Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EDAX INC. PENSION PLAN FOR HOURLY EMPLOYEES DISTRICT LODGE NO. 15 plan number
(PN) 046
1c Effective date of plan
01/23/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AMETEK, INC.

1100 CASSATT ROAD

(EIN)  14-1682544

2c

Sponsor’s telephone number
610-647-2121

P.O. BOX 1764 2d Business code (see instructions)
BERWYN, PA 19312 339900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AMETEK, INC. 1100 CASSATT ROAD 14-1682544
P.O. BOX 1764 3C Administrator’s telephone number

BERWYN, PA 19312

610-647-2121

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 50
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 48
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1610497 1545803
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1610497 1545803
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 2743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2743
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 30471
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 35216
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 1750
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 67437
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -64694
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1B 1G 3H

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

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

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

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

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

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

Yes | No Amount

X

10a

10b %

10c | X 25000000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

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

which assets or liabilities were transferred. (See instructions.)

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2012 HENRY J. POLICARE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/09/2012 HENRY J. POLICARE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




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
EDAX INC. PENSION PLAN FOR HOURLY EMPLOYEES DISTRICT LODGE NO. 15 plan number (PN) > 046
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1610496
D AGHUANAI VAIUE ... 2b 1462975
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 8 285659
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 19 235031
C  For active participants:
69951
529507
23 599458
O TOMAl e 3d 50 1120148
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 6.02 %
6  Target normal cost 6 111728

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 10/04/2012
Signature of actuary Date
MATHIEU LUSSIER, F.S.A., E.A. 11-04831
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA, INC. 215-246-7391
Firm name Telephone number (including area code)

CENTRE SQUARE EAST, 1500 MARKET ST
PHILADELPHIA, PA 19102

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
e e e e o e 64250 603963
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 63087 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 1163 603963
10 Interest on line 9 using prior year's actual return of 14620 ..o 170 88299
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0
b Interest on (a) using prior year's effective rate of 6.61 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........| 0
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 1333 147809
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 544453
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 82.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 130.60 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 88.50 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

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 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 111728

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 201626 32582

b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
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 144310

Carryover balance Prefunding balance Total balance

oo 01 58 10 TSI e 0 144310 144310
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0

(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 0

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:

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




Schedule SB - Statement by Enrolled Actuary

Plan Sponsor AMETEK, Inc.

EIN/PN 14-1682544/046

Plan Name EDAX Inc. Pension Plan for Hourly Employees District Lodge No. 15
Valuation Date January 1, 2011

Enrolled Actuary Mathieu Lussier, FSA, EA

Enroliment Number 11-04831

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years.

VANAMETEK Inc - 111493\12\RET\Government Forms\Schedule SB\046-EDAX\Schedule_SB_Statement.doc



AMETEK, INC.

EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544
Plan Num: 046
Attachment to 2011 Schedule SB
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

(A) (B) (®) (D) (B)
Hypothetical
Retirement Number of Number
Age Rate Employees Retiring (A)*(D)

55 0.000 100,000 0 0
56 0.000 100,000 0 0
57 0.000 100,000 0 0
58 0.000 100,000 0 0
59 0.000 100,000 0 0
60 0.000 100,000 0 0
61 0.000 100,000 0 0
62 1.000 100,000 100,000 6,200,000
63 1.000 0 0 0
64 1.000 0 0 0
65 1.000 0 0 0
66 1.000 0 0 0
67 1.000 0 0 0
68 1.000 0 0 0
69 1.000 0 0 0
70 1.000 0 0 0

Total: 6,200,000

Average Retirement Age: 62

VAAMETEK Inc - 111493\12\RET\Government Forms\Schedule SB\046-EDAX\[EDAX_Weighted Avg Retirement Age.xIs]Sal



EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544 PN: 046

Schedule SB, Part V — Summary of Plan Provisions

Appendix B : Summary of Plan Provisions

Plan Provisions

Plan Name/No. EDAX Inc. Pension Plan for Hourly Employees District Lodge No. 15/015
Effective Date January 23, 1998. Amended and restated effective January 1, 2010. Latest amendment effective May 1, 2011.
Participation Each employee who was a participant in the Philips Electronics Instruments Company Pension Plan for Hourly Employees

District Lodge No. 15 (the “Former Plan”) on January 22, 1998 is a Participant. All other hourly employees represented by
District Lodge No. 15 of the International Association of Machinists and Aerospace Workers are eligible to participate on
their date of hire.

Plan Year Twelve-month period ending December 31.

Continuous Service Service from date of hire as a covered employee. Service is determined by the number of hours worked during a calendar
year according to the following table:

Hours of Service Continuous Service
Under 400 None
400-799 .25 year
800-999 .50 year
1,000 or more 1 year

Towers Watson Confidential 1 TOWERS WATSON (A_/



Credited Service

Normal Retirement
Date (NRD)

Accrued Monthly
Pension

Actuarial
Equivalence

Towers Watson Confidential

Service from date of hire as a covered employee. Service is determined by the number of hours worked during a calendar
year according to the following table:

Hours of Service Credited Service
Under 400 None
400 — 799 .25 year
800 - 1,199 .50 year
1,200 - 1,599 .75 year
1,600 or more 1 year

First of month coinciding with or next following attainment of age 65 with 5 years of Vesting Service.

Credited service during a period multiplied by the applicable Accrual Rate.

Period Accrual Rate

prior to 5/1/2002 $26.50
5/1/2002 — 4/30/2003 28.00
5/1/2003 — 4/30/2004 29.00
5/1/2004 — 4/30/2005 30.00
5/1/2005 — 4/30/2006 31.00
5/1/2006 — 4/30/2007 32.00
5/1/2007 — 4/30/2008 34.00
5/1/2008 — 4/30/2009 36.00
5/1/2009 — 4/30/2010 38.00
5/1/2010 — 4/30/2011 40.00
5/1/2011 — 4/30/2012 43.00
5/1/2012 — 4/30/2013 46.00
5/1/2013 and after 49.00

The total benefit is then reduced by the frozen accrual benefit under the Former Plan.

The conversion factors for optional forms of payment are determined using the UP 1984 Unisex mortality table
and an interest rate of 6%.

2 TOWERS WATSON (A_/



EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544 PN: 046

Schedule SB, Part V — Summary of Plan Provisions

Eligibility for Benefits

Normal Retirement
Early Retirement

Disability Retirement

Deferred Vested

Preretirement Death

Retire on or after NRD.

Retire before NRD but on or after both attaining age 55 and completing 10 years of vesting service.

Attainment of age 35 after completing 10 years of Vesting Service due to a total and permanent disability incurred while a
covered employee, which has lasted for at least six months and results in entitlement to a Social Security disability
pension.

Terminate for reasons other than death or retirement after completing 5 years of vesting service.

Die with surviving spouse while eligible for a deferred vested, early or normal retirement benefit, or after 10 years of
vesting service.

Benefits Paid Upon the Following Events

Normal Retirement
Early Retirement

Disability Retirement

Vested Termination

Preretirement Death

Forms of Payment

Accrued monthly pension at actual retirement date.
Accrued monthly pension at early retirement date, reduced 6.0% per year for pre-NRD commencement.

Accrued monthly pension at Normal Retirement Date, with payments commencing the sixth month of disablement or the
date the participant files an application for disability pension, if later.

Accrued monthly pension at termination date, reduced 6.0% per year for pre-NRD commencement.

50% of accrued monthly pension as of date of death, reduced for 50% joint and survivor annuity and for payment before
NRD. Lifetime payments to spouse may begin at participant’s earliest retirement date.

Monthly pension benefits are paid to unmarried participants as a five year certain and continuous annuity. Married
participants are entitled to actuarially equivalent benefits in the form of a 50% joint and survivor annuity. Participants may
elect (with spousal consent) to receive benefits in another actuarially equivalent optional form offered by the plan.

Changes in Benefits Valued Since Prior Year

The benefit accrual rate for future service was updated from $40 per month to $43 per month starting May 1, 2011. —

Towers Watson Confidential
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Ametek, Inc.

EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544; Plan Number: 046

Attachment- 2011 Schedule SB

Line 26- Schedule of Active Participant Data

Completed Years of Service

Age

Nearest

Birthday 0 1-4 5-9 10- 14 15-19 20-24 25-29 30-34 Over 34
15-19 Number 0 0 0 0 0 0 0 0 0
20-24 Number 0 0 0 0 0 0 0 0 0
25-29 Number 0 1 0 0 0 0 0 0 0
30-34 Number 0 0 0 1 0 0 0 0 0
35-39 Number 0 0 0 0 0 0 0 0 0
40 - 44 Number 0 1 0 2 0 0 0 0 0
45 - 49 Number 0 1 1 2 0 2 0 0 0
50 - 54 Number 0 1 0 0 0 1 0 1 0
55 - 59 Number 0 0 0 2 0 2 0 0 0
60 - 64 Number 0 0 0 0 0 2 0 0 0
65 - 69 Number 0 0 0 0 0 2 0 0 0
Over 69 Number 0 0 0 1 0 0 0 0 0

Average Age = 51.2 Average Service = 15.0

VNAMETEK Inc - 111493\12\RET\Government Forms\Schedule SB\046-EDAX\EDAX_Fixed SB_AS_ Chart



Appendix A : Statement of Actuarial Assumptions and Methods

1. Assumptions and methods for contribution purposes

EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15

EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Actuarial Assumptions and Methods — Contributions
Economic Assumptions

Funding interest rate basis:

>

>

>

Yield curve basis

Applicable month

Transition from current liability rates

Funding interest rates:

>

>

>

First segment rate

Second segment rate

Third segment rate

Effective interest rates:

Retirement Plan
Aerospace Union
U.S. Gauge
Nesquehoning
Wapakoneta
EDAX

! Represents the 24 month average of segment rates through December 2010.

Towers Watson Confidential

Segment Rates
January 2011*
No

2.94%
5.82%
6.46%

5.85%
5.85%
5.63%
6.05%
6.05%
6.02%

TOWERS WATSON
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EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

PBGC variable premium basis:

» PBGC method Standard

» PBGC segment rates: 1.98%, 5.23%, 6.52%
Annual rates of increase:

> Salaries 3.75%
» Future Social Security wage bases 3.25%

Demographic and Other Assumptions

Mortality

» Healthy Separate rates for non-annuitants (based on RP-2000 "Employees" table without
collar or amount adjustments, projected to 2026 using Scale AA) and annuitants
(based on RP-2000 "Healthy Annuitants" table without collar or amount adjustments,
projected to 2018 using Scale AA)

» Disabled Same as Healthy Mortality

Termination Rates varying by age and, for certain plans, by service during a select period.

Sample rates:

During Select Period

Years of Service

Plan <2 3 6 9 >10
Retirement Plan
— Corporate Salaried .200 .150 .090 N/A N/A
— Aerospace Non-Union ** .250 175 .100 N/A N/A
Aerospace Union .250 175 .100 N/A N/A
U.S. Gauge 175 125 .085 N/A N/A
All other plans’ N/A N/A N/A N/A N/A

Towers Watson Confidential 2 TOWERS WATSON (A_/



PBGC variable premium basis:

» PBGC method

» PBGC segment rates:

Termination

Towers Watson Confidential

EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15

EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Standard
1.98%, 5.23%, 6.52%

**  Aerospace Non-Union merged into the Retirement Plan effective 12/31/99 but continues

to use different termination rates.
Specialty Metal, Hourly, and Lamb Kent merged into the Retirement Plan effective

January 1, 2010 but continue to use different rates.

After Select Period

Plan

Retirement Plan
— Corporate Salaried
— Aerospace Non-Union **
— Specialty Metal * '

— Hourly - Lamb Racine and
Process & Analytical divisions
only '

— Hourly - all divisions other
than Lamb Racine and
Process & Analytical '

— Lamb Kent'
Aerospace Union **
U.S. Gauge; Nesquehoning
Wapakoneta*
EDAX

Age
25 35 45
.080 .056 .042
.085 .064 .044
.099 .049 .017
.099 .049 .017
.149 .074 .027
.149 .074 .027
.085 .064 .044
.099 .049 .017
.049 .024 .007
.053 .045 .032

TOWERS WATSON
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Disability

Retirement

Towers Watson Confidential

EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15

EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

*  Rates for females are set forward five years.

**  Aerospace Non-Union merged into the Retirement Plan effective 12/31/99 but

continues to use different termination rates.

T Specialty Metal, Hourly, and Lamb Kent merged into The Retirement Plan effective
January 1, 2010 but continue to use different rates.

Rates varying by age and sex.

Sample Rates:

Plan
Retirement Plan
— Corporate Salaried
EDAX
All other plans'
Rates varying by age

Sample rates:

Plan
Retirement Plan

Corporate Salaried

Specialty Metal"

Lamb Kent'

HourIyJr

Age/Sex
25 40 55

Male Female Male Female Female
.00038 .00047 .00117 .00211 .00722 .00952
.00163 .00089 .00435 .00392 .01906 .01566
.00093 .00096 .00314 .00357 .01502 .01490

Expected
Age Retirement

Age
55 60 62 65

.06 .08 .25 .40 62

.05 .04 .15 .67 63

.04 .04 .30 .75 62

.00 .00 .00 1.00 65

4
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EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15
EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Aerospace Union .06 .15 .45 .75 62
U.S. Gauge N/A .03 .30 .75 64
Nesquehoning .05 .02 .30 .67 63
Wapakoneta .00 .00 .00 1.00 65
EDAX .00 .00 1.00 1.00 62

T Specialty Metal, Hourly, and Lamb Kent merged into the Retirement Plan effective

January 1, 2010 but continue to use different rates.

Benefit Commencement Date

» Retirement benefit Immediately upon retirement
» Deferred vested benefit Age 65
Form of payment Plan Assumption

Retirement Plan (Drexelbrook & Cameca) 100% life annuity

Retirement Plan’ (all other Legacy 100% 5-year certain and continuous
Corporate Salaried groups)

All other plans’ 100% life annuity

T Specialty Metal, Hourly, and Lamb Kent merged into the Retirement Plan
effective January 1, 2010 but continue to use different rates.

Percentage married 100% for EDAX, 80% for all other plans
Spouse age Wife three years younger than husband
Valuation pay Base pay for the year preceding the valuation date plus the average of the bonuses

accrued for the two years preceding the valuation date, adjusted to the valuation
year using the assumed salary increase rate.

Towers Watson Confidential 5 TOWERS WATSON (A_/



EDAX, Inc. Pension Plan for Hourly Employees District Lodge No. 15

EIN: 14-1682544 PN: 046

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

» Target normal cost and
funding target

» Actuarial value of assets

Change in Methods and Assumptions Since Last Year

Towers Watson Confidential

Present value of accrued benefits

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

The method of computing the actuarial value of assets complies with rules governing
the calculation of such values under the Pension Protection Act of 2006 (PPA).

These rules produce smoothed values that reflect the underlying market value of
plan assets but fluctuate less than the market value. As a result, the actuarial value
of assets will be lower than the market value in some years and greater in other
years.

However, over the long term under PPA's smoothing rules, the method has a
significant bias to produce an actuarial value of assets that is below the market
value of assets.

The funding interest rate was changed from the segment interest rates for January
2010 valuations to the segment interest rates for January 2011 valuations.

The required mortality table used to calculate the funding target and target normal
cost was updated to include one additional year of projected mortality
improvements.

6 TOWERS WATSON
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OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Deparlment of lhe Treasury

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

2011

Department of Labor i i i . . 3
Employee Benefils ggcurily Administration ELE |nComeIr?titirL:;IIlngstezLlgggdfgése%oadned).SeCtIOH SESTieihe This Forrl‘:": Sc'::ie:nto Public
Pension Benefit Guaranly Corporation P
» 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
plan number (PN) > 046
EDAX INC. PENSION PLAN FOR HOURLY EMPLOYEES DISTRICT LODGH NO. 15
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544

i

E Typeof plan: [ single [ ] Multiple-A [] muttiple-

F Prior year plan size: |:| 100 or fewer I:l 101-500 IE More than 500

[ Part | | Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets:
B MAEKEE VAN oot ss et b 42 et s oo et e eseees et s s asa s aareR s bt me s s es e 4888 eSS E R e R SE S S E eSS TR RTS8 RSS2 2a 1,610,496
D ACHUIANA] VAIUG ooooeoeooeoeeeeeoeeeeeee oot oee oo oo oseseeoeeees ettt essesessssses sttt s 2D 1,462,975
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 285,659
b  For terminated vested participants 3b 19 235,031
C  For active participants: . '
(1) Non-vested DENEMLS..........ocuiimmmmimmmmimsmrssisssss s 3c(1) 69,951
(2)  VESIEd DONEIIS .vrrerseoer s ssssssssssiisssssssssisssssimsisinsesissns|_ SC2) 529,507
(3) Tt @CHVE...cereieceerciicic e rasnsn s s 30(3) 23 599,458
A TOaL e ciimimimrmessrssesssssssessusnmmsnsmssmmersssnsesasasssasanssssns srmzsessbsbssasissanmstinsais 3d 50 1,120,148
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk asSUMPIONS .....ccocuiiiieimrieimmss i 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.......c...oooiiiinin.
B EffOCVE INTETOSE rA10 .o seomssomormmsoomenss e issiinis S ST ST ST A B R Py D 6.02 %
B TAIGEE NOTMAI COSt ..rvvvvvveserceereesessasesesssesesesesssesesee e8RS0 b3 e 6 111,728

Statement by Enrolled Actuary
To the best of my knowledgs, the informalion suppliad In his schedulé and accompanying schadules, statements and sttachmants, if any, is complete and acc

urate, Each prescribed assumplion was applied in

accordance with applicable law and regulations. In my opinion, each olher assumption |s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimale of anticipaled experience under the pian.

SIGN
el MATHIEU LUSSIER /Lf( e
Signature of actuary Date
MATHIEU LUSSIER, F.S.A., E.A. 11-04831

Type or print name of actuary Most

recent enroliment number

TOWERS WATSON PENNSYLVANIA, INC. [215) 246-7391

Centre Square East, 1500 é@kngg]est

Philadelphia PA 19102
Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, checl
instructions

k the box and see D

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 -| |

Partll | Beginning of year carryover and prefunding balances

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

(a) Carryover balance

(b) Prefunding balance

L SO T 64,250 603,963
8 Portion elected for use to offset prior year's funding requirement (line 35 from

D T i s s o ek Vo AR e kg e B REF RE e P S8 AR mt A e rre o] 63,087 0
9 Amount remaining (line 7 minus Hne 8).....oo.v.evvoeooeeoeeeeeeeress oo, 1,163 603,963
10 Interest on line 9 using prior year's actual return of 14.62¢ oo 170 88,299
11 Prior year's excess contributions to be added to prefunding balance: - o

a Present value of excess contributions (line 38 from prior year) .......ocovevvvcocvn 0

b Interest on (a) using prior year's effective rate of 6.61 % except as -

otherwise provided (€€ INSTUCHONS)..c.......ooviiiieecee et eeeeees oo erend . 0

C Total available at beginning of current plan year to add to prefunding balance............ 0

d Portion of (¢) to be added to prefunding balance...............ovsireeeeceeesiereseesr, . 0
12 Other reductions in balances due to elections or deemed elections..............oooooooon 1,333 147,809
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .......coevcnecd 0 544,453

Part Il ;I Funding percentages

14 Funding target attainment percentage..

14 82.00 %

15 Adjusted funding target attainment percentage ..............ccccc.oicrineenn.

15 130.60 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

Curre NtYBANS FuN Ol TR G Ui eMIE Nt s issumasess i s sisor oot i se i st i e e e e em s e e eeeeee e seeeeen) 16 88.50 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........oooevevevverereennn, 17 %
__PartIV_| 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
Totals + | 18(b) 0| 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. ..oovieiilitiennsvererensiierenn 19a
b Contributions made to avoid restrictions adjusted to Valuation Qate................o.v..ooooooeooeeoooooesoeooooeoeoeooeoeoeoeoeo 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢
20 Quarterly contributions and liquidity shortfalls: .
a Did the plan have a "funding Shortfall” FOr the PriOr YEAM? ... ..ottt est e ees s e a1 et teeeeeeeeeeeeeeeeeeoe @ Yes D No
b If 20ais "Yes,” were required quarterly installments for the current year made in a timely manner? E Yes D No
C If 20a is "Yes," see instructions and complete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedute SB (Form 5500) 2011

Page 3

PartV

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 125t sge;;men;/:0 2;d ssegmenot/; 36rd Ze64‘;;menot/:J D N/A, full yleld curve used

b Applicable MONth (ENEF COUE).........rveeeerrrcerereeoeeicereiemeeiiieesceessseesenseeessseseieessssessiesesoressssisessieciosaroensicnec] 21D 0
22 Weighted aVerage retireMENt B0E ........ccc..wwwrerirermsecrioesesssssisrssiesssessssssseressesesssassimseisssssstsesssssessnsessmeresssecinecs)| | B 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required _:

FET 1= o111y 0 1| O SO Yes || No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..........c.cccocovevccnnnas :- Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ................cc....... E Yes | | No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attachment ..

- Part VIl |Reconciliation of unpald minimum required contributions for prior years

28 Unpaid minimum required contributions for all Prior YEATS ........ve.ucerirerieneeisieres e iaensisnssssssersscosseses s seseios 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

0 1 ] i e e s i s e S o e S S T L o0
30 Remaining amount of unpaid minimum required contributions (ling 28 MINUS lIN€ 29)...........ccvrmmecrnrrerccrrerensns 30
Part VIIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target normal cost (liNe B).........ccccrereeceenreneereersmerensens 31a 111,728

b Excess assets, if applicable, but MOt Qreater thaAN 318 ..ot eesbssss st erens 31b 0
32 Amortization instaltments: Outstanding Balance Installment

A Net shortfall amortization INSLANMENt ..........coveveieieiee e aas s saeenans 201, 62¢ 32,582

b Waiver amortization iNStalMENt............c.covvvieveriverurneessssessessssssesessssnssenssssssssesseensens ( 0
33 If a waiver has been approved for this plan year, enter the date of the rlfling letter granting the approval 33

{Month Day Year } and the waived amount............cccccoviininininniiein
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 144,310

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITBIMENT ...ttt e enere e 0 144,31¢C 144,310
36 Additional cash raquirement (IN€ 34 MINUS INE B5) ..............oorsmvecrmeessivmsenssereseessessiesmsesemsmsesseneeessssnessseeeeenines] 90 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

THN@ V0 v ivuserimeninsisssssirscisiviss s ssssiomesmsh ooy oS3 S S LSBT T BN s s 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N€ 37 OVEr NE 3B) ... vrrevreeisessieoeecosesssoemsesssssssssseesissessisssmtemsssssssasssseseieesiennen] | 30@ 0

b Portion included in line 38a attributable to use of prefuriding and funding standard carryover batances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..o 39 0
40 Unpald minimum required contributions for all years... — 40 0
Part IX | Pension funding relief under Pen5|on Relnef Act of 2010 (see mstructlons)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A Schedule elected i i i s G vios s silas it s e s R T SRS T e e RS R [l 2 plus 7 years D 16 years

b Eligible plan year(s) for which the election in line 418 Was Made ........cccccvvimmieimmricmromeismmesannss

Dzoos [ 2009 | [2010 | [ 2011

42 Amount of ACCEIEratioN AAJUSIMENE ..........ov.ovueieeerereesreseesssssesesies st ssnssarsses et eegsesssasansssesmsasssemsesasesesssssssssossen

43

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

43




Attachment to 2011 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name EDAX | NC. PENS|I ON PLAN FOR HOURLY EMPLOYEES DI STRI CT LCDGEEIND. 15 1682544

Plan Sponsor's Name

AVETEK, | NC.

PN: 046

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 201, 626 01/01/2011 7 32,582




