Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

D a multiemployer plan;

a single-employer plan;

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

the first return/report;

D an amended return/report;

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

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

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

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
MOLD MASTERS, INC. SAVINGS PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
06/01/1988

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

MOLD MASTERS, INC.

7500 CLOVER AVE
MENTOR, OH 44060

7500 CLOVER AVE
MENTOR, OH 44060

2b Employer Identification
Number (EIN)
34-0894486

2C Sponsor's telephone
number
440-953-0220

2d Business code (see
instructions)
333610

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. 10/05/2012 ANNA GENNERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/05/2012 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 (2011)
v.012611




Form 5500 (2011) Page 2

3a

MOLD MASTERS, INC.

7500 CLOVER AVE
MENTOR, OH 44060

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

3b Administrator's EIN
34-0894486

3C Administrator's telephone
number

440-953-0220

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 123
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 132
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 11
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 143
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 143
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 40
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 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 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » 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 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
MOLD MASTERS, INC. SAVINGS PLAN plan number (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 | 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

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 425285 143 01/01/2011 12/31/2011

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

2304 193

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2304 193 |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) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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




Schedule A (Form 5500) 2011 Page 3

Part Il 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 general account at year end..................ccccooveveveverererereecennnn.. 4 358788
5 Current value of plan’s interest under this contract in separate accounts at year end 5 742883
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 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, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) 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: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment (@) [{ other » FLEXIBLE INVESTMENT ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 349929
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 19842
(2) Dividends and credits ...................
(3) Interest credited during the year 9715
(4) Transferred from Separate aCCOUNt ..............cc.coveveeveereereresesreeeereeeseesnees] 7c(4) 18745
(5) Other (specify below)
4
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 48302
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 398231
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 19710
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 2529
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 16408
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 473
P 401(K)(M) EXCESS CONTRIBUTION
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 39120
f Balance at the end of the current year (subtract e(5) from d) 359111




Schedule A (Form 5500) 2011 Page 4

Part Il | 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 organizations(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 |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 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 10 CAITIEr ...........cccociiiiiiiiiii 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. ..............ccccceueee. 10b
Specify nature of costs P
| 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. P



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 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) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

PRINCIPAL LIFE INSRUANCE COMPANY

42-0127290
(o) © (A NG . @ oN
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). If none, enter -0-.
13 50 64 CONTRACT 7540 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
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). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

formula instead of

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

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

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 VALUE LLL SA-R6

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

PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290-022 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 77951
code 12 |IE at end of year (see instructions)
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 =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 101019
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: 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, (_:CT, PSA, or 103- 82015
code 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 103- 0
code 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):
C EIN-PN 42-0127290-032 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 1009
code 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 103- 10191
code 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 103- 16
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
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Name of MTIA, CCT, PSA, or 103-12 IE: 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 103- 34879
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN LGCAP BLEND L 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, C_ZCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH SEP ACCT-R6

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 103- 2285
code 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 P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 11066
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R6

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

EIN-PN 42-0127290-005 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 128758
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN DIVERSIFIED INTL SA-R6

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

EIN-PN 42-0127290-015 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 20038
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; 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, C_ZCT, PSA, or 103- 114838
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN MIDCAP GROWTH LLL 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 103- 125888
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP GROWTH L 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, C_ZCT, PSA, or 103- 7193
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFE TIME 2020 SEP ACCT-R6

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

EIN-PN42-0127290-076 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 4100
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRINLIFE TIME 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 103- 1203
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFE TIME 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 103- 86
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE LL SA-R6
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 103- 13510
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LARGECAP VALUE L SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-098 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1250
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFE TIME 2025 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-111 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 2053
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFE TIME 2045 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN42-0127290-113 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 2888
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFE TIME 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 103- 1347
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
’l\eI\O'Egml\/(laAOSf'lE)I?SS INC. SAVINGS PLAN B Three-digit
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 CONTDULIONS ... 1b(1) 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 768925 742883
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e et | 16) 348260 358788
(15) ONET ..ottt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1117185

1101671

19

1h

1i

1j

1k

o|lo|o|Oo | O

1l

1117185

1101671

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

64836

2a(1)(C)

2a(2)

2a(3)

64836

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

olo|lo| ©

2b(1)(E)

2b(1)(F)

9715

2b(1)(G)

9715

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 1444
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 1346
d Total income. Add all income amounts in column (b) and enter total...................... 2d 77341
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 84842
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 84842
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 473
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 7540
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 7540
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 92855
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -15514
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

200000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

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

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

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MOLD MASTERS, 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

‘ Part | ‘

Distributions

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

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

2 Enter

0

the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 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

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

If the

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors' Report

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

We were engaged to audit the accompanying statements of net assets available for benefits of
the Mold Masters, Inc. Savings Plan (the "Plan”) as of December 31, 2011 and 2010, and the related
statements of changes in net assets available for benefits for the year ended December 31, 2011, and
the supplemental schedule as listed in the accompanying 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 Employce 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, 2011 and 2010, and for the year ended December 31, 2011, 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 supplemental schedule is presented for the purposes of additional analysis and is not
a required part of the financial statements but is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information ¢ertified 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,

‘714,71:%»47 At

Cleveland, Ohio
September 7, 2012
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Business Advisors and Ceetilied Public Accountanis
Cleveland | Cantont | Elyria
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MOLD MASTERS, INC. SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2011 and 2010

2011 2010
ASSETS
[nvestments, at fair value:
Pooled separate accounts $ 742,883 $ 768,925
(Guaranteed interest contracts 358,788 348,260
NET ASSETS AVAILABLE FOR BENEFITS $1,101,671 $1,117,185

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



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

Year Ended December 31, 2011

ADDITIONS
Investment income:
Net appreciation in fair value of investments
Dividends and interest
Total investment income

Contributions:
Participants
Total additions

DEDUCTIONS
Benefits paid directly to participants
Administrative fees
Total deductions
NET DECREASE

NET ASSETS AVAILABLE FOR BENEFITS — BEGINNINC

NET ASSETS AVAILABLE FOR BENEFITS — ENDING

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

-3-

$ 1,446
11,060
12,506

64,836
77,342

85,316
7,540

T 92,856

(15,514)

1,117,185

SLIOL6TL



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 201t,

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 59% or in 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 balance, 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. 1n the event of plan termination, participants
would become 100 percent vested in the company contribution portion of their account,

Summary of Significant Accounting Policies

Basis of Accounting — 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 FINANCTAL STATEMENTS (CONTINUED)

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

The Company has evaluated subsequent events through September 7, 2012, 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
NAYV is based primarily on observable inputs and the market value of the underlying
investments and are classified at fair value as level 2 assets. Investments in the U.S.
Property Separate Account are recorded at estimated fair value based upon annual
independent appraisals and are classified at fair value as level 3 assets. 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
and are classified at fair value as level 3 assets.

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 15 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 liabilities,
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 usin_g avail@blc Inarket
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.

5.



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:

s 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

* 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 interest 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. There have been no
changes in the methodologies used from 2010 to 2011,
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

Furthermore, while the Plan

The following tables set forth by level the Plan's assets at fair value as of December 31,
2011 and 2010:

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
- $ 118373 § - % 118373
- 285,154 - 285,154
- 121,722 - 121,722
- 54,917 - 54,917
- 12,686 - 12,686
- 138,965 11,066 150,031
- - 358,788 358,788
- % 731,817 § 369,854 $1,101.671

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
- % 112784 § - % 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




Note 3.

Note 4.

Note 5.

MOLD MASTERS, INC, SAVINGS PLAN

NOTES TO FINANCTAL 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, 2011

Level 3 Assets
Year Ended December 31, 2011

Pooled Guaranteed
Separate Interest
Ac¢counts Contracts

Balance, beginning of year $ 13,542 $348,260
Interest credited - 8,715
Total realized and unrealized gains included in

changes in net assets 1,956 1,346
Purchases 1,324 58,740
Issuances, settlements (5,756) (59.273)
Balance, end of year $ 11,066 $358,788

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 $7,540 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 ol 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.

The plan administrator has analyzed the tax positions taken by the Plan and has coneluded
that, as of December 31, 2011, there are no uncertain positions taken or expected to be
taken that would require such recognition or disclosure in the financial statements. The
Plan's tax years from 2008 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 completencss
and accuracy of all investments reflected on the statements of net assets available for
benefits at December 31, 2011 and 2010, the schedule of assets (held at end of year) at
December 31, 2011, the related investment activity reflected in the statement of changes in
net asscts available for benefits for the year ended December 31, 2011 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:

2011 2010

Pooled separate accounts

Principal Bond & Mortgage $128,758  $119,959

Principal Large Cap S&P 500 Index 114,838 89,242

Principal Mid Cap Blend 82,015 74,957

Principal Small Cap Blend 101,019 103,062

Principal Mid Cap Value 11 77,251 73,138

Principal Mid Cap Growth TIT 125,888 129,005
Principal Guaranteed Interest Accounts 358,788 348,260

Changes in net assets not audited included the following:
Year Ended
December 31, 2011

Net appreciation in fair value of investments:

Pooled separate accounts $ 1,446
Dividends and interest 11,060

$ 12,506



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, 2011

()

% £ B X * F X ¥ M F £ X ¥ F F ¥ F * F ¥ ¥ *

* Represents a party-in-interest

(b) Identity of Party

Principal Life Insurance Company

Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds

Principal Global Tnvestors

Principal Funds
Principal Funds

Principal Global Investors

Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds
Principal Funds

Principal Financial Advisors

Principal Funds

Principal Global Lnvestors

(¢) Description of Investment

Guaranteed Interest Contracts

Prin¢ipal Guaranteed Interest Accounts

Pooled Separate Accounts

Principal Bond & Mortgage
Principal Mid Cap Growth 111
Principal Large Cap S&P 500 Index
Principal Small Cap Blend
Principal Mid Cap Blend

Principal Mid Cap Value II1
Principal International Small Cap
Principal Diversified International
Principal Small Cap Value II
Principal U.S. Property Separate Account
Principal Government & HQ Bond
Principal Small Cap Growth 1
Principal Lifetime 2020

Principal Lifetime 2045

Principal Large Cap Growth
Principal Lifetime 2025

Principal Lifetime 2035

Principal Large Cap Value ]
Principal Lifetime 2040

Principal Stock Emphasis Balanced
Principal Lifetime Strategic Income
Principal Money Market Fund

Current
(e) Value

$ 358,788

128,758
125,888
114,838
101,019
82,015
77,251
34,879
20,038
13,510
11,066
10,191
7,193
4,100
2,888
2,285
2,053
1,347
1,250
1,203
1,009
86

16

742,883

$LI0L6T)



Mold Masters

INTERNATIONAL

Precision Airfoil Tooling
Wax and Plastic Patterns

September 7, 2012

Maloney + Novotny LL.C
Certified Public Accountants
1111 Superior Avenue, Suite 700
Cleveland, Ohio 44114

We are providing this letter in connection with your audits of the financial statements and
supplemental schedule of the Mold Masters, Inc. Savings Plan as of December 31, 2011 and 2010,
and for the year ended December 31, 2011. 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
you 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 7, 2012, the following
representations made to you during your audits.

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 over financial reporting, 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, including the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.



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

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

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

3. There have been no 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.

4. We have no knowledge of fraud or suspected fraud affecting the Plan involving-

a. Management or employees who have significant roles in the Plan’s
internal control.

b. Other employees that could have a material effect on the financial
statements.

5. We have no knowledge of any allegations of fraud or suspected fraud affecting
the Plan received in communications from employees, former employees,
participants, regulators, beneficiaries, service providers, third-party
administrators, or others.

6. We have no:

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

b. Intentions to terminate the Plan.

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

a. Related-party transactions, including 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 contingently
liable to a bank or other lending institution.

¢. Amendments to the plan instrument, if any.



8.

9.

10.

11.

12.

The prototype document used by the Plan obtained its latest determination letter
on March 31, 2008, in which the Internal Revenue Service stated that the plan, as
then d651gned was in compliance with the applicable requ1rements of the
Internal Revenue Code. The plan has been amended since receiving the
determination letter. However, the plan administrator and the plan’s tax counsel
believe that the plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code. Therefore, they
believe that the plan was qualified and the related trust was tax-exempt as of the
financial statement date.

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. Unasserted claims or assessments that our lawyer has advised us are
probable of assertion and must be disclosed in accordance with FASB
ASC 450, Contingencies.

c. Other liabilities or gain or loss contingencies that are required to be
accrued or disclosed by FASB ASC 450, Contingencies.

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

¢. 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.

There are no significant estimates that have not been properly disclosed in the
financial statements. Significant estimates are estimates at the balance sheet date
that could change materially within the next year. We have identified all
accounting estimates that could be material to the financial statements, including
the key factors and significant assumptions underlying those estimates, and we
believe the estimates are reasonable in the circumstances.

The fair value disclosures, including the level hierarchy, are complete and
accurate. The methods and significant assumptions used to estimate fair values of
financial instruments, including nonreadily marketable securities, are as follows:
Investments held in the pooled separate accounts (except for the U.S. Property
Separate Account) are based on their reported net assets value, which is based
primarily on observable inputs and the market value of the underlying
investments. 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 methods and significant assumptions used result in
a measure of fair value appropriate for financial measurement and disclosure

purposes.



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

14. 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.

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, 2008 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.

Required nondiscrimination testing related to Code Section 401(k) and
401(m) arrangements, as applicable, has been completed for the Plan. and
any excess deferrals or contributions have been disposed of in accordance
with regulations.

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

All required filings of plan documents with the appropriate agencies have
been made.

15. The Plan has complied with the fidelity bonding requirements of ERISA.

16. 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.

17. There are no:

a.

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

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

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

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



19. 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.

20. We believe the supplemental schedule of assets (held at end of year) at December
31, 2011, including form and content, are fairly presented in conformity with the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. The
methods of measurement and presentation of the supplemental schedule of assets
(held at end of year) at December 31, 2011 have not changed from those used in
the prior period, and we have disclosed to you any significant assumptions or
interpretations underlying the measurement and presentation of the supplemental
schedule.

21. 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.

Nafﬁe ~ Name

Clpnririe + CEO FINANEE MANAGER.
Title Title




Darlene Krotine

From: MacNeil, Sarah [MacNeil.Sarah@principal.com] on behalf of Ehr, Maggie
[Ehr.Maggie@principal.com]

Sent: Thursday, July 12, 2012 1:06 PM

To: Darlene Krotine

Subject: RE: 8955-SSA FORM-MOLD MASTERS, INC.-425285

Hello Darlene, b

Thank you for your inquiry regarding the form 8955-SSA.

We've finished preparing this form for 2011 for the plans which are required to file one. The fact that there is not one
online for you means you did not have any participants to report for 2011 and therefore do not need to file an 8955-SSA

for that year.
Please let me know if you have any further questions.

Sarah MacNeil on behalf of Maggie Ehr
Senior Client Service Associate
Retirement and Investor Services

The Principal Financial Group®

Toll Free: 800-258-9041

Fax: 866-704-35%94

Email: Macneil.Sarah@principal.com

From: Darlene Krotine [mailto:Darlene@MoldMastersintl.com]
Sent: Thursday, July 12, 2012 11:07 AM

To: Ehr, Maggie

Subject: 8955-SSA FORM

Importance: High

| WAS LOOKING FOR THE 2011 “8955-SSA” FORM, AND COULD ONLY FIND THE ONE FOR 2010 — HAVE THEY UPDATED

THAT REPORT YET???
THANKS ©

Best regards,

Phrtene

Darlene Krotine

Mold Masters Intl.
Ph. 440-953-0220 Fax 440-953-1016

‘5"% Think before you print

This email message and any attachments are for the sole use of the intended recipients and may contain
proprietary and/or confidential information which may be privileged or otherwise protected from disclosure.
Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipients,
please contact the sender by reply email and destroy the original message and any copies of the message

as well as any attachments to the original message.

This e-mail message is intended only for the use of the individual or entity to which it is addressed, and may contain information that

1



OMB No. 1545-0212

5558 Application for Extension of Time
Form To File Certain Employee Plan Returns

(Rev. June 2011)

Ti = . )
ﬁ];’g;';lm;:‘:gsgeser:;“’y » For Privacy Act and Paperwork Reduction Act Notice, see instructions. IF“e With IRS Only
FEI Al  identification
A Name of filer, plan administrator, or plan sponsor (see Instructions) B Filer's identifying number (see instructions)
MOLD MASTERS INTL INC Employer identification number (EIN)
Number, street, and room or sute no. (if a P.O. box, see instructions) 34-0894486
7500 CLOVER AVENUE Social security number (SSN} {see instructions)
City or town, state, and ZIP code
MENTOR, OHIO 44060
S
C Plan name Plan Plan year ending—
number MM DD YYYY
1 MOLD MASTINC, INC. SAVINGS PLAN O O l 12 31 2011
2
3

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 |request an extension of time until {0/ | 5/ QD 172 tofile Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 request an extension of time until 10 / 15y 20 1" to file Form 8955-SSA (see instructions).
Note. A signature IS required If you are requesting an extension to file Form 8955-SSA.

The applicatior is automatically approved to the date shown on fine 1 and/or line 2 {above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8855-SSA for which this extension is requested, and (b) the date on line 1
and/or fine 2 {above) is not later than the 15th day of the third month after the normal due date.

[ZERdl] Extension of Time To File Form 5330 (see instructions)

3 |request an extension of time urtil / / {o file Form 5330,
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Gode section(s) imposing thetax . . . . . . . . . . . » |a]
b Enterthepaymentamountattached. . . . . . . . . . . . . . . . oo > i b
¢ For excise taxes under section 49880 or 4980F of the Code, enter the reversion/amendmentdate . . . P | ©

4  State in detail why you need the extension:

) )

i declare th7(e best of) ledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

Signature » Slmrr Date » ’-” IC( \lL

/ V & Cat. No. 12005T Form 5558 (Rev. 6-2011)




IF 74 201112 201233 36462 A 2 50998 216

29077-210-33061-2 TE 340894486
Department of the Treasury o
Internal Revenue Setrvice 'T) ate of th'lz ”Ott,'fc?' A,tl’e : bz? ,» 2012
OGDEN, UT  84201-0073 axpayer identifying Rumber.
36-0894486

Form: 5500/8955-SSA
Tax Period: DEC. 31, 2011
Plan Number: 001

For assistanceyou may call us at:
057778.101502.0145,003 1 AT 0.374 373 1-877-829-5500

LT ER O CETUT U U B T R T E R R L BT Or you may write to us at the
address shown at the left.

MOLD MASTERS INC
7500 CLOVER AVE
MENTOR

OH 44060-5296

RECEIVED
AUG 3 1 2012

MOLD MASTERS

057778

APPLICATION FOR EXTENSION OF TIME TO FILE CERTAIN
EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
Plan Returns, for the return (form), plan number, and tax period identified above. The
due date to file your return is extended to oCcT. 15, z012.

Do not attach a copy of this notice to your return. This notice should be kept with your
records.

Additional Information

= |f a tax practitioner or someone else prepared your form, you may want to give them a
copy of this notice. (A copy was automatically sent to representatives authorized with a
Power-of-Attorney for this form.)

» For tax forms, call 1-800-TAX-FORM (1-800-829-3676).

= For general information, tax forms, and publications, visit www.irs.gov. Employee Plan
information is on the "Retirement Plans Community" tab.

» [f you have questions about employee plans, call TEGE Customer Account Services at
1-877-829-5500.

Form 216F Rav. 01-2011
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

OP ID: NN

DATE (MM/DD/YYYY)

09/18/12

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must be endorsed. If SUBROGATION 1S 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

prooucer | 440-205-7400 RamE: "
Ito insurance ency, Inc.
8339 Tyler Bivd, ) 440-205-7410| 18"\, ext): (AIG, Noj:
Mentor, OH 44060 E\bMDl}R"I_ESS'
Roy A. Bel i q
oy £ Beleots P OPoRER 1p #:MOLDM-1
| INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Mold Masters, International INSURER A : Cincinnati Insurance Co. 10677
Anna Gennert INSURERIEE
7500 Clover Ave ]
Mentor, OH 44060 e
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCGE $
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ -
CLAIMS-MADE l:‘ OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § o
T POLICY r ] JPECOT‘ LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
- GO BODILY INJURY (Per person) | §
[ BODILY INJURY (Per accident) | $
[ = ELERRLERIZUIIOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY S TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Crime Coverage EPP 0158911 09/01/12 09/01/15 |ERISA 200,000

RE: ERISA Compliance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

BLANK-1

IRS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Chri=7= 2

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NUMBER 4-25285 00 09/12/12

Financial Principal Life
Graup Insurance Company

CERTIFICATION OF 5500 INFORMATION

CONTRACT NUMBER: 425285

PLAN YEAR END: 12312011

PLAN NAME: MOLD MASTERS, INC. SAVINGS PLAN
PLAN NUMBER: 1

EIN: 340894486

Schedule A information

| certify, as an authorized representative of Principal Life Insurance Company, that the information on
the Schedule A is complete and accurate pursuant to 29 CFR 2520.103-5(c).

Direct Filing Entity Information

"United States Department of Labor Regulations under the Employee Retirement Income Security
Act of 1974" require a copy of the asset and liability statements of pooled separate accounts to be
fled as part of the Form 5500 Annual Report/Return for each pension, profit sharing or other
tax-qualified plan that participates in the pooled separate accounis. However, as an aliernative to
filing a copy of these statements with your individual 5500 Forms, a plan administrator is granted
relief from this filing provided the sponsor of pooled separate accounts files information as outlined in
CFR 2520.103-9 directly with the Department of Labor (DOL). Principal Life Insurance Company will
submit the required information to the DOL by the Direct Filing Entities deadline. The Employer
identification Number reported for the poaled separate accounts is 42-0127290.

Asset and liability statements for each Principal Life Insurance Company pooled separate account
can be viewed online through the Principal Sponsor Setvice Center®™ at www.principal.com.
Principal Life Insurance Company certifies this information is complete and accurate.

Amy M. Anderson

Compliance Director

Retirement and Investor Services
Principal Life Insurance Company

FO34TF-2



5523397

ARKUITY COHRTRACT HUMBER 4-2528%5

00 aL/21r12

EQA&

SCHEDULE H, line 4i - SCHEDULE OF ASSETS {HELD AT END OF YEAR)
MOLD MASTERS, INC. SAVINGS PLAN
EilN 34 0894486
PLAN NUMBER 001
PLAN YEAR 01/701/2011 TO 1253152011
(A) 1= {< o {E)
Identity of issuer, bomower, Description of imestment including meturity date, Cost Curert Yalue
gﬂn:&.ﬁu rate of interest, colateral, par or maturity value.
Insurance Compary General
*| Principal Life Ingnance Compamy Cuaranteed Interest S 0.00 $ 358,787 .84
Pooled Separate Accounts
*| Principal Life Inmspance Corpemy Prin Bond and Mortgage SR-R6 5 .00 5 128, 757,91
Pooled Separate Accounts
*| Principal ldife Insurance Company Prin Diversified Intl SR-R6 5 0.00 5 20.038,08
Pooled Separate Accounts
*| Principal Life Insurance Conpary Prin Govt & HD Bond SA-RE S 0.0o0 s 10,193,409
Pooled Separate Accounts
*| Principal Life Insurance Compainny Prin Intl Smelldap Sep Aoch-Re g Q,00 3 34,879.17
Pooled Separate Accounts
*| Principal Life Insurance Corparny Prin largeCap Value T SA-RE ] 0. 00 5 1.249.59
Pooled Separate Accounts
*| Principal Life Insurance Corpeany Prin IgCap Growth Sep Acct-Re S g,00 5 2,284.80]
Pooled Separate Accounts
*} Principal Life Tnsurance Compearry Prin IogCsm S&P 500 Index SA-Re S 0,00 s 114,838 44
Pooled Separate Accounts
*! Principal Life Tnsupance Compaiy Prin LifeTime Strat Inc SA-R6 g Q.00 s £6. 44
Pooled Separate Accounts
*| Principat Life Tneurance Comparry Prin LifeTime 2020 Sep Acct-Ré s 0.00 B 4,099,971
Pooled Separate Accounts
*| Principal Life Tneurance Company Prip LifeTime 2025 Sep Boct-RE 5 0.00 s 2,053.3]
Pooled Separate Accounts
*| Principal Life Tnewrances Comany Prin LifeTime 2040 Sep Acct-Ré S 0.00 5 1.203.11
Pooled Separate Accounts
* | Principal Life Tnsurance Company Prin LifeTime 2045 Sep Acct-Ré 5 Q.00 5 2.887,70
Pocled Separate Acoounts
*| Principal Life Tnsurance Company Prin LifeTime 2055 Sep Acct-Ré 5 0.00 3 1,.347.17 )
Booled Separate Acoounts
*|_Principal Life Inswrapce Company | Prin Midcap Blend Sep Acch-RE S .00 [ 8 §2.014,64)

-1y eul ‘H a‘lnCIEHDS

(4V3A 40 AN3 1V a13H) 135SV 40 ITNAIHIS



SCHEDILE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MOLD MASTERS, THC. SAVINGS PLAM

ETH 34 DB24486
PLAN HUMBER 001
PLAN YEAR 01/0172011 TO 1253172011

(A) (8 {©) {D} {E)
Identity of issuer, bormower, Description of irvestment Including maturity date, Cost Curmert Value
lessor or similar party. rate of interest, collteral, par or maturity value.
Focoled Separate Accounts
*! Principal Life Insurence Comparry | Prin MidCap Growth IIT SA-R6 o Q.00 s 125,887.61
Fccled Separate Accounts
*| Principal Life Tnsurance Comparry | Prin MidCap Value IT1T SA-Ré $ 0.00 3 77,250,823
Fooled Separate Accounts
*| Principal Life Insurance Conpeury Prin Money Market Sep Acct-Re s Q.00 5 16.01
Fcoled Separate Accounts
*| Principal Life Insurance Compary | Prin SmallCsp Growth I SA-R6 g 0,00 ) 7.193.26
Fcoled Separate Accounts
*| Principal Life Insurance Campany | Prin SmallCsp Value II SA-F5 $ .00 | % 13,509,70
Pooled Separate Accounts
*! Pringipal Life Insuraence Comparny Prin SmCsp Blend Sep Acct-Re 3 0.00 3 101.019.30
: Fooled Separate Acoounts
*| Principal Life Insurance Comparny Frin Stock Bmh Bal Sep Act-R6 s 8.00 s 1,008.70
Pooled Separate Accounts
*| Principal Life Insurance Company Prin 1.8, Property Sep Aoct-Ré 3 0,00 5 11,.066,07

(4¥3A 40 AN3 LY a13H) S13SSY 40 ITNAIHIS - It aull ‘H ITNATHOS



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nes, 1218:0110
This form is required to be filad for employea benafit plans under sections 104 1210-0089

Department of the Traasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revanua Servica gections 6047(e), 6057(b), and 6058(a) of the: Internal Revenue Code (the Code). 2011
Dwpariment of [abor
Employes Barmfits Security ¢ Complete all entries In accordance with
Agdministration tha Iinstructions to the Form 6500.

Pensicn Danefit ty Corporall
siony it Guaranty Corporation This Form Is Open to Public

{nzpaction
|_Part | l Annual Report ldentification Information
For calendar plan year 2011 or fiscal plan year beginning — 04/01/2011 and ending 12312011
A This returniraport s for: D a multiemployer plan; I:l a multiple-employer plan; or
[ @ singie-emplayer plan: D a DFE (spacity)
B This returnireport is: [] the tirst retunirepant; [] the final retumireport;
D an amended returnfreport; D a short plan year retum/report (less than 12 months).
C Ifthe plan is a collectively-bargaired plan, chack NBIB. .. ... . .ttt e i e b D
D Check box if filing under: E Form 5558; |:| autamatic axtansion; D the DFVC program;
rl special extangion (enter description)
| Part il | Baslc Plan Information—anter all raquested information
1a Nama of plan 1b Three-digit plan 001
MOLD MASTERS, INC. SAVINGS PLAN number (PN} »
1¢ Effectivie date of plan
06/01/1988
2a Plan sponsor's nama and address, Including reom or suite number (Employer, If for single-amployer plan) 2b Employer Identification
Number (EIN)
MOLD MASTERS, INC. 34-0894486
2¢ Sponsor's telephone
number
A440-953-0220
7500 CLOVER AVE
MENTOR, Ok 44060-5214 2d Business code (see
instructions)
333610

Cautlon: A penalty for the late or incomplete flling of this retumireport will be azzessed unless reagsonable causo Is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retur/repert, Including accompanying schedules,
stataments and attachments, as well as the slectronlc varslen of this return/report, and 1o the best of my knowledge and belief, it is true, correct, and complete,

A. /éww 9/.2’//2 DArcswe A. HRoT/Ng

SIGN
HERE
re of plql‘ admmlstrﬂ.&r Dale Enter name of individual signing as pian administrator

iGN 2/ //,KZ_ 4farf1a | Tames W. ALLEN
HERE = = f

Sign#ture of employer/plan aponmr Data ! _Enter nama of indlvidual signing as employer or plan sponsor
SIGN W\W W 4/&’//01 AUUA- M. 65#’&/5[{'7—
HERE

Signature of DFE Data _Enter nama of individual signing as DFE
For Paparwork Reduction Act Notice and OME Control Numbers, see the instructlons for Form 5500, Form 5500 {2011}

v.012611



Form 5500 (2011) Page 2

3a

Flan agministrator's name and addrass (If same as plan sponsor, enler “Sama”)

MOLD MASTERS, INC.
7500 CLOVER AVE
MENTQR, OH 44060-5214

3b Administrator's EIN
34-0894486

3¢ Administrator's talephone
number

440-853-0220

4  Iftha nama and/or EIN of the plan gpongor has changed since the last retum/repart filed for this plan, enter the name, EIN and 4b EN
tha plan number from the last retum/report:
a Sponsor's name 4a¢c PN
5 Total number of participants at the beginning of the plan year 5 123
6  Number of participants as of the end of the pian year (welfare plans complete only lings 64, b, 6¢, and &d).
B ACHVE PAMTEIPANTS. cco0eit1 1 iasessesns s bsessrarara s asmrerrrst s eesessesa s nmnmanmes s e eeseeaeesessseb AL AL AN RS RS RERRRR PR PR LTS0S 6a 132
b Retired or separated participants rBCEIVING DENEMS. ... wrmmssmsssrssrsssssersecceeessssssesssesssssssssmsssssessmssssssssssssssssssssssss |00 0
¢ Other ratired or separated participants entitied to future banefits._____...immn e 6 11
d Subtotal, Add lines BA, B, AN B ... osseesen e seeeee b L T s 6d 143
e Deceased participants whose beneficiarles are recaiving or are entitied to receive banefts. i Ge 0
f Total, A NS B AN BB ...ooooovvooceoemeeere e eeeeeeeee e otessssiasss s s s rsss e eerssssses e renennssc s cnssssisssssssssrssssrrreess | OF 143
g Number of participants with account balances as of the end of the plan year (only dafinad contr butlon plans
GO BB FBOIMI)......oo..ooeooeossssaesseersssssssnnss s snem s re s coeeesomeessoeees oo soeesee - oeEAdEELARL18E LI EHRRE PR E bR RSEs £ el 6g 40
h  Mumber of participants that terminated employment during the plan year with accrued banafits that were
155 AN TO0Y% VEBIE ... ooooooooooooooooooooeoooooooouo . sessssesssses st EEE RSt oo bAoAkt P S gh 0
7 Enter the lolal number of emplayers obligated to contribute to the plan {only multiemployer plans complete this item) ... 7
8a If the plan provides pension benefits, entar the applicable pansion feature codes fram the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b Ifihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
8a Plan funding arangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
{1 Insurance {1) Insurance
{2) Code section 412(a)(3) insurance confracts {2) Code section 412(e)(3) insurance coniracts
&) Trust )] Trust
(L] General assets of the spansor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, anter the number attached, (Sew instructions)
8 Ponsion Schedulss b General Scheduls
1) [J R (Retirement Plan Information) " " W (Financial Information)

{2} D ME (Muliemployer Defined Benefit Plan and Gertaln Money )

actuary 4

(3) |:| SB (Single-Employer Defined Banafit Plan Actuarial L)
Information) - signed by the plan acluary (&)

I (Financial Information = Smal Plan)
Purchasae Plan Actuarial Information) - signed by the plan {3) _t A (Insurance Information)

G (Sarvice Provider information)

D {DFE/Participating Plan information)
G (Financial Transaction Schedules)




