Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
01/01/2011

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

INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC

20021 120TH AVE #202
BOTHELL, AL 98011

2b Employer Identification
Number (EIN)
91-1841150

2C Sponsor's telephone
number
425-368-7302

2d Business code (see
instructions)
541519

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 GLENN M. CARLSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
20021 120TH AVE #202 3C Administrator's telephone
BOTHELL, AL 98011 number

425-368-7302

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

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
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

0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69

h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h
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:
1A 1B 1G 3B 3D

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

4B
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)
©) 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
OMB No. 1210-0110

(Form 5500)

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 002
:DNI_DALIJ\ISTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
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

PACIFIC LIFE
(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
95-1079000 67466 VARIOUS 6 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

0

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization 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
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

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
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) 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 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCtiONS .........ccoecuieiiiiieesec e
f Balance at the end of the current year (subtract e(5) from d)




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



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
:DNLDAL,iISTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE ...t ettt ettt b bbbttt 2a
D AGHUANAI VAIUE ... 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b

C  For active participants:

198702
0
19 198702
O TOMAl e 3d 19 198702
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 4.23 %
6  Target normal cost 6 32689

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

SIGN
HERE 09/28/2012
Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enrollment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)
21021 VENTURA BLVD., SUITE 310
WOODLANS HILLS, CA 91364
Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

a Present value of excess contributions (line 38 from prior year)

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

d Portion of (c) to be added to prefunding balance

Prior year’s excess contributions to be added to prefunding balance:

0.00 9 except as

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainment percentage

14 0.00

%

15

Adjusted funding target attainment percentage

15 139.57

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 80.00

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/28/2011

13231

06/28/2012

28579

01/28/2011

9526

09/04/2012

28579

02/28/2012

9526

09/05/2012

212721

03/28/2012

9526

04/28/2012

9526

05/28/2012

9526

Totals » | 18(b)

330740

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

322969

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
2.03% 5.20% 6.30 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 32689
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 198702 31446
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 64135
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 392069
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 258834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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

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

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

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

43




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit 002
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT lan number (PN) Y
PENSION PLAN P

C Plan sponsor’s name as shown on line 2a of Form 5500
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC

91-1841150

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ....c.vcviiveiiieeeeiece ettt la 0 330740
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 0 330740
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 330740
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
C Other INCOME.....ccuiiiiiiiii e 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 330740
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 330740
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR 3e X

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

Schedule | (Form 5500) 2011
v.012611
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Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d
€ Was the plan covered by a fidelity DONA? ..o 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Ay 0 R B SRR 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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(Form 5500) 2011

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

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

Department of Labor

Employee Benefits Security Administration 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
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION PLAN plan number 002
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC
91-1841150
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
IMSEIUCTIONS ... evevteee ettt ettt et ettt et et et e st et et et ebese et ebe st et esessebe st et ese b ebe s et ese b ese s et eseebebebe s ebeseebese s ebensebeseseebenssteresnas 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

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

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ....................................................................................................................................... 6a
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. _

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

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

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

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

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

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

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

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

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

| 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):




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611
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. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page2 -| 1

. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page2 -| 1

. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page2 -| 1

. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page2 -| 1

. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code {the Code)

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
gﬂ&&;}STREAL SOFTWARE SOLUTIONS - WONDERWARE LLC DEFINED BENEFIT PENSION plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)
INDUSTRIAL SOFTWARE SOLUTIONS - WONDERWARE LLC 91-1841150
E Type of plan: Single D Multiple-A D Multiple-B hl F Prior year plan size: lg 100 or fewer D 101-500 D More than 500
- Partl l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2011
2  Assets: J:
A MBIKEE VBIUE ..ottt ettt s et n et ettt eene 2a
D ACIIAIAI VAIUE ........oocoovcvcice ettt ettt et et sses et rtee s e e eeeeeenes 2b
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 [
b  Forterminated vested participants ...............occocvvererrrircvreeiernnnn, 3b g g
C  For active participants: = e : : o '.
(1) NONVESIE BENERLS ...v.coooveeeeeeeeeeeeeeeerroneeeerees e ressessenesnenons 3c(1) ' o _ 198702
(2)  Vested DENEMILS ......c.oveveeceriieieeiee e 3c(2) - o 0
(3) TOtAl @CHVE......oecvvceeeiecie e it sees et ersanennee s 3c(3) 18 . 198702
A TOtL e ettt 3d 19 198702
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B)........cvvvrveevreeceeane. D :
a Funding target disregarding prescribed at-risk assumplions......c...coooovecc i e cvre e na s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ceceeveennn
B EMECHVE INEEIESTTAIE c\.eovveviivisieriieaiici s et et et e es et s s as et es oot et reen 5 423 %
6  Target normal cost 6 32689

Statement by Enrolled Actuary

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

Eﬁlibé 1 A ) (zc?/!mf

Signature of actuary Date
STEPHEN R. PARKS, MSPA, COPA 11-04577
Type or print name of actuary Most recent enroliment number
THE SENEX GROUP 818-593-3535
Firm name Telephone number (including area code)

21021 VENTURA BLVD., 8UITE 310 WOODLANE HILLE CA 91364

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011 Page2 -| 1

. Partll | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ... coovtieeeiveieeaeseer e s et st ee b en et es et n et s et at et e et s et an e n e e en 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) ovveiriteiriereeaireins ottt s e anceene s v ee e sasraaa s er bt eeesn e s abaeeaaransaneasnessserasaanies

9  Amount remaining (iNe 7 MINUS N 8) .......ccovrververieremeerrnisseviensen it essenscoreons

10 Interest on line 9 using prior year's actual return of 000 % e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryear) .......c.ccccoei .

b Interest on (a) using prior year’s effective rate of 0.00 % except as
otherwise provided (see INStructions) ..o :

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

d Portion of (c) to be added to prefunding balance ...............ccoce.evveeiivcieneenen.

12 Other reductions in balances due to elections or deemed elections ............c.cc.........]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............]

14 FUNding target ataitimMENT PEICEMAYTE ... . .covr et imrresirieseniscsssmsssisssrsisassssstssssio ot s sssassssssesesss o tsress s ssssssssesres s essesssseemseeesseeeseesseeeensreser] 14 0.00 %
15 Adjusted funding target ttaiNMENt PEFCENTAGE ........c.....vvcviveeeiesieees et eeroeseeasiesesse s st s esssaseesevesr et sereseeessneeeesessereereeseerrer] 15 139.57 %
16 Prior years funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16

CUITENt YEAr'S fUNUING TEQUITGITIENE ... vveereecieersirieerirreeatreeraeeseaseeareresssasteseasesionstansessasasasssssansirmnssessssssssssssssesesseresasiessensrsond 80.00 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.... 17 %
'Paft v jl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 13231 06/28/2012 28579
01/28/2011 9526 08/0472012 28579
022812012 9526 ‘ Q9/05/12012 212724
03/28/2012 Q826
04/28/2012 9526
05/28/2012 9526

L ' - e ‘ -| Totals » [ 18(b) 330740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .....c..cccocoovvirerninereennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date........c..c..oceroreeercens e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 322969
20 Quarterly contributions and liquidity shortfalls: '_ o

a Did the plan have a “funding shortfall” for the Prior YEAI? . ... ettt st este s etssraa e D Yes I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ HMely MANNET? .......o.cooveeeerieess e e er e s o D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

'Paft V | Assumptions used to determine funding target and target normai cost

21 Discount rate;

1st segment:
2.03 %

2nd segment:
£.20 %

3rd segment:
6.30 %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (BLEF COUR) ..........ovrveeeeeeieeeeeoves e evcrees oot ess s m e eraesot e es s s e neeesrnereese

21b

2

22 Weighted BVErage FEtIEMENE UE .........ccc.oveeveiveeeeeeersesceeesssiseisesssss st seesss et s s sssess s sees s sessesesesesecesneeesseereanenes

22

62

Prescribed - combined D Prescribed - separate

[] substitute

23 Mortality table(s) (see instructions)

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

40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c..c.cocviveeveverieeeeseesoeeresseserssenesseeavessessneresersenenans

AHACHMENL ..ottt bt bR oAt b R R R R e bk e bRt b e R s et es st ebasnne bt e e snntand D Yes [g_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccocoeo0 D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
Tegarding AttACRIMBINE ... ... .o ettt bttt ettt ert e
'l"-:‘art;;\’/i’l | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribUtions fOr @ll PHOF YEAIS ...co....vv.ivereireesceseessses s eeeveeneteceserneenseeereseeneersen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI L T S OSSO OO PR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ......cooiv v 30
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target normal Cost (lINE B)........ccoveeeererreiei e ete e Ia 32689
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..ot 198702 31446
b Waiver amortization INSEAMENt ...........cc.o.veiveeiriieiiiirerieiesesretseesises s
33 It a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............ccovveiiiiniinn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 64135
Carryover balance Prefunding balance Total balance
358 Balances elected for use to offset funding
TEQUIrEMENL.....iiiiiiiiin e 0 0 G
36 Additional cash requirement (e 34 MINUS lINE 35).........ccovvvrivreorermeressrereeesseeeeseereesseseeseessmisesseseeeees s 36 64135
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) oot e L et b e e e s 322969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of N 37 OVEN NG 36) .....oc.ovvoveverreeieeeeeeeereeeeesveeeesveeseeoeesesseseensmreonaeneeesseeessonene 38a 256834
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 8]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......c.....covvuvas. 39 0
40 0

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

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

A SCHEAUIE BIECLEA . ...t ettt e e et e e a s e e rv et ea s e s ebatabstaees est e e bbe s e e s abeaeeantnntaeese e reben

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaAE .....c.oreereriirireesicnrinsccorasnesrasrsesssssnsssnsas

[]2008 []2009 []2010 [ | 2011

42 Amount of 2cCEIRration AAJUSIMENT .........oorveviee i ea et ss et s ets e eeseaesenss e s eetsen s esensetssescassneeanenna

42

43 Excess instaliment acceleration amount to be carried over to fUtUre Plan Years ......co.cocvvevrirrnrsosesenensnnnns

43




Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

Defined Benefit Pension Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding
Segment 1 2.03%

Segment2 5.20%

Segment 3 6.30%

None
None

Normal retirement age
62 and 5 years of
participation

4% salary increase per
year

Insurance is assumed to
be carried at the current
level until retirement

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.16%

Segment2 4.77%

Segment 3 6.05%

None

None

Normal retirement age
62 and 5 years of

participation

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

4.23%

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

Not applicable

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2011
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21
Union employees & non-resident aliens are excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Group 1: $1355 per Month per Year of Service - Maximum 35 Years

Group 2: .5% of Compensation per Year of Service Maximum 35
Years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2011 Schedule SB, Part V - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LL.C

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key panicipanf will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and -
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



Industrial Software Solutions - Wonderware, LLC

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
20
40
60
80
100

(o IRV B SRS IR S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

PACIFIC LIFE INSURANCE COMPANY FLEX XV BASIC HIGH
BAND--50 times theoretical reserves



INDUSTRIAL SOFTWARE SOLUTIONS -WONDERWARE LLC DEFINED
BENEFIT PENSION PLAN

EMPLOYER ID#: 91-1841150: PLAN NO. 002
PLAN YEAR ENDING: 12/31/2011

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their
assumed Retirement Age by the Present Value of their Accrued Benefit (PVAB).
The sum of these factors is then divided by the sum of the PVAB’s to determine the
Weighted Average Retirement Age.

SCHEDULE SB, LINE 23 - MORTALITY FOR PPA FUNDING

The attached Statement of Actuarial Assumptions and Method incorrectly indicates
that the Post-Retirement Mortality for PPA Funding is the Current-Year Applicable
Mortality (unisex rates). In fact, the mortality table for this purpose is the Current-

Year Optional Combined Mortality (sex-distinct rates) from IRS Notice 2008-85.



Attachment to 2011 Schedule SB, line 26 - EIN: 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

Age/ <25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+  Total
Svc

0 0 0 0 0 0 0 0 0 0 0 0 0
1-4 1 3 2 2 3 5 1 2 0 0 0 19
5-9 0 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 3 2 2 3 5 1 2 0 0 0 19

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.9 Average Service: 2



Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN; 911841150 PN: 002

Industrial Software Solutions - Wonderware, LLC
Defined Benefit Pension Plan

Shortfall Amortization
Valuation Date: December 31, 2011

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
12/31/2011 7-year 7 $31.446 $198.702

Total $31,446 $198,702



