FID. INV. INST. OPS. CO

04-2647786
(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)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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?

64 37 6560 |RECORDKEEPER 1457 0
Yes No D Yes No D Yes No D

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

TRIAD ADVISORS INC 5185 PEACHTREE PKWY STE 280

NORCROSS, GA 30092

(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?

ADVISOR

61 0 0
Yes NOD Yes 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




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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

ALL/BERN BALANCED A-ALLIANCE

13-3211780

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COL ACORN SELECT A - COLUMBIA

04-2838628

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COL MARSICO GROWTH A - COLUM

04-2838628

0.25%




Schedule C (Form 5500) 2011
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

FEDERATED KAUFMANN A - STATE

04-0025081

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

HEARTLAND VALUE INV - ALPS FUND

20-3247785

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

PO BOX 4739
HOUSTON, TX 77210

IVK COMSTOCK A- INVESCO CANADA

0.35%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

THORNBURG INT VAL. R4 BOSTON

04-2526037

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

VICTORY DIVERS STK A CITI FUND

31-1249295

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

TRIAD ADVISORS INC

61

(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.

COL ACORN SELECT A COLUMBIA

04-3156901

$0-<$3M=1.00% $3M- <$50M=0.50% $50M+=0.25%
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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
(see instructions)

(C) Enter amount of indirect
compensation

TRIAD ADVISORS INC

61

0

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

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

COL MARSICO GROWTH A COLUMBIA

04-2838628

$0-<$3M=1.00% $3M- <$50M=0.50% $50M+=0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

Department of Labor

Financial Information

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

OMB No. 1210-0110

2011

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
PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 003

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

05-0340650

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 6297 3535
L) 1111 SO 1b(3) 0 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) P —
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 214109 126860
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............coovrvevrerrerereeneen. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
ey e comPenes o el Le(13) 8055454 6272648
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0

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) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 9701084 7758557
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 9587

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 9587
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 9701084 7748970

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) 0

(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 254056

(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 0
(2) NONCASh CONLIDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 254056

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 152

(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 0

(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 0

(D) Loans (other than to Participants) .............ccoceeeeeeeevrrerereseeneereenennnens 2b(1)(D) 0

(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 9397

(F)  OHNET ..ottt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 9549
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A) 0

(B)  COMMON SEOCK ... ee e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 173420

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 173420
(B) REMES ...ttt n et 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A) 0

(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 381180
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 55845
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1982924
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1982924
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 7164
g Certain deemed distributions of participant loans (see instructions)................. 29 16403
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2) 0
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 1468
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 1468
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2007959
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -1952114
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

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

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

(1) Name:KAHN LITWIN RENZA (2) EIN: 05-0409384

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) 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

1000000

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

OMB No. 1210-0110

(Form 5500) 2011

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
PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PM INDUSTRIES, INC.
05-0340650

‘ 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): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

YA, o.oeeeeititete 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):
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INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of the
PM Industries, Inc. Retirement Savings Plan:

We were engaged to audit the financial statements of the PM Industries, Inc. Retirement Savings
Plan (the Plan) as of December 31, 2011 and 2010 and for the years then ended, and the
supplementary schedule as of December 31, 2011 as listed in the accompanying table of contents.
These financial statements and supplementary schedule 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 7, which was certified by Fidelity Management Trust
Company, the trustee, except for comparing the information with the related information included
in the financial statements and supplementary schedule. We have been informed by the Plan
Administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The Plan Administrator has obtained certifications from the trustee as of and for the
years ended December 31, 2011 and 2010, that the information provided to the Plan Administrator
by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the financial statements but is 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 schedule, other than that derived from the information certified by the trustee, 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

July 30, 2012

Member of The Leading Edge Alliance



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2011 and 2010

2011 2010
ASSETS
Investments:
Money market funds $ 1,355,514 1,425,224
Mutual funds 6,272,648 8,055,454
7,628,162 9,480,678
Receivables:
Participant contributions 3,535 6,297
Participant notes 126,860 214,109
130,395 220,406
Liabilities:
Excess contribution refundable 9,587 E
NET ASSETS AVAILABLE FOR PLAN BENEFITS $ 7,748,970 9,701,084

See accompanying notes to financial statements and independent auditors’ report.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
Years Ended December 31, 2011 and 2010

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Interest income from participant notes receivable

Participant contributions

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR PLAN BENEFITS:
Beginning of year

End of year

2011 2010
$ 173,572 $ 177,633
. 828,831
173,572 1,006,464
9,397 11,354
254,056 390,170
437,025 1,407,988

381,180 =
2,006,491 1,297,114
1,468 1,459
2,389,139 1,298,573
(1,952,114) 109,415
9,701,084 9,591,669
$ 7,748,970 $ 9,701,084
3

See accompanying notes to financial statements and independent auditors’ report.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

DESCRIPTION OF THE PLAN

The following description of the PM Industries, Inc. Retirement Savings Plan (the Plan) is
intended to provide only general information regarding the Plan. Participants should refer to
the Plan Agreement for a more complete description of the Plan’s provisions.

General

The Plan is a participant directed defined contribution 401(k) plan covering all non-union
employees of PM Industries, Inc., Monarch Industries, Inc., Paramount Restaurant Supply
Corp., Buy Rite Equipment, Inc., Columbus Fixture Solutions and Gemini Partners, LLC
(collectively, the Employer), who are eighteen (18) years old or older and have completed
three months of service. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Contributions

Participants may contribute a percentage of their eligible compensation up to the IRS
allowable maximum. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans (Rollovers). Employer
matching contributions are made at the discretion of the Employer. Effective January 1, 2009,
the Employer elected to suspend its matching contributions to the Plan.

The Employer could elect to contribute an additional discretionary contribution as determined
by the Employer’s Board of Directors. Employer discretionary contributions are allocated to
the accounts of the individuals who are participants in the Plan on the last day of the Plan year
for which such contributions are made and who meet the eligibility requirements as defined.
Employer discretionary contributions are allocated based on the annual wages and years of
service of all eligible participating employees. No such contributions were made during 2011
and 2010.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the Employer’s
contribution, and their allocation of the Plan eamings. The allocation of earnings and losses is
performed based on individual participant account balances. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their voluntary contributions plus the annual allocation

of Plan earnings on those contributions, at the time of allocation. Participants become fully
vested in the Employer contributions and the annual allocation of Plan earnings on those
contributions after five (5) years of service. Participants are partially vested in the Employer
contributions as follows: 25% after 2 years, 50% after 3 years, 75% after 4 years, and 100%
after 5 years.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Participant Notes Receivable

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to
the lesser or $50,000 or 50% of their account balance. These transactions are treated as a
transfer to (from) the investment fund from (to) the participants’ note fund. The notes are
secured by the balance in the participant’s account and bear interest at a rate commensurate
with local prevailing rates as determined by the Plan Administrator. Principal and interest is
paid ratably through payroll deductions. Participants pay an application fee of $125 per note
and a note maintenance fee of $25 per year.

Payment of Benefits
On termination of service, a participant may receive a lump-sum amount equal to the value of
his or her vested account. Alternatively, the participant may elect to defer the distribution.

Early Withdrawals
Hardship withdrawals from the Plan are permitted. Participants who have attained age 59 %
may elect to withdraw all or a portion of their vested account while still employed.

Forfeitures

Participants in the Plan who leave the employment of the Employer before completing five
years of service forfeit the non-vested portion of their accounts. There were no forfeitures used
to reduce employer contributions for the year ended December 31, 2011 and 2010. There were
forfeited non-vested accounts in the amount of $12,999 and $11,535 available to be used at
December 31, 2011 and 2010, respectively.

Plan Expenses
Certain administrative expenses of the Plan are paid by the Employer, unless the Employer

directs that the expenses be paid by the Plan. Participant notes receivable set up and
maintenance fees are paid directly by the participants through a reduction in their account.
Investment management and recordkeeping fees are paid by the Plan through a reduction of
investment income (net appreciation or depreciation) from the related investment fund.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The Plan’s financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Valuation of Investments and Income Recognition
Investments in money market funds are stated at cost, which approximates fair value.
Investments in mutual funds 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 3).




PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. In accordance
with the policy of stating investments at fair value, the amount reflected as the net appreciation
or depreciation in the investment portfolio represents the change in fair value as compared to
cost, and realized gains and losses.

Participant Notes Receivable

Participant notes receivable are measured at their unpaid principal balances and are secured by
the balance in the respective participant’s account. Interest income on participant notes
receivable is recorded when it is earned. No allowance for credit losses has been recorded as of
December 31, 2011 and 2010. A receivable is considered past due if payment has not been
received within stated terms. Delinquent notes receivable from participants are reclassified as
distributions based on terms of the Plan document.

Contributions

Contributions from employees and employee compensation deferrals are recorded weekly when
the Employer remits the payroll deductions for investment into the Plan. Employer
contributions are recorded at the end of each year.

Payment of Benefits
Benefits are recognized when paid to participants or their designated beneficiaries.

Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

Risks and Uncertainties

The Plan provides for various investment options including any combination of offered mutual
funds with various investment objectives. Investment securities, including mutual funds, are
exposed to various risks such as interest risk, market risk and credit risk. Due to the level of
risk associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the Statements of
Net Assets Available for Plan Benefits.

Financial Instruments with a Concentration of Credit Risk

The Plan’s investments are held by a single trustee. The Plan’s exposure to credit risk is
associated with the outside entity’s non-performance of their fiduciary responsibilities relating
to these amounts as specified in the agreements. Benefits provided by the Plan are not insured
or guaranteed by the Pension Benefit Guaranty Corporation.

Subsequent Events
Management has evaluated subsequent events through July 30, 2012 which is the date these
financial statements were available to be issued.




PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

FAIR VALUE MEASUREMENTS

In accordance with authoritative guidance, each of the Plan’s fair value measurements is
categorized into one of the following three levels based on the lowest level input that is
significant to the fair value measurement in its entirety:

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets the Employer
or the Plan has the ability to access.

Level 2 inputs are inputs (other than quoted prices included within level 1) that are observable
for the asset, cither directly or indirectly.

Level 3 are unobservable inputs for the asset and rely on the Employer's own assumptions about
the assumptions that market participants would use in pricing the asset.

The following presents the Plan’s fair value hierarchy for its securities, measured at fair value
on a recurring basis.

The Level 1 investments in money market funds and mutual funds are based on quoted net asset
values of the shares held by the Plan at year-end.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although 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 Plan’s investments are reported at fair value in the accompanying Statement of Net Assets
Available for Plan Benefits as follows:

Fair Value Measurements Using:

Quoted Prices in Active Markets
for Identical Assets (Level 1)

2011 2010
Money Market Funds $ 1,355,514  $ 1,425,224
Fixed Income Funds 1,192,966 1,924,727
Growth Funds 1,753,873 2,411,871
Balanced Funds 3,325,809 3,718,856
Total $ 7,628,162  § 9,480,678




PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Gains and losses (realized and unrealized) included in changes in net assets available for plan
benefits for the years ended December 31, 2011 and 2010 are reported in net appreciation
(depreciation) in fair value of investments.

INVESTMENTS

The fair value of individual investments that represent 5% or more of the Plan’s total assets are
as follows:

2011 2010

Fidelity Advisor Freedom 2020 T Fund $ 2,234,128 $ 2,680,724
Fidelity Advisor Prime Fund 1,355,514 1,425,224
Fidelity Advisor Strategic Income T Fund 616,605 708,634
Fidelity Advisor Diversified

International T Fund 465,942 605,000
Fidelity Advisor New Insights T Fund 426,011 534,053

PLAN TERMINATION

The Employer expects to continue the Plan indefinitely. However, the Employer reserves the
right to amend the Plan or contributions thereto, at any time and in any manner that it deems
advisable, provided that no amendment shall have the effect of diverting Plan assets for
purposes other than for the exclusive benefit of the Plan participants and any Plan termination
would be subject to the provisions of ERISA. As a result of the significant reduction in the
workforce, the Employer has determined that a partial plan termination of the Plan occurred in
2010. As aresult, all affected Plan participants became fully vested in their accounts.

INCOME TAX STATUS

The Plan obtained its latest opinion letter on October 9, 2003, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (IRC). Although the Plan has been amended since
receiving the opinion letter, the Plan Administrator and the Plan’s tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements
of the IRC.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. The Plan administrator has analyzed the tax positions taken by the
Plan and has concluded that as of December 31, 2011, there are no uncertain positions taken, or
expected to be taken, that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is no
longer subject to income tax examinations for years prior to 2008.

SUMMARY OF FINANCIAL DATA CERTIFIED BY THE TRUSTEE

The following is a summary of financial information and data certified by the trustee, Fidelity
Management Trust Company (Fidelity):

Statements of Net Assets Available for Plan Benefits at December 31, 2011 and 2010,
except for participant contributions receivable;

Investment income and interest income from participant notes receivable on the
Statements of Changes in Net Assets Available for Plan Benefits for the years ended
December 31, 2011 and 2010; and,

Investment information provided in the supplementary schedule, Schedule of Assets
(Held at End of Year) at December 31, 2011.

DIFFERENCES FROM FORM 5500

Differences between the Annual Return/Report of Employee Benefit Plan, Form 5500, and
these financial statements are a result of different classifications between line items. Total Plan
assets are in agreement.

RELATED PARTY TRANSACTIONS

Certain Plan investments are held and managed by Fidelity. Fidelity is also the trustee of the
Plan; therefore, these transactions qualify as party-in-interest transactions. Fees paid by the
Plan for the investment management services amounted to approximately $1,500 for each of the
years ended December 31, 2011 and 2010. Participant notes also qualify as party-in-interest
transactions.



(a)

MONEY MARKET FUND:

*  FIDELITY ADVISOR PRIME FUND $ 1355514
MUTUAL FUNDS:

THORNBURG INTERNATIONAL VALUE R4 FUND 35,581
HEARTLAND VALUE FUND 61,136
COLUMBIA MARSICO GROWTH A FUND 233,119
INVESCO VAN KAMPEN COMSTOCK A FUND 82,872
FEDERATED KAUFMANN A FUND 33,787
VICTORY DIVERSIFIED STOCK A FUND 298,845
ALLIANCE BERNSTEIN BALANCED SHARES A FUND 104,078
COLUMBIA ACORN SELECT A FUND 317,697
+ FIDELITY ADVISOR HIGH INCOME ADVANTAGE T FUND 255,495
*  FIDELITY ADVISOR INTERMEDIATE BOND T FUND 320,729
*+ FIDELITY ADVISOR STRATEGIC INCOME T FUND 616,605
*  FIDELITY ADVISOR STOCK SELECTOR ALL CAP T FUND 224,894
* FIDELITY ADVISOR DIVERSIFIED INTERNATIONAL T FUND 465,942
*  FIDELITY ADVISOR FREEDOM 2010 T FUND 4,582
* FIDELITY ADVISOR FREEDOM 2020 T FUND 2,234,128
* FIDELITY ADVISOR FREEDOM 2030 T FUND 319,711
* FIDELITY ADVISOR FREEDOM 2040 T FUND 100,532
* FIDELITY ADVISOR NEW INSIGHTS T FUND 426,011
* FIDELITY ADVISOR FREEDOM 2005 T FUND 137
*  FIDELITY ADVISOR FREEDOM 2015 T FUND 24,278
* FIDELITY ADVISOR FREEDOM 2025 T FUND 7,299
* FIDELITY ADVISOR FREEDOM 2035 T FUND 87,802
* FIDELITY ADVISOR FREEDOM 2045 T FUND 5,378
*  FIDELITY ADVISOR FREEDOM 2050 T FUND 12,010
TOTAL MUTUAL FUNDS 6,272,648
*  PARTICIPANT LOANS 5.00% 126,860
TOTAL INVESTMENTS $ 7,755,022

PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
ATTACHMENT TO SCHEDULE H, LINE 4j -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer Identification Number : 05-0340650
Plan Number: 003

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

December 31, 2011

(c) Description of Investment Including Maturity
Date, Rate of Interest, Collateral and Par or Maturity

(e) Current value

* INDICATES PARTY-IN-INTEREST TO THE PLAN.

NOTE: ALL INVESTMENTS ARE PARTICIPANT DIRECTED, THEREFORE THE UNIT AND COST COLUMNS HAVE
BEEN OMITTED.

See accompanying independent auditors' report. 10
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Schedule H Financial Information
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Internal Revenue Service | Retiremant Income Security Act of 1974 (ERISA) and sectlon 6058(2) of the 2011

Internal Revenue Code (the Coda),

Department of Labor
Employee Benefits File as an attachment to Form 5500, This Farm Is Open to
Security Administration Public Inspaction

Penslon Benefit Guaranty
Gorptration _

For calendar ptan year 20111 or flscal plan year beginning /7 and ending /7

A Name of Plan Three-digit

PM Industrles, Inc, Retlrement Savings Plan lat nsmber (PN} 003

C Plan sponsor's name as shown on ne 2a of Form 5500 D Employer Identification Number (EIN)
PM Industries, Inc. 50340650

IPa rt II Asset and Liabllity Statemant

Current value of plan assats and Nabllities at the bephning and end of the plan yeur, Combine the value of plan assets held In mare
than ona trust, Report the value of the plan’ s Intergst In a commingled fund cantaining tha assets of more than one plan on a line-
by-line basls unless the valus is reportable on tes 1c(9) through 1c{14), Do not entar the veiue of that portion of an Insurance
contract which guarantess, during this plan year, to pay a spedific dollar benefit at 8 future data. Rourid aff amounts to the
nearest doflar. MTIAs, CCTs, PSAg, and 103-12 IBs do not complate lines 1b{1), 1b{2), 1¢(8), 1g, 1h, and 1I, CCTs, PSAs, and

103-12.1€s dlso do not complete lines 1d and le. See lnstinctions,

ASSETS ] {a) BOY (b)Y FOY
a Total noninterest-biearing cash Lils I & 1 4§
b Recelvables (lass allowanco for doubtful aceeunts); )
(1) Employer contributions 1h(1y 1] 0 l/
{2) Partielpant contributions Lab(2) | 207 I 3535
{3) Other 1h(3) ] 9
¢ General Investments: N /
(1) Interest-bearing cash (Includs money rnarket accounts & certificates of depeslt) . de(dy 114252241 1,355,514
(2) U.5, Government Securitles . 2e(2) 0 [\
(3) Corporate Debt Instruments (other than employer securitles) )
{A) Preferred 1c{3)(A} ] 0
(B) All ather lef3)BY| o 0
(4) Corporate stocks (other than employer securitles)
(A) Preferred 1)) o 0
{B) Comman 1e{4)(B) 0 0
(5) Partnership/joint venture interests 1%y, 0 0
(5) Real estate (othar than employer real property) Le(6). 0 0.
(7} Loans (other than to participants) ety 1o i)
{8) Partictpant loans 1e(8) T 214109 1"128,860 '/
(9} Value of Interest In common/eoliective trusts . Lef® . 0 0
{10} Value of interest in pooled separate accounts 1¢(14) - 4] 0
(11) Value of interest in master trugt Investment accounts RICEAN 0 0
(12) Value of interests In 103-12 Investment antities lei12}” 0 0
(13} Value of Interest in registered nvestment companies (e.g. mutual funds) "1 13) 18,055,454 5,272 648 /
(14) Value of funds held in Insurance company general account (unatiocatad contracts.) ic(14) | o} 4]
(15) Other 1¢f18) 1] 0
d Employar-related investments: L
(1) Employer securities 1d{1} [i] [
(2) Employer real property _1d(2) 0 0
e Bulidings and other property used in plan aperation 1e ) 4] ‘/
f Total assets {add all amounts In lines 1a through 1e) if 9,701,084]7,758,557
LYABILITIES - N ;
¢ Benefit claims payable 0 3395 O
h Operating payables ih 0 ).
I Acqulsition indebtedness 1} [i] 0
§ Other labllities Al 1@ 0. ffé??
k Total Liabilitles {add all amounts In ltnes 1g through 1j) .1 6‘ .

k [ = 3;@
NET ASSETS gl
| Not assets (subtrack line 1k from Hne 1) LA 15701, 084 |7'7§Ko'2g:|"l;] L’gf)‘ 1 Q



|Part IIl_Income and Expense Statement

Plan income, expenses, and changes in net asgets for the year, Include all

Income and expenges of the plan, ncluding

any trusi{s) or separately maintalned fund{s) and any paymente/recslpts to/from Insurance carrers, Round off
amounts to the nearest doliar, MTIAs, CCTs, PSAs, and 103-12 1E€s do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

{a} Amount (b) Total

INCOME
a Contributions:
(1) Recelved or recelvable In cash from: (A) Employars

(B} Participants
(C) Othere (Including rollovers)
{2} Noncash contributions
(3) Total contributions. Add lines 2a(1){A),(B),(C), and line 2a(2}

b Earnings on Investiments:
(1} Interest:

(A} Interest-biearing cash (Including money market accounts and certificates of deposit)
(B} L1.S. Government Securities
(C) Corporate debt Instruments
(D) Loans (other than to participants)
(E) Particlpant Loans
(F) Othar
(G) Total Interest. Add Hines Zb{1)}{A) through (F)
(2) Dividends: (A) Preferred stock
{B) Common stock
(C) Registered Investment company shares (.. mutual fands)
{D} Total dividends. Add lines 2b{2)(A),(B), and (C}
(3) Renis:
{4) Net gain (loss) on sale of assets: (A) Aggregate procesds
(B) Aagregate carrylng amount {ses Instructions)
{C) Subtract line 2b(4)(B} from line 2b{4)(A) and enter result
(5) Unreslized appreciation (depreciation) of assats: (A) Real estate
{B} Qther

{C) Totai unreallzed appreciation of asssts, Add lines 2b({S)(A} and (B)
(8) Net Investmant galn {loss) from commonscollective trusts
{7) Net investment galn (foss) from pooled separate accounts
(8) Net Inveetment galn (Inss) from master trust Investment accounts
(2) Net Investment galn (loss) from 103-12 Investment entities
{(10) Net Investrent galn {loss) from replstered Investmant companies {2.g. mutual funds)
¢ Other income
d Total income. Add ali Income amounts In column (b) and enter total
EXPENSER
@ Beneflt payment and payments to pravide banefits:
{1) Directiy to participants and or beneftclaries, Including direct roflovers
(2) To Insurisnce carricrs fFor the provislon of benefits
(3) Other
{4) Total benefit paymaonts, Add lines 2e{1) through (3)
f Corrvective distributions (sae Instructions)
9 Cortaln deemed distributions of participant lpans (see Instructiong)
h Interest expense
I Administration expenses; (1) Professional fees
(2) Contract administrator fees
(3) Investment advisory and management fecs
(4) Other fees
(3) Total administrative expenses. Add iines 2i(1) through 2i{4)
J Total expenses. Add all expense amounts In celumn {b) and enter total
Nat Income and Recenclliation
k Net Income (loss). subtract line 2§ from llne 2d
| Transfers of assets
(1) To this plan
{2) From khis plan

2a(1)(A)
26(1)(B)

2N

»

2a(2)

=] ol

2a(3) -

ZBCLAT]

/5%

21(1)(8)

2b({1)(C)

A1)

2b(1)(E)

/

12b{1)(F)

25y, 056

B 159, 056

26{1)(G)

19,5491

[2B(2}(A)

W
9,452
7/

2b(2)(8)

26(2)(C)

v

173,420

26(2XD)
25(3Y. |

173,420

v

[B(aY(A)

S

20(4)(8)

2b(a)(C))

26(51(A)

|2i(5)(R)

2b(5)(C)

2h(6
RETTE
T2b(8).
“2h(8)
2h(10)

s
_2d ]

3

N ) 3
hc_‘_‘accoa o &
fah fe i

26( ‘Lf

1356459

1,9

Fo(2)

@(3)

(=] =]

=0
T~
-2
=
-

:agg}
2f
2¢

_2h

16,403
)

TR

20(2

21033

“2(a)

-
aleimte

v

J2I(5).
-—---zinwn.n-

2]

2((1)
21(2}

17488
2,011,402

0
g

’%’l,omf‘fﬁ ‘
- 4152,



lPart III[ Accountants Opinloen

3 Complete lines 3a through 3c if the vpinion of an independent quallfied public accountant Is attached to this Form 5500,

Complete Itne 3d If an oplnlon i3 not attached.

a The attached opinlon of an (ndgpendent quallfled public accountant for this plan Is (ses Instrictions):

{1) Unqualified (2} Qualified (3) Disclatmer (4) Adverse

b Did the accountant perform a Hmited scope audlt pursuant €0 29 CFR 2520.103-8 and/or
103-52(d)?

« Enter the name and EIN of the accountant (or adcountifg:fiem) below:

[osoavo3ea Jkahn Liwin Renza
d The opinlon of an independent qualified public accountant Is wot uttachod because;

Lk e

(1) This form Is filed for a CCT, PSA, or MTIA, {2) It will be attached to the next Farm 5500 pursuant to 29 CFR 2520.104-50.

lPa rt IVl Transackions During Plan Year

4 CCTs and PSAs do nat complete Part IV, MTIAs, 103-12 IGs, and GIAs do nat completa 4a, 4e, 4f, 4g, 4h, 4k, 4m), 4n, or 5, 103«

12 IEs also de not comiplate 4§ and 41. MTIAs also do not complete 41,

Durlng the plan year:

a Was there a fallure to transmit to the plan any participant contributions within the time
period described In 29 CFR 2510,3-1027 Continue to answer "Yes" for any prior year fallures
until fully corrected. (See Instructions and DOL' s Voluntary Fiduclary Correction Program,)

B Were any loans by the plan ar fixed Income obligations due the plan Inn dafault as of the
close of plan year or classified during the year as uncollecible? Dlsregard participant loans
secured by particlpant s sccount balance. (Attach Schedule G (Forr 5500) Part Tif "Yes® Is
checked)

€ Were any leases to which the plan was a party In default or classified during the year as
uncollectible? {Attach Scheduls G (Form 5500) Part 1T if "Yas" is checked)

4 Were there any nonexempt transactions with any party-in-Interest? (Do not Include
transactlons reported on line 4a, Athach Schedute G (Form 5500) Rart TIT if "Yes" is
checked.)

® Was this plan covered by a fidelity bond?

f Cld the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?

# Did the plan hold any assets whose current value was nelther readlly determinable on an
astabllshed market nor set by an Independent third party appralsar?

h Pld the plan recelva any noncash contributions wiiose value was nelther readily
detarminable on an established market nor set by an Independent third party appralsar?

) Did the plan have assete held for investment? {Attach schedule(s) of assats If Yos Is
checked, and see Instructions for format requirements)

§ Wore any plan trensactions or serles of transactions In excess of 5% of the current value of
plan assets? (Atkach schadule of transactions If "Yes" Is checked and sea Instructions for
format requirements)

% Were all the plan assets either distriibuted to particlpants or beneficiaries, transferred to
anothér plan, or brought under the contiol of tha PBGC?

! Has the plan failed to provide any benefit when due under tha plan?

mIf this Is an Individual account plan, was thore a blackout period?({See instructlons and 29
CFR 2520.101-3.)

n If 4m was answered Yes, check the “Yes™ box If you elther provided the raquired notlce or
ane of the exceptions to providing the notlce applled under 29 CFR 2520,101-3,

gaHas a resalution to terminate the plan been adopted during the plan year ar any prior plan
vear? If yes, enter the amount of any plan assets that revarted to the employer this year

Vealhal Anrount
slo|@]”
folel
8|® I 3|1.000000
qole|
e o

ijo|e
klo|®
ol .
O | ®
n]C i@

5 If, during this plan year, eny assets or llabllitles were transfarred from this plan to another plan(s), Identlfy the plan(s) to whfcﬁ

assets or liabllitles were transferred, (See Instructions),
5b(1) Name of plan(s) 5b(2) EIN{s)
Page instance {

5b{3} PN(s)




Schedule R Retirement Plan Information

(FORM 5500} OMB No. 1210-0110
Department of the i
Treasury £ th
This schedula is requirad to be filed under section 104 and 4065 of the
Internal Revenue Service| Employee Retlrement Income Security Act of 1974 (ERISA) and sectlon 6058 2011

{a) of the Internal Revenue Cade (the Code),

Department of Labor )
Employae Benefits Fila as an attachment to Form 5500, _ This Form is Opeﬁ to
Sacurity Administration ' I | Public ¥nspection

Penslon Beneflk Guaranty
Corproratlon —

For catendar plan year 2011 or fiscal plan year boginning // and ending //

A Name of Plan Threa-digit 003

#M Industrles, Inc. Retirement Savings Plan lan number (PN)

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

PM Industrles, Inc, 050340650

[Part Ii Distributions

All references to distributions relate only to payments of banefits during the plan yaar,

1 Total value of distributions pald In preperty othar than In cash or the forms of property specifled {n the
lnstructlons

2 Enter the EIN(s) of payor(s} who pald benefits on behaif of tha plan to participants or benefldaries during
the year (If more than two, enter EINs of the two payors wha paid the greatest dollar amounts of henefits):

EIN(s): 046568107 et

Profit sharlng plans, ESOPs, and stoclt bonus plansg, skip line 3,
3 Number of parilcipants (living or docessed) whose benefits were distributed I a single sum, durlng the plan
year

|Pa rt Y Il Funding Information

(If tha plan I8 not subjact to the minkmum funding requirements of section 412 of the Internal Revenue Code or
ERISA saction 302, skip this Part)

4 Is tha plan administrator making an election under Cods section 412(d}(2) or ERISA gection 302{d) .,( '
(2)7 (65| € Iuof O Jwva

If the plan is 2 dafined benafit plan, go to lina 8.

If a waiver of the minimum funding standard for a prior year is belng amortized In this plan year, see 1Month ; D2y rear
instructions and enter the date of the ruling Jatter granting the waiver LI

If you complated line 5, complate Hines 3, 9, and 10 of Schedule MB and da not complata
the remainder of this schadula,
Ga Enter the minimum raquired contribution for this plan year

a o

60
© Subtract the amount In line 6b from the amount n line 6a. Enter the result (anter a minus sign to theL
il

b Enter the amount contAbutec) by the employer to the plan for this plan yaar

left of a negative amount) ¢

If you completed line o, skip lines 8 and 9. r———
Wil the mintmum funding amount reportad on IIne G be met by the funding deadiine? gNon

8 If a change In actuarlal cost method was made for this plan year pursuant to a revenue procedurs -
providing automatic approval for the changa or a classg ruling letter, dogs the plan sponsor or plan (J,NN/A
administrator agree with the change?

IPart III] Amendments

9 If this Is a defined benefit pension plan, were any amendments adopted during this
plah year that Increased or decroased the value of benefits? If yes, chack the IncreaseDecreasBothNo
appropriate box(es). If no, chack the "No" hox

]Part Iviescws

{ﬁee Instructions), If this Is not a plan described undsr Saection 409(a) or 4975(e)(7) of the Internal Revenue Coda,
skip this part.

10 Werg unallacated employer securities or proceeds from the sale of unallocated secyritles used to repay any
exempt loan?

1130505 the ESOP hold any praferred stock?
11bIf the ESOP has an outstanding exempt loan with the employer as lender, Is such loan part of a "back-to-back”




loan?(See instructions for definltion of "back-ta-back” loan,}

12 Does the ESOP hold any stock that Is not readlly tradable on an establfished securitles market?
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INDEPENDENT AUDITORS’ REPORT

To the Participants and Administrator of the
PM Industries, Inc. Retirement Savings Plan:

We were engaged to audit the financial statements of the PM Industries, Inc. Retirement Savings
Plan (the Plan) as of December 31, 2011 and 2010 and for the years then ended, and the
supplementary schedule as of December 31, 2011 as listed in the accompanying table of contents.
These financial statements and supplementary schedule 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 7, which was certified by Fidelity Management Trust
Company, the trustee, except for comparing the information with the related information included
in the financial statements and supplementary schedule. We have been informed by the Plan
Administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The Plan Administrator has obtained certifications from the trustee as of and for the
years ended December 31, 2011 and 2010, that the information provided to the Plan Administrator
by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the financial statements but is 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 schedule, other than that derived from the information certified by the trustee, 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

July 30, 2012

Member of The Leading Edge Alliance



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2011 and 2010

2011 2010
ASSETS
Investments:
Money market funds $ 1,355,514 1,425,224
Mutual funds 6,272,648 8,055,454
7,628,162 9,480,678
Receivables:
Participant contributions 3,535 6,297
Participant notes 126,860 214,109
130,395 220,406
Liabilities:
Excess contribution refundable 9,587 E
NET ASSETS AVAILABLE FOR PLAN BENEFITS $ 7,748,970 9,701,084

See accompanying notes to financial statements and independent auditors’ report.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
Years Ended December 31, 2011 and 2010

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Interest income from participant notes receivable

Participant contributions

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR PLAN BENEFITS:
Beginning of year

End of year

2011 2010
$ 173,572 $ 177,633
. 828,831
173,572 1,006,464
9,397 11,354
254,056 390,170
437,025 1,407,988

381,180 =
2,006,491 1,297,114
1,468 1,459
2,389,139 1,298,573
(1,952,114) 109,415
9,701,084 9,591,669
$ 7,748,970 $ 9,701,084
3

See accompanying notes to financial statements and independent auditors’ report.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

DESCRIPTION OF THE PLAN

The following description of the PM Industries, Inc. Retirement Savings Plan (the Plan) is
intended to provide only general information regarding the Plan. Participants should refer to
the Plan Agreement for a more complete description of the Plan’s provisions.

General

The Plan is a participant directed defined contribution 401(k) plan covering all non-union
employees of PM Industries, Inc., Monarch Industries, Inc., Paramount Restaurant Supply
Corp., Buy Rite Equipment, Inc., Columbus Fixture Solutions and Gemini Partners, LLC
(collectively, the Employer), who are eighteen (18) years old or older and have completed
three months of service. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Contributions

Participants may contribute a percentage of their eligible compensation up to the IRS
allowable maximum. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans (Rollovers). Employer
matching contributions are made at the discretion of the Employer. Effective January 1, 2009,
the Employer elected to suspend its matching contributions to the Plan.

The Employer could elect to contribute an additional discretionary contribution as determined
by the Employer’s Board of Directors. Employer discretionary contributions are allocated to
the accounts of the individuals who are participants in the Plan on the last day of the Plan year
for which such contributions are made and who meet the eligibility requirements as defined.
Employer discretionary contributions are allocated based on the annual wages and years of
service of all eligible participating employees. No such contributions were made during 2011
and 2010.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the Employer’s
contribution, and their allocation of the Plan eamings. The allocation of earnings and losses is
performed based on individual participant account balances. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their voluntary contributions plus the annual allocation

of Plan earnings on those contributions, at the time of allocation. Participants become fully
vested in the Employer contributions and the annual allocation of Plan earnings on those
contributions after five (5) years of service. Participants are partially vested in the Employer
contributions as follows: 25% after 2 years, 50% after 3 years, 75% after 4 years, and 100%
after 5 years.



PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Participant Notes Receivable

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to
the lesser or $50,000 or 50% of their account balance. These transactions are treated as a
transfer to (from) the investment fund from (to) the participants’ note fund. The notes are
secured by the balance in the participant’s account and bear interest at a rate commensurate
with local prevailing rates as determined by the Plan Administrator. Principal and interest is
paid ratably through payroll deductions. Participants pay an application fee of $125 per note
and a note maintenance fee of $25 per year.

Payment of Benefits
On termination of service, a participant may receive a lump-sum amount equal to the value of
his or her vested account. Alternatively, the participant may elect to defer the distribution.

Early Withdrawals
Hardship withdrawals from the Plan are permitted. Participants who have attained age 59 %
may elect to withdraw all or a portion of their vested account while still employed.

Forfeitures

Participants in the Plan who leave the employment of the Employer before completing five
years of service forfeit the non-vested portion of their accounts. There were no forfeitures used
to reduce employer contributions for the year ended December 31, 2011 and 2010. There were
forfeited non-vested accounts in the amount of $12,999 and $11,535 available to be used at
December 31, 2011 and 2010, respectively.

Plan Expenses
Certain administrative expenses of the Plan are paid by the Employer, unless the Employer

directs that the expenses be paid by the Plan. Participant notes receivable set up and
maintenance fees are paid directly by the participants through a reduction in their account.
Investment management and recordkeeping fees are paid by the Plan through a reduction of
investment income (net appreciation or depreciation) from the related investment fund.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The Plan’s financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Valuation of Investments and Income Recognition
Investments in money market funds are stated at cost, which approximates fair value.
Investments in mutual funds 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 3).




PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. In accordance
with the policy of stating investments at fair value, the amount reflected as the net appreciation
or depreciation in the investment portfolio represents the change in fair value as compared to
cost, and realized gains and losses.

Participant Notes Receivable

Participant notes receivable are measured at their unpaid principal balances and are secured by
the balance in the respective participant’s account. Interest income on participant notes
receivable is recorded when it is earned. No allowance for credit losses has been recorded as of
December 31, 2011 and 2010. A receivable is considered past due if payment has not been
received within stated terms. Delinquent notes receivable from participants are reclassified as
distributions based on terms of the Plan document.

Contributions

Contributions from employees and employee compensation deferrals are recorded weekly when
the Employer remits the payroll deductions for investment into the Plan. Employer
contributions are recorded at the end of each year.

Payment of Benefits
Benefits are recognized when paid to participants or their designated beneficiaries.

Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

Risks and Uncertainties

The Plan provides for various investment options including any combination of offered mutual
funds with various investment objectives. Investment securities, including mutual funds, are
exposed to various risks such as interest risk, market risk and credit risk. Due to the level of
risk associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the Statements of
Net Assets Available for Plan Benefits.

Financial Instruments with a Concentration of Credit Risk

The Plan’s investments are held by a single trustee. The Plan’s exposure to credit risk is
associated with the outside entity’s non-performance of their fiduciary responsibilities relating
to these amounts as specified in the agreements. Benefits provided by the Plan are not insured
or guaranteed by the Pension Benefit Guaranty Corporation.

Subsequent Events
Management has evaluated subsequent events through July 30, 2012 which is the date these
financial statements were available to be issued.




PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2011 and 2010

FAIR VALUE MEASUREMENTS

In accordance with authoritative guidance, each of the Plan’s fair value measurements is
categorized into one of the following three levels based on the lowest level input that is
significant to the fair value measurement in its entirety:

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets the Employer
or the Plan has the ability to access.

Level 2 inputs are inputs (other than quoted prices included within level 1) that are observable
for the asset, cither directly or indirectly.

Level 3 are unobservable inputs for the asset and rely on the Employer's own assumptions about
the assumptions that market participants would use in pricing the asset.

The following presents the Plan’s fair value hierarchy for its securities, measured at fair value
on a recurring basis.

The Level 1 investments in money market funds and mutual funds are based on quoted net asset
values of the shares held by the Plan at year-end.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although 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 Plan’s investments are reported at fair value in the accompanying Statement of Net Assets
Available for Plan Benefits as follows:

Fair Value Measurements Using:

Quoted Prices in Active Markets
for Identical Assets (Level 1)

2011 2010
Money Market Funds $ 1,355,514  $ 1,425,224
Fixed Income Funds 1,192,966 1,924,727
Growth Funds 1,753,873 2,411,871
Balanced Funds 3,325,809 3,718,856
Total $ 7,628,162  § 9,480,678
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Gains and losses (realized and unrealized) included in changes in net assets available for plan
benefits for the years ended December 31, 2011 and 2010 are reported in net appreciation
(depreciation) in fair value of investments.

INVESTMENTS

The fair value of individual investments that represent 5% or more of the Plan’s total assets are
as follows:

2011 2010

Fidelity Advisor Freedom 2020 T Fund $ 2,234,128 $ 2,680,724
Fidelity Advisor Prime Fund 1,355,514 1,425,224
Fidelity Advisor Strategic Income T Fund 616,605 708,634
Fidelity Advisor Diversified

International T Fund 465,942 605,000
Fidelity Advisor New Insights T Fund 426,011 534,053

PLAN TERMINATION

The Employer expects to continue the Plan indefinitely. However, the Employer reserves the
right to amend the Plan or contributions thereto, at any time and in any manner that it deems
advisable, provided that no amendment shall have the effect of diverting Plan assets for
purposes other than for the exclusive benefit of the Plan participants and any Plan termination
would be subject to the provisions of ERISA. As a result of the significant reduction in the
workforce, the Employer has determined that a partial plan termination of the Plan occurred in
2010. As aresult, all affected Plan participants became fully vested in their accounts.

INCOME TAX STATUS

The Plan obtained its latest opinion letter on October 9, 2003, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (IRC). Although the Plan has been amended since
receiving the opinion letter, the Plan Administrator and the Plan’s tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements
of the IRC.
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Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. The Plan administrator has analyzed the tax positions taken by the
Plan and has concluded that as of December 31, 2011, there are no uncertain positions taken, or
expected to be taken, that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is no
longer subject to income tax examinations for years prior to 2008.

SUMMARY OF FINANCIAL DATA CERTIFIED BY THE TRUSTEE

The following is a summary of financial information and data certified by the trustee, Fidelity
Management Trust Company (Fidelity):

Statements of Net Assets Available for Plan Benefits at December 31, 2011 and 2010,
except for participant contributions receivable;

Investment income and interest income from participant notes receivable on the
Statements of Changes in Net Assets Available for Plan Benefits for the years ended
December 31, 2011 and 2010; and,

Investment information provided in the supplementary schedule, Schedule of Assets
(Held at End of Year) at December 31, 2011.

DIFFERENCES FROM FORM 5500

Differences between the Annual Return/Report of Employee Benefit Plan, Form 5500, and
these financial statements are a result of different classifications between line items. Total Plan
assets are in agreement.

RELATED PARTY TRANSACTIONS

Certain Plan investments are held and managed by Fidelity. Fidelity is also the trustee of the
Plan; therefore, these transactions qualify as party-in-interest transactions. Fees paid by the
Plan for the investment management services amounted to approximately $1,500 for each of the
years ended December 31, 2011 and 2010. Participant notes also qualify as party-in-interest
transactions.



(a)

MONEY MARKET FUND:

*  FIDELITY ADVISOR PRIME FUND $ 1355514
MUTUAL FUNDS:

THORNBURG INTERNATIONAL VALUE R4 FUND 35,581
HEARTLAND VALUE FUND 61,136
COLUMBIA MARSICO GROWTH A FUND 233,119
INVESCO VAN KAMPEN COMSTOCK A FUND 82,872
FEDERATED KAUFMANN A FUND 33,787
VICTORY DIVERSIFIED STOCK A FUND 298,845
ALLIANCE BERNSTEIN BALANCED SHARES A FUND 104,078
COLUMBIA ACORN SELECT A FUND 317,697
+ FIDELITY ADVISOR HIGH INCOME ADVANTAGE T FUND 255,495
*  FIDELITY ADVISOR INTERMEDIATE BOND T FUND 320,729
*+ FIDELITY ADVISOR STRATEGIC INCOME T FUND 616,605
*  FIDELITY ADVISOR STOCK SELECTOR ALL CAP T FUND 224,894
* FIDELITY ADVISOR DIVERSIFIED INTERNATIONAL T FUND 465,942
*  FIDELITY ADVISOR FREEDOM 2010 T FUND 4,582
* FIDELITY ADVISOR FREEDOM 2020 T FUND 2,234,128
* FIDELITY ADVISOR FREEDOM 2030 T FUND 319,711
* FIDELITY ADVISOR FREEDOM 2040 T FUND 100,532
* FIDELITY ADVISOR NEW INSIGHTS T FUND 426,011
* FIDELITY ADVISOR FREEDOM 2005 T FUND 137
*  FIDELITY ADVISOR FREEDOM 2015 T FUND 24,278
* FIDELITY ADVISOR FREEDOM 2025 T FUND 7,299
* FIDELITY ADVISOR FREEDOM 2035 T FUND 87,802
* FIDELITY ADVISOR FREEDOM 2045 T FUND 5,378
*  FIDELITY ADVISOR FREEDOM 2050 T FUND 12,010
TOTAL MUTUAL FUNDS 6,272,648
*  PARTICIPANT LOANS 5.00% 126,860
TOTAL INVESTMENTS $ 7,755,022

PM INDUSTRIES, INC. RETIREMENT SAVINGS PLAN
ATTACHMENT TO SCHEDULE H, LINE 4j -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer Identification Number : 05-0340650
Plan Number: 003

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

December 31, 2011

(c) Description of Investment Including Maturity
Date, Rate of Interest, Collateral and Par or Maturity

(e) Current value

* INDICATES PARTY-IN-INTEREST TO THE PLAN.

NOTE: ALL INVESTMENTS ARE PARTICIPANT DIRECTED, THEREFORE THE UNIT AND COST COLUMNS HAVE
BEEN OMITTED.

See accompanying independent auditors' report. 10



