Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
KEM-TRON TECHNOLOGIES, INC. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

KEM-TRON TECHNOLOGIES, INC.

(EIN)  76-0385423

2c
10050 CASH ROAD

Sponsor’s telephone number
281-261-5778

STAFFORD, TX 77477 2d Business code (see instructions)
333900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
KEM-TRON TECHNOLOGIES, INC. 10050 CASH ROAD 76-0385423
STAFFORD, TX 77477 3C Administrator’s telephone number
281-261-5778
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 84
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 103
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 53

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1394261 1015374
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1394261 1015374
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 86117
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 137445
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -45516
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 178046
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 548899
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 4897
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 3137
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 556933
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -378887
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2A 2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 20000
X

10d

10e| X 3829

10f X

10g| X 19064
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C 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.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 09/13/2012 JEFF PUGH

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
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Form 5500-8F Short Form Annual’ A%F?ma Employee OMB Nos. 1;}33{1];3

Depimeot ol llm Tlﬂél?ul\j -
Imiumal Ravehus Svrvico This form is required to be flacl undor sﬂctmns 104 and 4065 of the Employee 2011
Dnprrtenant of Labor Ratirement Income Security Act of 1974 (ERISA), and sections 8087(h) and 6068(a) of | ™
Ectployes Benalits Seculy Adiinlgiation the Internal Revenue Code (the Code). This Foren is Open to Public
; . : - Inspaction
sion £ Guaranty C . "
Pansion Batofl Gumany Comomt .t Complete all entrlas I accordance with the instructions to the Form 5500-8F.
[“Part] | Annual Report Identification Information
For caiendar plan year 2011 or fiscal plan year beginning pt/o1/2010 and ending 12/31/2010.
A This returnirepart is for: a single-enytoyer pkan [:] a multiple-employer plan (not multiemployer) [] a one-participant plarn
B This returnfrepor is: EI the first returmn/report D the final returnfreport
U art amended returnfreport D a short plan year returnfreport fess than 12 months)
G Check box if filing under: [R] Form 5558 Ll autonmalle extension I] DFVC program

D special extension {enler description)
[' Partll | Basic Plan Informatiunmmler'all requoested information
1a Name of plan

1B Three-digit
plan number

Kem-Tron Technologies, Ine.
100 Tlar ery b 001
4010k) Flan 16 Eifective date of plan
01L/01/2001
2a Plan sponsor’s name and address; include roon or suite number (employer, if for a single-employer plan) 20 Employer [dentification Number

(EIN) 76-0385423
2¢  Sponsar's telephone number
(Z2B1) 261.-5778
10050 Cash Road 2d Business code (see instructions)
X 77477 333900
3 Administrator's EIN

Kem-Tron Technologies, Inc.

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

3¢ Administeator's telephone number

A ifthe name ancdfor EIN of the plan sponsor has changed since the last returoirapart fifed for this plan, enter the 4b BN
rame, FIN, and the ptan number from the last retus/report.

A Sponsor's name 4¢ PN
Ba  Total number of participants at the beginning of (he plan year............... e [ NSRRI LT o4
by Total number of paricipants af the end of the plan year............ s SO PP Bh 103
¢ Number of pmfigiparﬂs with secount balancas as of the end of the plan year {defined benefit plans do nol
COMPIELe This BB . s b s e rrrmepyeryangres s saes ettt e 5
fia Were all of lhe pla's assels durdng the plan year invested in aligible assets? (See MsTUclons.) e [?E] Yes [] MNo
b Are you claiming a waiver of the annual examination and report of an independent gualifiad public ac,c,ounlant (IQI"’/\
under 29 CFR 2520,104-467 (See instrustions on waiver efigibility and conditions.)........... @ Yos [:! No
if you answared "No” to either 8a or &b the plan cannot use form 5500- S and must ln";tt,a(i LSO I~-crm .mﬂﬂ
["Partiit | Financial Information
T Man Assets and Liabilities S (a} Boginning of Year {1} End of Year
B TOal PN ASSBIS o oioies oo e 7a 1,394,261 1,015,374
By Total pran abililies. ..o R 7h _ 0 0
¢ Met plan assels {subtract ine 7b from line 7o) o] 76 1,394,261 1,015,374
B Income, Expensas, end Transfers for this Plan Year {a} Amount (h) Total
#  Contrdbutions received or receivable frony:
(1) TEOHOVES (ovvooreremeasieees oo e 8a(1) 86,117
(7)) FArliGipants ... o e s 8a(2) l} T, 445
(3) Others dnciuding rofOVers). ..., Bal3) 0
Y O1GE INEOINE (JOB8).0 e eereereeee et btss bt st st 8b (45,5L6)| )
e Total income {add tines 8a{1), 8a(2), Sa(3), and 8b) L o K S 178,046
ol Benefits paid (including direct rollovers and insurance premiums
1O Provick BENEREEY....cooor e dd s48,8 -Cf’_f)
2 Certaln deemed andior corrective disiribidions {see nstructions) . He . 0
§ Administrative service providers (salares, feas, coramissions) ... Bf 4,837
¢ Oher expenses............ et U By 3, 137
R Tolal expenses (add nos 84, 8e, 81 and 8g) ..o N _ 8h | B 956,933
i Netincome (foss) (sublract ling 8h [rom fine 8c) il = ' REXEY 487)
;’ Transfers to {rom} the plan (see instruelions) e gl Q. N
Form S600-8F {2011}

IHr}’ilpylas?}lylﬁfljwhfﬁq?r]l}?jﬂllllﬁwh’l QM3 Conlrol Nuzrliers, see thoe jnstuctlons for Form 5500 5F. ) ir (0 )
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part IV 1 Plan Charactoristics

On i the plan provides pension benefits, enter the applicahle pension feature codes from the List of Plan Characteristic Gedes in the instructions:
QA 2B 212G 2T 2K 2T 3R
ks i the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Charagteristic Codes in the instructions:

I:F;*aﬂ N -JIGompliance Questions

10 During the plan year: Yas | No Amount
a Was there a failure fo transmit o the plan any participant contributions within the time period described in
29 CEIE 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction PROGIANT) .o 10a &
I3 Ware there any nonexempt fransactions with any party-in-interest? (Do not inciude transactions reported
onling 1083 et T T PP OT O SPTURPP PRSI 10b b ¢
¢ Was the plan coversd by a HAelity Bong? .. 10c) X 20,000
¢t Did the plan bave a Joss, whether or not reimbursed by the plan’s fidelity hond, that was catised by fraud
B Were any fees of commissions paid 1o any brokers, agents, or ollier persons by an insurance calrier,
insuratice service or other organization that provides some or alt of the benefits under the plan? (See .
SEESEILIGHIOIS..) 1o e vees o eesseesess e 514888828888 AR R 011 10e| * 3,829
Has the plan failed to provide any benefit when due under the plan? ... 10F X
¢ Did the plan have any parlicipant loans? (If "Yos," enter amount a5 of year Gndd s 1049 % 19,064
M If this is an indiiduzst account plan, was there a blackowt perlod? (See instructions and 28 CFR -
A R P < N U UUTSPpOoe b2t 10n X
i 10160 was answersd "Yes,” check the hox if you aither provided the required notice or one of the
exceptions to providing the nolice applied urder 20 CFR 26201003 oo 10
I_Parfti\l-i. I?’ension Funding Compliance _ _ m
11 1athis a defined benefit plan subject to minimum unding requirernents” (i "Yes," see instructions and gomplale Schedule 58 (Form
e 0 MO e I B s [ ves [ no
12 isthis a defined contribution plan subject to he minimuns finding requirements of section 412 of the Cade or section 302 of ERIGA? .. H Yes iﬂ No

(If "Yes,” conplete 124 or 12b, 12, 124, and 12e below, as applicable.)

a i 2 waiver of the minimum funding standard for a prior ye.
granting the wailver. ... Month Day . Year

If you compigted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to line 13.

ar is being amoitized in this plan year, ses instructions, and enler the date of the letter ruling

by Entar the minimum required contiibution for this PIAN YO ... i 120
o Enter the amoun contributed by the employor to the plan FOr tES PIBIN YOO o creerreececvne s nmecr s t2c
¢ Subtract the amount in Bine 126 from the amount in line 120, Enter the result (enter a minus sign io the left of a 124
negative amount)
& Will the minimum funding amount reported on ling 12d be mel by the funding deading?...-omniyesinsmg -] Yo r] Ney H NIA
L!’-’art Vil E Plan Terminations and Transfers of Assels
.'1 33 ias a resofution lo tarminate the plan been adopted in any plan 1L A TP PP TSRO P RS ST TN P Lt {:__J Yes [}i No
If "Yas,” enter the amount of any plan assets that reverted to the employer this year ... I 13a l }
by Weroe all the plan assets distributed fo participants or beneficiaries, ransferred to another plan, or brought under the control .
f B FPEE30Y2 e ooeeoeeeeeossess e oe s s st R BT H Vs [5] No
¢ If during this plan year, any assels or liabilities were transferred Gom this plan to another plan(s), tdentify (ke plan{s) o
which agsets or abilities were transferred, (See inslructions. }
13¢{1) Neung of plan{s}y. 136(2) EIN(s) 13¢{3) PN(s)

Caution: A penalty for the late or ingomplete fling of this return/report will e assessod unless reasonable cause is egtabllshed,

Under penalties of perjury and other penalties set farth in the instructions, ) declare that | have examined this returnfreport, inol
S8 or Schedule samplethd and signed by an enrolled actuary, as well as the eleclronic
belief, it is rug r“m -\rect, anel les'npluln.

F

fudding, if applicable, a Schedule
varslon of this retumireport, and to the besl of my knowledge an¢

a1 AT 757 | Sl Bugla

R L NI . T . o
HERE | signature of nlapdadministrator [ale tnter nama of mchwclygt signing.as plan administrator
: [ N0
SHGN. o onn i s enem e s Q Qi’[ L \,/ l !
HERE | gignature of employer/plan sponsey | Dae Enter natdeof individual signing as employ r\ plian sponsor

SEP 11 2012
| Y




