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

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
DRC DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1980
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
DYNAMICS RESEARCH CORPORATION 04-2211809
2C Sponsor's telephone
number
978-289-1675
2 TECH DRIVE -
ANDOVER, MA 01810 2d Business code (see
instructions)
541990

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. 09/27/2012 GERALD A. CARWILE, DIRCTOR BENEFITS
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
DYNAMICS RESEARCH CORPORATION 04-2211809
2 TECH DRIVE 3C Administrator's telephone
ANDOVER, MA 01810 number
978-289-1675
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 1718
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 173
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 582
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 834
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 1589
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 102
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1691
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 1
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:
16 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
DRC DEFINED BENEFIT PENSION PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DYNAMICS RESEARCH CORPORATION 04-2211809
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 63568347
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 59572668
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 640 38470042
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 860 27727125
C  For active participants:
48051
6614014
218 6662065
O TOMAl e 3d 1718 72859232
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.26 %
6  Target normal cost 6 66031

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

SIGN
HERE 09/26/2012
Signature of actuary Date
MICHAEL A. HLUSKA 11-05366
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 617-638-3817
Firm name Telephone number (including area code)

800 BOYLSTON STREET
PRUDENTIAL TOWER
BOSTON, MA 02199-8103

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

e e e e o e 0 2692144
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 1373743
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 1318401
10 Interest on line 9 using prior year's actual return of L 150561
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 3601466

b Interest on (a) using prior year's effective rate of 6.64 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 304802

C Total available at beginning of current plan year to add to prefunding balance...........] 3906268

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 195699
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 1273263

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.01 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.01 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 82.29 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/13/2012 425000
09/14/2012 3085000

Totals » | 18(b) 3510000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 3181129

20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AttACHIMENT. ..ottt ettt ettt ettt

Part VII |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0

Part VIII | Minimum required contribution for current year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 66031

b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 14559827 2626666

b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccocoeveeiiieeiiieee e, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..] 34 2692697

Carryover balance Prefunding balance Total balance

oo 01 58 10 TSI e 0 1273263 1273263
36 Additional cash requirement (lin€ 34 MINUS lINE 35) ........c.ououeueueeeeeeeeeeeeeee e es et en e s s 36 1419434
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 3181129

(INB LOC) .ttt bt a e bbb h e b e h e E e et h e e b e e et aeas
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 1761695

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 1273263
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40 0

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

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

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 0

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

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 002

DRC DEFINED BENEFIT PENSION PLAN

plan number (PN)

»

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

DYNAMICS RESEARCH CORPORATION

04-2211809

D Employer Identification Number (EIN)

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)

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

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

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

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

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

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

Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

MORGAN STANLEY SMITH BARNEY

13-2919773
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 276210
MANAGEMENT Yes I:I No D

Yes |:I No

Yes D No D

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

FIRST STATE TRUST COMPANY

(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?

13-3124172
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
TRUSTEE

21

62128

Yes D No

Yes D No D

Yes |:| No D

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

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

(b)
Service
Code(s)

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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)

(co

mplete as many entries as needed)

a Name:

NICOLE J. DEVOE, A.S.A, E.A.

b EIN:

53-0181291

Position:

(o]

ENROLLED ACTUARY

d Address:

TOWERS WATSON DELAWARE INC
800 BOYLSTON STREET
BOSTON, MA 02199

€ Telephone:

617-638-3690

Explanation:

ENROLLED ACTUARY ON MEDICAL LEAVE

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
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QR('\ZIaDnE]EeF?IiIEISnBENEFIT PENSION PLAN B Three-digit
plan number (PN) 4 002

C Plan sponsor’s name as shown on line

DYNAMICS RESEARCH CORPORATION

2a of Form 5500

04-2211809

D Employer Identification Number (EIN)

Part |

Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 55427 28349
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 3850000 3510000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 358680 250777
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1997095 2825749
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 8324752 4790389
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 9626363 13443860
(4) Corporate stocks (other than employer securities):
(A) Preferred... Le(®)(A) 141489 226465
(B) COMMON ..., 1c(4)(B) 36994119 7719371
(5) Partnership/joint venture interests .................... 1c(5) 5493146
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) et e 23847062
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

63577855

62135168

19

1h

1i

1j

1k

1l

63577855

62135168

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

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

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

(B) RENES ..ttt

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

(a) Amount (b) Total
2a(1)(A) 3510000
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 3510000
2b(1)(A) 2904
2b(1)(B) 162987
2b(1)(C) 605821
2b(1)(D)
2b(1)(E)
2b(1)(F)
2b(1)(G) 771712
2b(2)(A) 18409
2b(2)(B) 274425
2b(2)(C) 606901
2b(2)(D) 899735
2b(3)
2b(4)(A) 39920730
2b(4)(B) 40517331
2b(4)(C) -596601
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) -907744
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 907744
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 920211
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 73095
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2829986
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3923749
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 3923749
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 62128
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2) 0
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 276210
(B) ONET ... 2i(4) 10586
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 348924
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 4272673
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -1442687
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:MOODY, FAMIGLIETTI & ANDRONICO, LLP (2) EIN: 04-3077056

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor 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
DRC DEFINED BENEFIT PENSION PLAN plan number 002
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DYNAMICS RESEARCH CORPORATION
04-2211809

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 6
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both 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? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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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

| Part VI

| 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: 55% Investment-Grade Debt: 23% High-Yield Debt: 5% Real Estate: 3% Other: 14%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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 Modified duration D Other (specify):
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To the Pension Committee of the
Dynamics Research Corporation
Defined Benefit Pension Plan
Andover, Massachusetts

INDEPENDENT AUDITORS' REPORT

We were engaged to audit the accompanying statements of net assets available for plan benefits of the
Dynamics Research Corporation Defined Benefit Pension Plan (the "Plan") as of December 31, 2011 and
2010, and the related statement of changes in net assets available for plan benefits for the year ended
December 31, 2011, and the supplemental schedule of assets held for investment purposes as of
December 31, 2011 and the supplemental schedule of reportable transactions for the year ended
December 31, 2011. These financial statements and supplemental schedules are the responsibility of the
Plan's management. '

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the Pension
Committee instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note 8, which was certified by First State Trust Company, the trustee
of the Plan, except for comparing such information with the related information included in the financial
statements and supplemental schedules. We have been informed by the Pension Committee that the
trustee holds the Plan's investment assets and executes investment transactions. The Pension Committee
has obtained a certification from the trustee and for the years ended December 31, 2011 and 2010, that the
information provided to the Pension Committee 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 these accompanying financial statements and supplemental schedules taken as a whole.
The supplemental schedules are presented for the purpose of additional analysis and are not a required
part of the financial statements but are required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. The form and content of the information included in the
financial statements and supplemental schedules, other than that derived from the information certified
by the 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 ERISA.

e . “s;{szym o« Endbrnies ZXFP
g

Moody, Famiglietti & Andronico, LLP
September 12, 2012




(48

€9519¢7 £65°04T 000°05C wmuuy 18J %0059y evey 1se1eiu] ‘g1 /ST /70 aveq Audxg ouy oarsdag
TI0'P9T 080'15¢C 000°05C wmuuy 124 %0056 23ey 1se1eu] ‘gL /ST /0 sreq Andxg ‘d10D speI0
759'£9T 010192 000°57C WUy 194 %0005°9 ayey 3se1eu] ‘[ /11/80 eveq Andxyg ouy spooy] yery
298292 819°¢ST 000°052 Iy 19 90007 21y 1sa1eay F1/90/¢0 eveq Ardxs 0D 2 A[r1 A
1S 616'S9T 000°5TC Wiy 194 %000€°9 ¥ed 35213 ‘61 /ST /10 v Andxg A31ouy uoasq
069'18C 090482 000°05C WU 18J %00€6'S 8¥e 1SeI9] ‘91 /10/01 2¥eq Audxy 07) UOTU() UIB}SDAN
966'T1E 62111 000°€8T wnuay 13d %0009 3vey 151Uy ‘ST /S1/10 eveq Andxy sdrrydosouc)
ST6' T G6T6CY 000°s7h wnuuy 18] %0008 aey 1s8181u] ‘1 /10/60 syeq Andxg drpy dep o3pg wen
056'65Y 0£9°85¥ 000°05% Wy 18 9%0621°S 918y 1saT9T ‘ST /ST /10 ore( Audxg d9 syoeg uewp[on
074'S9% THL LT 000°06€ WUy 194 %0009°G 1€y 1se1aiu] ‘41 /0¢ /11 ved Audxy sqenoqqy
8V T6¥ 196'667 000'S/Y wnuwy 19J %0004'€ 2Yey 1se1eiu] ‘ST /07 /10 sveq Audxg '0D) 9 asey) weBIol Jf
0€0°218 €£7°808 000008 WUy 19 %0054 eve 1se1e] ‘2L /67/ 11 oveq Andxyg dxop NgI
19965 ¢ 90505 $ 000008 wmnry 19J %005/ 2vey 1s910] ‘H1/10/€0 eveq Audxy [B] [ermy [euoneN
‘§puog Udralo] pue a3eIodio))

090'4¥8'¢T § £79°684'8C  § spuny femny Amby pejoiqng

09587 £50°6C 0847 spuny [emnjy puny sferueuL] BUlyD X [2q0[9)
768'8C 916'1¢ 9161 spuny [emnN IPUInsuoD) 1eqoys) X [eqo[o)
049'4TT qe0'gTL aF6'1 spuny [enynjy pumn,I xapu] anfeA 000z [ossny 1], sareys]
98€'870'C 896'164°T $LETH spun femyny 414 deD-prA prenduep
ShT'866°S 1£5°8869 TISEIT spung remniy 418 anfep prenduep
16LPETL 9/6°981"/ S AN spur, [emniy 414 yrmor) prenduep
95502V L OPL'629TL  $ ehET8T spuny femny pun,] ejor(] 22HOPSIAL

“mﬁgm ﬁﬂgﬂu\é Bﬁ.—cm
anfeA 150D sjun anJe A AJLmiel Io IeJ ‘Jeisje][o)) “1sarau] Jjo ajey] AjreJ Te[nuig 1o (e)
RBLINMD) (@) 10 sareyqg ‘aye( Arrmpely durpnpour queunseauy jo uondrnsag JOSS3T “Tamoriog
G) jo oN ©) ‘anssy jo Anuap]
(p) (@)

:SMOJ[O] Se PRZLIBUINS a1k ‘[1(7 ‘I Taquuaa(] jo se sasodmd jusursaaur 103 uelJ a3 Aq p[ay sjassy

2004 Ueld / 60811ZZ-50# NIH
uejJ uolsus g jiyauag paulysg
uonyerodio)) yoreasay sorureud(y

xeax jo pug je sasodimg jusunsaaug
103 PIPH $3198SY JO o[npaydg rejuswajddng 15 aur ‘M S[npaydg



18

001'86 010°S6 00006 wmuuy 134 %6/8°9 9¥ey 1sa1] ‘0z /10/01 ave Lndxg ouy soedsoray ag
00886 SY9's6 000°S6 wnuuy 19 9%0S€°Z ey 1seI] ‘0z /ST /€0 areq Andxg auedoi veqmqng
00066 66076 000°06 Wy 194 %0000°8 21ey 1S919] ‘4T /ST /0T 9veq Andxg dxop say
645001 G001 000°06 wnuuy 12J %067 ey 3se1epu] ‘07 /51 /20 eveq Andxy sadmosay Lnqua(
$L1'101 809°€01 00066 WUUY 19 %6/8"/3¥ey 1s9101] ‘T /10 /01 aveq Amdxg adexpey oryders
052201 SL6°E0T 000001 wmuuy 12 %06/ 3¥ey 1s3193u] ‘07 /10/01 s¥eq Andxg ouj [eoD YoIy
00501 00566 000001 WUy 19J %579’ ey 1821830 ‘ST /ST /60 e Aurdxy 'd107) eoueur asea puj
014'ST1 8/4'811 000311 Wy 194 %0008 2¥e 1813 ‘61 /ST /90 re Andxy ouy A3r0ug 31N
161411 65101 000001 wnuuy 134 %005¢°G 9yey 3seIaiul ‘g1 /21 /20 #ted Andxyg diop) 0dsdg
8¢6'/11 125211 000°T1T wnuuy 18 %0679/ 2¥ey 18913 ‘91 /6T /10 =re( Lndxy oug spooy 33g
€L6'TT1 i74AMARE 000°Z1L wmuuy 124 %0004 3Vey] 1s21e] ‘61 /6T /10 aveq Awmdxy ded /577 $8pH 02D
S09'8%1 69T°8€T 000'SZY wnuuy 124 %0052°S 8rey 1seIen] ‘61 /6T /10 eveq Andxg 0D uaardrep
758'10C 8v9'661 00000T wmuuy X8d %000¢°S ¥ed 15913 ‘71 /ST /€0 e Axdxy sapueduroy) 031500
$££'80T 897'80C 000°00T wnuuy 19d %6/€°C YR 3s10M] ‘ST /91 /50 are Andxy SHUIAWIMLSU] §8X3 L
9%1'60C 790'71C 000°00T WUy 134 %05/8'Y 21ed 1ser] ‘g1 /ST /40 sreq Audxyg ssardxg wedrewy
897'€1T 8/8'80T 000°00T WUy 18] %006Z'€ 9Vey 1891 ‘g1 /61 /10 aveq Andxy mowaN 17 Juogn(
STIFIT 9/591T 000°00C wnuuy 194 %0007 2¥ey 1sarep] ‘§1 /51 /60 ave Andxg drooweg gn
0651C 91T 000002 wmuy 19J %000¢H dved 3serju] ‘41 /61 /0 e1eq Andsy uopRIN AN jo Jueg
SLTSTT AP 000002 wnuuy 124 %0005 avey 1seIep] ‘g1 /ST /7T sveq Audxyg 0D Lsusiq repm
T50°€TT 8/6'£TT 000°00C wmnry 134 %000T°9 ¥ey 18193y 1 /97 /50 e Andxg dxop a1e3s1Y
9/6'€TT 987'81¢T 000°002 wmiy 18 %0005 3¥ed 1saI9] ‘ST /10/£0 9veq Audxg ouJ $3103G JRIN-TeM
LET'9TT 96%'STT 00000T wnuy 13 %005€'S ave 1seI9u] ‘ST /ST /€0 steq Andxg ouy 1Rz
906'£72T $0817C 000°00T Wnuuy 18 %0679°G a¥ey 1818yl ‘41 /11 /71 °ve Andxgy 0D odre] spEMm
07T Ve 806612 000007 wnuuy 19 %0648 o1ed 159133y ‘61 /ST /€0 9req Andxg 0D) ¥[0)-BD0D)
0€0°9€T ZET'81C 000°00T wmuy 19 %0004 9¥ey 15913 ‘61 /ST /70 9veq Andxy 0D) S[quIen) 2 133001 ]
6G8°9¢€T gv1°1ET 000°00T wmuuy 19 %06/8°S ¥ey 1seIaiu] ‘91 /61 /40 veq Andxg ‘d107) 3081e],
899'6€7 $2e11C 000002 WYy 19 %0008°S ey 1891 ‘91 /6T /10 de(r Lrdxy [e0xe payun
6¥5ThT 7€8°9%¢C 00052T wmnry 194 %000€'S ey 1895l 1 /ST /10 e Lndxg ‘dxoD) 3sedon)
£69°TVT 766'L1T 000°00T wnuuy 194 %00S/'S 248y 151U ‘81 /ST /30 veq Ludxg ‘d1o) speIQ
0%9'15¢C 8V L¥T 000057 wnwry 18 %0052 ey 151Ul ‘71 /10/€0 v Andxg 0D presOel-HIMaL]
anjeA 180D SIun anfe A AJLmjely 1o Te ‘Jera3e[[o)) 45a1aiuf Jo ajey AyreJ Temnug 1o (e)
ranmy) () 10 sare g ‘aye( Armyepy Surpnpour quaunsaaug jo uondrosac] 108597 ‘ramoriog
® Jo 'ON () ‘anssy Jo Ausp|
(p) (aq)

2004 Ueld / 608LIZZ-504 NIT
ue[J UOISU3 ] JLJIUIg PIULFS(]
uonerodio]) yoreasay sonueud (]

(penunuo)) reax jo puy e sasodinJ juaunsasuy
10J P[oH $1958Y Jo anpaypg feyuswatddng 1y sury ‘H a[mpaydg



vl

SR q8y'TL 000°59 Wy 18 9%0006°/ 9vey 183U ‘$1 /6T /10 aveq Arndxyg 0D 12301y
686°€L L6V'VL 00014 wmuy 194 %0000°S ¥ey 3188133u] ‘61 /10/20 #¥e Audxg Auedwo) 19
88/¥/ 729'9L 0001 WY 19 %0671 93yey 3sa1a3u] “‘G1 /6T /80 ve Andxy VS0 q4 Smg paid)
166G 2L 000FZ wmuuy 19 %G7TH orey 3sa1e] ‘T¢ /61 /20 aveq Andxg ouy 3[qey) JBUIBA AT
14942 q8ves 000°SZ wmuy 19 %06¢°¢ SYey 1sa1] ‘07 /71 /11 aveq Amdxg uosuppI(q uoag
9892/ 50699 00099 Wmuuy 19 %6718 arey 1sa19u] ‘07 /61 /10 ateq Amdxg JIpaLD) 1030 PIog
€89'//, 816°¢/ 000°¢Z wnuuy 194 %0648 ¥ed 1513 ‘g1 /10/80 v Andxy 0D usaid[ep)
S8T6L 1978 000°0Z Wy 19 %000€'9 3Yey 189I9] ‘61 /€7 /F0 ove Andxg ‘0D 2 aseyD) wedioN df
00662 $82'€8 00082 Wnuwy 13d %000°9 938y 3sa13u] ‘07 /51 /90 °yeq Lwdxg d9 syoeg uewp[on
90918 €SHLL 0009/ WUy 13 %0621/ 2¥ey 18Il ‘ST /61 /60 2re( Audxg D11 dnoig preze
756’18 L8169 0002 wnury 18J %0056 e 1seI9] ‘91 /61 /90 ave( Audxyg "dx0D 3590W0))
y6£78 81699 00019 WRULY 1] %0054'§ 9¥ey 155U ‘91 /T0/11 e Andxq U] WIWIOD) UOZIIBA
0088 00268 00008 Wy 124 %679°6 24y 325U ‘g1 /1 /€0 e Arrdxg [eyuay 1e) JBpng siay
00578 04£'0Z 000°€Z wnuey 134 %0005°S 91ey 1satau] ‘g1 /10/70 2ved Lndxg U LRIV
G79'98 G656 000°06 wnuuy 194 %006°8 2¥ey 3s31] ‘07 /ST /10 3veq Amdxg dxo) Aexyaay,
90588 §T506 00058 wnuuy 134 %0000°8 38 15e383u] ‘07 /ST /90 eve Audxy U] UTeRINOA toI|
01068 54696 000°Z6 WU 19 %679°8 ¥y 3s21e3u] ‘0z /51/90 aveq Andxg d1 s1ouwre] sed[[aria,
00468 G£6°88 00026 WINUUY 13 %GZL '/ ¥ey 153183u] SUOHEITUNWIIO)) SUAZHL)
S0T06 76778 000°€Z WY 18] %0671 9¥ey 3s31a3u] ‘61 /10/20 v Lndxg dxop yoa papun
95hc6 8SH’00T 00056 WY 18 9,06/ 9vey] 325 ‘77 /1 /60 oveq Anxdxg ‘dxoD) ynosyi[eary
0¥8c6 GG8°e6 00026 WNUWY 19 %005TZ 9¥ed 3saxeiu] ‘61 /ST /90 aveq Ardxg [FO 38910
00576 ST6'T6 00006 Wy 134 %0059 a¥ey 3sa1u] ‘07 /61 /60 9y Amdxy -dxop ABxouy Apoqea
056'16 008’16 000°06 wmuuy 13 %005¢'4 31ey 3sa1aqu] ‘gL/GT /90 sreq Audxg osut 300N
SL1'S6 98¢'88 00056 wmuuy 19 %069 ayey] 3sa1] ‘¢ /G1 /90 aveq Ardxg oup yurdmua)
00%S6 £15°S6 000°06 WU 13 %G/8'/ 3¥ey 1s21u] ‘81 /41 /10 2¥e Audxg d103) erpajA rewrery
€15°S6 889°16 00006 WnUUY 19 %616 31ey 3sa10] ‘61 /61 /80 steq Andxg D17 WodeIpay
00096 $87°56 000796 WUy 194 %0054'6 3¥ey 1s8IeN] ‘61 /6T /01 ore Andxg ouy amyny £31aug
€20'96 S9/4'¢6 000°¢6 WINUUY X3 %06/8'§ 38y 315333u] ‘G /ST /0 e Andxg YyHeaH Arununuoe)
€1926 8¢8'ch 00056 WUy 13J %679°9 938y 3] ‘07 /10/11 °3eq Andxg ouj epraeq
19826 6297001 05886 wnuuy 19 %09¢°g ey 3sareu] ‘61 /0 /10 e Amdxy ssed s{emIry g0
anjep 150D SN anfeA AJLINJEIA] IO Y] ‘TeIsje[[0]) 4531 JO ajey] ATeg refrurg 1o (e)
BLichately) () 10 sareyg ‘ave(q Amiepy durpnpug quaugseau jo uondunsa(g 108597 “1emorrog
G Jo "ON ©) ‘anssy Jo Anuop]
(p) (q)

200# Ued / 60811ZZ-50# NIE
e ] UOISUaJ J1JoUdy pauLya(]
uonerodro)) yoreasay] sorwreud (|

(penunuo)) reax jo puy e sasodm jusunsasuy
10J PIPH $39sSV JO a[npayog reyuswrajddng 13 aury ‘I sa[npapdg



ST

€870/ V42 oge] 795% s¥0031g ayerodiory di1op teirden sary
69%°9/ 21989 626" syo03G ajerodron) ouy s3prY wedng
0T’ 4L 797’18 €99 8y001g ajerodion 1py suodg ou] npreg
¥91'6/, IS et ZE1'9 s001G ajerodion) 1py suodg ropnpuosrurag wemre ],
H0V'98 £9¢911 162°C sy00)g ayerodion) Ipy suodg ouy dnoiny ferueury 4y
86776 L04 G/1T s3003G aerodion spueg sedap sey
£91°26 66/4TEL 6199 $10035 ajerodio) MAV dS-swaisAsa]a] a[qoy
%9001 G88'ce 648 $2035 syerodio)) AAV-ALT DO0ND
8¢8°701 120°601 £65°¢ $003G syerodion ) stdoforg
867701 1€8°/¢1 €8T 035 aerodio) AAV dnors [eueur] weyquryg
£P8YIL LI9'LET pac's 100315 &yesodio) IpY 'Y 'S 9eA
688'%71 2487191 8568 s003G ajerodron 1py suodsup) dioD) yg nsuo)) eury)
684041  $ 6CY'8/1 4 2076 $3003g arerodio) Ipy suodg Zurpiop] oowreqrur) nejy
'SRTINo0G Amby oo )

098'€PH'CL $ £8¢611°6T ¢ spuog udrayo] pue ajerodio)) :Jejoiqng

06£'9 0S7'9 0009 WY 19 %G/¢'8 a1y 3se133u] ‘17 /61 /90 2ve Amdxy OuT Uurejunojy uodg
$0L'6 €veor 0006 WNuuy 18d %0619 avey 1saraqu] ‘§1/10/¢0 sveq Ardxy 0D prexped-PimsH
626’6 SZ0'01 00001 WY 18] %05¢°8 938 152133U] ‘61 /1 /10 eve( Lrrdxy [equay x1e)) 328png stay
006°ST 6/9's1 000°ST WU 18 %06/ '/ ¥y 382134 ‘g1 /g1 /80 @ye( Lrdxy OUJ 0d3UUR],
09672 090'%¢ 00092 Iy 18 % 6G/¢°/ vey 1saraiu] ‘1 /51 /€0 are Andxg Usply Yaqezi[y
¥08'62 90’62 0006T WNUWY 18] %G6/8'G ayey 359I ‘g1 /1 /co eye Andxg s3urp[of] g} uodeaqauQ
8G/'8¢ £Ie'6¢ 000°2¢ UMY X9 %05¢'6 2¥ey 3s913] ‘61 /ST /2T ore LAndxg BN [e3usy] pajiun
0Tr'sy SYL9v 000°8¥ wnauy 18 %0679/ avey 1saxeu] ‘T/10/70 veq Andxy [edIpaIN 309195
009'8¥ G/E'8Y 000'sy WMy 194 %6/8'9 ayey] 1sarpu] ‘1 /10/60 oveq Amdxg dxo) Xds
8€6'¢S qeres 000°09 WY 13J %G/¢°8 a4y 3sa1u] ‘4T /T /11 aveq Amrdxy 'ou] sa8eraaag BoD
050’19 £9/°8S 000°sS wnuuy 18J %S6/8°0T 9%y 183193U] 91 /6T /90 ayeq Andxg BN JeIuay] papun
$94'¢9 18619 00029 wImury 134 %0005 2ey 1se183u] ‘€1 /10 /€0 req Andxg 07 predpe-BIMmaH]
008'%9 088'69 000°09 WY 13 %6/8°/ Svey] 38913 ‘0z /T /20 aveq Andxy U YVDOH
058°£9 CIT'v9 000'%9 Wy 19 %0002°¢ 9¥ey 3se1e] ‘ST /1T /70 eveq Andxg Kemeyjer] arysytag
Loz TE6'S/ G60°29 wnuwy 13J %000 €T 3yey 1s3183u] ‘9L /10/90 areq Lndxy SOUILITY UedLlawry

anyeA 350D syan anfeA AJLINJeIN IO TeJ ‘TeIaye[[o)) 4SaXalu] JO ajey] AreJ renuig 1o (e)
RN (@) 10 sareyq ‘e Armyely Surpnpug quaunsaau] jo vondrosag 108597 “ToMOIIOg
@) jo 'oN G) ‘onss] Jo Lypuep]
®) (@

Z00# el / 608TIZZ-50# NI
ue]J UOISURJ JgAURg pauR(
wopexodion) Yoaeassy sonureuky

(panunjuo))) reax jo puy je sasoding jusaurjssauy
I0J pJPH S3assy Jo anpaydg Tejuswatddng 13 surT ‘§ a[npaysg



91

016'sH 768°7¢ $e0'T syp0yg arerodion WV sse[D) ouf suog 2 (njof) AofIp
086'GY (74 4% 6€0° syooig ayerodio)) uonerodion) JLIaWySIL]
£€9'9% £907¢ 7 sy00jg arerodion) ouj suorey
€9T' /Ly 808'6¢ £80'C syo01g ajerodion MaN Y 1D d1oy juenpoy
LST'8¥ 841y 789 §320313g ayerodior) dxop) spag 2p sewoy]
CLL'6¥ 9¢2’98 8¢6 $y003G ayerodion) Ipy suodg 10N o) IO
620°0S 9%/'08 95¥'C syo01g ajerodrion) MmapN seury dion) stropario))
189°0S 8G1°0S 0S¥’ sso03g ayerodion DU pIon) vuBWE X
0%82s 919'9% 288 syoo3g ayerodion 0D JUf SpUf JUCUIe A
046'S 962°C9 £e8y 203G 9jerodio) Py ueso)
£90°¢S Y6SVL ¥19 001G ayerodion) p¥1 00 1addory 1xBurer|
A R0 GSE'09 £S¥'S syo03g ajerodion) VAV Tosuods-yueqraqg
699'%S €14°/9 0Tt s003g ayerodio)) dsurypy7 s8prH usouay,
186°GS 8T LY 6611 035 ajerodro) V 1D 0D snoog
£E998 891°GC 6L 303G ayerodron Ul U] §35 1O
06595 957’89 294 s0035 ajerodio)) dsup euryD yuegunuoymisnpuy
LVY'8S 0T1L vee'e $}003G ayerodio) 1py suodg py7 g oJpH
88/'89 6,0'9¢ 601 g001g ayerodio)) JUJ JeUOT} BULIIU] 0DSIAA
767'65 §96'76 98¢ syo035 ayerodion IPY V'S OJI3Iserq 03[ona ]
£57°6S 8VSTL 65¢°T sy0015 ayerodio) Ipy suodg py7 sxadseN
5109 890°1S SE0'T sx001G ayerodion) suodstn) s1o30e1] PN 3d
62509 08%'8% 010'T syo01G aerodrony Auedwony 29 vosjepq s1oMO],
00409 8/5°601 $68°T $319035 ayerodio) apy wo)y dugy
72609 98¢£CS 766 §3003G @jrrodion JU] X3[Ja[a ],
896’09 €61'19 yAkard sy003g ayerodion out s3pIH suy DOH
80419 Ves'LL £429'C syo03g arerodio)) seiqonaJ eg olra[iserq 03[0xaJ
¥44'99 Y6Y'6L £re'e $3003G ajerodion 0D IasnaeIaka
21199 69269 AN $3[003G arerodion) IpY (80D NOYZUe
081’99 61922 LT6T 001G sjerodio)) IDY' A D 3Q 4V'S [IAON edLIBWY
£TL'89 821°¢6 W9 syo3g eyerodiony 1py vodg wordzen
anyeA 1500 SIUN) anfeA AJIINJEIN IO 1] ‘TRISJe[[0)) JSAISNU] JO ajyey] AyreJ remuig 1o (e)
JuaImy) (3) I0 sareyg ‘ate(] Aumiey Jurpnpur ‘qusunsaau] jo uondunsag 108597 “TaMOIIOg
t] 30 'ON () ‘anss] Jo Guuep]
(p) (q)

T00# Weld / 60811TZ-$0# NI
ue[J UoIsuaj JIjousg pauya(
uonjerodio)) ypreasay] sorureus (]

(panunuo)y) reax jo puy je sasoding jusurysaauy

I0J PIPH S19s8Y JO [npatog Tejuswra[ddng 1§ aury ‘4 2[npaydg



L1

789°ce $09'1¥ 62T $y001G ajerodron ou] $AG JULIS A
748'6E 6YS'/¢C 176 sy203g ajerodion MaN] diop 0031)
§91°9¢ £08'6€ 11%'C 003G s3erodio) dxoD 219010
12v'9¢ 626'SC 7681 sy2015 arerodion dnoiy oy asua]
109'9¢ £40°SS SIS 530035 ayerodro) Ipy suodg 1seyueg nuereny sAnjmy,
764'9¢ 9¢¥'6C 8T0T $0031G ayerodio)) d1o7y ureysemIpIoON
v8ot (43875 Y64 $201G ayerodro]) dionyun
8/1°4€ 019°¢S 04T syo03g ayerodiony our A3rauy sure[] yeorn)
891'4¢ £T6'9T 88¢'1L $3001G ajerodIon) wmajona sise(y
069'£E 6689'T¢ €/6'S $yy003G ayerodrion ouy dnoxoy rersaeur] OND
£66°LE £95'6¢ 914'C 0035 ajerodiod ouj Terepa] uoydurysep
€er'se 219'9¢ 8/8 s3003g arerodion) Juj saLIojeroqe] uodI[Ig
600°0¥ £S0°¢L G68'T syo01g ayerodro]y S3DIN0SAY prepuels IaA[lg
10%'0% £68'SY €00 sy001g ajerodion our dnoiny ramo],
014'0¥ 6S2'SY 80T $3[003G ajerodio)) MY wodg-op g yysedejoyuy
veor v19'¢ce 8101 syo1g ajerodion dron O v yinug
100°T¥ 60S'ST 86/ §3003g ajerodion) Mav suodg sardojouyoa], sAsojuy
qs8T¥ y08°2¢ 001’1 sy203G ayerodio)) Juf [3U] S[910H 82104
LTETY FAR R 2% 6701 sy0015 ayerodion ouy sereysoueqg Arredsor]
88y 300°1¥ /T §3001g ajerodion) diony £31suy sounyy
€1LCy ¥TY'CE LT1T $001G 9erodion d1o7y sardojouyoa ] Jusrsusg
898°C¥ €L6'0% 106'T syo03g ajyerodrion ouy suonnjog [uI a3pripeolg
€L6'CY LLLFTL ve6 §y001g ayerodion) Ipy suodg eg esrjen
19T°¢¥ £S6'EY L66 $0035 ayerodio]y Ipy vodsup-enqusyg euny))
08s'cy L1240V 9T¥'1 $Jooig srerodio) ou] SpTH Juaumsaau] 17
868°cY 8zc’ey P08°¢C sy003G ayerodion) [eroureur rexapay Teyden
VA 2% 47 $29°¢9 GL6C sy003g ajerodron H-uawax) ouo)) myuy
897°F¥ £89°/6 08¢C $]0035 ayerodion) d1oy A81suy sererqny oygoe g
0SS 157477 18/'e syo03g ayerodiony Ipy suodg eg nepran
0cL'sy G628 5744 spo3g arerodio) MQv-odsaperg
anfep 1500 syTur) anfe A AJLINJeIA 10 IeJ ‘[era}e[[o) ‘1Saloju] JO ayey AyeJ re[nurg 1o (e)
JJaxm?) (3) 10 sareyg ‘ae(] Amyely Surpniouy qusunsaau] jo uonrdisac] I08§37 ‘TaMOLIOg
@) Jo 'ON () ‘anss] Jo Aynuepy
(p) (@)

7004 Wed / 608TIZZ-504 NIA
ey UOISUDJ JLJouUsg paunga(q
uongerodio)) yoreasayy sorueuiq

(panumyuo))) xeax yo puy je sasoding yusurjsaauy
103 PJPH S19S8Y JO a[npay>g rejuswalddng 15 sury “H a[npaypg



81

00%'0T 0£8'1C 10€1 $3y0031G ayerodrony ramndiroyy ooy tedng
887°0¢C 12T £0S syp035 aerodio) 0D 0F-AM
09412 68'ce 8%8 §y003g arerodion) ouy syerra)ey a1deq
90172 008'/¢ 649 syo03g ayeradion) JUJ [EUOTTRULISIU] XOUUa]
111'2T £82°¢C W'l syo03g ajerodion My suodg-py1 dnorny NIIN
ovz'ce 617’61 (Y57 syo035 ajerodion) dg exaury eormQ) peparog
8¥2'TT 72961 819 syo03g ajerodron JUJ 22Inosuedqg
$50'cT 69791 2499 $003G ayerodro]) JUJ §DAG TUTT YseD) 1§11
00Z'v¢ 50799 /¥8C syo01g ajerodion oe() YIIN
gTv'veT $18°0¢C (157 s001G ayerodion ouf spuy Aas1af yinog
qTe're ¥€6'7C 489 so03g ayerodio) V [D-0U[ M8(]
£60°6T 760'9¢ €8 s001g ajerodron) uj uenpy
€V5°aT /2Ty 006 §300)G ajerodion) dsup p11 $90IN0SaY 1IeEg
TL6'ST 78¢°0T 6201 §32901G ayerodio)) eonsury jo dro)) Surdesoeg
$81°6C 182482 112°L sspoo1g ajerodion) ouy sostrd iUy JOUIIAA
949°6T $SY'81 12v sspoyg aperodio) diop HAd
LTT'0E 9¢T’ee 6/5°S §003G ajerodion OUJ §921A3(] OIN JI
11v'0e GS6'/T 6¥0'T sy015 ajerodion dromuey yrernow
911E 860°/T %572 §203G arerodio)) auy sonydersy pajeprjosuo’)
00S'1¢ 798 04T 0015 ajerodro)) IPYO[J Uedteury ofduy
169'1¢ LLEEE 7681 sy003g aerodion) dxony rmasordry
q9T'Te VAT 414 LLS $3o03g aperodro) V1D OUl B [DVD
80£°C¢ 910°GE 0981 §003g ajeiodion U7 035BIN
164°2¢ £61°0¢ £98 s001G ajerodio)) JUJ 921ATAG [earnedetrIeJ 1594
£96'T€ 9/8°C¢ 574 syo03g ayerodion) droD) memey] jo yueg
£29ee 169°4¢ 110°¢ syyoo3jg arerodiony dron oueg pajenossy
¥99'ce (44374 §7474) g3001g ayerodion DUJ SPIAM PIIOAA SULISAJOA
el6'ee 98612 6.6 §001G ayerodro)) 0D o1ary osed 14
80z’se 6320 809'C $003G ajerodron JU] $IDIALIG UONONY Ied]
7ie'se 966'9¢ 0241 sy001g ayerodron) W-oUuI SPIH SOpero(] S0oTy
anyeA 1500) SHUN anfeA AJLINJEIA 10 18] ‘[eIaje][o)) ‘4SaIaju] JO ajey] Ayre Iefurg 1o (e)
Jus1my) &) Io sareysg ‘are(] Aypmgepy Surpnpoug quaunseawy jo uondimsag 108597 ‘TaMOLIOg
G Jo'ON 0) ‘anss] Jo Ajnuapy
(p) (q)

T00# weld / 608T1ZZ-H0# NI
ue]J UoIsuaJ yIjauag pauLyd((
uonerodio)) yoreasayy sorureus (g

(penunuo))) reay jo puy je sasodin jusunsaauy

I0J PIoH S19s8Y JO a[nparg Tejuswajddng 1§ aur] ‘I s[npayds



61

PWLEEHS ¢ 000°005's ¢

sdnysramreJ yeoiqng

866°G06'1 000°000°C 000Z dryszewmrey Jd'T1310J saamn [eUonmnsu] JIND
8y1£86°c $ poo’'00sc  $ 79¢°¢ dnysisuireg pMOIn soreg A3srens-nmA
SANEIamTe]

G/5°087S $ £99'089'e § sapLmdag Aymby ooy [rejoigng

- - - sxo015 ajurodrIon uonerodion) auy ofjody
65¥'S 938%'S 44 sy003g ajerodion our dnoxny Hr,
06€’2 €S €Ce $}0035 ajerodior) WOD) dU] SUOLIIaUUO) ISLAA
0LLL €259 . 051 sj003g ayerodion ouy sagowony 1 dnoio
€978 1144 649 503G ajerodion) drony yaa
preor €8Ty SIT syo01g ayerodion) S11053Y 29 S[310] poomIelg
JAVAIL G062 S1eT $y003g ayerodiony 910} suojsung
8€8°01 ZI6'TL 06¢ $3}003g arerodion) (mapN)our 10UTIA] 29 SUIM(O)
$90°T1 784'%C 0TL'T sy2035 yerodio) oug xareD
0zZ'1T 79201 148 s3003G ayerodion 16 reg dxo) uO
0981 8G0°11 8¢9 $3}003g ajerodion) ouf 1, Ay aTe)) iy
091t 19¢'11 669 sy03g ajerodron) ST AJOJ 80UBULIO}I,] Uoery
681°CL £8961 98¢ sy001G ayexodron) 0D)OU] SPUBUWINIISU] 0033 A
95591 91/'¢l 598 sY003G ajerodion) ouy dnoxny 14N
16991 $60'1¢ 6T sxo01G ajerodron ouT swRysAsyoa], paeny
18891 694'%1T Y4 §2035 ajerodion suodg a1y ) IopueiuRg 0dUEg
(449" 1L8'TT 112 §001G ayerodion Ipy-0050]
GI9'/1 8v091 215 901G ayerodiony ouy IewA))
97981 S/¥91 1€9 sy003G ajerodion oUf s[ejuRy PaInI}
S6<0T Tsr 0T 675 $}20)G arerodio)) oug sdsop] yurodajry

aneA 150D sy anfe A AJLIMYeA 10 Ie ] ‘TeIa)e[[0)) SoIalu] JO ayey AjreJ refuaig Jo (e)
LI () I0 sareyg ‘are( Arimpery Surpnpuy qusunsaauy jo vondumsag I0§§97 “T9MOLIOg
t)] jo 'oN ®) ‘anss] Jo Auspy
(p) (q)

o S L e i S L o e P e ]
T00# Ueld / 608TYTT-F0# NI
uejJ UoIsuaJ jIJousag paunya(]

(penunuo)) resx yo puyg je sasoding juaunsasuy
uonerodIo)) yoreasay] sorureud (]

I0J p[oH 83a8sY Jo a[npay>sg feyuswaiddng 1p sury “{ anpaydg



0c

659°69 AN 756 ISNI] PUBUISIAL] 3138y [edy] ouy senmbyy ajeisy [EeY vLIpUEXA[Y
6/5°69 0S¢'9% GLET JSTLLT, JUBUISOAU] 3)esy Teay] W0 00 YoLIadeN
769°Cs £S6'7L 0St'e JSTLLT, JUBUNS3AU] 8je)sH ey ouy sanradorg spoomySipy
12998 S16'93 LT 3STULT JUSWISDAU] 81e3sT [eay] 3snxy, AjJeay opeuIoA
£80°¢c6 LST'9/ 041 JSNI [, FUSUSaAU] a3e)sy [eay] ouy I1HY a1 Iee
16£%6 616'8/ <04 1SNAT, NIBWIISAAUT 3)e3SH [eay] ouy @8er03g orqu g
9¢0'L6 ov8'ss %74 ISTLI ], JUSUI}SaAL] 91v1sH [eay] ouy saprunuo’) Aequoreay
890726 2LT'16 TL8'9 ISNILT, Praur}saAu] ajeisy [eay ‘OU] ‘§11083Y 29 S[o10H S0
8h8'q0L 169°08 9531 JSTLI], JUSUIISAAU] 338)ST T8y sni] seprador ] Tenuapisay Amby
£98°301 $1¢'38 60T ISTILL PIAUNISIAU] 93e)sH [edY ouy santadorg uojsog
98¢ PIL 8//°C01 19/C ISTLL], JUBUIS3AU] 31v3sy [eay] 1y ouy dopgy
005621 G09'9T1 67¢T JSNIT JUBUIIS3AU] 93e)sH [eay] JUJ SeIU3 A
9¢5TIT  § 199'8T1 $ 188°1 JSNLT JUSWISAAU] 933 [0y map] oug dnoxny 4d g voung
JSNIT TUSUTSoAU] 91eIsy [eoy
064°528'C § 0s/'qe8c § 064'5T8°C MG-51988Y PILISIDAL( [35U] WISYION
‘SIUN0J0Y J9YTE]N ASUOIA
EVE'6E5°C $ 953°8%c’c  § :suonediqQ Amsear] ‘g [e101qng
66731 Ge6’91 00091 wnuuy 184 %0005 ¥ 7€y 151U ‘91 /ST /20 veq Andxg sajoN Linsear] gn
$84°Tv1 89V V¥ 0009¢1 WUy 18 %0G¢1 ¢ ey 15183u] ‘g1 /0¢ /60 1e Andxy saj0N Amsear], 50
082'S1Z 04T'¥81 000261 WIRUIY I3 %0671 ¢ 21ey 1S3I] ‘61 /6T /60 21e(q Andxy sajo Amsear] gn
694'9%C 08¥'L¥C 000°9%¢ wnuy 18 %0007 2¥ey 1saxeu] ‘7L /0¢ /%0 arveq Awdxy sajoN Amsear] gn
12V'6v¢ 041°15¢ 000'%¢E WUy X9 %00§¢°T ey 1seIau] ‘b1 /1¢/60 oveq Andxg sejoN Amseai], 5n
799'19¢ £95°6E¢ 000°0S¢ WMy 134 %0000 ey 3se1ey ‘71 /ST/17 sveq Ludxg sajoN Amsear], gn
eEV'IEY 169°07¥ 00024E wnuuy I8 %0679°¢ a1ey 1sa1au] ‘0z /6T /20 aveq Andxy s:0N Amseal], gn
98L' V¥ $1€T6¢ 000°S4€ wnuuy 18 % 000§ ey 18918y /41 /ST /60 e Andxy sajoN Amsearf, g0
696199 799'/8% 000728 WNUUY 18] %6797 a1ey] 1sa1a)u] ‘07 /6T /11 ave Andxy §a10N AInseail gn
¥/6'99., $ £Fe'89/ $ 000°SG/ WUy 18d %6/ T 938y 18a181U] ‘g1 /6T /G0 @req Arrdxg sajoN Amsear] gn
suonesTq) Amseai] g
anJep 150D STite] anfe A AJLmieiy 10 IeJ ‘[eroye[jo)) 45o1ajuf Jo a3ey Ayre rejnuig ro (e)
LN ) 10 sareyg ‘Aeq Luaniely Surpnpug quaunsaau] jo wondrmsag 108637 ‘IomorIog
&) jo 'oN ) ‘anss] jo Ayuepy
(p) @

2004 UeLd / 60811TT-H04# NI
ue[J UOISUaJ JIJoUag paurya(q
uonerodio)) yoreasay sonreud (]

(panunuo)) reax jo puy e sesodinJ jusunsasuy
I0J P[oH 51988V Jo ampayog rejuswafddng 1p sury 4 a[npaypg



1c

L0V LSV'TT €T ISNIT JUSWIESIAU] 21eisy [eay] JUf sy uewigney,
o't $89cT ¢IS JSTLLT, JUSUH]SOA] 21e3sH [eay] U] s1)) 19O A1030%,] ey,
60€°qT £8E°C1 621 1SNIT, JUSUITISIAU] 318)ST [eay] spuaunsaauf Arunyroddo preay
¥6281 69901 ¥5/ ISTLI], JUSWUISAAU] 3]elsy [eay sf1d ] (9301 aprese]
/8%'81 Te8L'e1 €9/, 1SNILY, JUSWISAAU] ajelsT Teay] ouy aderog avedg exxy
£258°0T 090°1C Gl6 ISNIT JUSUNSaAU] 33e)sH [edy 119y 3sna ] sonrador] Suisnop] 1otuag
G¥81C o[ 74 8¢ JSTLLT JUBUISOAU] 3)e3sH [eay] Jay ¥ 801jJO yuowrparJ
$/0°CC Sy'Te 1¢¢ ISNLT JUBUNSOAU] 3383SH [63Y 1oy senradoig sphaser] f1mbyg
924'€T €6V'1C 0% ISTLLT, JUBW}SIAU] 3)e)sH [edy] v 1D senxadorg aig
817’6 $60°cT 16S JSTUIT, JUSUIISIAN] 1elST [eay] 319y ouj 93e103G J[9G URIACG
(47414 79g’ee c0¢‘T JSTLI], JUSUI]SOAU] 91e1sH [edy] 1sn17, Qpeay erpeoy
828°9C 0Tl'/T £84°C ISTLLT, JUSUI}SaAU] 3)elsy [eay] Teardsoy sporpuourer(
146'8C €16'¢e 19/ ISTLIT, JUSUI}SIAL] 3383y [edy] dion EE %o,ﬁvw
£8€1¢ 656'8T 14y JSTLLT, JUDUIISOAU]T 9)e)sH [eay] dxony Kyeay weainy 1§
(A4 44> 96/'%¢ i JSTLLT RIBUIISOAU]T 3118y [eay] 10y suroou] serredor ] JUSWLISA0N)
¥59°ce 9/¥'S¢ 0.8 1STLL], JUSWIISIAU]T a)e)ST [eay] ouy sApnoy 3dy ety -priy
804'S¢ 9pe0¢e 158 JSNLY JUSUGSIAU] 93e3ST [eay sndwreny wednawry
yev'og 290%¢ 696 1SNI], JUSUIISIAU] 93L)sy [eay] uonerodony srapren) Aouaday
016°9¢ 8/¥°9¢ $9¢T ISNI], JUSUWISIAUY 9)e)SH [eay] ouy sentadol [re1ay] revoneN
Gr8'6E 90T’9% ££0'Y 1SNIJ, JUSUNSoAU] 31e1sy [edy] out 3snay sanxadord Testpay
VLTV £60'9¢ 9¢6 ISNI] JUBUI}SaA] oye}sy [eay ouy teruofey
12ecy LE0FY 909C ISTLLT JUBUL}S3AU] 3je}sy [eay] dxony Lyeay oowry]
68T 166°0¢ £89 ISNLLY, JUBLUISOAU] 33e3sH [eay] 1y, Ld g wepuren
r474%7 HOTY 0€9°c JSTLIT JUSWIISAAU] 23e)sy [2ay] dron %:m.wm EXelg]
GL8'EY A% L 5i7Aa) JSTLI], JUSUIISOAU] 33u3sH [eay] Y dug 1pn
8¢Sy SHYTy ¥08 JSTLI], JUQWIISOAU] d)vlSH [eay] 1], 3auy A7y erepay
£89'9¥ 816'TS LLTT JSNLLY, NIOU}SIAU] aje}sy [eay] JUJ 0D I3qUIL], 931D) Wn[
700°0S 99005 62£°¢ ISTLI], JUBUIISAAN] 318y [eay] sanIadoI ] 3moIr) Jerauar)
04¥'29 °6¥'6¢ YA JSTULY, JUBUIYSIAU] a3ulsy Teay] Areay Tendiq
$20'79 989'0% 95T 1SNI] JUSUIISOAU] 31e)SH [edy] woy) ouy 1], &1d g xassi
anfe A 150D sun) anfeA ATIINEIA IO TeJ ‘TeId1e[[0)) ‘JS3Iju] JO ajey] Ayreg repruuig 1o (e)
uRLm)) () 10 sareyg ‘are Aanyepy Sutpnpouy quasunseau] jo wondiasa(] I0S597 ‘TamolLIog
@) o 'oN () ‘anss] Jo Lpuap]
(p) (q)

2004 UeLd / 608TITT-H0# NI
Ue[J UOISUSJ J1Jaudg paunyd(
uonerodio]) yoreasay] sorureud (]

(panunuo)) reax jo puy je sasodmg yusunssauy
JoJ pIoH S3@ssY Jo anpaydg feyuaurafddng 1y sury ‘H anpaypg



C

el 9y 03 3saraur-ur-Ared e syuasaxdsy (e) .

v0orE3S $ 808429 $ [eio1

99%'9TT % 6CS'11T $ :sanrmoag Annby pateyery ejoiqng

0vh'801 %9801 0SL'y sypo3g ayerodion PId %062 Z T 3sna], TendeD oug

9z0'3TIT ¢ 788201 ¢ GT6’s spo1g sperodion Qdd 11 1L deny qoudT sy
‘S3NIINDag ANNDy] poiisjald

9¥3°0ST'T ¢ TS /91T § SANLINDSG JUUUISAOD) 'S [e30IqNS

Tey'sey 01€16¢ 000°00% WUy 18 %0006 93y 1891a3u] ‘g1 /6T / /0 aveq Andxy [00d DIN'THA

8/9°91% 005°€9¢ 000S4¢ wnunry 1aJ 90629y ayey 3sarend] ‘F1 /6T /01 8yeq Ludxg [00d VINNA

9¢/4'80%Y & 84TV $ 000'86¢ WUy 184 %0716 9¥ey 18e13U] ‘71 /ST /0 are Andxy [00d DIN'THA
{SONTIND9G JUSWILISAOD) ‘G []

96/'3Y'C § ere80c § jeisyg [edy Jel0] qng

6599 996°S V472 ISNIT, TUSUIISAU] a3e3sy Ted)] [210H Yooigajqqad

G/8'6 0598 629 1SNULY, JUsUI]SoAU] ajeisy [eay] ouy s£3d g 2085 29 19D

£1€°01 898’6 10 JSNLT, FUSLUISIAU] a}e)sH [eay] a3y ouf 3SNLT ernsnpu] 39(1

99671 939°G1 /9T SYLLT, JUSUIISIAL] 91e}S{] [eay sl Anperrdsoyy eysropy

9TL'EL 658°CT F4SY4 ST, IDUIISSAU] 91 eysH [eoy] ouJ peurwy se[dnocy

anfeA 3500 syun anfe ALIyeIA 10 1eJ TeIale[[o)) 3S0LU] JO apey Kyxe  refuaig 1o (e)
NIRIM)) (3) I0 sareyg ‘ate Lumyely Jurpnpuy qusunsaauy jo uondrnsag 108597 “I9MOLIOG
t) §o 'oN ) ‘anss] jo Lnuapy
(p) (@)

T00# eld / 608T1C-F0# NI
ue[J UoIsuaj yjauag paura(g (panunuo)) reax jo puy e sasodinJ juaunsaauy
uogerodIo)) yoreasayl somueud(y I0J pPI9H 83285y JO ampaidg Tejuawa(ddng 1 saury ‘§f s[npsysg



€

- 891'16£'2T 89T'1€4TT - V/N 89T'1€L'TT - sareg

- £68'62€'1C £€68'62€'TT - v/N - €68'62€'1C saseyPIm g

MG-51988Y PaISISAL(] 3SU] WISYLION UISYIION
IMTEA JO %G SPaadxF ISNO0ILg WeS YHAA Suondesuel] Jo ssiag

(ssoT) dje(] vonoesuel], 51988y uonoesueL], Teusy] dLIg 30 (Lyrmyew pue jsarapur Jurpnyour) poaroau L1xeg

uresy 13N uQ) s1988y 10 103500 A PoIIMOU] asea| Burrag aseyoam,J jassy jo uondrsag jo Lypuep]
(® M[EA JUBLIN) @) asuadxy () (p) ) (q) (¥)
(w) 6)]

e e e e S
T00# weld / 6081ITC-F0# NI

ue[J UOISUIJ JIJouaq paurja(y
uoyerodio)) yoreasayy sorureudq

1102 “I€ Iquiana(] papug Teax ay} 10j suopdesuery,
a[qeiroday yo anpaypg Tenuswa[ddng [f aury ‘H sphpaydg



Statements of Net Assets Available for Plan Benefits Dynamics Research Corporation
Defined Benefit Pension Plan

December 31 2011 2010

Assets

Investments at Fair Value:

Equity Mutual Funds $ 23847060 $ 21,675382
Corporate and Foreign Bonds 13,443,860 9,626,363
Common Equity Securities 5,280,575 11,099,566
Partnerships 5,493,146 4,219,171
U.S. Treasury Obligations 3,539,543 7,046,445
Money Market Accounts 2,825,750 4,227,025
Real Estate Investment Trusts 2,438,796 -
U.S. Government Securities 1,250,846 1,278,307
Preferred Equity Securities 226,466 141,489
Total Investments 58,346,042 59,313,748
Receivables:
Plan Sponsor Contributions Receivable 3,510,000 3,850,000
Interest Income 250,777 358,680
Amounts Due from Broker 28,349 55,427
Total Receivables 3,789,126 4,264,107
Net Assets Available for Plan Benefits $ 62135168 $ 63,577,855

The accompanying notes are an integral part of these financial statements. 2



Statement of Changes in Net Assets Dynamics Research Corporation
Available for Plan Benefits ‘ ) Defined Benefit Pension Plan

For the Year Ended December 31 2011

Additions to Net Assets:

Plan Sponsor Contributions $ 3,510,000
Interest and Dividend Income from Investments 1,671,447
Other Income 73,004

Total Additions ) 5,254,451

Deductions from Net Assets:

Benefit Payments 3,923,749

Net Depreciation in Fair Value of Investments 2,424 556

Plan Expenses 348,833
Total Deductions 6,697,138
Net Decrease in Net Assets Available for Plan Benefits (1,442,68
Net Assets Available for Plan Benefits, Beginning of Year 63,577,855
Net Assets Available for Plan Benefits, End of Year $ 62,135,168

The accompanying notes are an integral part of these financial statements. 3




Notes to Financial Statements

1. Description of the Plan:

The following description of Dynamics Research
Corporation Defined Benefit Pension Plan (the "Plan")
provides only general information. Participants should
refer to the Plan agreement for more complete
information regarding the terms of the Plan.

General: The Plan is a noncontributory defined benefit
plan maintained for the purpose of providing
retirement benefits to eligible employees of Dynamics
Research Corporation (the "Plan Sponsor"). The Plan is
subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). Through June 30,
2002, generally, all employees of the Plan Sponsor who
had completed 12 consecutive months of service and at
least 1,000 hours and who did not make a special
election to the contrary were considered Participants in
the Plan (the "Participants"). Effective June 30, 2002,
the Board of Directors of the Plan Sponsor voted to
freeze participation in the Plan and to amend the
Plan's accrual of future benefits.

The Plan Sponsor has appointed an investment trustee
and custodian, First State Trust Company (the 'trustee’
or 'First State'), to hold the Plan's assets, execute
investment tramsactions, and administer the
Participants' accounts.

Contributions: The Plan Sponsor makes contributions to
the Plan to meet the minimum funding requirements
as determined by the Plan's independent actuary. No
voluntary employee contributions are permitted.
Amounts contributed are deposited with the trustee of
the Plan.

Vesting: As of June 30, 2007, all Participants were fully
vested.

Benefits: The Plan provides for retirement benefits in
the form of a life annuity to be paid to Farticipants
who have reached the age of 65 and who have retired
from active service with the Plan Sponsor. In addition,
the Plan provides for benefits upon early retirement
and vested termination. The annual normal retirement
benefit is the greatest of:

¢ 6833 percent of average annual compensation plus
.65 percent of average annual compensation in
excess of Social Security Covered Compensation
multiplied by years of benefit service up to 30
years;

Dynamics Research Corporation
Defined Benefit Pension Plan

e the benefit accrued as of December 31, 1987 under
the former plans;

e $60 multiplied by years of benefit service.

Effective October 1, 2007, the Board of Directors of the
Plan Sponsor approved plan parficipants age 65 or
older, to continue working at their current schedule
and be eligible to begin receiving their full pension
payments. Plan participants who do not choose to
commence pension payments will receive an actuarial
adjustment when they do decide to start receiving
pension benefits, to reflect their delayed retirement
beyond age 65.

Plan Investments: The Plan's investments are held by
First State in various mutual funds, equity securities,
bonds, U.S. Treasury obligations, partnership, money
market accounts, real estate investment trusts and U.S.
Government securities.

2. Significant Accounting Policies:

Basis of Accounting: The financial statements of the Plan
are prepared under the accrual method of accounting
in accordance with accounting principles generally
accepted in the United States of America (GAAP).

Fair Value: Fair value is defined as the price that would
be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants.
In order to measure fair value, the Plan uses a fair
value hierarchy for valuation inputs that gives the
highest priority to quoted prices in active markets for
identical assets or liabilities and the lowest priority to
unobservable inputs.

The fair value hierarchy is as follows:

Level 1 - Inputs utilize quoted prices (unadjusted) in
active markets for identical assets or liabilities that
management has the ability o access.

Level 2 - Inputs utilize data points that are observable
such as quoted prices, interest rates and yield curves.

Level 3 - Inputs are unobservable data points for the
asset or liability, and include situations where there is
little, if any, market activity for the asset or lability.




Notes to Financial Statements (Continued)

2. Significant Accounting Policies (Continued):

Investment  Valuation  and  Income  Recognition:
Investments in equity mutual funds, equity securities,
and certain real estate investment trusts are stated at
fair value utilizing quoted market prices in active
markets as of December 31, 2011 and 2010, and are
classified within Level 1 of the fair value hierarchy.
Investments in money market funds, U.S. treasury
obligations, U.S. government agencies and corporate
and foreign bonds are classified within Level 2 of the
fair value hierarchy based on significant other
observable inputs. Investments in partnerships and
certain real estate investment trusts are are classified
within Level 3 of the fair value hierarchy based on
significant other observable inputs.

The cumulative change in investment values at the
beginning and end of each Plan year is reflected in the
statement of changes in net assets available for plan
benefits as net appreciation (depreciation) in value of
mvestments and consists of realized gains (losses) and
unrealized appreciation (depreciation) on those
investments.

Payment of Benefits: Benefits are recorded when paid.

Expenses: Certain administrative expenses of the Plan
are paid by the Plan Sponsor.

Plan Exposure to Market and Credit Risk: The Plan
provides for investment in various mutual funds and
other investment securities that, in general, are
exposed to various risks, such as interest rate, credit,
and overall market volatility. Further, due to the level
of risk associated with certain investment securities, it
is reasonably possible that changes in the values of
investment securities will occur in the near term and
such changes could materially affect the Plan's account
balances and the amounts reported in the
accompanying financial statements.

Use of Estimates: Management has used estimates and
assumptions relating to the reporting of assets and
liabilities and the disclosure of contingent assets and
liabilities in its preparation of the financial statements
in accordance with GAAP. Actual results experienced
by the Plan may differ from those estimates.

Reclassification: Certain accounts in the December 31,
2010 financial statements have been reclassified for
comparative purposes to conform to the presentation
in the December 31, 2011 financial statements.

Dynamics Research Corporation
Defined Benefit Pension Plan

Subsequent Events: The Plan Administrator has
evaluated subsequent events spanning the period from
December 31, 2011 through September 12, 2012, the
latter representing the issuance date of these financial
statements.

3. Party-in-Interest Transactions:

Certain Plan investments are managed by First State,
trustee of the Plan and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid by
the Plan for the investment management services
amounted to $348,833 for the year ended December 31,
2011

4. Tax Status:

The Internal Revenue Service has determined and
informed the Plan Sponsor by a letter dated January
18, 2011, that the Plan and related trust are designed in
accordance with the applicable provisions of the
Internal Revenue Code. Therefore, the Plan Sponsor is
of the opinion that the Plan and the related trust were
tax exempt as of and for the year ended December 31,
2011.

GAAP requires plan management to evaluate tax
positions taken by the Plan and to recognize a tax
liability (or asset) if the Plan has taken an uncertain
position that more likely than not would not be
sustained upon examination by the Internal Revenue
Service. The Pension Committee has analyzed the tax
positions taken by the Plan and has concluded that as
of December 31, 2011 or 2010, there are no uncertain
positions taken or expected to be taken that would
require recognition of a liability (or asset) 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 Pension
Committee believes it is no longer subject to income
tax examinations for years prior to 2008.
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5. Plan Termination:

While it is the intention of the Plan Sponsor to
continue the Plan indefinitely, the Plan Sponsor
reserves the right to terminate or amend the Plan at
any time subject to the provisions of ERISA. In the
event of termination, the rights of all Participants to
benefits will become nonforfeitable to the extent
funded or as guaranteed by the Pension Benefit
Guaranty Corporation (PBGC), a U.S. government
agency. The priorities for determining the allocation of
Plan assets would be governed by ERISA and
regulations issued by the PBGC. First State, the trustee,
will make distributions to the Participants or their
beneficiaries in accordance with the instructions of the
Pension Committee, or in the absence of such
instructions, as the trustee deems advisable.

Dynamics Research Corporation
Defined Benefit Pension Plan

6. Frozen Plan:

On December 11, 2001, the Board of Directors of the
Plan Sponsor voted to freeze membership to the Plan
and to amend the Plan's accrual of benefits as of June
30, 2002. Effective June 30, 2002, all Participants
eligible for benefits will receive those earned benefits.
Such benefits will be calculated as of June 30, 2002,
based on each Participant's highest five consecutive
years of earnings through that date. The calculated
benefit was increased annually by 3%, for the plan
years ended December 31, 2003 through December 31,
2006. Effective January 1, 2007, the 3% annual increase
was discontinued.
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7. Actuarial Valuation and Assumptions:

Towers Watson is the Plan's actuarial consultant. The significant assumptions used in the actuarial valuation as
of December 31, 2011 are as follows:

Investment Return 8.15% compounded annually

Mortality Table RP-2000 Combined Healthy Mortality table with
separate rates for males and females projected to 2011

Normal Retirement Age It is assumed Participants will retire based on the
following rates: 55-59: 5%; 60-61: 10%, 62-64: 15%; and
65: 100%

Asset Valuation Method 4-Year Average Method with a restart on January 1, 2012

Actuarial Cost Method Projected Unit Credit Cost Method

The actuarial present value of accumulated plan benefits at December 31, 2011 and 2010 is as follows:

2011 2010

Actuarial Present Value of Vested Accumulated Plan Benefits:
Participants Receiving Benefits $ 34972854 $ 32,460,314
Other Participants 25,274,331 25,761,499
60,247 185 58,221,813
Actuarial Present Value of Nonvested Accumulated Plan Benefits 42 953 76,356

$ 60,290,138 $ 58,298,169

The changes in the actuarial present value of accumulated plan benefits for the years ended December 31, 2011
and 2010 consist of the following:

2011 2010
Actuarial Present Value of Accumulated Plan Benefits, Beginning of
Year : $ 58208169 $ 56,165,044
Increase (Decrease) During the Year Attributable to:

Decrease in the Discount Period 4,675,912 4,617,596
Benefits Paid (3,923,749) (3,680,769)
Change in Actuarial Assumptions 940,655 1,092,316
Actuarial Losses 299,151 103,982

Net Increase 1,991,969 2,133,125
Actuarial Present Value of Accumulated Plan Benefits, End of Year $ 60,290,138 $ 58,298,169




Notes to Financial Statements (Continued) Dynamics Research Corporation
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8. Information Certified by the Trustee:

The Plan’s investments and investment transactions were certified by First State, the trustee of the Plan, as
complete and accurate as of December 31, 2011 and 2010, and for the year ended December 31, 2011. Therefore,
in accordance with the request of the Pension Committee and as allowed under 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, this information was not subjected to auditing procedures generally accepted in the
United States of America by the Plan’s independent public accountants, except for comparing such information to
related information included in the financial statements and supplemental schedules. The following is a
summary of the unaudited information regarding the Plan, which was prepared by or derived from information
prepared by the trustee and furnished to the Pension Committee.

2011 2010
Statements of Net Assets Available for Plan Benefits:
Investments at Fair Value $ 58,346,042 $ 59,313,748
Statement of Changes in Net Assets Available for Plan Benefits:
Net Depreciation in Fair Value of Investments $ (2/424,556)
Interest and Dividend Income from Investments 1,671,447

Additionally, information related to assets of the Plan as of December 31, 2011 and 2010 within Note 9 of the
financial statements and Schedule H, Line 4i Supplemental Schedule of Assets Held for Investment Purposes at
End of Year and Schedule H, Line 4j Supplemental Schedule of Reportable Transactions was certified by the
trustee.
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9. Investments:

Investments that represent 5% or more of the Plan's net assets as of December 31, 2011 and 2010, are summarized
as follows:

2011 2010

Equity Mutual Funds:

Wisdomtree Diefa Fund $ 7,420,556

Vanguard Growth ETF 7,234,752

Vanguard Value ETF 5,058,245
Partnerships:

Multi-Strategy Series Growth ‘ 3,587,148
Equity Mutual Funds:

Wisdomtree Diefa Fund $ 8,266,018

Vanguard Growth ETF 7,143,637

Vanguard Value ETF 5,935,522

The net appreciation (depreciation) in the fair value of the Plan's investments by investment category (including
gains and losses on investments bought and sold, as well as held during the year) are as follows:

Equity Mutual Funds $  (1,428,003)
Common Equity Securities (758,355)
Partnerships (202,629)
Corporate and Foreign Bonds (57,476)
U.S. Government Securities and Treasury Obligations 45,577

Preferred Equity Securities (23,670)
$  (2,424,556)
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10. Fair Value:

The following tables set forth, by level within the fair value hierarchy, the Plan investment assets at fair value, as
of December 31, 2011 and 2010. Assets are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement.

Investment Assets at Fair Value as of

December 31, 2011
Quoted Prices Significant
in Active Markets  Significant Other Unobservable
for Identical Assets Observable Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
Equity Mutual Funds $ 23,847,062 $ 23,647,062 % - $ -
Corporate and Foreign Bonds 13,443,860 - 13,443,860 -
Partnerships 5,493,146 v - - 5,493,146
Common Equity Securities 5,280,574 5,280,574 - -
US. Treasury Obligations 3,539,543 - 3,539,543 -
Money Market Accounts 2,825,750 - 2,825,750 -
Real Estate Investment Trusts 2,438,796 2,398,951 - 39,845
Common Equity Securities 1,250,846 - 1,250,846 -
Preferred Equity Securities 226,465 226,465 - -
Total Investments $ 58,346,042 $ 31,753,052 $ 21,059,999 §$ 5,532,991
Investment Assets at Fair Value as of
December 31, 2010
Quoted Prices Significant
in Active Markets Significant Other Unobservable
for Identical Assets Observable Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
Equity Mutual Funds $ 21675382 % 21,675,382 % - $ -
Common Equity Securities 11,099,566 7,421,453 3,678,113 -
Corporate and Foreign Bonds 9,626,363 - 9,626,363 -
U.S. Treasury Obligations 7,046,445 - 7,046,445 -
Money Market Accounts 4,227,025 - 4,227,025 -
Partnerships 4,219,171 - - 4,219,171
U.S. Government Securities 1,278,307 - 1,278,307 -
Preferred Equity Securities 141,489 141,489 - -
Total Investments $ 59313748 § 20,238,324 % 25,856,253 % 4,219,171

10
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10. Fair Value (Continued):

Dynamics Research Corporation
Defined Benefit Pension Plan

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 investment assets for the

year ended December 31, 2011.

Beginning Balance
Unrealized Gains (Losses)

Purchases, Sales, Issuances and Settlements (Net)

Ending Balance

Real Estate
Investment
2011  Partnership Trusts
4,219171 $§  4,219171 $ -
(208,990) (202,629) (6,361)
1,522,810 1,476,604 46,206

5532991 $ 5493146 § 39,845

11



SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Dynamics Research Corporation

EIN/PN 04-2211809/002

Plan Name Dynamics Research Corporation Defined Benefit Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Michael A. Hluska

Enrollment Number 11-05366

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.
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Schedule SB, Line 22
Description of Weighted Average Retirement Age

as of January 1, 2011

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

x-55[55 = Ix/ qu* I/ X* Ox* I/

X Ox I Iss Iss Iss
55 0.05 1,000,000 1.000000 0.050000 2.750000
56 0.05 950,000 0.950000 0.047500 2.660000
57 0.05 902,500 0.902500 0.045125 2.572125
58 0.05 857,375 0.857375 0.042869 2.486388
59 0.05 814,506 0.814506 0.040725 2.402793
60 0.10 773,781 0.773781 0.077378 4.642686
61 0.10 696,403 0.696403 0.069640 4.248057
62 0.15 626,763 0.626763 0.094014 5.828892
63 0.15 532,748 0.532748 0.079912 5.034470
64 0.15 452,836 0.452836 0.067925 4.347225
65 1.00 384,911 0.384911 0.384911 25.019186

Average age at retirement 61.991822
Rounded for Schedule SB line 22 62
Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809 /002
Plan Sponsor: Dynamics Research Corporation
Valuation Date: January 1, 2011
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Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2011

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment
1  Shortfall 01/01/2011 6,061,536 7 6,061,536 997,301
2 Shortfall 01/01/2010 7,453,204 6 6,754,762 1,254,315
3 Shortfall 01/01/2009 2,113,568 5 1,743,529 375,050
Total 14,559,827 2,626,666
Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809 /002
Plan Sponsor: Dynamics Research Corporation

Valuation Date: January 1, 2011
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Plan Sponsor

Dynamics Research Corporation
EIN/PN

04-2211809/002

Discount Rates

Interest rate basis

m  Applicable month September

m  Yield curve basis 3 Segment Rates

Current plan year PPA interest rates

m  First segment rate 3.78%
m  Second segment rate 6.31%
m  Third segment rate 6.57%
m  Effective interest rate 6.26%

Prior plan year PPA interest rate

n Effective interest rate 6.64%

Assumed Cost of Living Adjustments

None.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002

Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a
participant. Participation in this plan is frozen.

Plan-related Expenses
The amount included this year for plan-related expenses is $ 66,031.
Mortality

For all participants: The prescribed mortality assumption under IRC 8430(h)(3)(A) using static tables with
separate mortality rates for annuitants and non-annuitants.

Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the rates at which participants retire by age and gender are shown below.

Percentage retiring during the year

Age Males Females
55-59 5.00% 5.00%
60-61 10.00% 10.00%
62-64 15.00% 15.00%

65 100.00% 100.00%

Compensation Increases

Not Applicable — Frozen Plan.

Future Increases in Social Security

Not Applicable — Frozen Plan.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC 8415. Plan compensation is limited to the maximum presently allowed under IRC §401(a)(17). No
provision is made for future increases in the maximum annual benefit or compensation limit.

Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or
Mortality

Attained Percentage leaving during the year

Age
Males Females

20 30.0% 30.0%
25 30.0 30.0
30 20.0 20.0
35 15.0 15.0
40 125 125
45 10.0 10.0
50 7.5 7.5

55 & 0.0 0.0

Over

Form of Payment

Participants are assumed to elect the normal form.

Marriage

80% of participants are assumed to be married.

Employees

It was assumed that there will be no new or rehired employees.
Cash flow and timing of benefit payments

Annuity payments are payable monthly at the beginning of the month and lump sum payments are
payable on date of decrement.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Valuation date

First day of plan year

Funding target

Present value of accrued benefits
Target normal cost

Present value of benefits expected to accrue during plan year plus plan-related expenses expected to be
paid from plan assets during plan year.

Asset Method

Average of the fair market value of assets on the valuation date and the two immediately preceding
valuation dates, adjusted for contributions, benefits, administrative expenses and expected earnings (with
such expected earnings limited as described in IRS Notice 2009-22) . The average asset value must be
within 10% of market value, including discounted contributions receivable (discounted using the effective
interest rate for the 2010 plan year).

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

Plan Compensation

Not Applicable — Frozen Plan.

Participant Data

Employee data was supplied by the employer as of the census date.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2011 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not valued

All benefits described in the Plan Provisions section of this report were valued. Towers Watson has
reviewed the plan provisions with Dynamics Research Corporation and, based on that review, is not
aware of any significant benefits required to be valued that were not.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011



NOTICE TO TERMINATED
ENROLLED ACTUARY

|, as Plan Administrator, verify that the explanation that is reproduced below or attached to this Notice is
the explanation concerning your termination reported on the Schedule C (Form 5500) attached to the
2011 Form 5500, Annual Return/Report of Dynamics Research Corporation Defined Benefit Pension
Plan. This Form 5500 is identified in line 2b by the nine-digit EIN 04-2211809 and in line 1b by the three-
digit PN 002.

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN and PN of the plan and be submitted to:

Office of Enforcement

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Plgﬁv@nis%

/7/;7 g/% /14

Date

Explanation: Enrolled actuary on medical leave.

Last Revised 06/16/2010
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SCHEDULE SB Single-Employer Defined Benefit Plan e 2101
(Form 5500) Actuarial Information 2011

Department of the Treasury
Intemal Revenue Service

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

Deparimentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administralion Internal Revenue Code (the Code). Inspecption
Penslon Benslit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

P Round off amounts to nearest dollar.

P Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) 4 002

DRC DEFINED BENEFIT PENSION PLAN :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

DYNAMICS RESEARCH CORPORATON 04-2211808
E Type of plan: [E Single D Multiple-A D Multiple-B | ! F  Prior year plan size: I:l 100 or fewer D 101-500 @ More than 500
I Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assels:
A Market ValUE ... i i e s e e s B e e b s o 2a 63,568,347
B ACHUBHAI VAIUE ... eireerremsrimeeaseessecsseeseesene s eamsss e aresecbess s as e ses s e eas s sn et s st snsn e e 2b 59,572,668
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 640 38,470,042
b For terminated vested participants...........c.coecueeervciecsvenmensessenesens 3b 860 27,727,125
C  For active participants:
(1) NON-VESIEH DBNBIAS......o..evvovseeeeeiecsresssesseessesssssessssssaessssssenees 3c(1) | 48,051
(2)  VESEd BONEIILS v ecverseee e sssssessssissssssssssssssesssesesssssassessssinns 3c(2) 6,614,014
218 6,662,065
1,718 72,859,232
4
a Funding target disregarding prescribed at-risk assumptions.. 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........cccvuiviiciiivnind |
8 EfECHVE INEErESt TALE ooecve. et sisiss i sss e es bbb ss st bbb s bbbk b bt nans 5 0.26 %
B Target NOTMEI COSt vttt ierere s cossress s o s icsssrasstiesas ] 6 66,031

Statement by Enrolled Actuary

To the best of my knowledge, the Informatlon supplied in this schedule and accompanying schedules, siatements and attachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. [n my opinion, each other assumption is reasonable {taking inlo accounl the experience of lhe plan and reasonable expectalions) and such other assumptlons, in
combination, offer my besl estimate of anticipated experience under the plan.

SIGN
LHERE Mn.AH. 09/25/2012

Signature of actuary Date
Michael A. Hluska 11-05366
Type or print name of actuary Most recent enroliment number
Towers Watson Delaware Inc. (617) 638-3817
800 Boylston Street Firm name Telephone number (including area code)
Prudential Tower
Boston MA 02195-8103
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {(Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -|

I Part Il [ Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VK 15 NSRRI 0 2,692,144
8 Portion elected for use to offset prior year's funding requirement (line 35 from

POOr WaBE) s s 0 1,373,743
9 Amount remaining (line 7 minus line 8) 1,318,401
10 (nterest on line 9 using prior year's actual return of 150,561
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contribulions (line 38 from prior year) .......veveeveeecaviensd 3,601,466

b Interest on (a) using prior year's effective rate of 6.64 % except as

otherwise provided (see instructions)..........cccunv.. RTRARRER 304,802

C Total available at beginning of current plan year to add to prefunding balance............ 3,906,268

d Portion of (c) to be added to prefunding balance........... 0
12 Cther reductions in balances due to elections or deemed elections 0 195,699
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ......o.orcerens 0 1,273,263

[ Part lll Funding percentages

14 Funding target attainment percentage 14 80.01 %
15 Adjusted funding target AtAINMENt PEICENLAGE ..............ccov.evrvvceeesesmsessseseressesesssssasseesssesssses st eesessesessssesessssseesesss s ssssesssessssssssssssssssans 15 80.01 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's FUNding FeQUINBMENL. ... . crcecererueersessieeessessesmesesesmmsseessssesseessassssasiasess 82.29 %
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %

LPart v | Contributions and liquidity shortfalls

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

(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/13/2012 425,000
09/14/2012 3,085,000

Totals + | 18(b) 3,510, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from pror Years. .......cc..cocvvvveevnivecvinns 19a

b Contributions made to avoid restrictions adjusted t0 VAILAION GALE.........cc.reurmrerereesssmreessessensmsssssereassessesessesseess 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..............ccoo... 19¢c 3,181,129

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShORFall" fOr tNE PriOr YEAIT .....c..coeceeiireineceiorimisssasaessssss s s sses s sbssasassssssstesetssseessesaressssesessssessssssesssasssssseses @ Yes D No

b 1 20ais “Yes," were required quarterly installments for the current year made in @ Hmely Manner? ..o ieeeiic oot eieesenerennan @ Yes D No

C If 20a is *Yes,” see instructions and complete the following table as applicable: ,

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4h
0 0 0 0
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:1Pair:t: V- [ Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 135t s;gmen;) 22d sBelgmenﬂt/; 36rd ge']gmen:/; D N/A, full yield curve used

b Applicable MOMth (ENEF COUR) .....uvvereurirrrererssesrrersseresserseresssssssssssassssesssssesssessssesssssssssenessssessesssessssesesseseneseene 210 4
22 Weighted QVETage FEtiTEMENT AG8 ...cverererieriee st esassbssbsassis st ss e sis bbb s s bbb sba st bbb bbb s baabb s bsbssans 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined IE Prescribed - separate Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required _

BHACHIMENE. 1..cviiiientsitoniinnenienenessessiaresreserenssasees oo kKRNSO RS 5 R 4 0 SR AN G o a i b S AN S AN A NN E Wi Yes |¥| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........cocoververerereeeeenns T Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............oo..ocv.euus E Yes | | No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding:attachment ... i s A s ST sy ns s s vosiikbagss IV A podia s Al
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PrIOF YEAIS ...........ccmmmresreesimnsecsssimmsssssissssessssssssssessessssasesensns 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEIE_1.90) 1ss sivestsirscynersissassiboveemnshss sryress oms s srperessassesasshbeses s 1o 1R RSP LEA A LERT RSP AT S SO RAPAAR BTSSP TSRS L PRSP NS PP
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29).......cererremreerrssensessen 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (NG B) cuueuurirarimssireessereresraresesemssseassusesesssessssesessssanssssssisessesss fosesessissanessesssiassssasesssensssssassses sesens 31a 66,031

b Excess assets, if applicable, but Not greater than 318 ......c..ereesieeeiiiiee e eeesissesens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization NSIAIMENE.....ce e reerserssreeseesssesssssssssssessassassserssressesessaseas 14,559,82" 2,626,666

b Waiver amortization INSTAlMENL. ......euecsivseviasecierimeemsssssssssesossassisssseresesssssssssesssssmeronss 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived @amount ...........ccommiiiinisnmsiininng 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 2,692,697

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT .....cvvveere i isrse s rsre e s shsrrssesnss O 1,273,267 1,273,263
36 Additional cash requirement (line 34 minus line 35) 36 1,419,434
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(lINE T9C)s1uuvsserensstsnistsrsmassrmmsnmsnsnsansnsssnonsessasansnsesnas susssnsssssesneensosn oo AUAANNTARALSIF S RERAL RS el ey e S A 3,181,129
38 Present value of excess contributions for current year (see instructions)

@ Total (XCESS, if ANY, O NG 37 OVEN lINE 36) 1.eevvereessereessssesrsssesssssssssessssesssesssessessessssesessesssssssssesensssssssessssens 38a 1,761,695

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 1,273,263
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 oVer liNe 37) ...........ceervvereeend 39 0
40 Unpaid minimum required contributions for all Years................. Ty —— 40 0
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCNEAUIE BIECEEU ...iiieeeiecimei e sasiiins e serassecrre st saers st e et enesasse s e sas e ba S oet s eEessshena b s ans s st assSEsabebabe S b e ebeh e as s b e b b e s aremsas crenee D 2 plus 7 years D 18 years

b Eligible plan year(s) for which the election in line 412 Was MAdE ... s ssssssssesssessesees D 2008 D 2009 |:|2010 D 2011
42 Amount of ACCEIETAtIoN AAJUSIMEN 1u......vovevsiiussirseesssssiessiesssssssessmresasesassasesessessesssessasessssessesessessesssassassesssesasassossan 42
43 Excess installment acceleration amount to be carried over to future PIAN YEars ..........co.owmmmmsoiersessmessssens 43 0
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Schedule SB, PartV
Summary of Plan Provisions

Plan Sponsor

Dynamics Research Corporation

Plan

Dynamics Research Corporation Defined Benefit Pension Plan
Effective Date and Most Recent Amendment

The plan was originally effective January 1, 1980. On October 25, 2006, Dynariiics Research
Corporation’s Board of Directors approved an amendment to the pian that removed the 3% annual benefit
inflator and fully freezes benefit accruals as of December 31, 2006. The Plan was most recently amended
on December 1, 2010.

Pian Year
The twelve-month period ending 12/31.
Coverage and Participation

Employees classified as staff and service employees will become participants on the first day of the
month following the completion of one year of service and at least 1,000 hours, Participation in the plan
was frozen as of June 30, 2002,

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN/PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Normal or Late Retirement Benefit
Normal Retirement Date: A participant who retires from the Company after attaining the fater of age 65.

Benefit Formula: The normal monthly retirement benefit of a participant payable in the normal form is the
greatest of one-twelfth of (a), (b) and (c):

(a) .6833 percent of average annual compensation plus .650 percent of average annual compensation
in excess of Social Security Covered Compensation multiplied by years of benefit service up to 30
years;

(b) the benefit accrued as of December 31, 1987 under the former plans, and

(c) $60 multiplied by years of benefit service.

Benefits are fixed effective June 30, 2002. The accrued benefit calculated as of June 30, 2002 will be
indexed at 3% per year beginning December 31, 2003 and ending December 31, 2006.

Commencement Date: Payments shall commence on the first day of the month following an employee’s
retirement from the Company or the date he applies for his benefit.

Normal Form of Benefit: The benefit is paid monthly for the life of the retired participant .
Early Retirement Benefit
Eligibility: Participants with 10 or more years of vesting service may retire any time after age 55.

Benefit: Same as normal retirement. If benefits commence prior to age 65, the accrued benefit shall be
reduced by 5/8ths of 1.0% for each of the first 60 months and by 5/18ths of 1.0% for each month in
excess of 60 that benefit commencement date precedes Normal Retirement Date.

Commencement Date: Payments shall commence on the first day of the month coincident with or next
following the later of early retirement and application for benefits.

Form of Benefit: Same as normal retirement.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Vested Benefits Upon Termination of Service

Vesting: A Participant who terminates employment after completion of 5 or more years of vesting service
is eligible for a vested deferred benefit

Termination Benefit: Same as normal retirement.

Commencement Date: The vested accrued benefit of terminated participant is payable as a monthly
pension at age 65 or it may be payable as early as 55 with the reduction for early retirement if the
participant has 10 or more years of vesting service.

Form of Benefit: Same as normal retirement.
Death Benefits for Participants in Active Service

Eligibility: An active or terminated vested participant who has completed five or more years of vesting
service and was married at death is covered by the pre-retirement death benefit.

Benefit: The amount of benefit payable to the surviving spouse is the actuarial equivalent of the benefit
that the participant would have received if the participant had

(a) survived to the earliest retirement date,

(b) retired and elected to be paid in the form of a joint annuity with 100 percent to the surviving
spouse, and

(c) died immediately thereafter

Commencement Date: The benefit will be payable as an annuity commencing on the first of the month
following the participant’'s death.

Pension Increases

None.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN /PN: 04-2211809/002

Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011
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Plan Participants’ Contributions
No participant contributions are aliowed or required.
Changes in Plan Provisions since Last Actuarial Valuation

There have been no changes in the principal plan provisions since the prior valuation.

Plan Name: Dynamics Research Corporation Defined Benefit Pension Plan
EIN / PN: 04-2211809/002
Plan Sponsor: Dynamics Research Corporation

Valuation Date January 1, 2011




