Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
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 | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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 returnireport 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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
MOLD MASTERS, INC. SAVINGS PLAN number (PN) »
1c Effective date of plan
06/01/1988
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MOLD MASTERS, INC. 34-0894486
2C Sponsor's telephone
number

440-953-0220

7500 CLOVER AVE -
MENTOR, OH 44060-5214 2d Business code (see
instructions)

336410

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/02/2012 ANNA GENNERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/02/2012 JAMES ALLEN
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

7500 CLOVER AVE

MOLD MASTERS, INC.

3b Administrator's EIN
34-0894486

MENTOR, OH 44060-5214

3C Administrator’s telephone
number
440-953-0220

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

Total number of participants at the beginning of the plan year 5 133

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 117
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 11
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 128
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 128
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 41
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

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

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

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

OMB No. 1210-0110

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

2010

This Form is Open to Public

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
MOLD MASTERS, INC. SAVINGS PLAN plan number (PN) 3

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

MOLD MASTERS, INC.

D Employer Identification Number (EIN)
34-0894486

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 425285 128 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2112

226

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AMERICAN BENEFIT SYSTEMS INC

PO BOX 940
HUDSON, OH 44236-5940

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2112

226 |REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 348260
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 768925
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [N other » FLEXIBLE INVESTMENT ANNUITY
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 392428
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 18136
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 10405
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 18819
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 47360
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 439788
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 71506
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 2385
(3) Transferred to separate account . 7¢e(3) 15968
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 89859
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 349929




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
MOLD MASTERS, INC. SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOLD MASTERS, INC. 34-0894486

Part | |(Service Provider Information (see instructions)

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

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

Page 3

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c)
Service Relationship to
Code(s) |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?

9)

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?

CONTRACT
ADMINISTRATOR

1350 64

6748

Yes No D

Yes No [[

Yes D No

(a) 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?

(9)

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 |:[ No D

Yes D No D

(a) 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?

(9)

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 |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

(a) 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
(). 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 D No |:|

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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 D No D

(a) 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)

(f)

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 |:[

Yes D No |:[

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 (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 (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.
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‘ Part I | 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.

(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

(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

(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




Page 7-{

Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MOLD MASTERS, INC. SAVINGS PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MOLD MASTERS, INC.

D Employer Identification Number (EIN)

34-0894486

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE Ill SA-R6

s . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):

d Entity p e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 42-0127290-022 code 103-12 IE at end of year (see instructions) /3138
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP BLEND SEP ACCT-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-029 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 103062
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: PRIN MIDCAP BLEND SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-020 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 74957
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND EMPH BAL SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-006 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN STOCK EMPH BAL SEP ACT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-032 2 " ’ 918
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN GOVT & HQ BOND SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-007 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 10543
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MONEY MARKET SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-024 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 116

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN INTL SMALLCAP SEP ACCT-R6

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-014 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 42432
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP BLEND | SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-017 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 20256
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-018 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 2455
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-027 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 13542
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 119958
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN DIVERSIFIED INTL SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-015 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 26372
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LGCAP S&P 500 INDEX SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 89242
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH Il SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-026 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 129005
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP GROWTH | SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-070 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 6209
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-076 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 29744
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2040 SEP ACCT-R6

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-078 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 170
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME STRAT INC SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-080 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 491
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-096 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 23367
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP VALUE | SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-098 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 831
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2025 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-111 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 326
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-113 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 1488
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME 2055 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-114 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 302
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
ﬁolltlgnl:/IeAOSprIIEaF?S INC. SAVINGS PLAN B Three-digi
T plan number (PN) 4 001

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

34-0894486

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 672711 768925
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 390788 348260
(15) OhBT ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1063499 1117185
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g 0
N Operating PAYADIES .............oiieeeeeeeeeeeee e 1h 0
I AcQUISItIoN INAEDLEANESS ... 1 0
J Oher TABlIES. ......cvovvveeceiecieece e 1j 0
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1063499 1117185
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.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii 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) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A) 0
2a(1)(B) 61067
2a(1)(C) 0
2a(2)
2a(3) 61067
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E)
2b(1)(F) 10405
2b(1)(G) 10405
2b(2)(A) 0
2b(2)(B)
2b(2)(C) 0
2b(2)(D)
2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2010

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 0
2b(7) 124372
2b(8) 0
2b(9) 0
2b(10) 0
2c -29
2d 195815
2e(1) 135381
2e(2) 0
2e(3) 0
2e(4) 135381
2f 0
29
2h
2i(1) 0
2i(2) 6748
2i(3) 0
2i(4) 0
2i(5) 6748
2j 142129
2k 53686
21(1) 0
21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

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

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

E Yes |:| No

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

(1) Name: MALONEY & NOVOTNY LLC

(2) EIN: 34-0677006

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: Yes No Amount
a 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.)...... da X 0
b 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b 0
C  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.) ........cccccvviviveennnns 4c X 0
d  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 X
o Y=ot =Y 1) YT TR TR 4d 0
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 200000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g 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? .........ccccceceevvvveeiceeesiveeenns 4q X
h  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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N 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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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

(Form 5500) 2010

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

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MOLD MASTERS, INC. SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOLD MASTERS, INC.
34-0894486

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree 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): 42-0127290

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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

[] na

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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

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(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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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 |:[ 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 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 |:[ 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 |:[ 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 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 |:[ 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 D Unit of production I:I 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 |:[
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 |j 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:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee 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 .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors' Report

To Participants and Plan Administrator
Mold Masters, Inc. Savings Plan
Willoughby, Ohio

We were engaged to audit the financial statements and supplemental schedule of the Mold
Masters, Inc. Savings Plan (the "Plan") as of December 31, 2010 and 2009 and for the year ended
December 31, 2010, as listed in the table of contents. These financial statements and supplemental
schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the investment information summarized in Note 6, which was certified by The Principal
Life Insurance Company, the custodian of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the plan administrator that the custodian holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the custodian as of
December 31, 2010 and 2009, and for the year ended December 31, 2010, that the information
provided to the plan administrator by the custodian is complete and accurate.

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

of 1974.
%4‘7”"‘%'*7 Al

Cleveland, Ohio
September 9, 2011




MOLD MASTERS, INC. SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2010 and 2009

2010 2009
ASSETS
Investments, at fair value:
Pooled separate accounts $ 768925 $ 672711
Guaranteed interest contracts 348260 390,788
NET ASSETS AVAILABLE FOR BENEFITS $1,117,185 $1,063,499

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



MOLD MASTERS, INC. SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2010

ADDITIONS
Investment income:
Net appreciation in fair value of investments $ 124,372
Dividends and interest 10,376
Total investment income 134,748
Contributions: :
Participants 61,067
Total additions 195,815
DEDUCTIONS
Benefits paid directly to participants ; . 135,381
Administrative fees 6,748
Total deductions 142,129
NET INCREASE | 53,686
NET ASSETS AVAILABLE FOR BENEFITS — BEGINNINC 1,063,499
NET ASSETS AVAILABLE FOR BENEFITS — ENDING $1,117,185

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



Note 1.

Note 2.

MOLD MASTERS, INC. SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Plan Description

The following is a summary of certain provisions of the Mold Masters, Inc. Savings Plan
(the "Plan"). Participants should refer to the Plan Agreement for more complete
information.

The Plan is a defined contribution plan covering all employees of Mold Masters, Inc. (the
"Company") who have completed one year of service and have attained 21 years of age.

The Plan is subject to the provisions of the Employee Retirement Income Security Act “of
1974 ("ERISA"), as amended.

Administration — The Plan is administered by the Company which is responsible for
controlling and managing the operations and administration of the Plan.

Contributions — Participants may contribute up to 20% of their compensation to the Plan
subject to limitations contained in the Internal Revenue Code on a pre-tax basis. The
Company makes discretionary matching contributions, as determined each year by its
Board of Directors. The Company did not make any matching contributions for 2010.

Participant Accounts — The Company maintains an individual account for each participant.
These accounts are credited with participants' contributions, Company matching
contributions and related earnings, and are charged with an allocation of administrative
expenses. The net value of each participant's account is established daily through the
valuation of the funds by The Principal Life Insurance Company ("Principal” or
"custodian").

Participants may make a daily election directing the plan administrator to change the
employee contribution amount and the allocation of the funds invested in each of the
available investment accounts. In addition, participants can reposition funds and change
future investment direction.

Vesting — Participants are at all times vested in their elective and voluntary contributions,

Company matching contributions and earnings thereon.

Payment of Benefits — Participants, upon retirement, termination, disability, the attainment
of age 592 or i cases of financial hardship, or a participant's beneficiary upon the
participant's death, may elect to receive a lump-sum amount equal to the value of their
account, or receive an annuity based on the normal life expectancy of the participant or the
participant's beneficiary.

Termination Provisions — The Company anticipates and believes that the Plan will
continue indefinitely, however, the Company reserves the right to terminate the Plan at any
time by an action of its Board of Directors.

Summary of Significant Accounting Policies

Basis of Accou.nting — The financial statements of the Plan are prepared on the accrual
basis of accounting.



Note 2.

Note 3.

MOLD MASTERS, INC. SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)
Basis of Accounting (Continued)

The Company has evaluated subsequent events through September 9, 2011, which is the
date the financial statements were available to be issued.

Investment Valuation — Investments held in the pooled separate accounts (except for the
U.S. Property Separate Account) are based on their reported net asset value ("NAV"). The
NAV is based primarily on observable inputs and the market value of the underlying
mvestments. Investments in the U.S. Property Separate Account are recorded at estimated
fair value based upon annual independent appraisals. Investments in guaranteed interest
accounts of Principal are recorded at estimated fair value, as determined by Principal, by
discounting the related cash flows based on current yields of similar instruments with
comparable durations considering the credit-worthiness of the issuer. The guaranteed
interest accounts are considered not to be fully benefit-responsive.

The change in the difference between current value and the cost of investments and the
gain or loss on the sale of securities is reflected in the statement of changes in net assets
available for benefits as net appreciation in fair value of investments. Purchases and sales
of securities are recorded on the trade-date basis. Interest income is recorded on the
accrual basis. Dividend income is accrued on the ex-dividend date. The cost of securities
sold is based on the average cost of the securities.

Administrative Expenses — Administrative expenses of the Plan are paid by the Plan or by
the Company at the option of the Company.

Payment of Benefits — Benefits are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets and habilities,
and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.

Risks and Uncertainties — The Plan holds various investment securities. Investment
securities are exposed to various risks such as interest rate, market and credit risks. Due to
the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants' account balances and the amounts
reported in the statement of net assets available for benefits.

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market
information and other generally accepted valuation methodologies. Fair value is defined as
the price that would be received to sell an asset or would be paid to transfer a liability in an
orderly transaction between market participants at the measurement date.



Note 3.

MOLD MASTERS, INC. SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The inputs used to measure fair value are classified into three levels:

e Level 1 — Quoted market prices in active markets for identical assets and

liabilities

¢ Level 2 — Observable market-based inputs or unobservable inputs that are

corroborated by market data

e Level 3 — Unobservable inputs in which little or no market data exists

Pooled separate accounts
Large-cap funds
Mid-cap funds
Small-cap funds
International funds
Asset allocation funds
Fixed income

Guaranteed interest contracts

© Total

Pooled separate accounts
Large-cap funds
Mid-cap funds
Small-cap funds
International funds
Asset allocation funds
Fixed income

Guaranteed mterest contracts

Total

The methods described in Note 2 may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values.
changes in the methodologies used from 2009 to 2010. Furthermore, while the Plan
believes 1its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

There have been no

The following tables set forth by level the Plan's assets at fair value as of December 31,
2010 and 2009:

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
- $ 112,784 % - $ 112,784
- 277,100 - 277,100
- 132,638 - 132,638
- 68,804 - 68.804
- 33,439 - 33,439
- 130,618 13,542 144,160
- - 348,260 348,260
- $ 755383 $ 361,802 $1,117,185

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
- % 107308 % - $ 107308
- 245,923 - 245923
- 102,239 - 102,239
- 72,771 - 72,771
- 29,502 - 29,502
- 89,934 25,034 114,968
- - 390,788 390,788
- $ 647,677 $ 415,822 $1,063,499




Note 3.

Note 4.

Note 5.

MOLD MASTERS, INC. SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The table below sets forth a summary of changes in the fair value of the Plan's Level 3
assets for the year ended December 31, 2010:

Level 3 Assets
Year Ended December 31, 2010

Pooled Guaranteed
Separate Interest
Accounts Contracts
Balance, beginning of year ' $ 25,034 $390,788
Interest credited - 11,821
Total realized and unrealized gains included in
changes in net assets 2,629 -
Purchases, sales, issuances and settlements (net) (14,121) (54,349)
Balance, end of year $ 13,542 $348260

Party-in-Interest Transactions

Certain Plan investments held are shares of pooled separate accounts and guaranteed
interest contracts which are managed by Principal. The Plan paid $6,748 of administrative
fees to Principal. Principal is the custodian as defined by the Plan and, therefore, these
transactions qualify as party-in-interest.

Income Tax Status

The Plan is a prototype plan provided by Principal Financial Group. Principal Financial
Group obtained its latest determination letter of the prototype plan on March 31, 2008, in
which the Internal Revenue Service stated that the prototype document on which this Plan
is based was in compliance with the applicable requirements of the Internal Revenue Code.
The Plan has been amended since receiving the determination letter. However, the plan
administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, no provision
for income taxes has been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken or expected to be taken by the Plan for
possible recognition and measurement in the financial statements based upon certain
prescribed criteria. The plan administrator has analyzed the tax positions taken by the Plan
and has conclu ded that, as of December 31, 2010, there are no uncertain positions taken or
expected to be taken that would require such recognition or disclosure in the financial
statements. As of December 31, 2010, the Plan's tax years from 2007 and thereafter
remain subject to examination by the Internal Revenue Service, as well as various other
taxing authorities.



Note 6.

MOLD MASTERS, INC. SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the custodian has certified to the completeness and
accuracy of all investments reflected on the statements of net assets available for benefits
at December 31, 2010 and 2009, the schedule of assets (held at end of year) at
December 31, 2010, the related investment activity reflected in the statement of changes in
net assets available for benefits for the year ended December 31, 2010 and the investment
related information in the accompanying notes to the financial statements. This
information is unaudited by independent accountants.

The following are investments (unaudited) that represent 5% or more of the Plan's net
assets at December 31:

2010 2009

Pooled separate accounts

Principal Bond & Mortgage $119,959 $ 72,729

Principal Large Cap S&P 500 Index 89,242 81,966

Principal Mid Cap Blend : 74,957 72,390

Principal Small Cap Blend 103,062 81,100

Principal Mid Cap Value 1l 73,138 57,392

Principal Mid Cap Growth III 129,005 116,141
Principal guaranteed interest accounts 348,260 390,788

Changes in net assets not audited included the following:
Year Ended

December 31, 2010

Net appreciation in fair value of investments:

Pooled separate accounts $124372
Dividend and interest 10,376
$134,748



SUPPLEMENTAL SCHEDULE



MOLD MASTERS, INC. SAVINGS PLAN

EMPLOYER NO. 34-0894486

PLAN NO. 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2010

(a)

¥ ¥ ¥ ¥ K X K K ¥ X X ¥ K K K X ¥ ¥ X X ¥ ¥ %

(b) Identity of Party

Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company
Principal Life Insurance Company

Principal Life Insurance Company

* Represents a party-in-interest

(c) Description of Investment

Pooled Separate Accounts

Principal Money Market Fund
Principal Government & HQ Bond
Principal Bond & Mortgage
Principal U.S. Property Separate Account
Principal Lifetime Strategic Income
Principal Lifetime 2020

Principal Lifetime 2025

Principal Lifetime 2040

Principal Lifetime 2045

Principal Lifetime 2055

Principal Stock Emphasis Balanced
Principal Large Cap Growth
Principal Large Cap Blend 1
Principal Large Cap S&P 500 Index
Principal Large Cap Value I
Principal Small Cap Growth I
Principal Small Cap Value Il
Principal Mid Cap Blend

Principal Small Cap Blend
Principal Mid Cap Value III
Principal Mid Cap Growth III
Principal Diversified International
Principal International Small Cap

Guaranteed Interest Contracts

Principal Guaranteed Interest Accounts

Current
(e) Value

$ 116
10,543
119,959
13,542
491
29,744
326
170
1,488
302
918
2,455
20,256
89,242
831
6,209
23,367
74,957
103,062
73,138
129,005
26,372

42,432

768,925

348,260

$1,117,185



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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CGS2338 ANNUITY CONTRACT NUMBER 4-25285 DISTRIBUTION 89 815-MAILD 05/06/11
Fom 5558 Application for Extension of Time OMB No. 1545-0212
(Rev. Ja"“a"'m; To File Certain Employee Plan Returns
mﬂmﬁaedngehe&nmwe P For Privac y Act and Paperwork Reduction Act Notice, see instructions on page 3. File ‘Mth IRS Only
Identification
A Name éf filer, plan administrator, or plan sponsor {ses instructions) B  Filer's identifying number (see Instructions).
MOLD MASTERS, INC. . Employer identification number (EIN).
Number, street, and raom or suite no. {if a P.O. box, see instructions) . 34 0894486
7500 CLOVER AVE l
City or town, state, and ZIP code E] Social security number (SSN)
MENTOR, CH 44060-5214 | |
c Plan name Plan Plan ‘gar ending —
number MM QD YYYY
1 MOLD MASTERS, INC. SAVINGS PLAN 0] 011 12 31 2010
2
3

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

| request an extension of timeuntl 10 ;s 17 ;2011 1o file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: {(a) the Form 5558 is filed on or before the normal due
date of Form 5500 or 5500-EZ for which this extension is requested and {b} the date on line 1 is no more than 2 1/2 months after the normal

due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in

C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

Extension of Time to File Form 5330 (see instructions)

-

{ request an extension of time until / / to file Form 5330.

You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing thetax ... .. . ... .. .............. > l a |

Enter the payment amount attached >

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

State in detail why you need the extension

Under penalties b8
authorized to pfepa

Signature >

declare that to the lsowledge and belief, the statements made on this form are true, correct, and complete, and that | am
application.
pate » 1-20-11

I'4 Cat. No. 12005T

Fom 5558 (Rev. 1-2008)
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April 21, 2011

Plan Administrator
Mold Masters, Inc. Savings Plan

We are pleased to confirm our understanding of the services we are to provide for the Mold
Masters, Inc. Savings Plan (“Plan™) for the year ended December 31, 2010 in connection with its
annual reporting obligation under the Employee Retirement Income Security Act of 1974 (ERISA).
Except as described below, we will audit the statement of net assets available for benefits of the Mold
Masters, Inc. Savings Plan as of December 31, 2010, and the related statement of changes in net
assets available for benefits for the year then ended. Also, the document we will submit to you will
include the following supplemental schedules, as applicable, that will be subjected to the auditing
procedures applied in our audit of the financial statements:

1. Assets (Held at End of Year) and Assets (Acquired and Disposed of Within Year).
2. Loans or Fixed Income Obligations in Default or Classified as Uncollectible.

3. Reportable Transactions.

4. Nonexempt Transactions.

5. Delinquent Participant Contributions.

These financial statements and the supplemental schedule[s] are required by the Department
of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under ERISA to be filed with
Form 5500. Other supplemental schedules may be included based on the request of the Plan’s
Administrator.

Audit Objectives

Our audit will be conducted in accordance with auditing standards generally accepted in the
United States of America except that, as permitted by Regulation 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA and as instructed by you, we will not perform
any auditing procedures with respect to information prepared and certified by Orchard Trust
Company, the custodian, in accordance with DOL Regulation 2520.103-5, other than comparing the
information with the related information included in the financial statements and supplemental
schedules. Because of the significance of the information that we will not audit, we will not express
an opinion on the financial statements and schedules taken as a whole. The form and content of the
information included in the financial statements and schedules, other than that derived from the
information certified by the custodian, will be audited by us in accordance with auditing standards
generally accepted in the United States of America, and will be subjected to tests of your accounting
records and other procedures we consider necessary to enable us to express an opinion that they are
presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA. If, for any reason, we are unable to complete the engagement, we will not issue a report on
this engagement.

. N

Cleveland ' Canton Elyria
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Audit Procedures

Our procedures will include tests of documentary evidence supporting the transactions
recorded in the accounts and direct confirmation of investments except those certified by the
custodian, and certain other assets and liabilities by correspondence with financial institutions, and
other third parties. We will also request written representations from your attorneys as part of the
engagement, and they may bill you for responding to this inquiry. At the conclusion of our audit, we
will require certain written representations from you about the financial statements and related
matters. You agree to hold us harmless from any liability and costs from misrepresentations made to
us by management.

In the event that we incur any costs or liabilities as a result of any inaccurate or incomplete
information that you provided to us or that result from any misrepresentations made to us by the
Plan’s management during the course of this engagement, you agree to indemnify, defend, and hold
us harmless from any such costs and liabilities.

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures
in the financial statements; therefore, our audit will involve judgment about the number of
transactions to be examined and the areas to be tested, except that assets and related transactions
certified by the trustee will not be tested. We will plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement, whether from
errors, fraudulent financial reporting, misappropriation of assets, or violations of laws or
governmental regulations, including prohibited transactions with parties in interest or other violations
of ERISA rules and regulations, that are attributable to the Plan or to acts by management or
employees acting on behalf of the Plan.

Because an audit is designed to provide reasonable, but not absolute, assurance and because
we will not perform a detailed examination of all transactions, there is a risk that material
misstatements may exist and not be detected by us. In addition, an audit is not designed to detect
immaterial misstatements or violations of laws or governmental regulations that do not have a direct
and material effect on the financial statements. However, we will inform you of any material errors
that come to our attention, and we will inform you of any fraudulent financial reporting or
misappropriation of assets that comes to our attention. We will also inform you of any violations of
laws or governmental regulations that come to our attention, unless clearly inconsequential, and will
include prohibited transactions in the supplemental schedule of nonexempt transactions as required
by the instructions to the Form 5500. Our responsibility as auditors is limited to the period covered
by our audit and does not extend to any later periods for which we are not engaged as auditors.

Except as described in the second paragraph, Audit Objectives, our audit will include
obtaining an understanding of the Plan and its environment, including internal control, sufficient to
assess the risks of material misstatement of the financial statements and to design the nature, timing,
and extent of further audit procedures. An audit is not designed to provide assurance on internal
control or to identify deficiencies in internal control. However, during the audit we will
communicate to you and those charged with governance internal control related matters that are
required to be communicated under professional standards.
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As a part of our audit, we will perform certain procedures, as required by auditing standards
generally accepted in the United States of America, directed at considering the Plan’s compliance
with applicable Internal Revenue Code requirements for tax exempt status, including inspecting the
Plan’s latest tax determination letter from the JRS. We will inform you of any instances of tax or
ERISA noncompliance that come to our attention during the course of our audit. You should
understand, however, that our audit is not specifically designed for, and should not be relied upon, to
disclose matters affecting plan qualifications or compliance with ERISA or IRS requirements.

Management Responsibilities

You are responsible for making all management decisions and performing all management functions.
You are also responsible for designating an individual with suitable skill, knowledge, or experience
to oversee any bookkeeping or any other nonattest services we provide and for evaluating the
adequacy and results of those services and accepting responsibility for them.

You are responsible for establishing and maintaining internal controls, including monitoring
ongoing activities; for the selection and application of accounting principles; for establishing an
accounting and financial reporting process for determining fair value measurements; and for the fair
presentation in the financial statements of the net assets available for benefits and changes in net
assets available for benefits of the Plan in conformity with accounting principles generally accepted
in the United States of America. Although we may advise you about appropriate accounting
principles and their application and assist in the preparation of your financial statements, the
responsibility for the financial statements remains with you. Also, as part of our engagement, we
may propose standard or adjusting journal entries to your financial statements. Management,
however, has the final responsibility for reviewing the proposed entries and understanding the nature
and impact of the proposed entries to the financial statements.

You are also responsible for making all financial records and related information available to
us and for the accuracy and completeness of that information, including the completeness and
accuracy of the certification by the trustee. Your responsibilities include adjusting the financial
statements to correct material misstatements and confirming to us in the management representation
letter that the effects of any uncorrected misstatements aggregated by us during the current
engagement and pertaining to the latest period presented are immaterial, both individually and in the
aggregate, to the financial statements taken as a whole.

You are responsible for the design and implementation of programs and controls to prevent and
detect fraud, and for informing us about all known or suspected fraud affecting the Plan involving (1)
plan management, (2) employees who have significant roles in internal control, and (3) others where
the fraud could have a material effect on the financial statements. Your responsibilities include
informing us of your knowledge of any allegations of fraud or suspected fraud affecting the Plan
received in communications from employees, former employees, regulators, or others. In addition,
you are also responsible for identifying and ensuring that the Plan complies with applicable laws and
regulations.

We understand that your personnel will prepare schedules and analyses and type all
confirmations we request and will locate any invoices or other documents selected by us for testing.
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Administration, Fees and Other

The audit documentation for this engagement is the property of Maloney + Novotny LLC and
constitutes confidential information. However, we may be requested to make certain audit
documentation available to the U.S. Department of Labor pursuant to authority given to it by law. If
requested, access to such audit documentation will be provided under the supervision of Maloney +
Novotny LLC personnel. Furthermore, upon request, we may provide photocopies of selected audit
documentation to the U.S. Department of Labor. The U.S. Department of Labor may intend, or
decide, to distribute the photocopies of information contained therein to others, including other
governmental agencies.

Our firm, along with the national and many other larger firms, participates in a peer review
program. Under this program, our system of quality control is subjected to a peer review by a team
of certified public accountants. As part of this peer review, the team will review a sample of our
work. It is possible that the work we perform for you may be selected for their review. If it is, the
team is bound by professional standards to keep all information confidential.

Neil Sidorak is the engagement senior manager and is responsible for supervising the

engagement. Peter Szendrey is the engagement shareholder and is responsible for signing the report.
¥,000. 00 pev Neic

We estimate that our fees for these services will not exceed $85826=69- for the audit. You will
also be billed for travel and other out-of-pocket costs such as report production, typing, postage, etc.
The fee estimate is based on anticipated cooperation from your personnel and the assumption that
unexpected circumstances will not be encountered during the audit. If significant additional time is
necessary, we will discuss it with you and arrive at a new fee before we incur the additional costs.
Our invoices for these fees will be rendered each month as work progresses and are payable upon
presentation. In accordance with our firm policies, work may be suspended if your account becomes
30 days or more overdue and will not be resumed until your account is paid in full. If we elect to
terminate our services for nonpayment, our engagement will be deemed to have been completed upon
written notification of termination, even if we have not completed our report. You will be obligated
to compensate us for all time expended and to reimburse us for all out-of-pocket expenditures
through the date of termination.

As you have instructed, our engagement does not include preparation of the Plan’s Form
5500. Before our report on the Plan’s financial statements can be included with a filed Form 5500
(including any related schedules), we must review the Form 5500 and consider whether there are any
material inconsistencies between the other information in the form and the audited financial
statements (including the required supplemental schedules) or any material misstatement of fact. We
will generally not issue our auditors” report until the completed Form 5500 has been provided for our
review. If, however, our auditors’ report is issued before the completed Form 5500 is provided for
our review, our report should not be included with a Form 5500 filing without our approval.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to
settle the dispute by mediation in Cleveland, Ohio, before resorting to litigation. The costs of any
mediation proceedings shall be shared equally by all parties.
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From time to time and depending upon the circumstances, we may use third-party service
providers to assist us in providing professional services to you. In such circumstances, it may be
necessary for us to disclose confidential client information to them. We are satisfied that they have
appropriate procedures in place to prevent the unauthorized release of your confidential information
to others.

We appreciate the opportunity to be of service to you and believe this letter accurately
summarizes the significant terms of our engagement. If you have any questions, please let us know.
If you agree with the terms of our engagement as described in this letter, please sign the enclosed
copy and return it to us.

Very truly yours,
MALONEY + NOVOTNY LLC

Peter $/Szgndrey
Shareholder

PSS/lb
RESPONSE: A
This correctly s rth the understanding of the Mold Masters, Inc. Savings Plan.

Lo BS CES =011

‘Siggature and Title Date
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Precision Airfoil Tooling
Wax and Plastic Pattems

September 9, 2011

Maloney + Novotny LLC
Certified Public Accountants
1111 Superior Avenue, Suite 700
Cleveland, Ohio 44114

We are providing this letter in connection with your audit of the financial statements and
supplemental schedule of the Mold Masters, Inc. Savings Plan as of December 31, 2010 and 2009,
and for the year ended December 31, 2010. We understand that, at our instruction, you did not
perform any audit procedures with respect to information prepared by Principal Life Insurance
Company, the custodian, in accordance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retiree Income Security Act of 1974 (DOL Regulation
2520.103-5), other than comparing such information to the financial statements and supplemental
schedule. Because of the significance of the information which you did not audit, we understand that
yol;l will not express an opinion on the financial statements and supplemental schedule taken as a
whole.

Certain representations in this letter are described as being limited to matters that are material.
Items are considered material if they involve an omission or misstatement of accounting information
that, in light of surrounding circumstances, makes it probable that the judgment of a reasonable
person relying on the information would be changed or influenced by the omission or misstatement.
An omission or misstatement that is monetarily small in amount could be considered material as a
result of qualitative factors.

We confirm, to the best of our knowledge and belief, as of September 9, 2010, the following
representations made to you during your audit.

1. We are responsible for the fair presentation in the Plan’s financial statements of net assets
and changes in net assets in conformity with accounting principles generally accepted in the
United States of America and for the fair presentation of the accompanying supplemental
schedule in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. We are also
responsible for adopting sound accounting policies, establishing and maintaining internal
control, and preventing and detecting fraud. The financial statements and related notes are
fairly presented in conformity with accounting principles generally accepted in the United
States of America and the notes include all disclosures required by laws and regulations to
which the Plan is subject.

7500 Ciover Avenue *» Mentor, OH 44060-5214 ¢ 4409530220 « FAX 4409531016



2. We have made available to you all:
a. Financial records and related data.

b. All minutes of the meetings of the Plan’s Board of Trustees, or summaries of actions
of recent meetings for which minutes have not yet been prepared.

¢. Amendments made to the plan instrument, the trust agreement, or insurance contracts
during the year, including amendments to comply with applicable laws.

3. There has been no:

a. Communications from regulatory agencies concerning noncompliance with, or
deficiencies in, financial reporting practices, that could have a material effect on the
financial statements in the event of noncompliance.

b. Fraud involving management or employees who have significant roles in the Plan’s
internal control.

c¢. Fraud involving other employees that could have a material effect on the financial
statements.

4. We have no:

a. Plans or intentions that may materially affect the carrying value or classification of
assets and liabilities.

b. Intentlons to terminate the Plan.

5. The following have been properly recorded or disclosed in the financial statements:

a. Related-party transactions, 1nc1ud1ng transactions with parties-in-interest, as deﬁned in
ERISA section 3(14) and regulations thereunder, including sales, purchases, loans,
transfers, leasing arrangements, and guarantees, and amounts receivable from or
payable to related parties.

b. Guarantees, whether written or oral, under which the Plan is contmgently liable to a
bank or other lending institution.

c. All significant estimates and material concentrations known to management that are to
be disclosed in accordance with generally accepted accounting principles. We
understand that the significant estimates covered by this disclosure are estimates at the
balance sheet date that are reasonably possible of changing materially within the next
year. Concentrations refer to the nature and type of investments held by the Plan, or
markets for which events could occur which would significantly disrupt normal
finances within the next year.

d. Amendments to the plan instrument, if any.



6.

7.

10.

11.

There are no:

a. Violations or possible violations of laws or regulations whose effects should be
considered for disclosure in the financial statements or as a basis for recording a loss
contingency.

b. We are not aware of any pending or threatened litigation, claims, or assessments or
unasserted claims or assessments that are required to be accrued or disclosed in the
financial statements in accordance with generally accepted accounting principles, and
we have not consulted a lawyer concerning litigation, claims, or assessments.

c. Other liabilities or gain or loss contingencies that are required to be accrued or
disclosed by generally accepted accounting principles.

d. Transactions that have not been properly recorded in the accounting records
underlying the financial statements.

e. Other matters (e.g., breach of fiduciary responsibilities, non-exempt transactions,
loans or loans in default, events reportable to the PBGC, or events that may jeopardize
the tax status) that legal counsel have advised us that must be disclosed.

The Plan has complied with all aspects of debt and other contractual agreements that would
have a material effect on the financial statements in the event of noncompliance.

We have identified all accounting estimates that could be material to the financial statements,
including the key factors and significant assumptions underlying those estimates. The
methods and significant assumptions used to determine the fair values of investments, as
described in the accounting policy note to the Plan’s financial statements, result in a measure
of fair value appropriate for financial measurement and disclosure purposes.

The fair value disclosures, including the level hierarchy, are complete and accurate.

Financial instruments with off-balance-sheet risk and financial instruments with
concentrations of credit risk have been properly recorded or disclosed in the financial
statements.

With respect to income taxes and regulatory filings:

a. The Plan recognizes tax benefits only to the extent that the Plan believes a tax position
is “more likely than not” (meaning the likelihood is greater than 50%) to be upheld
through an examination by taxing authorities. The Plan has no material unrecognized
tax benefits.

b. The Plan has complied with all required tax filings that would have a material effect
on the financial statements in the event of noncompliance. Filings for the years ended
December 31, 2007 and later remain subject to review by various taxing authorities.

¢. The Plan and the trust established under the Plan are qualified under the appropriate
section of the Internal Revenue Code and intend to continue as a qualified Plan and
trust. The plan sponsor has operated the Plan and trust in a manner that did not
jeopardize this tax status.



d. Required nondiscrimination testing related to Code Section (k) and (m) arrangements
has been completed for the Plan, and any excess deferrals or contributions have been
disposed of in accordance with regulations.

e. The Plan has complied with the D‘epartment of Labor’s regulations concerning the
timely remittance of participants’ contributions to trusts containing assets of the Plan.

f. All required filings of plan documents with the appropriate agencies have been made.
12. The Plan has complied with the fidelity bonding requirements of ERISA.

13. The Plan has satisfactory title to all owned assets. All liens, encumbrances, or security
interest requiring disclosure in the financial statements have been properly disclosed.

14. There are no:

a. Non-exempt party-in-interest transactions (as defined in ERISA section 3(I) and
regulations under that section) that were not disclosed in the supplemental schedule or
financial statements.

b. Investments in default or considered to be uncollectible that were not disclosed in the
supplemental schedule.

c. Reportable transactions (as defined in ERISA section 103(b)(3)(H) and regulations
under that section) that were not disclosed in the supplemental schedule(s).

15. We have apprised you of all communications, whether written or oral, with regulatory
agencies concerning the operation of the Plan.

16. We will provide a copy of the Form 5500 for your review prior to attaching the Independent
Auditors’ Report for filing with the Department of Labor.

17. No events have occurred subsequent to the balance-sheet date and through the date of this

letter that would require adjustments to or disclosure in the aforementioned financial
statements. ' :

Q//\ . Rusdiene Biotrre

I}Iénie Name

c£0 | dmmm/ Twwloe

Title Title




Form 5500 Annual Return/Report of Employee Benefit Plan OMB 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 Reverue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor L
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form §500.
Pension Benefit Guaranty Corporaton This Form is Open to Public
Inspection
Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010

A This return/report is for: D a muitiemployer plan; U a multiple-employer plan; or
E a single-employer plan; D a DFE (specify)

B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).

C If the plan is a collectively-bargained plan, check here. . ... ... ...ttt i aes » D

D Check box if filing under: E Form 5558; D automatic extension; [] the DFVC program;
ﬂ special extension (enter desctiption)

Basic Plan Information—enter all requested information
4a Name of plan 1b Three-digit plan 001
MOLD MASTERS, INC. SAVINGS PLAN number (PN) »
1C Effective date of plan
06/01/1988
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MOLD MASTERS, INC. 34-0894486
2C Sponsor's telephone
number
7500 CLOVER AVE 440”95_3'0220
MENTOR, OH 44060-5214 2d Business code (see
instructions)
336410

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, mdudmg accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and fo the best of my knowledge and belief, it is true, correct, and complete.

&‘ e A me lOIlo 1V | Darcene A. KRoTiNe
naturg/of plan admtmst:atq/ A) Pl Date | Enter name of individual signing as plan administrator
o e (L~ |iolnlin | Famss w. auen
5/ nature of employer/plan Sponsor Daté Enter name of individual signing as employer of plan sponsor
M\W W olio(1l | ANNA M. GENNERT
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 (2010)

v.092307.1



Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
MOLD MASTERS, INC.
7500 CLOVER AVE
MENTOR, OH 44060-5214

3b Administrator's EIN
34-0894486

3¢ Administrator’s telephone
number

440-953-0220

4 ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, EINand  |4b EIN
the plan number from the last return/report:
a Sponsor'sname 4c PN
5 Totalnumber of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only fines 6a, 6b, 6c, and &d).
A ACHYVE PATHCIPANES ....ceeccereeereseseceneses crnaressaasestsesrersmremnrsrs e b v ST S s S  R VA R 1 O0 SRS FR SRR S SRS e R e e s 6a 117
b Retired or separated participants receiving benefits et emaere ot s e s e e eet et s ras st s sensass e seasresanen] 6b 0
C Other retired or separated panticipants entitled to future benefits.................. 6¢c 1
d Subtotal. Add lines 6a, 6b, and 6c . 6d 128
€ Deceased patticipants whose beneficiaries are receiving or are entitled to receive benefits 6e 0
f Total. Add lines 6d and 6e of : 128
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 41
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested, 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D 3H

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

9a Plan funding arrangement (check ali that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance ") Insurance
) 1 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
@ K Trust ®) Trust
4) ‘General assets of the sponsor @) 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
1) R (Retirement Plan information) 1
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2)
Purchase Plan Actuarial Information) - signed by the plan 3) _1 A (insurance
actuary
@)
® [] se (single-Employer Defined Benefit Plan Actuarial (5)

Information) - sighed by the plan actuary (6)

H (Financial Information)
! (Financial information — Small Plan)

information)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5§500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retitoment income Security Act of 1974 (ERISA). 2010
Department of Labo
Employee Benefits Sectrity Admiristration P File as an attachment to Form 5500.
Pension Beneft Guaranty Corporation | P Insurance companies are required to provide the information This Form is Open to Public
! pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 ot fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan { B Three-digit 001

MOLD MASTERS, INC. SAVINGS PLAN

A SRR

C Ptan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MOLD MASTERS, INC. 34.0804486

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. individual contracts grouped as a unit in Parts H and Hll can be reported on a single Schedule A.

1_Coverage Information:

{a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

AT P (e) Approximate number of Policy or contract year
men | Qe | @ommdn | e commistonor o =
‘ policy or contract year f) Fr (9) To
42-0127290 61271 425285 128 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.
{a) Total amount of commissions paid (b) Total amount of fees paid

2112 226

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PO BOX 940
AMERICAN BENEFIT SYSTEMS INC HUDSON, OH 44236-5540
{b) Amount of sales and base Fees and other commissions paid
Soimirissions peld {e) Amount {d) Purpose (e) Organization code
2112 296 REFERRAL/SERVICE FEE -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid ] {c) Amount {d) Purpose (e) Organization code
— D AR ——
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
comimissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Foos and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or faes were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, of other person to whom commissions of fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code
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Investment and Annuity Contract information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
| this report.

4 Current value of plan's interest under this contract in the generalaccount at year end 4 348260
5 Current value of plan's interest under this contract in separate accounts at year end 5 768925
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to catrier 6b
€  Premiums due but unpaid at the end of the year 6c
d  ifthe carvier, service, or other organization incurted any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) [] other (specify) P
f

If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here I 4 D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a

b

Type of contract: (1) [ ] deposit administration @) [] immediate participation guarantee
(& [] guarantoed investment (@) [ other b FLEXIBLE INVESTMENT ANNUITY

Balance at the end of the previous year | 7b | 392428

c

d
e

f

Additions: (1) Contributions deposited during the year
(2) Dividends and credits
(3) Interest credited during the year
(4) Transfetred from separate account....
(5) Other (specify below)
>

(6)Total additions
Total of balance and additions (add b and c(6}). 7d 439788
Deductions: . ‘ .
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Admiinistration charge made by carrier.....
(3) Transferred to separate account
{4) Other (specify below)
»

{5) Total deductions
Balance at the end of the current year (subtract e(5) from d)
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Welfare Benefit Contract information

if more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for repoiting purposes if such contracts are experience-rated as a unit. Where confracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract I D indemnity contract

m D Other (specify) 4

9 Experience-rated contracts:

a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but UNPaid...........oeereerecrecvirnmennd_92(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)

(4) Earned (1) +{2) - (3)) i
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves, 9b(2)

{3) Incurred claims (add (1) and (2))

{4) Claims charged
€ Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) Commissions 9c{1){A)
(B) Administrative setvice or other fees 9c(1}B)
(C) Other specific acquisition costs | 9¢c(1){C)
(D) Other exp 9c({1)(D)
(E) Taxes | 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1XF)
{G) Other retention charges . { 9c(1)(G)
(H) Total retention . 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts we;e%D paid in cash, or D credited.) ...l 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement..............{ 9d{1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d{3)
@ Dividends or retroactive rate refunds due. (Do notinclude amount entered in c{2).) 9e

40 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier 10a
b if the carmier, service, or other organization incurred any spedific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ..........cccocceveenee)__ 10D
Specify nature of costs »
Provision of Information
Yes @ No

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OHB No. 1210-0110
(Form 5500) :
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). [
Depart f Labor !
Employes Banefts Securiy Adminisiration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit y Corparation ] Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of .
MOLD MASTERS, INC. SAVINGS PLAN B Thweedigt 001
plan number (PN) >

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

MOLD MASTERS, INC.
34-0894486

rvice 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)... . ............ [ ves [INo

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

Principal Life Insurance Company

42-0127290

(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 Ssgg% 32:;(:
v .
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{b) Enter name and EIN or address of person who prov:ded you dlsclosum on eligble mdlrect compensatson

T

(b) Enter name and ElN or address of person who pmwded you drscbsures on eugible lndurect compensanon

{b) Enter name and ElN or address of person who prowded you dnsclosures on eligible indirect oompensation

T
{b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensatcon
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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 eise of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) - (d) (e) U] g (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid | receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. if none,| con jon? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than planor 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
(. ifnone, enter -0-.
13,50,64 Contract 6748 ] ]
Administrator Yes @ No D Yes @ No D Yes D No @

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

(b) (c) (d) (e) 4] (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a

organization, or  |by the plan. if none, compensation? (sources | compensation, for which the | service provider excluding formula instead of
person known to be enter -0-. other than plan orplan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compengation for which you |estimated amount?

answered “Yes” to element
{f). 1fnone, enter -0-.

Yes. , No D Yes D No D Yes l___l No D

{a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. f none,| compensation? (sources " compensation, forwhich the | service provider excluding | formula instead of
person known to be enter -0-. other than plan-or plan plan received the required eligible indirect | an amount or
a party-in-interest sponsor) disclosures? {compensation for which youjestimated amount?
| answered “Yes” to element

{f). ¥ none, enter -0-.

Yes[] No[] |  Yes[] Nof] Yes [] No[]
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(a) Enter name and EIN or address (see instructions)

(b) {e) {d) (e) f) (9) (h)
Service Relationshipto | Enter direct Did service provider | Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan orplan | 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). lfnone, enter -0-.

Yes[] No[]

Yes D No D

{(a) Enter name and EIN or address (see instructions)

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

organization, or  {by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter ~0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
{f). i none, enter-0-.
Yes D No D Yes . No D Yes D No D

{a) Enter name and EIN or address (see instructions)

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

organization, or  {by the plan. if none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? |compensation for which you|estimated amount?
answered “Yes" to element |
(). ifnone, enter-0-.
Yes D No D Yes D No D Yes D No D
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ervice Provider Information (continued)

3 Hfyou 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 followmg
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 fo report the required information for each source.

(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 detemmine the service provider's eligibility
for or the amount of the indirect compensation.

{8) Enter service provider name as it appears online 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.
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Page 6-[ |

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.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Code(s)

{c) Describe the information that the service provider failed or refused to

(a) Enter name and EIN or address of service provider (see  {(b) Nature of
instructions) Service provide
Code(s)

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

(b) Nathredf T (C
Service

Code(s)

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

1 {c) Describe the information that the service provider failed or refused to

provide

(é)bEn'te‘r name and EIN or address of service provider {see
instructions)

1 {c) Describe the irformation that the service provider failed or refused to

SEUED

provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

Explanation:

Explanation:

Explanation:

Explanation:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Departmert of the Treasury This schedule is required to be filed under section 104 of the Employee
intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor » File as an attachment to Form 5500.
Employes Benetits Security Administration
This Form is Open to Public
Inspection.
For mlendaf plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name i
MOLDMASPERS, INC. SAVINGS PLAN B Three-digit 001

plan number (PN) >

C Pian or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
MOLD MASTERS, INC.
34-0894486

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
, | (Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  prin MidCap Vaiue 1l] SA-R6

Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

7 € Dollar value of interest in MTIA, CCT, PSA, or
403-12 IE at end of year {see instructions

C EIN-PN 420127290-022 73138

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmCap Blend Sep Acct-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

e  Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 420127290029 103-12 IE at end of year (see instructions

103062

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin MidCap Blend Sep Acct-R6

) Principal Life insurance Company
b Name of sponsor of entity listed in (a):

@ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  420127290-02
C EIN-PN 420 0 103-12 IE at end of year {see instruction

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Bond Emph Bal Sep Acct-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

€ Dollar value of interest mMTiA CCT PSA, or

C EIN-PN 420127290-006

a Name of MTIA, CCT, PSA, or 103-12 IE:  prin Stock Emph Bal Sep Act-R6

i Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

@ Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 420127290-032 918

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin Govt & HQ Bond SA-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

C EIN-PN 420127290-007 e Dollar value of mterest in MT‘A CCT PSA, or 10543

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Money Market Sep Acct-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

C EIN-PN 420127290-024 d Entity P @  Dollar value of interest in MTIA, CCT,_ PSA, or 116
code [ 103-12 IE at end of year (see instructions)

M hanc e ————————————— P e S .
For Paperwork Reduction Act Notice and OMB Control Numbets, see the Instructions for Form 5500. Schedule D (Form 55::) 2012
v.092308.
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a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Intl SmalliCap Sep Acct-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

| € Dollar value of interestin MTIA, CCT, PSA, or

EIN- 420127290-014
C EIN-PN 103-12 IE at end of year (see instructions

42432

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LgCap Blend | Sep Acct-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LgCap Growth Sep Acct-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

1 @ Dollar value of interest in MTIA CCT, PSA, or 2455

EIN- 420127290-018
C EIN-PN 4 103-121 ction

8 Name of MTIA, CCT, PSA, or 103-12 IE:  Prin U.S. Property Sep Acct-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

1€ Dollar vaiue of interest in M'ﬂA, CCT, PSA or

EIN-PN 420127290-027 d E"“*V 13542

a Name of MTIA, CCT, PSA, or 103-12 {E:  Prin Bond and Mortgage SA-R6

Principai Life Insurance Company
b Name of sponsor of entity listed in (a):

EIN-PN 420127290-005 e Do!lar value of interestin MTIA, CCT, PSA, or 119958

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin Diversified Intl SA-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

EIN-PN 420127290-015 € DoHar value of interest in MTIA, CCT PSA, or 26372

Name of MTIA, CCT, PSA, or 103-121E: Prin LgCap S&P 500 Index SA-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

€  Dollar value of interest in MTIA, CCT, PSA, or 89242

EIN- 420127290-016
C EIN-PN 103-12IE at end of ear {see mstmchons

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin MidCap Growth 111 SA-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

€ Dollar value of interest in MTIA, CCT, PSA, or 129005

420127290-026
C EIN-PN 103-12 IE at end of ear (see instructions’

a Name of MTIA CCT, PSA, or 10312 IE: Prin SmallCap Growth I SA—RG
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

e Do!lar value of interest in MTIA, CCT, PSA, or

C EIN-PN 420127290-070

a Name of MTIA, CCT PSA, or 103—12 IE: F'nn ereTlme 2020 Sep Acct-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

g d Entity p | € Dollarvalue of interest in MTIA, CCT, PSA, or 29744
C EIN-PN 420127290:076 code 103-12 IE at end of year (see instructions)
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a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R6
Principat Life Insurance Company

b Name of sponsor of entity listed in (a):

1 @ Dollar value of interest in MTIA, CCT, PSA, or

€ EIN- 420127290-078
€ RPN 103-12 IE at end of year (see instructions’

170

a Name of MTIA, CCT, PSA, or 103-12 [E: Prin LifeTime Strat Inc SA-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

€  Dollar value of interest in MTIA, CCT, PSA, or 491

i) 420127290-080
C EIN-PN 103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin SmaliCap Value || SA-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

| @ Dollar value of interest in MTIA, CCT, PSA, or

IN- 27290-096
C EIN-PN 4201272 103-12 1E at end of year (see instiu

23367

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LargeCap Value | SA-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

1 @ Doltar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 420127290-098 103-12 IE at o  instructions

831

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2025 SEP ACCT-R6

Principal Life Insurance Company
b Name of sponsor of entity listed in (a):

€ Dollar value of interest in MTIA, CCT, PSA, or 326

EIN-PN 420127290-111
C E-PN 2729 code 03-12 IE at end tru

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R6
Principal Life Insurance Company

b Name of sponsor of entity listed in (a):

C EIN-PN 420127290-113

€  Dollar value of interest in MTIA, CCT, PSA, or 1488
1E cti

a Name of MTIA, CCT, PSA, ot 103-12 IE: PRIN LIFETIME 2055 SEP ACCT-R6
Principal Life Insurance Company

b Name of sponsor of entity fisted in (a):

C EIN-PN 420127290-114 Dollar vajue of interesthTh‘_\, CCT, PSA, or 302

tructio

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

b Name of sponsor of entity listed in (a):

1 @ Dollar value of interest in MTIA, CCT, PSA, or

© ERL-PN 103-12 IE at end of year (see instructions

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

b Name of sponsor of entity listed in (a):

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year {(see instructions

€ EIN-PN

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

b Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

C EiN-PN code 103-12 IE at end of year {see instructions)
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Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all patticipating plans)

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of EIN-PN
plan sponsor

a Plan name

b Name of EIN-PN
plan spensor

a Plan name

b Name of
plan sponsor

a Plan name

EIN-PN

EIN-PN

a Plan name

b Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan sponsor

a Plan name

EIN-PN

Name of
plan sponsor

a Plan name

EiIN-PN

b Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is fequired to be filed under section 104 of the Employes - 2010
Intemnal Revenue Service Retiroment Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparmont of Labor Internal Revenue Code (the Code).
Employee Benefits Securty Administration ) File as an attachment to Form 6600. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning _01/01/2010 and ending  12/31/2010
A Name of plan , .
MOLD MASTERS, INC. SAVINGS PLAN B Three-digit

P'a PN > A 001

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOLD MASTERS, INC.

34-0894486

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 1¢(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 fines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 {Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash
b Receivables (less allowance for doubtful accounts):

(1) Employer contributions 1b{1) 0 0
(2) Participant contributions . 1b(2) 0 0
{3) Other.. 1b(3) 0 0
€ General investments:
{1) Interest-bearing cash (include money market accounts & certificates 1e(1)
of deposit)
(2) U.S. Government securities 1c(2)
{(3) Corporate debt instruments (other than employer securities): ! S
(A) Preferred.. 1c(3XA)
(B) Altother 1¢(3XB)
(4) Corporate stocks (other than employer securities):
(A) Preferred | tcld)A)
(B) Common 1c(4)B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property} 1c(6)
{7) Loans (other than to participants) 1¢{7)
{8) Participant loans 1¢(8)
{9) Value of interest in common/collective trusts. 1¢(9)
(10) Value of interest in pooled separate accounts 1c(10) 672711 768925
{11) Value of interest in master trustinvestment accounts ........c.ouwveeeemennee | 1c(11)
{12) Value of interest in 103-12 investment entities 1c(12)
{13) \f{]ar:t';:)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) \c:::;:a?::s f;.mds held in insurance company general account {unallocated 1c(14) 390788 2348260
(15) Other - 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2010

v.092308.1
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1d

- 0

= @

-

Employer-related investments: {a) Beginning of Year (b) End of Year
{1) Employer securities 1d({1)
{2) Employer real property 1d(2)
Buildings and other property used in plan operation.............eececeeeeoreevereecensen 1e
Total assets (add all amounts in lines 1a through 1e) .. 1 1063499 1117185
Liabilities
Benefit claims payable 19 0
Operating payables .| 1h 0
Acquisition indebtedness 1 0
Other liabilities ij 0
K Total liabilities (add all amounts in lines 1g throughtj) 1k 0 0
Net Assets
Net assets (subtract line 1k from line 1f)| 11 I 1063499 1117185

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 IEs do not complete

b

fines 2a, 2b(1)E), 2e, 2f, and 2g.

income

Contributions: ‘

{1) Received or receivable in cash from: (A) Employers 2a(1)(A)
(B) Participants 2a(1)}(B)
(C) Others (including roliovers) 2a{1XC)

{2) Noncash contributions 2a(2)

(3) Total contributions. Add lines 2a{1)(A), (B), {C), and fine 2a(2)..................| 2a@)

Earnings on investments:

(1) interest:

(A) Interest-bearing cas?l (including money matrket accounts and 2b(1)A)
certificates of deposit)
(B) U.S. Government securities 2b(1)(B)
(C) Corporate debt instruments 2b{1XC)
(D) Loans (other than to participants)..... 2b(1Y(D)
(E) Participant loans 2b(1XE)
(F) Other. 2b(1F)
(G) Total interest. Add lines 2b{1)(A) through (F) 2b(14G)

(2) Dividends: (A) Preferred stock 2b(2)(A)
(B) Common stock e | 2D(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. | 2P(ZKC)
(D) Total dividends. Add fines 2b(2)(A), (B), and (C) 2b(2}D)

(3) Rents . 2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .........cce..... | 2D4KA)
(B) Aggregate camying amount (see instructions) | 2bid)®)
{C) Subtract line 2b(4)(B) from line 2b(4){A) and enter result... 2b{4)(C)
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{a) Amount

2b(5)A)

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......

(B) Other 2b(5)(B)
{C) Totalunrealized appreciation of assets. IENC
Add lines 2b{5)(A) and (B) b{S)C) 0
{6) Netinvestment gain (foss) from common/collective trusts........c.cvvuecneennc. | 0
(7) Netinvestment gain (loss) frompooled separate accounts.. 124372
{8) Netinvestment gain (loss) from master trust investment accounts ............ 0
(9) Netinvestment gain (foss) from 103-12 investment entities ..............ceecsunee 0
(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds). - 0
C Otherincome -29
d Total income. Add all income amounts in colurmn (b).and enter total.. 195815

Expenses

€ Benefit payment and payments ta provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers ..............
{2) To insurance catriers for the provision of benefits
(3) Other
{4) Total benefit payments. Add lines 2e(1) through (3)
Corrective distributions (see instructions).....
Certain deemed distributions. of participant loans (see instructions).................

interest expense.....

-Ta =

Admiinistrative expenses: (1) Professional fees
{2) Contract administrator fees
{3) Investment advisory and management fees
{4) Other
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccoonaneee.
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d " | 53686
| Transfers of assets:

(1) To this plan.............
{2) Fromthis plan ..

L
6748
142129

| 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):
(1[] unquaiified  (2)[] Qualified  (3)[Y Disclaimer  (4)[[] Adverse

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MALONEY & NOVOTNY LLC ) (2) EIN: 34-0677006

d The opinion of an independent qualified public accountant is not attached because:
N 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.

B Yes
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Compliance Questions

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, de, 41, 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: Amount

Was there a failure to transmit to the plan any participant contributions within the time
period daescribed in 29 CFR 2510.3-1027 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 1 if “Yes™ is
checked.)....

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes™ is
checked.) 0

200000

&
x

Was this plan covered by a fidelity BORA? ...ttt

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty?

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

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.).

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.)

Were alf the plan assets either distributed to pasticipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? rtactresteeenaeat e enneneseecanias

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

if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)

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. ....cccoeevccvvvcceces | 4

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
Ifyes, enter the amount of any plan assets that reverted to the employer this year ..................... [] Yes @ No  Amount:

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)




SCHEDULE R | Retirement Plan Information OMB N 12100110
{Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the internal Revenue Code (the Code). ThieF o
y istration is Formis n to Public
E";pbm BeneﬂtsfSewmy Admin » File as an attachment to Form §500. i lnspeclt’i:m.
'ension Benefit y Corporatio
For calendar plan year 2010 ot fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of B Three-digit
MOLD MAS?ERS INC. SAVINGS PLAN plan number 001
(PN) 4
‘C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOLD MASTERS, INC.
34-0894486
Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Totalvalue of distributions paid in property other than in cash or the forms of property specified in the
instructions 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): 42-0127290

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

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

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 Isthe pian administrator making an election under Code section 412(d)(2) or ERISA section 302@}2)?......c. || YeS TERIELD
if the plan is a defined benefit plan, go to line 8.

5 i 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, 8, 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 .| 6a

b Enter the amount contributed by the employer to the pian for this plan year . 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) | B

If you completed line 8¢, skip lines 8 and 9.
T Wil the minimum funding amount reported on fine 6¢ be met by the funding deadline? ............cccorcrcirecrenivcanas D Yes D No [] N/A
8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change of a class ruling letter, does the plan sponsor or plan administrator agree

VAT H1 CHAMGE?....eeeveoeeseesseomosseesssssesnsssass e sesessres e e 2ok s o548 4588 248588455550 e et s 0108 D Yes O we D N/A

Amendments

9 If this is a defined banefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box(es). If no, check the “No” box.... et eee st eeseosesreoreenssenrosesn . [] merease []pecrease  [] Both [] ne

ESOPS (see instructions). If this is not a plan described under Section 409(a) or 4375(e)(7) of the Internal Revenue Code,
skip this Part.
10  Were unallocated employer securities of proceeds from the sale of unallocated securities used to repay any exempt loan?

11 a Does the ESOP hold any preferred stock? .. -
b ifthe ESOP has an outstanding exempt loan with the empioyer as lender is such loan part ofa “back—to-back" loan?

{See instructions for definition of “back-to-back™loan.)

12 Does the ESOP hold any stock that Is not readily tradable on an established securities MAKEt? ...

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 55:32), 32:81(1!
v, ,
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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  Dato collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreemant, check box[]

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 boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1} and 13e(2}.)

(1}  Contribution rate_ (in dolfars and cents)
(2} Base unit measure:

Unit of productlon

Other (specify):

a Name of oontnbuting 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete jitems 13e(1) and 13e(2).)
(1)  Contribution rate (in dolfars and cents

2) Base unit measure:

Unit of production

a Name of contnbuting 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 baxD

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this boxD 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:

Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement explres (/f emplayer contributes under more than one collective bargaining agreement, check box[]
and see instructions regarding required aftachment. Otherwise, enter the appiicable date.} Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete items 13e(1} and 13e(2).)
{1) Contribution rate (in doflars and cents)
(2) Base unit measure:

Unit of production

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€ Contribution rate information (/f 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 (m doltars and cents’

2) Bas

Unit of production

a  Name of contributing employer

b EN € Dollar amount contributed by employer

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

@ Contribution rate information (/f more than one rate applies, check this box El and see instructions regarding required attachment. Otherwise,

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

ts
{2) Base unit measure Hourly [j Weekly ‘ l Unit of production [] 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:

a The curmrent year 1 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan year 14c

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 dusing the current plan year to:

a The conresponding number for the plan year immediately preceding the current plan year ..........c.ccooevrvrceneees 15a

b The corresponding number for the second preceding plan year 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 planyear ............ooceeovevceienceereeenee 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal iability assessed or estimated to be 16b
assessed against such withdrawn employers

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 regardin
supplemental information to be included as an ARACKAIMENE. ........ociiiiiiiiiiiiiirr e r e st e s e et erer s essees e snaaaes st sraasesessassnanens h

Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabifities 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 patrticipants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment . e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)
@  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years [] 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more

€ What duration measure was used to calculate item 19(b)?
DEffective duration D Macaulay duration D Modified duration DOther (specify):




THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Com pany

CRIME AND FIDELITY COVERAGE PART DECLARATIONS
(COMMERCIAL ENTITIES)

Attached to and forming part of POLICY NUMBER: CPP 088 03 92 Effective Date:  09-01-2009

Named Insured: IS THE SAME AS IT APPEARS ON THE COMMON POLICY DECLARATIONS

ltem Location (address)
REFER TO IA904

Employee Benefit Plan(s) Included as Insureds:

Coverage is Written:

] Primary [0 Excess O Coindemnity O Concurrent
Coverage is provided only for the Crime Coverage for which a Limit of Insurance is shown below:
Limit of Deductible
Insuring Agreements Forming Part of This Coverage Part Insurance Amount
Per Occurrence  Per Occurrence
1. Employee Theft $200,000 $NONE
2. Forgery or Alteration $25,000 $NONE
3. Inside the Premises - Theft of Money and Securities $ $
4. Inside the Premises - Robbery or Safe Burglary of $ $
Other Property
5. Outside the Premises $ $
6. Computer Fraud $ $
7. Funds Transfer Fraud $ $
8. Money Orders and Counterfeit Money $ $
If added by Endorsement, Insuring Agreement(s):
$ $
$ $
$ $
$ $

Forms and endorsements applicable to this Coverage Part at policy inception:
CR0020 05/06 CA440 08/07 CA456 1008

The Crime and Fidelity Coverage Part (Commercial Entities) consist of this Declaration Form and the
Commercial Crime Coverage Form.

CA 509 08 07



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in tieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (2001/08) 2 of 2 #5149200/M149155



Client#: 19269 PRINLIFE1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 043009

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
La Mair-Mulock-Condon Co. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4200 Uni ity Ave Ste 200 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
niversity Ave Ste ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
West Des Moines, 1A 50266-5945
515 2440166 INSURERS AFFORDING COVERAGE NAIC #
INSURED ) ] . insurera: Federal Insurance Company
Pr inclpal Financial Group, Inc. msurers: National Union Fire Ins Co Pittsburg
11 ngf\ Street INSURER C:
Des Moines, IA 50392-2250 INSURER D:
INSURER E:

COVERAGES .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"POLICY EFFECTIVE [POLICY EXPIRATION
(7R e TYPE OF INSURANCE POLICY NUMBER DATE (MMDYY)” || DATE (MMADDAY! LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
GOMMERCIAL GENERAL LIABILITY DANAcE IO RENTED $
| cLams MaDE D OCCUR MED EXP (Any one person) | $
| PERSONAL & ADVINJURY | $
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY % LoC
| AUTOMOBILE LIABILITY : | comBINED SINGLELIMIT | &
ANY AUTO (Ea accident)
| ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
S
] HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
A EXCESS/UMBRELLA LIABILITY 81952357 05/01/09 05/01/10 EACH OCCURRENCE $$10,000,000.
X l QCCUR D claims mane [{Financial Inst. AGGREGATE $$20,000,000.
| Excess Bond Form $
| | pEDUCTIBLE and Excess $
X {ReTENTION 50 Computer Crime) $
WORKERS COMPENSATION AND W TATL. OTh-
EMPLOYERS' LIABHITY o EAG
ANY PROPRIETOR/PARTNER/EXECUTIVE .k EACH ACCIDENT, $
OFFICERIMEMBER EXCLUDED? EL. DISEASE - EA EMF'LOYEE] $
1f yes, describe under
SPECIAL PROVISIONS belaw E.L. DISEASE - POLICY LIMIT | $
B | OTHER Bond 018254753 05/01/09 05/01/10 $15,000,000. SGL with
Primary Form 25 & $1,000,000. Deductible.
Gomputer Crime :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Form 25 Financial Institution Bond & Computer Crime Coverage for Financial Institutions.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
TO WHOM IT MAY CONCERN DATE THEREOF, THE ISSUING INSURER WiLl. ENDEAVORTO MAIL _3f) = DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
{MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AU :SORZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 2 » #8149200/M149185 JOH © ACORD CORPORATION 1988




