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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 003
CRESTLINE PENSION PLAN number (PN) »
1c Effective date of plan
04/01/1971
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS 20-3210816
2C Sponsor's telephone
number

330-665-2900

3560 W. MARKET STREET, SUITE 300 -
AKRON, OH 44333-2687 2d Business code (see
instructions)

332900

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. 11/19/2012 DANA HOWELL
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”)

CREATIVE ENGINEERED POLYMER PRODUCTS

3b Administrator's EIN
20-3210816

3560 W. MARKET STREET, SUITE 300
AKRON, OH 44333-2687

3C Administrator's telephone
number

330-665-2900

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 5 400
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 134
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 233
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 367
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 7
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 374
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 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
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:
1B 1G 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check 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 ®) _2 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 003
CRESTLINE PENSION PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS 20-3210816
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

PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1050034 93629 017234 0 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 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:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment @] B other » GUARANTEED GENERAL ACCT CONTRA
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 88329
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 0
(2) Dividends and credits ................... 0
(3) Interest credited during the year 19
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 0
(5) Other (specify below) 0
» REIMBURSEMENT OF PLAN EXPENSES
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 19
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 88348
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 31739
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 56609
p PAYMENT OF MISC PLAN EXPENSES
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 88348
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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



SCHEDULE 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 003
CRESTLINE PENSION PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS 20-3210816
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

PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1050034 93629 017235 0 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 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
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(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:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment @] B other » GUARANTEED GENERAL ACCT CONTRA
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 48195
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 0
(2) Dividends and credits ................... 0
(3) Interest credited during the year 8
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 0
(5) Other (specify below) 0
» REIMBURSEMENT OF PLAN EXPENSES
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 8
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 48203
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 41094
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 7109
p CONTRACT AND MISC PLAN EXPENSES
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 48203
f Balance at the end of the current year (subtract e(5) from d) 0




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\(;tegL;.gggd(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
CRESTLINE PENSION PLAN plan number (PN) N 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS 20-3210816
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | 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 6010328
D AGHUANAI VAIUE ... 2b 5522272
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 141 4585949
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 259 3375356
C  For active participants:
0
0
0 0
O TOMAl e 3d 400 7961305
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 6.32 %
6  Target normal cost 6 111467

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 10/01/2012
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAAA, MSPA 11-06309
Type or print name of actuary Most recent enrollment number
TEGRIT GROUP 330-983-0539
Firm name Telephone number (including area code)

13680 CLEVELAND AVENUE NW
UNIONTOWN, OH 44685

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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‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 111
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 111
10 Interest on line 9 using prior year's actual return of 13670 oo 15
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 231

b Interest on (a) using prior year's effective rate of 6.70 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 15
C Total available at beginning of current plan year to add to prefunding balance...........| 246
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 246
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)................] 0 372
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 69.35 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 69.35 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 75.05 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 69.36 %
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
04/12/2011 113500 0
07/15/2011 113500 0
10/11/2011 113500 0
01/13/2012 113500 0
09/13/2012 196412 0

Totals > | 18(b) 650412 | 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 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 613207

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

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

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

65

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

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 111467
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 2439405 501680
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 613147
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 613147
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 613207
(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 60
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:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 003
CRESTLINE PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS 20-3210816

Part | |[Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PRUDENTIAL RET. INS. & ANNUITY CO.

06-1050034
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

TEGRIT GROUP

31-1498244
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 36666 0

Yes |:I No

Yes D No

Yes |:| No

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

EXETER TRUST COMPANY

02-0476209

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 35368 0
ADVISOR

Yes D No

Yes D No

Yes |:| No

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

TOWERS WATSON DELAWARE, INC.

53-0181291

(b) (c)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11 ACTUARY

8358

Yes D No

Yes D No

Yes |:| No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
éREg?LeHSIIEpIPaENSION PLAN B Three-digi
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
CREATIVE ENGINEERED POLYMER PRODUCTS

20-3210816

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 202228 309912
(2) Participant CoNtBULONS ............c..ovueereeeeereeeeeeeeereereesssssseeseesseesee s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 190973 152645
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 2028496 834486
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 655860 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 772197 2554506
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 2080852 2185820
o) e e et | 16) 136524 0
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 6015130 6037369
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 6015130 6037369

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 650412
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 650412
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 35153
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 35153
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 51793
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 47104
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 98897
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 6948101
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 6948785
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -684
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -131936
() 105 20E)A) A (B) e e 26(5)(C) 131036
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 651842
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 516803
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 516803
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 36666
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 44575
(B) ONET ... 2i(4) 31559
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 112800
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 629603
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 22239
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BROCKMAN, COATS, GEDELIAN & COMPANY (2) EIN: 34-1526704

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

2000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit

(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CREATIVE ENGINEERED POLYMER PRODUCTS

20-3210816

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 06-1050034
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 D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1735 MERRIMAN ROAD ¢« AKRON, OHIO 44313-9007 ¢ PH: (330) 864-6661 *« FAX: (330) 864-6918 « WWW.BCGCOMPANY.COM

CARING PEOPLE. SHAPING FUTURES.™

INDEPENDENT AUDITOR'S REPORT

To the Plan Sponsor of
Crestline Pension Plan:

We were engaged to audit the financial statements of Crestline Pension Plan (the “Plan”) as of December
31, 2011 and 2010, and for the years then ended, and the supplemental schedules as of December 31,
2011, and for the year then ended, as listed in the accompanying index. These financial statements and

supplemental schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan sponsor instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 3, which was certified by Prudential Retirement Insurance and Annuity Company and Exeter Trust
Company, the trustees of the Plan during 2011 and 2010, except for comparing such information with the
related information included in the financial statements and supplemental schedules. We have been
informed by the plan sponsor that the trustees hold the Plan's investment assets and execute investment
transactions. The plan sponsor has obtained a certification from the trustees for the years ended
December 31, 2011 and 2010, that the information provided to the plan sponsor by the trustees is

complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not a required part of
the financial statements but are required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The form and
content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the trustees have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.

gm&cm.\ , Cods , Gszg,(m +Co.

September 18, 2012



CRESTLINE PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2011 and 2010

2011 2010
Assets:
Investments, at fair value S 5,727,457 S 5,812,902
Employer contributions receivable 309,912 202,228
Net assets available for benefits S 6,037,369 S 6,015,130

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



CRESTLINE PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
for the years ended December 31, 2011 and 2010

2011 2010
Additions:
Net appreciation in fair value of investments S - S 655,532
Interest and dividend income 61,049 50,742
Employer contributions 650,602 488,757
Total additions 711,651 1,195,031
Deductions:
Net depreciation in fair value of investments 59,809 -
Benefits paid directly to participants 516,803 430,043
Investment expenses 112,800 111,467
Total deductions 689,412 541,510
Net increase 22,239 653,521
Net assets available for benefits, beginning of year 6,015,130 5,361,609
Net assets available for benefits, end of year S 6,037,369 S 6,015,130

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



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
for the vears ended December 31, 2011 and 2010

1. Plan Description:

The following description of the Crestline Pension Plan (the “Plan”) provides only a general
description of the Plan. Participants should refer to the plan document for more complete
information.

General — The Plan is a noncontributory defined benefit pension plan sponsored by Superior
Fabrication Company, LLC (the “Company”), a company related to Creative Engineered Polymer
Products through common ownership, and is administered by the Company. On September 20,
2006, Creative Engineered Polymer Products filed for bankruptcy and all plant employees were
terminated as of October 31, 2006. On July 31, 2007, the Plan was frozen. Then, during 2007, the
Plan was transferred to Superior Fabrication Company, LLC. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2009, the Creative Engineered Polymer Products Pension Plan for Bargaining
Unit Employees — Canton, a separate noncontributory defined benefit pension plan of Creative
Engineered Polymer Products was merged into this Plan.

Eligibility — To be eligible to participate in the Plan, a person must have been employed by (or had
seniority status with) Creative Engineered Polymer Products at its Crestline or Canton, Ohio plants.
The person must have been a member of the bargaining unit represented by Local Union No.
563L1 of the United Steel Workers of America and have been a participant in the Plan as it existed
December 31, 1975 (Crestline) or have been a member of the bargaining unit represented by Local
Union No. 761 of the United Rubber, Cork, Linoleum and Plastics Workers of America or have been
a skilled tool shop employee and have been a participant in the Plan as it existed December 31,
1984 (Canton), or have completed one year’s uninterrupted employment with at least 1,000 hours
since that date (Crestline and Canton).

Pension Benefits & Vesting — The annual pension benefit payable at a participant’s normal
retirement date (see below) is based on a fixed benefit multiplied by the years of credited service

as follows:
Crestline:
Date of Retirement Amount Per Year of Credited Service
Prior to February 25, 2002 $90 -$222
February 25, 2002 — March 31, 2003 228
April 1, 2003 — March 31, 2004 234
April 1, 2004 — March 31, 2005 240
On and after April 1, 2005 246

As of October 31, 2006, all employees of Creative Engineered Polymer Products - Crestline became
fully vested in the Plan, and continued to accrue credited service through July, 2007.



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

1. Plan Description, Continued:

Canton:
Date of Retirement Amount Per Year of Credited Service
Prior to January 1, 2001 $84 -5180
January 1, 2001 - December 31, 2001 192
January 1, 2002 - December 31, 2002 204
January 1, 2003 - December 31, 2003 216
On and after January 1, 2004 240

As of October 27, 2006, all employees of Creative Engineered Polymer Products - Canton became
fully vested in the Plan, and continued to accrue credited service through July, 2007.

The normal retirement date is the first day of the month following the participant’s 65" birthday.
All pension benefits payable under the terms of the Plan commence the first day of the month
following actual retirement and are made under one of the optional forms of payment as defined

in the plan document.

As defined in the Plan, other plan benefits available include early retirement benefits, disability
pension benefits, deferred vested benefits and pre-retirement death benefits.

Benefits to participants are recorded upon distribution.

2. Significant Accounting Policies:

Method of Accounting — The Plan’s policy is to prepare its financial statements and supplemental
schedules on the accrual basis of accounting. Consequently, revenue and related assets are
recognized when earned, expenses and related liabilities are recognized when the obligation is
incurred.

Investment Valuation — The Plan’s investments are valued by the trustee of the Plan’s assets at fair
value as measured by quoted market prices. The change in the difference between fair value and
the cost of the investments is reflected in the statements of changes in net assets available for
benefits as net appreciation or depreciation in fair value of investments.

Use of Estimates — The preparation of financial statements and footnote disclosures requires
management to make estimates and assumptions that affect the reported amounts of net assets
available for benefits at the date of the financial statements and the reported amounts of additions
and deductions to net assets available for benefits during the reporting period. Although
management believes such estimates and assumptions are reasonable, actual results could differ
from these estimates.



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

2. Significant Accounting Policies, Continued:

Funding — The Company makes contributions to the Plan in the amount determined by actuarial
computations in order to fully provide benefits for the employees when they retire. The Company
makes contributions to the Plan as required to fulfill the minimum funding requirements of ERISA.
Employees are not required, under Plan provisions, to make contributions.

Administrative Expenses — Administrative expenses are paid by the Plan unless the Company elects
to pay the amounts.

Investment Valuation — The Plan’s investments are valued by the custodian of the Plan’s assets at
fair value as measured by quoted market prices. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 8 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Risks and Uncertainties — Investment securities are exposed to various risks, such as interest rate,
market and credit. Due to the level of risk associated with certain investment securities and the
level of uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in risks in the near term could materially affect participant account balances
and the amounts reported in the statements of net assets available for benefits and the
statements of changes in net assets available for benefits.

Subsequent Events — Management of the plan sponsor has evaluated subsequent events through
September 18. 2012, the date the financial statements were available to be issued.

3. Information Certified by Trustees:

During 2010, the plan switched trustees from Prudential Retirement Insurance and Annuity
Company to Exeter Trust Company.

The following is a summary of unaudited information included in the Plan’s financial statements
and supplemental schedules that were prepared by Prudential Retirement Insurance and Annuity
Company and Exeter Trust Company, the trustees of the Plan during 2011 and 2010, and furnished
to the plan administrator. The plan administrator has obtained certifications from the trustees that
such information is complete and accurate.



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

3. Information Certified by Trustees, Continued:

December 31,
2011 2010
Investments, at fair value S 5,727,457 S 5,812,902
Net appreciation (depreciation) in fair value of investments (59,809) 655,532
Interest and dividend income 61,049 50,742

All information included in the supplemental schedules is certified by the trustees of the Plan.

4, Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments for plan benefits that have accrued
on the basis of each participant’s service history as of the valuation date. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits payable under all circumstances (i.e., retirement, death, disability, and
termination of employment) are included, to the extent they are deemed attributable to employee
service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent actuary
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuation as of January 1, 2011 were: (a) life expectancy of participants
(the RP-2000 Mortality Table); (b) retirement age assumptions (the assumed average retirement
age was 65), (c) valuation method (a 3-point smoothing method), and (d) long-term earnings rate
(the assumed average rate of return on plan assets for the plan year was 6.76% which is the lesser
of the anticipated rate of return on assets for the plan year, equal to 8.00% and the applicable
limitation for the plan year, equal to 6.76%. The assumed average rate of return on plan assets for
the prior plan year was 6.69%).

The foregoing actuarial assumptions were based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

4. Actuarial Present Value of Accumulated Plan Benefits, Continued:

The actuarial present value of accumulated plan benefits is as follows:

January 1,
2011 2010
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants with deferred benefits S 2,583,515 § 2,801,867
Participants receiving benefits 3,971,918 3,768,102
Total actuarial present value of accumulated
plan benefits S 6,555,433 S 6,569,969
The increase in the actuarial present value of accumulated plan benefits is the result of the
following:
Actuarial present value of accumulated plan benefits, January 1, 2010 S 6,569,969

(Increase) decrease during the year attributable to:

Actuarial gain (91,455)
Decrease in discount period 506,962
Distributions to participants (430,043)
Actuarial present value of accumulated plan benefits, January 1, 2011 S 6,555,433
5. Investments:

A summary of the Plan's investments at December 31, 2011 is presented in the supplemental
schedules. The following table presents the current value of investments that represent five percent
or more of total plan assets as of December 31, 2011 and 2010.

2011 2010
Number Fair Number Fair
of Shares Value of Shares Value
U.S. Treasury Note 456,000 S 469,894 1,660,000 S 1,613,188
Manning & Napier, Inc. — Core Plus
Bond Series Fund 98,344 1,049,327 91,258 1,000,188

During 2011, the plan’s investments depreciated in value as follows:

Mutual funds S (67,557)
Corporate common stocks (88,445)
U.S. Government securities 96,193
Net depreciation in fair value of investments S (59,809)



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

6. Plan Termination:

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. If the Plan is terminated, the net assets of the Plan will be distributed to the participants in
an order of priority determined in accordance with ERISA and its applicable regulations and with the
plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the
Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan's termination. However, there is a statutory ceiling, which is adjusted periodically, on the
amount of an individual's monthly benefit that the PBGC guarantees.

Should the Plan terminate at some future time, its net assets generally will not be available on a pro
rata basis to provide participants' benefits. Whether a particular participant's accumulated plan
benefits will be paid depends on both the priority of those benefits and the level of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for by the then
existing assets and the PBGC guaranty while other benefits may not be provided for at all.

7. Income Tax Status:

The Plan obtained its latest determination letter on April 16, 2004, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code. The Plan has been amended since receiving this determination
letter. However, the plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has no income subject to unrelated business tax. Therefore, no provision
for income taxes has been included in the Plan’s financial statements.

The Plan accounts for uncertainties in income taxes in accordance with accounting principles
generally accepted in the United States of America, which provides for financial statement
recognition and measurement of tax positions taken in a tax return that has a greater than 50%
chance of not being allowed under examination. No such positions have been recorded in the
December 31, 2011 and 2010 financial statements.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax period in progress. As of December 31, 2011, the Plan's federal information returns are
subject to examination by the Internal Revenue Service for tax years 2008 and thereafter.



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

8. Fair Value Measurements:

The Plan measures its assets in accordance with the Financial Accounting Standards Board (FASB)
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three
levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices in active markets
for identical assets or liabilities that the Plan has the ability to access at the measurement date.

Level 2 — Inputs to the valuation methodology include: 1) quoted prices for similar assets or
liabilities in active markets; 2) quoted prices for identical or similar assets or liabilities in
inactive markets; 3) inputs other than quoted prices that are observable for the asset or
liability; 4) inputs that are derived principally from or corroborated by observable market data
by correlation or other means. If the asset has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2011 and 2010.

Mutual Funds and Money Market Funds: Valued at the net asset value (NAV) of shares held by
the Plan at year end.

Corporate Common Stocks, Corporate Debt Securities, and U.S. Government Securities: Valued at
the closing price reported on the active market on which the individual securities are traded.

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

The following table sets forth by level, within the fair \{alue hierarchy, the Plan’s assets at fair value
as of December 31, 2011:

-10-



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

8. Fair Value Measurements, Continued:

Level 1
Mutual funds:
Bond S 1,227,515
Financial services 104,452
International 176,114
Life sciences 141,232
Real estate 128,376
Small cap 104,533
Technology 103,157
Emerging markets 58,269
Inflation focus 57,023
World opportunities 85,149
Total mutual funds 2,185,820
Money market funds 152,645
Corporate common stocks:
Oil equipment, service & distribution 141,005
Oil and gas producers 86,336
Chemicals 26,349
Industrial engineering 63,565
Industrial transportation 134,758
Support services 25,309
Real estate investment trust 61,097
Automobiles and parts 27,775
Beverages 64,286
Food producers 171,280
Health care equipment & services 117,912
Pharmaceuticals & biotechnology 45,573
General retailers 38,082
Food & drug retailers 47,713
Media 339,874
Travel & leisure 112,551
Fixed line telecommunications 53,664
Mobile telecommunications 60,689
Financial services 397,669
Software & computer services 266,760
Technology hardware & equipment 272,259
Total corporate common stocks 2,554,506
U.S. Government securities 834,486
Total assets at fair value S 5,727,457

-11-



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

8. Fair Value Measurements, Continued:

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2010:

Level 1 Level 2 Total
Mutual funds:
Bond $ 1,170,095 $ - $ 1,170,095
Financial services 113,506 - 113,506
International 202,276 - 202,276
Life sciences 170,179 - 170,179
Real estate 58,786 - 58,786
Small cap 116,162 - 116,162
Technology 115,009 - 115,009
World opportunities 143,839 - 143,839
Total mutual funds 2,089,852 - 2,089,852
Money market funds 129,973 - 129,973
Corporate common stocks:
Oil equipment, service & distribution 122,613 - 122,613
General industrials 28,551 - 28,551
Food & drug retailers 89,029 - 89,029
Media 115,131 - 115,131
Travel & leisure 58,540 - 58,540
Financial services 239,864 - 239,864
Software & computer services 59,397 - 59,397
Technology hardware & equipment 59,072 - 59,072
Total corporate common stocks 772,197 - 772,197
Guaranteed deposit contract - 136,524 136,524
U.S. Government securities 2,028,496 - 2,028,496
Corporate debt securities 655,860 - 655,860
Total assets at fair value S 5676378 S 136,524 S 5,812,902

-12-



CRESTLINE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

9.

Party-In-Interest Transactions:

During 2010, certain investments of the Plan were shares of mutual funds that were managed by
Prudential Retirement Insurance and Annuity Company, the trustee of the Plan. Therefore, these
investments qualify as a party-in-interest. During the year ended December 31, 2010 Prudential
Retirement Insurance and Annuity Company, Towers Watson Delaware, Inc., and Summit
Retirement Plan Services, Inc. provided certain accounting, record keeping, and administrative
services to the Plan for which they received compensation of $8,162, $31,441 and $36,803,
respectively.

During the year ended December 31, 2011 Exeter Trust Company, Prudential Retirement Insurance
and Annuity Company, Towers Watson Delaware, Inc., and Summit Retirement Plan Services, Inc.
provided certain accounting, record keeping, and administrative services to the Plan for which they
received compensation of $35,368, $849, $8,358 and $36,665, respectively. The plan sponsor
believes there were no prohibited transactions with parties-in-interest during 2011 or 2010.

-13-



-vI- -38ed 1xau uo panunuo)
152.19)1ui-ul-Alied B 3g 0} UMOUY| SJUSWISIAU| *
¥20'69 0/9°S8 S$3203}S uowwod ajes0dio) gemyos sajieyd
6V8'SE ¥8L'vE $3201S UowWwod 31e10d10) '07) $sa4dx3 uedBwWYy
0T¥'9s 226'9L $3201S Uowwod 3jes0dio) *0) Sauljaly 1S9MYInos
6£6°L6 T/8'V8 $3201S uowwod 3res0dio) Ju| ‘Jautepn awig
TET'6C ocv’se $)203}S uowwod ajesodio) ‘au] ‘leqo|o Auaqn
€TL'LY 141474 $)201S UOW W0 31e40d40) 0D 13804y ayL
€55°0Y 0€8°LS $3201S uowwod 3jelso0dio)d ‘P17 ‘|RUOIBUISIU| PIOJIBYIEI
98505 Tov'LS $3203S uowwod aje10dio) au| ‘saydnH 1xeg
LT9'ST 810°'ST 0€£0T ‘ST AeIN aNp ‘%ST°L
‘Junowe jedpulid 000‘ZZS ‘S31MINIBS JUBWUIBAOD *S'N uoljelnossy ageSio |euolien |esapad
VLLLT 16691 0€0T ‘ST 19qUIBAON aNp ‘%S529°9
Junowe jediduud 000‘ZZS ‘S911INI3S JUBWIUIBAOCD ‘SN uoleossy aded1io |euonien |esapa4
76891 80€'9T 620C ‘ST Aey anp ‘%529
“Junowe jedipuiid 000ZZS ‘Sa1114NJBS JUBWUIBA0D SN uol1en0ssy 23e3110\ |euolleN |esapad
608'18¢ 185°08C 6€0T ‘T 12qWIBAON aNp ‘%0S P
“Junowe |edpulid 000'08ZS$ ‘S911INIIS JUSWILIBA0D ‘SN ‘d10) a8e8110|\ ueo] awoH |esapad
€€0'ST [{0] 472" TE0T ‘ST Y2IeN aNp ‘%S/°9
“Junowe |edpuid 00O‘ZZS ‘S81114NJ3S JUBWUIBA0D ‘SN 'd10) a8e8110|A ueo] aWoH |esapad
SoVLT 9/5'9T 2€0z ‘ST AInranp ‘%5z2°9
Junowe jedipulid 000‘ZZS ‘S3114NIBS JUBWUIBA0D ‘SN ‘d10) a8e8110A ueo] awoH |e13pa4
¥68'69% 8TE VY GTOZ ‘0E 19qWISAON aNp ‘%SLE'T
“Junowe jedpuiid 000'099°TS ‘S2111INIIS JUSWILIBA0D 'S 910N Aunseal] 's'N
S¥9°CST S S¥9°CST S puny 1asiew Asuon 1D ANI S3A18s3Y pinbiq jeuoINisU| ¥OSS
anjep 150) anjeA Ajuniew 10 Jed Auied Jejiwis 10 ‘40ssa 1S34aqu|
juauin) (p) ‘|leaale}|o0) ‘1s8433u] JO ‘13amouiog ‘anssj jo Ayjuap) -uj-Ayied
(3) ajey ‘ajeq Awaniey (q) (e)
Suipnjouj ‘quawsanu|
Jo uondusaqg
()
TT0Z ‘T€ 13quadaq

(aN3 ¥v3A LV @13H) S13SSV 40 31INAIHIS - I NI ‘H 3INAIHIS

€00 ‘ON NV1d
9T80TZE-0Z ‘NI3

NV1d NOISN3d INITLSIHD



lm.N.l

38ed 1xau uo panunuo)

152.431ul-ul-A1ied e 8q 01 UMOUY| SJUSWIISIAU| .
S6S'6Y OTL'SY $)203}S uowwod 3jes0dio) 'd10) SmaN
6S'6€ Iv'LE $3203}S uowwod 3jes0dio) "2U] ‘SYI0MIBN DNV
780'8¢ v.L0'SY S$)201S UOWWO0d 3jes0di0) *JU] ‘WOl uozZewWYy
€/5'SY 0€6°sS $3203}S uowwod 31es0d10) AN uaderp
LLT'ST £€80°SC $)2031S uowwod ajes0dio) d10) s1a1e M\
188°€S 8’L9 $3203}S uowwod 31es0dio) uoljes0dio) Ji13uadS U0ISOg
#S8'8€ S19°L€E $32031S UoWwWod 31e10d10) Auedwo) pue uosupdiqg ‘uoldag
010°0TT 002'€0T $3201S Uowwod 3jes0dio) "0 0JUBSUOIA|
0L2'19 796'1S $320)s UowWwod 3es0dio) "JU| ‘Spo0o4 yes)
982'v9 S0'6S $32035 UOWWoOo? 3jes0dio) AN A2qu| yasng Jasnayuy
SLL'LT ge9‘ce $3201S uowwod ajesodio) uonyesodio) 1030\ eY0AO |
LE]TT TS6'TT $3203$ uowwod 3jels0dio) au] ‘ASojouyda] soiqe uodng
60€°st 186°LC $)203S uowwod 3jes0di0) VS SuIp|oH 1| snapewy
812'09 LL8TS $3203}S UowWWod 3jeso0dio) "JU] ‘93IAI3S |921Bd PaNuNn
0€v'9€ [4T4rd3 $3203}S Uowwod 3je10dio) *d10D) u43Yinos ¥|0410N
08S°LE 758'S€E $3201S UowWwWwod 3jes0dio) uolneiodio) x3pa4
S95°€9 98929 $3201S uoWwWod djeso0dio0) *d10) 9AI3SMO|4
6v€‘9¢ 859°6¢ $3201s uowwod 3jelo0dio) N eluasuAs
998'6Y L6L6S $3203S UOWWO) 3)e10d10) ‘P11 49813qwin|yds
9€€£‘98 LTT'E6 $3203s uowwod djesodio) ‘wo) di1o) ssaH
¥69'701 LY6°10T $3{203s uowwod 3jes0d10) *aU] ‘WalsAS 02s1)
081°62T EVE'LTT $3203s uowwod 3jelodio) *au| ‘28009
592°0S 68€'vE $203}S uowwod 3les0dio) ‘au| ‘esIA
anjep 150D anjep Alunie Jo Jed Avaed Jejiwis 10 ‘10ssa1 1S2433u|
uaaan) (p) ‘lesaie|jo) ‘1sasau) jo ‘13mouaog ‘anssj Jo Ayuapi -uj-Auied
() aley ‘areq Ayaniein (q) (e)
Suipnpuj ‘uawisanuy
Jo uondusaqg
(%)
110Z ‘1€ J1aqwadag

panuiuo) ‘(4viIA 40 ANI LV A13H) SLISSV 40 31NAIHIS - I AN ‘H IINAIHIS

€00 ‘'ON NV1d
9T80TZE-0Z ‘NI3

NV1d NOISN3d INITLSIHD



I.QN...

1s2J31ul-ui-A)ied e aq 0} UMOUY SIUBWISIAU| *

YIT'9LT 089°10C spuny [eninp| pun4 sa11as |euolleuIdU| - “du] ‘pun4 JaideN g Suluuep
88T'8/T 81/ '€81 spuny |eniny S3143S puog P|3IA YSIH - au| ‘pun4 1aideN g Suluuep
S0t PIS'ETT spuny jeniniA pun4 Sa143S S3JIAISS |BIDURUI - *dU| ‘pund Jaidep R Suluuen
LTE'6Y0T 7907901 spuny |eninip| pun4 sa11as puog sn|d 210) - duj ‘pund 1aidep 1@ Suluuey
L2199 76S'SL $3203}S uowwod 3jeso0dio) uonesodio) JIN3I
L91°TS 9€9'9S S$3203}S Uowwod 3es0dio) AL 2110
TL2'TS S68°LS $320)S uowwod 3es0dio) ou| ‘Buiuio)
S.9°CS 968t $3203}S uowwod 3es0dio) uonelsodio) Jaula)
LL1°29 [44: %4 $320)S UOWIWOI 3}e10di0) “JU| “ysapoiny
21Tt 008'6T $320)S uowwod 3jeso0dio) *Ju| ‘suolin|os aJeayyeaH syduods|y
ove'Ls 9€8'99 $2031s uowwod ajesodio) ‘d10) 192415 311§
90v'6€ 681'8€ $3201s uowWwod 3esodio) ‘d10) s,Apoon
S6T TS 8¢1's¢E $)201S UoWWO0d 3je10dio) paleiodiodu| piedsalsen
0089 Z10'Sy $)201S UoWwWod 3jes0dio) S3JIAIIS |B1DUBULH 13A0DSIQ
06£°9t 62699 $)203)S uowwod ajes0dio) uol1el0dio) Uo||3IA JI0A MBN JO jueg ayl
YEE'ET 9€T‘TT $3203s uowwod 3jel0dio) *aul ‘1snu) Ayjeay jeusia
89C'TT TI8'ET $)203}S Uowwod 3jes0dio) 1snuy sansadoud oy a1es0dio)
€E6'TT 080°CT S$)203}S uowwod 3eso0dio) au) asnuy Ayjeay paolg
SCL'TT SYZ'1T $)2031S uowwod 3le10dio) ‘Ju] ‘saninb3 a1e1s3 |eay elpuexa|y
68909 9€8‘09 $)201S uowwod 3jes0dio) VSY loua|a)
¥99°€S 9z0’9s $)201S UOWWO0d 31e10di0) Ul ‘e1palN uIan
Iv1°9s 79£'95 $320}S uowwod djes0dio) uonelodio) [eAlule)
0S.'€ZT SET'STT $)201S UOW WO 31e10d10) ‘0] Asusia yem
anjeA 1s0) anjep Ayunle Jo sed Aneq Jepuis 10 ‘10ssaq 1saJaju]
uaaan) (p) ‘|leaaiejjo) ‘1sa4a1u| jo ‘13amouiog ‘anssj jo Amuapj -uj-Ajieq
(a) ajey ‘areq Auame (q) (e)
Suipnjouj ‘quawisanuj
Jo uondusaqg
(d)
1102 ‘T€ Jaquiadag

panunuo) ‘(4v3IA 40 AN3I 1V @13H) S13ISSV 40 ITNAIHIS - I INI ‘H ITNAITHIS

€00 ‘ON NV1d
9T80TZE-0Z :NI3

NV1d NOISN3d INITLSIHD



..Nﬂ.l

1saJ91ul-ul-Aj1ed e aq 0} uMou SJUSWIS3AU| "

LSY'LeL's S 767'1S8°S
€20'LS 80v'LS spuny |eninip pun4 sauas Axnb3 snoo4 uoneju| - auj ‘pund saideN g Suluue
692'8S ST2'6S spuny |eniniAl pun4 sauas s1ayJeN Sui8iawg - duj ‘pung saiden @ Suluuey
6v1's8 908901 spuny |enin|p pun4 sauas sanunyoddQ pl4oM - duj ‘pund 1atdep g Sutuuep
LST'E0T 80LVIT spuny |enIniA pun4 sauas ABojouyda] - au| ‘pundg saideN g Suluuey
€€Sv0T 9€0VIT spuny |[enin|pl pun4 sauas de) - auj ‘pund saidep @ Suluuen
9/£'8TT 802'TZT spuny |eniniAl $9119G 91e1S7 |B3Y - du| ‘pund saideN 1@ Suluuey
TV TES'SST spunj jenin|A pun4 $al1as $32U31IS 3417 - du| ‘pun4 saideN g Suluue
anjep 150D anjep Ayunjelpl 10 Jed Avied Jejiwis 4o ‘10ssa7 153433u|
uauun) (p) ‘lesarejo) ‘1saialu| Jo ‘1amouiog ‘anssj Jo Auuapj -uj-Auied
(3) ajey ‘areq Mumepy (a) (e)
Suipnjou) ‘quawiysanul
Jo uondusaq
()
TT0Z ‘T€ 1aquiadaqg

panuiuo) ‘(4v3IA 40 ANI LV A13H) S1ISSV 40 IINAIHIS - I AN ‘H IINAIHIS

€00 ‘ON NV1d
9T80TZE-0T ‘NI3

NV1d NOISN3d INITLSIHD



-8I-

‘3UON
'S}3SSE UB|d JO aN|BA JUa1INd 3y} JO Jua2ad ANl SPRIXD
$31314n23s 0} }2adsas yum uosiad yans yum seah

ue|d 3y} ulyim uondesuely 3|3uls Juanbasqns 1o oud
Aue ji uosiad e yym uo1dUN(Uod Ul 10 YIIM S313INIAS

0} 102dsal y}im JeaA ue|d 3y} utyim uonaesuesy Auy

AT UOlia1i) gunioday

'S}3SSE UB|d 4O aN|eA Jua.ind ay) Jo juadad

3N} JO SS3IX Ul JUNOWE UB 3A|OAUL ‘pajedaldse
U3YM ‘YdIYm 3NSS| AWes 3y} JO $a1314N23s JuinjoAul
1e3A UB|d 3Y) UIYUM SuoldeSURI] JO S3IIaS Auy

[ uoia1i) guilioday

EILIN
'S}3SSE Ue|d JO an|ea
JU3.44N2 3y} JO JU31ad BAL JO SSIIX3 Ul JUNOWE
UB S3A|0AUI ‘Uoidesuel} Aue Jo sso| 4o uled ay)
pue jasse jo A10833ed ay) jo ssa|psedas ‘pajedaldse
uaym ‘yaym uosiad awes ay} yum uonaunfuod
ul 10 yym 1e3A ue|d Yy} ulyHMm (sa11indas 0} 12adsal
U}IM SUOI}DBSUBI) UBY] J3Y}0) SUOI}IBSURIY JO Sa1I1as Auy

Tl Uouay) gunioday

o $ uz.s'oot's $ ws‘oot'e §00 - s - S u.s‘oot'e § punyayiew Asuoy
70 ANI S2AI353Y pInbi [BUOHNMISU| YOSS
vre‘9s S 6IELTTT §  SL6OLTT $ = S = S  6IELZTT § ST0Z ‘O€ 43qWianoN
anp ‘%S.€'T ‘lunowe (edidund 000°099'TS
‘A}14N23S JUBWUIBN0Y ‘S’ - JON Ainseas] 's'n
'S}3SSe Ue|d JO aN|eA Jualind 3y} JOo
Jua2.1ad aAly JO SS2IX3 Ul Junowe ue JuiAjoAul ‘}1asse ue|d
Aue 01 103dsal yym ‘1e3A ueld ayl uiyum uordesuesy Auy TTuonay) dunioday
(sso) 10 ajeq 19ssy uolesuesy |ejuay ud adlid s1assy jo uonduasaq (q) panjonu| Aued jo Aynuapi (e)
uleg 13N uoljdesues) J01s0) YUM panndu| asea ETITEDN aseyaund
(1) uo jassy (3) asuadx3 (a) (p) ()
jo anje (y) )]

TT0Z ‘TE 13qwiadaqg papua Jeah ayy 10}
SNOILIVSNVYL 318VL40d3H 40 3I1NAIHIS - fr AN ‘H 31NA3HIS

€00 "ON NV1d
9180TZE-0T -NI3

NV1d NOISN3d INITLSIHD



CRESTLINE PENSION PLAN

EIN: 20-3210816

PLAN NO. 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT YEAR END)
December 31, 2011
(c)
Description of
Investment, Including
(a) (b) Maturity Date, Rate (e)
Party-In- Identity of Issue, Borrower, of Interest, Collateral, (d) Current
Interest Lessor, or Similar Party Par or Maturity Value Cost Value
SSGA Institutional Liquid Reserves INV CL Money market fund S 152,645 S 152,645
U.S. Treasury Note U.S. Government securities, $1,660,000 principal amount,
1.375%, due November 30, 2015 444,328 469,894
Federal Home Loan Mortgage Corp. U.S. Government securities, $22,000 principal amount,
6.25%, due July 15, 2032 16,576 17,465
Federal Home Loan Mortgage Corp. U.S. Government securities, $22,000 principal amount,
6.75%, due March 15, 2031 14,402 15,033
Federal Home Loan Mortgage Corp. U.S. Government securities, $280,000 principal amount,
4.50%, due November 1, 2039 280,581 281,809
Federal National Mortgage Association U.S. Government securities, $22,000 principal amount,
6.25%, due May 15, 2029 16,308 16,894
Federal National Mortgage Association U.S. Government securities, $22,000 principal amount,
6.625%, due November 15, 2030 16,991 17,774
Federal National Mortgage Association U.S. Government securities, $22,000 principal amount,
7.25%, due May 15, 2030 15,048 15,617
Baker Hughes, Inc. Corporate common stocks 57,401 50,586
Weatherford International, Ltd. Corporate common stocks 57,830 40,553
The Kroger Co. Corporate common stocks 42,552 47,713
Liberty Global, Inc. Corporate common stocks 25,430 29,131
Time Warner, Inc. Corporate common stocks 84,871 97,939
Southwest Airlines Co. Corporate common stocks 76,922 56,410
American Express Co. Corporate common stocks 34,784 35,849
Charles Schwab Corporate common stocks 85,670 69,024
* Investments known to be a party-in-interest
Continued on next page... -14-



CRESTLINE PENSION PLAN

EIN: 20-3210816
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR), Continued
December 31, 2011

(a) (b)
Party-In- Identity of Issue, Borrower,
Interest Lessor, or Similar Party

Visa, Inc.

Google, Inc.

Cisco System, Inc.

Hess Corp. Com.
Schlumberger Ltd.

Syngenta N

Flowserve Corp.

FedEx Corporation

Norfolk Southern Corp.
United Parcel Service, Inc.
Amadeus IT Holding SA
DuPont Fabros Technology, Inc.
Toyota Motor Corporation
Anheuser Busch Inbev NV
Kraft Foods, Inc.

Monsanto Co.

Becton, Dickinson and Company
Boston Scientific Corporation
Waters Corp.

Qiagen NV

Amazon.com, Inc.

AMC Networks, Inc.

News Corp.

* Investments known to be a party-in-interest

Continued on next page...

(c)
Description of
Investment, Including
Maturity Date, Rate

of Interest, Collateral,
Par or Maturity Value

Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks
Corporate common stocks

(e)
(d) Current
Cost Value
34,389 50,765
117,343 129,180
101,947 102,694
93,127 86,336
59,797 49,866
29,658 26,349
67,686 63,565
35,852 37,580
32,252 36,430
51,877 60,748
27,981 25,309
11,951 12,837
33,635 27,775
59,045 64,286
51,962 61,270
103,200 110,010
37,615 38,854
67,842 53,881
25,083 25,177
55,930 45,573
43,074 38,082
37,412 39,459
45,710 49,595

-15-



CRESTLINE PENSION PLAN

EIN: 20-3210816

PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR), Continued

December 31, 2011

(c)
Description of
Investment, Including
(a) (b) Maturity Date, Rate (e)
Party-In- Identity of Issue, Borrower, of Interest, Collateral, (d) Current
Interest Lessor, or Similar Party Par or Maturity Value Cost Value

Walt Disney Co. Corporate common stocks 115,135 123,750
Carnival Corporation Corporate common stocks 56,362 56,141
Virgin Media, Inc. Corporate common stocks 56,026 53,664
Telenor ASA Corporate common stocks 60,836 60,689
Alexandria Real Estate Equities, Inc. Corporate common stocks 11,248 11,725
BioMed Realty Trust, Inc. Corporate common stocks 12,080 11,933
Corporate Office Properties Trust Corporate common stocks 13,811 11,268
Digital Realty Trust, Inc. Corporate common stocks 11,136 13,334
The Bank of New York Mellon Corporation Corporate common stocks 66,929 46,390
Discover Financial Services Corporate common stocks 45,012 46,800
Mastercard Incorporated Corporate common stocks 35,128 52,195
Moody's Corp. Corporate common stocks 38,489 39,406
State Street Corp. Corporate common stocks 66,836 57,240
Allscripts Healthcare Solutions, Inc. Corporate common stocks 19,800 22,728
Autodesk, Inc. Corporate common stocks 72,822 62,177
Cerner Corporation Corporate common stocks 42,896 52,675
Corning, Inc. Corporate common stocks 57,895 51,271
Direct TV Corporate common stocks 56,636 52,167
EMC Corporation Corporate common stocks 75,592 66,127
Manning & Napier Fund, Inc. - Core Plus Bond Series Fund Mutual funds 1,062,062 1,049,327
Manning & Napier Fund, Inc. - Financial Services Series Fund Mutual funds 113,514 104,452
Manning & Napier Fund, Inc. - High Yield Bond Series Mutual funds 183,748 178,188
Manning & Napier Fund, Inc. - International Series Fund Mutual funds 201,680 176,114

* Investments known to be a party-in-interest

-16-



CRESTLINE PENSION PLAN

EIN: 20-3210816
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR), Continued
December 31, 2011

(a) (b)

(c)
Description of
Investment, Including
Maturity Date, Rate

(e)

Party-In- Identity of Issue, Borrower, of Interest, Collateral, (d) Current
Interest Lessor, or Similar Party Par or Maturity Value Cost Value
Manning & Napier Fund, Inc. - Life Sciences Series Fund Mutual funds 155,531 141,232
Manning & Napier Fund, Inc. - Real Estate Series Mutual funds 121,208 128,376
Manning & Napier Fund, Inc. - Cap Series Fund Mutual funds 114,036 104,533
Manning & Napier Fund, Inc. - Technology Series Fund Mutual funds 114,708 103,157
Manning & Napier Fund, Inc. - World Opportunities Series Fund Mutual funds 106,806 85,149
Manning & Napier Fund, Inc. - Emerging Markets Series Fund Mutual funds 59,215 58,269
Manning & Napier Fund, Inc. - Inflation Focus Equity Series Fund Mutual funds 57,408 57,023
$ 5,851,292 S 5,727,457

¥ Investments known to be a party-in-interest

-17-



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL COST METHODS

Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit cost
method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date.  The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected unit
credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets - Actuarial Value of Assets.

Mandated Discount Rates

1. PPA funding - segment 1 3.780%
2. PPA funding - segment 2 6.310%
3. PPA funding - segment 3 6.570%
Plan's Effective Interest Rate: 6.320%

Financial Accounting Standards Board No. 35 Rates:

1. FASB No. 35 - Pre-retirement 8.000%
2. FASB No. 35 - Post-retirement 8.000%

Salary Scale - Salary increases were not assumed in the valuation.

Taxable Wage Base Increase Assumption - Increases to the taxable wage base were not assumed.

Retirement Rates - Employees were assumed to retire at age 65.
Termination - Termination rates were not assumed in the valuation.
Pre-retirement Mortality - IRS 2011 P.V. M Non-annuitants (1.430(h) and IRS 2011 P.V. F

Non-annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuation. Sample rates are
as follows:

Age Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 0.0004 0.0002
35 0.0007 0.0004
40 0.0009 0.0005
45 0.0011 0.0007
50 0.0013 0.0011
55 0.0018 0.0021

60 0.0032 0.0035



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Post-retirement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
90 0.1706 0.1247
95 0.2580 0.1876

100 0.3384 0.2332
105 0.3979 0.2931

Rates of Disablement - Rates of disablement were not assumed.

Post-Disablement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
90 0.1706 0.1247
95 0.2580 0.1876

100 0.3384 0.2332
105 0.3979 0.2931

Administrative Expenses - Expenses of $ 111,467 per annum were assumed.

Percent Married - 75% of males and 50% of females were assumed to be married.

Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.




Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V— Summary of Plan Provisions

A summary of the major plan provisions used in the valuation is presented below:
Plan effective date: April 1, 1971.
Eligibility requirements: None.
Average compensation: The highest 5 consecutive years of pensionable earnings during the last 10
years of employment. In no event shall pensionable earnings exceed the limitation specified in Section
401(a)(17) of the Internal Revenue Code.
Accrued benefit: The accrued benefit is determined as follows:
Accrued benefits are frozen effective July 31, 2007.
Normal retirement eligibility: Upon the attainment of age 65.
Normal retirement benefit: Unreduced accrued benefit payable immediately.

Normal form of benefit:

Married members - A pension payable for life. However, members are required by law to receive a
reduced qualified joint and survivor benefit unless formally elected otherwise.

Single members - A pension payable for life.
Early retirement eligibility: Upon the attainment of age 55 and completion of 10 years of service.

Early retirement benefit: The accrued benefit reduced in accordance with the rates contained in the
formal plan document on account of early commencement.

Death benefit eligibility: Upon death after completion of vesting eligibility criteria.

Death benefit: 100.000% of the accrued benefit reduced for early commencement and for form of
payment. Said pension shall commence at normal retirement age.

Vesting eligibility: Accrued benefit is 100% vested upon completion of 5 years of service.

Vested benefit: The vested benefit is payable upon attainment of normal retirement age.



SCHEDULE SB ATTACHMENT

Line 32 - Amortization Bases Used in the Valuation

Plan Name: Crestline Pension Plan
EIN/PN: 20-3210816/003

Valuation Date: January 1, 2011

Current
Original Plan Outstanding Remaining Year
Year Balance Years Amortization
2011 777,614 7 127,940
2010 501,650 6 93,153
2009 526,509 5 113,257
2008 633,632 4 167,330



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Crestline Pension Plan
EIN/PN: 20-3210816/003

Valuation Date: January 1, 2011

Each participant is assumed to retire at his/her normal retirement age of 65.



SCHEDULE SB ATTACHMENT

Line 19 - Discounted Employer Contributions

Plan Name: Crestline Pension Plan
EIN/PN: 20-3210816/003

Valuation Date: January 1, 2011

Total Contributed: $  650,412.00

Effective
Rate of

Date Amount Plan Year Interest
04/12/2011 113,500 2011 6.32%
07/15/2011 113,500 2011 6.32%
10/11/2011 113,500 2011 6.32%
01/13/2012 113,500 2011 6.32%
09/13/2012 196,412 2011 6.32%

Total Discounted to Valuation
Date:

Penalty

Amount Rate of

Discounted Interest
111,592
109,844
108,233
106,548
176,990

$ 613,207.00

Additional
Amount
Discounted

Present
Value

on Date of

Valuation
111,592
109,844
108,233
106,548
176,990



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
Deciartmen oithe Thmey This form is required to be filed for employee benefit plans under sections 104 1210 - 0088
intenal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depariment of Labor sections 6047(e), 8057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 1
Embx?m?:;:i:n?mmy P> Camplete all entries in accordance with
Bansion Banaft Guaranty Gorporation the instructions to the Form §500. This Form Is Open to
Public Inspection

[Part1 | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This retum/report is for: a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B This retum/report is: the first return/report; the final return/report;
an amended retum/report;

a short plan year return/report (less than 12 monthg

D cCheck box i filing under: Form 5558; D automatlc extension; D the DFVC program;

specilal extension (enter description)
[Partli] Basic Plan Information - enter all requested information

C If the plan isacollectively-barﬁjned plan, checkhere . ... .. ...

1a Name of plan 1b Three-digit
CRESTLINE PENSION PLAN plan number (PN} P> 003
1c Effective date of plan
04/01/1971
2a Plan sponsor's name and address, inciuding room or suite number (Employer, if for a singie-employer plan) 2b Employer Identification Number (EIN)
20-3210816
CREATIVE ENGINEERED POLYMER PRODUCTS Sponsor's telephone number

330 665-2900

2d Business code (see instructions)

3560 W. MARKET STREET, SUITE 300 332900

AKRON OH 44333-2687

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

Under penalties of parjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including ying schedut and attachments, as well
as the slectronic W‘"M o 1 of iy knowledge and baeliaf, it is true, correct, and complete.
e * \_{9/{8%0/L.DENNIS SHEETS, VICE PRESIDENT
Signature of plan administrator Daté 7 Enter name of individuai signing as plan administrator
SIGN
HERE it e
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
Far Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

V.012611

118401
11-15-1t



Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN

SAME

3¢ Administrator's telephone number

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, 4b EIN
EIN and 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 5 400
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ AGHVE PAHICIDANTS ...\ .o o\\ oo oo e ee e e ee oo oe e eee e ee e 6a 0
b Retired or separated participants receiving benefits 6b 134
C Other retired or separated participants entitled to future benefits 6¢c 233
d Subtotal. Add liNes 6@, 6b, ANA BC . ... ...\ oot 6d 367
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . ... ... 6e 7
T Total. Ad iNES BA BN B _.................cooovooooeoeeeeeeeeeee oo 6f 374
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIPIEtE ThiS M) e | 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESTEA vttt oottt ettt oot et ettt ettt ettt ettt ettt ettt 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
7

COMIPIEEE thIS M) ..o i i ittt e e ee e et e oot s e e s st e e s s s o s e s e e et et s et e et et reeeeeaeeeans

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

1B 1G 1I 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) 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

(1) E R (Retirement Plan Information) (1) H (Financial Information)

(2) l MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) _2 A (Insurance Information)
actuary @) C  (Service Provider Information)

{3) !,_!: SB (Single-Employer Defined Benefit Plan Actuarial (5) D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G ___ (Financial Transaction Schedules)

118402

11-15-11



CRESTLINE PENSION PLAN

EIN: 20-3210816
PLAN NO. 003

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
for the year ended December 31, 2011

(f) (h) Value of
(c) (d) (e) Expense (8) Asset on (i)
Purchase Selling Lease Incurred with Cost of Transaction Net Gain
(a) Identity of Party Involved (b) Description of Assets Price Price Rental Transaction Asset Date or (Loss)
Reporting Criterion I: Any transaction within the Plan year, with respect to any
Plan asset, involving an amount in excess of five percent
of the current value of Plan assets.
U.S. Treasury Note - U.S. Government security,
$1,660,000 principal amount, 1.375%, due
November 30, 2015 S 0 $ 1,227,319 $ = $ - $ 1,170,975 $ 1,227,319 S 56,344
SSGA Institutional Liquid Reserves INV CL
Money market fund S - $ 3,100,572 §$ - S - $ 3,100,572 $ 3,100,572 S -
Reporting Criterion II: Any series of transactions (other than transactions with

respect to securities) within the Plan year with or in
conjunction with the same person which, when
aggregated, regardless of the category of asset and
the gain or loss of any transaction, involves an
amount in excess of five percent of the current
value of Plan assets.

None.

Reporting Criterion IIl: Any series of transactions within the Plan year
involving securities of the same issue which, when
aggregated, involve an amount in excess of five
percent of the current value of Plan assets.

Reporting Criterion IV: Any transaction within the Plan year with respect to
securities with or in conjunction with a person if any
prior or subsequent single transaction within the Plan
year with such person with respect to securities
exceed:s five percent of the current value of Plan assets.

None.

-18-



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Employee Benefits Security Administration

Internal Revenue Code (the Code).

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2011

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» 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

Crestline Pension Plan plan number (PN) » 003

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

Creative Engineered Polymer Products 20-3210816

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year plan size: D 100 or fewer 101-500 |:| More than 500

l Part| ‘ Basic Information

1  Enter the valuation date: Month 01 Day__ 01 Year _ 2011
2  Assets: Ll
A MATKEE VAIUE ..ottt ettt e et ettt et e st ee et et et et ene e e et et e enr e rneeeens 2a 6010328
D ACKUBHAI VAIUE ..ot et e e et st eeeesssese s se s s s 2b 5522272
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 141 4585949
b Forterminated vested participants ...............coeeveeeeeereeeeeereerersnns 3b 259 3375356
C  For active participants: : o
(1) Non-vested benefits ..........ccccoceiirininceiiiiceee e 0
(2) Vested benefits ........cccovevieciiiiiiieceee e 0
(3) Total active... 0
Lo T 11 OOV OTOTOOTORN 3d 400 7961305
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (B).......c...overrevrrerenne. I:I L i
a Funding target disregarding prescribed at-risk assumptions..............ccivcvevieiiiiierccccee e 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.ccccoevevenee.
B EMECHVE INTErESE FAIE .....vvviiveiee vttt se et ee ettt e e et eesee e eeeeeeseeeseeees e s e nsser s 5 6.32%
B TAIGEE MOMMNE! COSE.......veeieieiieeceiece ettt e e e et eee e ee st esen e see s et eeeeeseseseeeeseeeeeeeeseeeens 6 111467

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 ex
combination, offer my best estimate of anticipated experience under the plan.

perience of the plan and reasonable expectations) and such other assumptions, in

_SIGN N

~HERE [RICHARD F. MCCLEARY, EA, MAAA, MSPA qz, ZOﬂZ—
Signature of actuary ! ! Date

RICHARD F. MCCLEARY, EA, MAAA, MSPA 1106309

Type or print name of actuary

TEGRIT GROUP

Most recent enroliment number

330-983-0539

Firm name

13680 CLEVELAND AVENUE NW

UNIONTOWN

OH 44685

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, check the box and see

instructions

i

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2011 Page 2 -

l Part Il l 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

VBN ... veetete ettt ettt et et et et e e te et et eae et ettt e et e b et et s e Rt eet et entene et e ete et et eeaee e enaenes 0 111
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PIIOT YEAI) ..ottt ettt s s tene e sensensenasnene e nenesnessnen 0 0
9 Amount remaining (line 7 MinuS N 8) ..........cvoveviveeieeeeeeeeie et 0 111
10 Interest on line 9 using prior year's actual return of __ 13 . 67%..........ccocovveennn. ) 0 15
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ...........c..cccceee.... : 231

b Interest on (a) using prior year's effective rate of 6.709 except as - : : L

otherwise provided (see INSruCtioNS) ..........coceeiieiiiiiiniiree e SR ‘ 15

C Total available at beginning of current plan year to add to prefunding balance .......... ’ S : : 246

d Portion of (c) to be added to prefunding balance ...............cccoveveeeieeveeereeeennn s 4 L g 246
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 372
Partlll | Funding percentages
14 Funding target attainmEnt PEICENEAGE. .............oovvvvveeereeeeeeeeeeeesseeesisseeeesesessessssesasesss s sessesssssseessssessssessssesseesessssseeseseesssesesessesssreessesseesseee] 14 69.35%
15 Adjusted funding target attainMENt PEICENLAGE ..............c.cevrviveerieeeesieeseeeeeseeeeeteee s ese st esee e sseeeseeseeeeneeeeeeseeseseesesseeseesseeseesen] 15 69.35%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's FUNAING TEQUITEIMENE................ccuiiieiiiie ittt ettt eteeteeeveteee et esssteee et eeseseteseatsseseesaseeteeteteneeeeeeeeeesateseeeeanenreeeeseeaned 75.05%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. 17 69.36%
PartlV | 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
04/12/2011 113500 0
07/15/2011 113500 0
10/11/2011 113500 0
01/13/2012 113500 0
09/13/2012 196412 0

4 Totals » | 18(b) TR650412] 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. ............ccccccveveeeerinnens 19a 0

b Contributions made to avoid restrictions adjusted to ValUation date...............cccccwrrreeererrenecresnnrsesenseecnnenns 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢c 613207

20 Quarterly contributions and liquidity shortfalls: , E
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........vii ittt ettt et e ettt e et e eseaeeseaeeneeneenes @ Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... @ 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
M st (2) 2nd (®) 3rd (4) 4th
0 0 0 0
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Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

a Segment rates: 3rd segment:

6.57%

D N/A, full yield curve used

b Applicable month (enter code)

21b

22 Weighted average retirement age

22

23 Mortality table(s) (see instructions) D 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

AEACHIMENT. ...ttt ettt et e b et e e teebeeteeteeteeteeteeeeee e et enae et e ete e et et et e eeeeeeeeeeee et e et eeee et e e e ererreeeeeeeeer o Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cccoovevveeenn.n.. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes @ No

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

regarding attaChmMeNt ...............coiiiiiiiiiiii ettt e 27
- Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PHOT YEATS ...............o.eueereereererreseeeeseeseessessessessessessesseseessessenes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE TOA) ...ttt ettt ettt et ettt te et ese et e ne et ete et ert et s ers s et eteeeeneeee et et
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (lINE B).......eiueiiiiiiiiiiieiieitie ettt ettt et e et e e et e et et e e ee e et eese et eeeeeteeeeenees 31a 111467
b Excess assets, if applicable, but NOt greater than 31 ........o.oveeveeeeeeeee oo e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 2439405 501680
b Waiver amortization INStAlMENt .................cooveeeeieeieeeeeeeeeeee s er e eeeeens 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33
(Month Day Year ) and the waived amount ...........cccccceveiieciecnnne,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 613147
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEAUINEMENT ...t 0
36 Additional cash requirement (line 34 MINUS N B5)...........oceveiiueeeeeeeee oo oo ees e e eese e ses s res e 36 613147
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TOC) 1. euerreeereeeee et ettt e s s s s e e e s s et ee e eee e s et eer et eetee et eee e e e eee e et reeeere e 613207
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVEF N B3B) .......veueueuereeeeeeeeeeceeeeeeeee e s eese s e ee e ee s 38a 60
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ... 39
40 Unpaid minimum required Contributions fOr @ll YEAIS .............cov.veureeeeeeeeeeeeeeeeee e eese oo es e eeees v 40 0

_PartIX | 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 Schedule elected

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

43 Excess installment acceleration amount to be carried over to future plan years

43




Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V— Summary of Plan Provisions

A summary of the major plan provisions used in the valuation is presented below:
Plan effective date: April 1, 1971.
Eligibility requirements: None.
Average compensation: The highest 5 consecutive years of pensionable earnings during the last 10
years of employment. In no event shall pensionable earnings exceed the limitation specified in Section
401(a)(17) of the Internal Revenue Code.
Accrued benefit: The accrued benefit is determined as follows:
Accrued benefits are frozen effective July 31, 2007.
Normal retirement eligibility: Upon the attainment of age 65.
Normal retirement benefit: Unreduced accrued benefit payable immediately.

Normal form of benefit:

Married members - A pension payable for life. However, members are required by law to receive a
reduced qualified joint and survivor benefit unless formally elected otherwise.

Single members - A pension payable for life.
Early retirement eligibility: Upon the attainment of age 55 and completion of 10 years of service.

Early retirement benefit: The accrued benefit reduced in accordance with the rates contained in the
formal plan document on account of early commencement.

Death benefit eligibility: Upon death after completion of vesting eligibility criteria.

Death benefit: 100.000% of the accrued benefit reduced for early commencement and for form of
payment. Said pension shall commence at normal retirement age.

Vesting eligibility: Accrued benefit is 100% vested upon completion of 5 years of service.

Vested benefit: The vested benefit is payable upon attainment of normal retirement age.



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL COST METHODS

Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit cost
method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date.  The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected unit
credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets - Actuarial Value of Assets.

Mandated Discount Rates

1. PPA funding - segment 1 3.780%
2. PPA funding - segment 2 6.310%
3. PPA funding - segment 3 6.570%
Plan's Effective Interest Rate: 6.320%

Financial Accounting Standards Board No. 35 Rates:

1. FASB No. 35 - Pre-retirement 8.000%
2. FASB No. 35 - Post-retirement 8.000%

Salary Scale - Salary increases were not assumed in the valuation.

Taxable Wage Base Increase Assumption - Increases to the taxable wage base were not assumed.

Retirement Rates - Employees were assumed to retire at age 65.
Termination - Termination rates were not assumed in the valuation.
Pre-retirement Mortality - IRS 2011 P.V. M Non-annuitants (1.430(h) and IRS 2011 P.V. F

Non-annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuation. Sample rates are
as follows:

Age Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 0.0004 0.0002
35 0.0007 0.0004
40 0.0009 0.0005
45 0.0011 0.0007
50 0.0013 0.0011
55 0.0018 0.0021

60 0.0032 0.0035



Plan Name: Crestline Pension Plan
EIN: 20-3210816
Plan Number: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Post-retirement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
90 0.1706 0.1247
95 0.2580 0.1876

100 0.3384 0.2332
105 0.3979 0.2931

Rates of Disablement - Rates of disablement were not assumed.

Post-Disablement Mortality - IRS 2011 P.V. M Annuitants (1.430(h)(3)- and IRS 2011 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0104 0.0095
70 0.0169 0.0153
75 0.0294 0.0243
80 0.0537 0.0404
85 0.0976 0.0695
90 0.1706 0.1247
95 0.2580 0.1876

100 0.3384 0.2332
105 0.3979 0.2931

Administrative Expenses - Expenses of $ 111,467 per annum were assumed.

Percent Married - 75% of males and 50% of females were assumed to be married.

Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.




