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). 2012
Department of Labor 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 | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC MADISONVILLE & number (PN) »
TAYLORVILLE 1c Effective date of plan
07/01/1960
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781
2C Sponsor's telephone
number
860-654-8410
2 ELM STREET -
WINDSOR LOCKS, CT 06096-2335 2d Business code (see
instructions)
322100

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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 08/22/2013 SHARON YOUNG
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
DINA OUELLETTE (optional)

860-561-4000
BLUM SHAPIRO & COMPANY, P.C. CPA'S

29 S. MAIN STREET P.O. BOX 272000
WEST HARTFORD, CT 06127-2000

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C 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 5 271
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 128
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 62
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 76
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 266
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 4
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 270
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 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 Characteristics Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 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 ©) A (Insurance Information)
actuary 4) 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC 003
MADISONVILLE & TAYLORVILLE plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC 62-1801781
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 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 10638190
B ACIUAIAI VAIUE.........cooeoeeee et 2b 10427679
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 59 3592364
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 77 1221990
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 261468
(2) Vested benefits........... 1 3¢c(2) 3760053
(3)  TOAl ACHVE ..o 3¢(3) 135 4021521
O TOUAL ..o 3d 271 8835875
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.13 %
6 Target normal cost 6 70000

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 07/22/2013
Signature of actuary Date
ROBERT S. CAVALIERE 11-03325
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

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

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

1282825

77739

1360564

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)................]

Part lll

Funding Percentages

14

FUNING target attaiNMENt PEICENTAGE ............vvveerveeeeeeeeeeseeeeesseesessesssssesssssessssssssesesssssesssssssssssssssessssasssssesssssesssssesssssessesssssssesssssesssssssssssssseand 14

118.01 %

15

Adjusted funding target attainment percentage

............................................................................................................................... 15

118.01 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16 80.31 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2012

65000

07/06/2012

65000

10/11/2012

65000

Totals » | 18(b)

195000

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. ........c.cccceeecveevcveeerennnnn
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

188094

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 70000

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 70000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s,

33

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34

Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
i 37 188094
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 188094
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 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 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 003
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC

MADISONVILLE & TAYLORVILLE plan number (PN) 4

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

D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC

62-1801781

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 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

(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) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

SEI INVESTMENTS

04-2452803
(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-.
28511921 |NONE 35104 0
25495262 Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
TOWERS WATSON
53-0181291
(b) ©) (d) A o (0 | @ ()
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-.
1128 NONE 26372
YesD No YesD No Yes|:| No

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

BLUM SHAPIRO & CO P.C.

06-1009205
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. 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-.
10 NONE 13600

Yes D No

Yes D No

Yes |:| No




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC S 003
MADISONVILLE & TAYLORVILLE plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
AHLSTROM FILTRATION LLC

62-1801781

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), 1¢(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 ............ccc.ccieveiiiiiiececee e la 27996 28002
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 18810 21897
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 972019 0
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 9667339 11855320
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10686164

11905219

19

1h

18722

12476

1

1j

1k

18722

12476

1l

10667442

11892743

Part Il |Income and Expense Statement

2 Planincome, 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

a

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

195000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

195000

2b(1)(A)

125

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

125

2b(2)(A)

2b(2)(B)

2b(2)(C)

347188

2b(2)(D)

2b(3)

347188

2b(4)(A)

1239163

2b(4)(B)

1239163

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 1111917
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1653530
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 337975
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 337975
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 40381
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 38087
(A) ONEI ..ottt 2i(4) 11786
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 90254
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 428229
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1225301
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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:BLUM SHAPIRO & COMPANY (2) EIN: 06-1009205

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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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
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC plan number 003
MADISONVILLE & TAYLORVILLE
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHLSTROM FILTRATION LLC
62-1801781

‘ 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
LIS 0T 1T TP 1

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): 04-2447211

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

=2 USRS 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)?.......cccevrerrvernnee D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Accounting ‘Tax ‘ Business Consulting
Independent Auditors’ Report

To the Plan Administrator
Retirement Plan for Hourly Paid Employees of
Ahlstrom Filtration LLC - Madisonville and Taylorville Locations

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Retirement Plan for Hourly
Paid Employees of Ahlstrom Filtration LLC - Madisonville and Taylorville Locations, which
comprise the statements of net assets available for benefits and of accumulated plan benefits as of
December 31, 2012 and 2011, and the related statements of changes in net assets available for
benefits and of changes in accumulated plan benefits for the years then ended, and the related notes
to the financial statements.

Management’s Responsibility for the Financial Statements

The Plan’s management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matters described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4, which was certified by SEI Private Trust
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan
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administrator has obtained certifications from the trustee as of and for the years ended December 31,
2012 and 2011, that the information provided to the plan administrator by the trustee is complete and
accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Supplemental Information

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for
the year ended December 31, 2012 are required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with Department of Labor Rules and Regulations

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 trustee, 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.

gﬁ‘”’/ &‘f““ ¥ %/Rc'

West Hartford, Connecticut
August 20, 2013



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2012 AND 2011

2012 2011
ASSETS

Investments
Mutual funds $ 11,855320 $ 9,667,339
Money market fund - 972,019
Total investments 11,855,320 10,639,358

Receivables
Interest and dividends 21,897 18,810
Cash 28,002 27,996
Total assets 11,905,219 10,686,164

LIABILITIES

Accounts Payable and Accrued Expenses 12,476 18,722
Net Assets Available for Benefits $ 11,892,743 $ 10,667,442

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Additions to Net Assets Attributed to
Investment income:
Net appreciation in fair value of investments $ 1111217 $ 405,137
Interest and dividend income 347,313 249,408
Net investment income 1,458,530 654,545
Employer contributions 195,000 1,815,000
Total additions 1,653,530 2,469,545
Deductions from Net Assets Attributed to
Benefits paid to participants 337,975 324,367
Administrative expenses 90,254 108,701
Total deductions 428,229 433,068
Net Increase in Net Assets 1,225,301 2,036,477
Net Assets Available for Benefits - Beginning of Year 10,667,442 8,630,965
Net Assets Available for Benefits - End of Year $ 11,892,743 $ 10,667,442

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS

STATEMENTS OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2012 AND 2011

2012 2011
Actuarial Present Value of Accumulated Plan Benefits
Vested benefits:
Participants currently receiving payments $ 3348149 $ 3,351,039
Active participants 3,589,679 3,425,703
Terminated vested participants 1,238,736 1,115,245
8,176,564 7,891,987
Nonvested benefits 224,145 242,105
Total Actuarial Present Value of Accumulated
Plan Benefits $ 8,400,709 $ 8,134,092

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Actuarial Present Value of Accumulated Plan Benefits -
Beginning of Year $ 8,134,092 $ 7,679,227
Increase (Decrease) During the Year Attributable to
Increase due to decrease in the discount period 618,380 601,271
Actuarial gains (56,351) (69,962)
Change in actuarial assumptions 14,567 250,236
Benefits paid (309,979) (326,680)
Net increase 266,617 454,865
Actuarial Present Value of Accumulated Plan Benefits -
End of Year $ 8,400,709 $ 8,134,092

The accompanying notes are an integral part of the financial statements



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration
LLC - Madisonville and Taylorville Locations (the Plan) provides only general information.
Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General - The Plan is a noncontributory defined benefit plan covering all hourly paid employees of
the Madisonville, Kentucky, and Taylorville, Illinois, locations of Ahlstrom Filtration LLC (the
Company). The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Plan Freeze - The Plan was amended to provide that no additional service will be credited after
December 31, 2010 for calculating benefits under the Plan.

Eligibility - All eligible hourly paid employees of the Company on the Plan’s effective date (July 1,
1989) were automatically included as a plan participant on that date. All employees hired after this
date and prior to May 1, 2006 became a participant under the Plan as of the date he or she became an
employee of the Company. Effective May 1, 2006, employees who first completed an hour of
service on or after that date shall not be eligible to participate in the Plan.

Benefits - Pension benefits provided under the terms of the Plan include those for normal retirement
(age 65), early retirement (age 55 and completion of 10 years of continuous service), disability
(upon total permanent disability following completion of 15 years of continuous service) and late
retirement (beyond normal retirement date).

The monthly retirement benefit of a participant becoming eligible at normal retirement date is
currently equal to $36 (normal retirement benefit amount) multiplied by the participant’s years of
credited service.

The monthly retirement benefit of a participant becoming eligible for early retirement is equal to the
normal retirement benefit amount multiplied by the participant’s full years of credited service up to
the actual retirement date. This benefit shall be payable at his or her normal retirement date, unless
the participant chooses to have the benefit commence at his or her actual retirement date, in which
case the benefit is reduced 1/180 for each full month up to 60 months that the date of
commencement of the participant’s benefit payments precedes the normal retirement date and 1/360
for each full month in excess of 60 months that the date of commencement of the participant’s
benefit payments precedes the normal retirement date.

The monthly retirement benefit of a participant who works beyond his or her normal retirement date
is equal to the normal retirement benefit amount multiplied by the participant’s full years of credited
service up to the actual retirement date.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Disability - The disability benefit is the same benefit determined under normal retirement based on
the credited service to disability date and payable immediately in the full unreduced amount.

Termination Benefit - Upon termination of employment for any reason other than death or
retirement after having completed 5 full years of continuous service, a participant shall be entitled to
a monthly benefit equal to the benefit determined under normal retirement based on the benefit unit
in effect at, and credited service to, the date of termination, and commencing, at the election of the
participant, either 1) upon what would have been the participant’s normal retirement date in the full,
unreduced amount, or 2) if the participant had completed 10 full years of continuous service on the
first day of any month after attainment of age 55, but reduced the same as for early retirement.

Upon the death of a former participant who is eligible for a deferred retirement benefit, the surviving
spouse will receive a monthly benefit equal to 50% of the benefit that would have been payable to
the participant for his lifetime only had he elected to have benefit payments commence on the first
day of the month after he reached age 65. This survivor benefit shall commence on the later of
1) the first day of the month following the former participant’s death, or 2) the participant’s earliest
early retirement date (normal retirement date if the former participant had less than ten years of
continuous service at date of termination).

Death Benefits Before Retirement - Upon the death of a participant who has reached age 55 and
completed 10 years of continuous service, or who has reached his normal retirement age, the
surviving spouse will receive a monthly benefit, payable for life, equal to 50% of the normal benefit
based on the deceased participant’s credited service to date of death and commencing immediately.

Upon the death of a participant before termination of employment and before age 55, but after the
completion of 10 years of continuous service, the surviving spouse will receive a monthly benefit,
commencing on the first of the month following the date the participant would have attained age 55
and payable for life. The benefit is equal to 50% of the benefit that would have been payable to the
participant for his lifetime only had he terminated employment as of his date of death and elected to
have benefit payments commence on the first day of the month after he reached age 65.

Death Benefits After Retirement - The normal form of benefit payments under the Plan is
payments for the lifetime of the participant only. However, unless a specific election to the contrary
is made, benefits to participants who are married as of the date their benefit payments are scheduled
to commence will be payable in an actuarially reduced amount under the 50% joint and survivor
“automatic” form of payment. In addition, a joint and survivorship option with 50% or 100%
continuation, and a ten-year certain and life option are available for election by the participant on an
actuarially equivalent basis.

Vesting - Eligible employees become fully vested under the Plan upon completion of five years of
service. In connection with the plan freeze, all active participants became fully vested effective
December 31, 2010.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of
accounting.

Investment Valuation and Income Recognition - Investments are reported at fair value. 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 the trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates
and assumptions that affect the reported amounts of assets, liabilities and changes therein; disclosure
of contingent assets and liabilities; and the actuarial present value of accumulated plan benefits at
the date of the financial statements. Accordingly, actual results may differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of accumulated
plan benefits are determined based upon certain assumptions pertaining to interest rates, inflation
rates and employee compensation and demographics, all of which are subject to change. Due to
uncertainties inherent in the estimation process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term could be material to the financial statements.

Investment securities are exposed to various risks, such as interest rate, market and credit risks. Due
to the level of risk associated with certain securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term, and those changes could materially
affect the amounts reported in the statements of net assets available for benefits.

Subsequent Events - In preparing these financial statements, management has evaluated subsequent
events through August 20, 2013, which represents the date the financial statements were available to
be issued.



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 3 - INCOME TAX STATUS

The Plan obtained its latest determination letter on December 20, 2011, in which the Internal
Revenue Service stated that the Plan and the related trust are designed in compliance with applicable
requirements of the Internal Revenue Code (the Code). The Plan has been amended since receiving
the determination letter. However, the plan administrator believes that the Plan is currently designed
and being operated in compliance with the applicable requirements of the Code. Therefore, the plan
administrator believes the Plan was qualified and the related trust was tax exempt as of the financial
statement date.

NOTE 4 - CERTIFICATION BY THE INVESTMENT TRUSTEE

Information presented in the accompanying statements and supplemental schedules as of and for the
years ended December 31, 2012 and 2011, for investments and investment income was derived,
without audit, from information certified to be complete and accurate by SEI Private Trust Company
(SEI), the trustee, as permitted by the election made by the plan administrator under 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

NOTE S - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to the service employees have
rendered as of the benefit information 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 - 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 as determined by the Plan’s independent
actuary 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.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
(Continued)

The significant actuarial assumptions used in the valuations as of December 31, 2012 and 2011, are
as follows:

2012 2011

Mortality rates The prescribed mortality The prescribed mortality
assumption under Section assumption under Section
430(h)(3)(A) of the Code using 430(h)(3)(A) of the Code using
the blended static table option the blended static table option
for smaller plans for smaller plans

Discount rate 7.75% per annum 7.75% per annum

Retirement age 65 65

NOTE 6 - FUNDING POLICY

The Company has voluntarily agreed to make annual contributions to the Plan sufficient to provide
the Plan with assets with which to pay pension benefits to plan participants. The amounts contributed
to the Plan are determined by the Company on the basis of (a) annual actuarial valuations of the Plan
by an independent consulting actuary, (b) the maximum amount permitted by law or regulation as a
Federal income tax deduction, and (c) the minimum amount certified by the actuary as necessary
during any plan year to avoid an accumulated funding deficiency as defined by ERISA. Based upon
valuations as of January 1, 2012 and 2011, contributions of $195,000 and $1,815,000 were made for
2012 and 2011, respectively. The Plan has met the minimum funding requirements of ERISA for the
years ended December 31, 2012 and 2011.

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.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENTS

Investments representing 5% or more of the Plan’s net assets available for benefits at December 31,
2012 and 2011, were as follows:

2012 2011

Mutual funds:

SEI Long Duration Fund $ 6,906,370 $ 5,235,002

SEI Large Cap Disciplined Equity Fund 2,457,969 2,301,125

SEI World Equity Fund 1,777,023 1,459,865

SEI Small/Mid Cap Equity Fund 713,958 671,347
Money market fund:

SEI Prime Obligation Fund * 972,019

*Investment was not in excess of 5% of the Plan’s net assets at December 31, 2012

NOTE 8 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a 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 under this
standard are described below:

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

Level 2 - Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability 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.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - FAIR VALUE MEASUREMENTS (Continued)

The asset’s 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 at fair value.

Mutual funds are valued at the quoted net asset value of shares held by the Plan at year end as
reported in the active market in which the funds are traded.

There have been no changes in the methodologies used at December 31, 2012 and 2011.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while 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 tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2012 and 2011:

2012
Level 1 Level 2 Level 3 Total
Mutual funds:
Bond $ 6,906,370 $ - $ - $ 6,906,370
Equity 4,948,950 - - 4,948,950
Total Assets at Fair Value $ 11,855,320 $ - $ - $ 11,855,320
2011
Level 1 Level 2 Level 3 Total
Mutual funds:
Equity $ 5,235,002 $ - $ - $ 5,235,002
Bond 4,432,337 - - 4,432,337
Money market fund 972,019 - - 972,019
Total Assets at Fair Value $ 10,639,358 $ - $ - $ 10,639,358

There were no transfers between levels of investments during the years ended December 31, 2012
and 2011.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 9 - ADMINISTRATIVE EXPENSES

In accordance with the plan trust document, expenses incident to the operation of the Plan, including
premiums for termination insurance payable to the Pension Benefit Guaranty Corporation (PBGC),
fees for professional services and the costs of such other technical or clerical assistance as may be
required shall be paid out of the trust fund, to the extent not paid for by the employer.

NOTE 10 - PARTY-IN-INTEREST

Certain plan investments are shares of money market and mutual funds managed by affiliates of SEI.
SEl is the trustee and investment manager of the Plan, and, therefore, transactions with them qualify
as party-in-interest transactions. Trustee and investment management fees paid to SEI or its
affiliates totaled $38,624 and $20,513 for the years ended December 31, 2012 and 2011,
respectively.

NOTE 11 - PLAN TERMINATION

In the event the Plan is terminated, the net assets of the Plan will be allocated to the participants and
beneficiaries of the Plan in accordance with ERISA and its related regulations and the plan
document.

Generally, benefits are provided in the following order:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to the lowest benefit
that would be payable under plan provisions in effect at any time during the five years
preceding plan termination.

b. Other vested benefits insured by the PBGC, a U.S. Government agency, up to the
applicable limitations discussed below.

c. All other vested benefits (that is, vested benefits not insured by the PBGC).

d. All nonvested benefits.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
NOTES TO FINANCIAL STATEMENTS

NOTE 11 - PLAN TERMINATION (Continued)

Certain benefits under the Plan are insured by the 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. For plan terminations occurring during 2013, that ceiling is
$4,790 per month. That ceiling applies to those pensioners who elect to receive their benefits in the
form of a single-life annuity and are at least 65 years old at the time of retirement or plan
termination (whichever comes later). For younger annuitants or for those who elect to receive their
benefits in some form more valuable than a single-life annuity, the corresponding ceilings are
actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the plan sponsor and the level of
benefits guaranteed by the PBGC.
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

DECEMBER 31, 2012

Employer Identification Number: 62-1801781
Plan Number: 003

(a) (b) © (d) (e)
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
. or Similar Party Par or Maturity Value Cost Value
*  SEI Long Duration Fund Mutual fund, 750,692 shares $ 6,791,593 $ 6,906,370
*  SEl Large Cap Disciplined
Equity Fund Mutual fund, 213,736 shares 2,211,806 2,457,969
*  SEI World Equity Fund Mutual fund, 163,630 shares 1,686,989 1,777,023
* SEI Small/Mid Cap Equity Fund  Mutual fund, 53,201 shares 593,301 713,958

$ 11,283,689 $ 11,855,320

*  Party-in-interest
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RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART 1V, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2012

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) (© (d) (e) ® (2 (h) (@
Current
Description of Asset Expenses Value of
Identity (Including Interest Incurred Asset on
of Party Rate and Maturity in Purchase Selling Lease with Cost of Transaction Net Gain
Involved Case of Loan) Price Price Rental Transaction Asset Date (Loss)
Single Transactions:
* SEI Prime Obligation Fund Money market fund - 902,554 - - $ 902554 $ 902,554 $ -
* SEI Long Duration Fund Mutual fund 902,554 - - - 902,554 902,554 -
Series of Transactions:
* SEI Long Duration Fund Mutual fund 1,407,045 - - - 1,407,045 1,407,045 -
* SEI Long Duration Fund Mutual fund - 412,887 - - 388,778 412,887 24,109
Total number of purchases: 2
Total number of sales: 7
* SEI Large Cap Disciplined Equity Fund Mutual fund 236,750 - - - 236,750 236,750 -
* SEI Large Cap Disciplined Equity Fund Mutual fund - 471,323 - - 428,134 471,323 43,189

Total number of purchases: 6
Total number of sales: 24

* Represents a party-in-interest

[
BN
Dy



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V — Summary of Plan Provisions

Plan Sponsor

Ahlstrom Filtration LLC

Pian

Effective Date and Most Recent
Amendment

Plan Year

Coverage and Participation

Normal retirement benefit

Early retirement benefit

Late retirement benefit

Vested termination benefit

The Retirement Plan for Hourly Paid Employees of Ahlstrom
Filtration LLC — Madisonvilie and Taylorville Locations.

The plan was originally effective July 1, 1974. It was amended and
restated effective January 1, 2010.

The twelve-month period ending December 31.

All hourly paid employees of Ahlstrom Filtration LLC at
Chattanooga, Tennessee, Madisonville, Kentucky and Taylorville,
Hinois hired or rehired before May 1, 2006.

Eligibility: First day of the month coincident with or next following
the participant's 85th birthday.

Benefit: $36.00 per month per year of credited service for
participants retiring on or after October 6, 2008. No additional

credited service is granted to any participant after December 31,
2010.

Eligibility: First day of any month foliowing attainment of age 55
and completion of 10 years of continuous service.

Benefit: Benefit determined under normal retirement benefit
formula, based on credited service to early retirement date, and
commencing, at the election of the participant, either (I} on the first
day of any month prior to normal retirement date, but reduced
1/180 per month for each month up to 60 months and 1360 for
each month in excess of 80 months that date of commencement
precedes normal retirement date, or (if) on what would have been
the participant's normal retirement date, without such reduction.

Eligibility: A participant may continue in employment beyond his
normal retirement date.

Benefit: Benefit determined under normal retirement benefit
formula, based on credited service to actual retirement date.

Eligibility: Upon termination of employment for any reason other
than death or refirement after having completed 5 ful} years of

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
EIN/PN; 62-1801781 /003

Plan Sponsor: Ahlstrom Filtration LLC
Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

continuous service. Regardless, all active participants became
fully vested on December 31, 2010.

Benefit: A participant shall be entitled to a monthly benefit equal to

Disability retirement benefit

Death Benefits for Participants
in Active Service

the benefit determined under normal retirement benefit formula,
based on the benefit unit in effect at, and credited service fo, date
of termination, and commencing, at the election of the participant,
either {i) upon what would have been the participant's normal
retirement date, in the full, unreduced amount, or (i} if the
participant had compieted 10 full years of continuous service, on
the first day of any month after attainment of age 55, but reduced
as in early retirement benefit.

Eligibility; Upon total and permanent disability (unable to engage
in any occupation for wage or profit) lasting at least 6 months,
following completion of 15 years of continuous service, provided
the individual is eligible for and receiving disability income benefits
under the federal Social Security act.

Benefit: The benefit determined under normal retirement benefit
formula, based on the credited service to the earlier of December
31, 2010 or disability date and payable immediately in the full
unreduced amount.

Upon the death of a participant who has reached age 55 and
completed 10 years of continucus service, or who has reached his
normal retirement age, the surviving spouse will receive a monthly
benefit, payable for life, equal to 50% of the unreduced benefit
determined under normal retirerment benefit formula, based on the
deceased participant's credited service to date of death and
commencing immediately.

Upon the death of a participant before termination of employment
and before age 55, but after the completion of 10 years of
continuous service, the surviving spouse will receive a monthly
benefit, commencing on the first of the month following the date the
participant would have attained age §5 and payable for life, equal to
50% of the benefit that would have been payable to the participant
for his lifetime only had he terminated employment as of his date of
death and elected to have benefit payments commence on the first
day of the month after he reached age 65.

Upon the death of a participant before termination of empioyment
and after the completion of 5 years, but less than 10 years, of
continuous service, his surviving spouse will receive a monthly
benefit, commencing on what would have been the participant's
normal retirement date and payable for life, equal to 50% of the
benefit that would have been payable to the participant for his

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLGC -
Madisonville and Taylorville Locations
EIN / PN; 62-1801781 /003

Plan Sponsor: Ahlstrom Filtration LLC
Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

lifetime only had he terminated employment as of his date of death
and elected to have benefit payments commence on the first day
of the month after he reached age 65.

Death Benefits for Terminated
Participants

Optional Forms of Retirement
Income in Lieu of Normal Form

Upon the death of a former participant who is eligible for a
deferred retirement benefit, the surviving spouse will receive a
monthly benefit equal to 50% of the benefit that would have been
payable to the participant for his lifetime only had he elected to
have benefit payments commence on the first day of the month
after he reached age 65. This survivor benefit shall commence on
the later of (i) the first day of the month following the former
participant's death, and {ii) the parlicipant's earliest early
retirement date (normal retirement date if the former parlicipant
had less than 10 years of continuous service at date of
termination).

The normal form of benefit payments under the plan is payments for
the lifetime of the participant only. However, unless a specific
election to the contrary Is made, benefits to participants who are
married as of he date their benefit payments are scheduled to
commence will be payable in an actuarially reduced amount under
the 50% joint and survivor "automatic” form of payment.

In addition, a joint and survivorship option with 50%, 66-2/3% or
100% confinuation, and a 10-year certain and life option are
available for election by the participant on an actuarially equivalent
basis.

Plan participants’ contributions None.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLG -
Madisonville and Taylorvilie Locations
EIN / PN: 62-1801781 /003

Plan Sponsor; Ahlstrom Filtration LLC
Valuation Date: January 1, 2012



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF
AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

DECEMBER 31, 2012

Employer Identification Number: 62-1801781
Plan Number: 003

(a) (b) © (d) (e)
Description of Investments
Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collateral, Current
o or Similar Party Par or Maturity Value Cost Value
*  SEI Long Duration Fund Mutual fund, 750,692 shares $ 6,791,593 $ 6,906,370
*  SEl Large Cap Disciplined
Equity Fund Mutual fund, 213,736 shares 2,211,806 2,457,969
*  SEI World Equity Fund Mutual fund, 163,630 shares 1,686,989 1,777,023
* SEI Small/Mid Cap Equity Fund  Mutual fund, 53,201 shares 593,301 713,958

$ 11,283,689 $ 11,855,320

*  Party-in-interest

-16-
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SCHEDULE SB ATTACHMENTS

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

Plan Sponsor Ahlstrom Filtration LLC
EiIN/PN 62-1801781/ 003
Plan Name Retirement Plan for Hourly Paid Employees of Ahlstrom Fiitration LLC —

Madisonville and Taylorville Locations

Interest rate bhasis:

%  Applicable month January

@  Yield curve basis 3-Segment Rates

¢  MAP-21 applied for funding Yes

&  MAP-21 applied for benefit restrictions Yes

Interest rates:

Reflecting Not Reflecting
Corridors Corridors

€  First segment rate 5.54% 1.98%

% Second segment rate 6.85% 5.07%

®  Third segment rate 7.52% 6.19%

©  Effective interest rate 7.13% 5.59%

Administrative Expenses: $70,000

Inclusion date The valuation date coincident with or next following the date on which the
employee becomes a participant.

New or rehired employees!t was assumed there will be no new or rehired employees.

Mortality For ali participants: The prescribed mortality assumption under
IRC§430(h}(3){A) using the blended static table option for smaller plans.

Pian Name: Retirament Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -~
Madisonville and Taylorville Locations
EIN / PN: 62-1801781 /003

Plan Sponsor; Ahlstrom Filtration LLC
Valuation Date: January 1, 2012




SCHEDULE SB ATTACHMENTS

Termination

Representative Termination Rates

MNumber leaving during the year (per 100 employees)

Disability

Retirement

Benefit commencement
date:

&  Preretirement death
benefit

o Deferred vested

Alfained Age Males and Females
20 14.9
25 9.9
30 6.9
35 4.9
40 28
45 1.7
80 0.4
85 0.0
60 and over 0.0

Disabled worker experience under OASDI from 1873 to 1876, published in
the Social Security Administration’s Actuarial Study No. 75 (June, 1978).
A unisex rate has been used based on a population mix of 80% male and
20% female. The rates of disablement have been multiplied by 50% in
order to mors closely approximate recent group disability experience. The

following numbers of disablements and terminations illustrate the disability
rates used:

Altained Age Number of Disablements Per Thousand

20 -0.640
a0 1.055
40 2,140
50 5.285
80 12.74
70 -

B0 -

it was assumed that participants will retire upon becoming eligible for
normal retirement.

The later of the death of the active participant or the date the participant
would have been eligible for retirement.

The later of age 65 or termination of employment

benefit
Plan Name; Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations
EIN / PN: 62-1801781 /003

Plan Sponsor; Ahistrom Filtration LLC
Valuation Date: January 1, 2012




SCHEDULE SB ATTACHMENTS

Upon disablement

&  Disability benefit

Form of payment

Percent married
Spouse age

Timing of benefit
payments

Valuation date

Funding target

%----Retirement-benefit

Upon termination of employment

Unmarried participants are assumed to elect the normal form of life
annuity. Married participants are assumed to elect the 50% joint and
survivor "automatic” form of payment.

75% of males,; 75% of females,
Wife three years younger than husband.

Annuity payments are payable monthly at the beginning of the manth,

S

First day of plan yea

Present value of accrued benefits

Target normal cost Present value of benefits expected to accrue during plan year

plus plan-related expenses expected to be paid from plan
assets during plan year.

Actuarial value of assets Average of the fair market value of assets on the valuation

Plan Name:

EIN 7/ PN:
Plan Sponsor:
Valuation Date:

date and the two immediately preceding valuation dates,
adjusted for contributions, benefits, administrative expenses
and expected earnings (with such expected earnings limited
as described in IRS Notice 2009-22) . The average asset
value must be within 10% of market value, including
discounted contributions receivabie {discounted using the
effective interest rate for the 2011 plan year). The method of
computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension
Protection Act of 2006 (PPA). These rules produce smoothed
values that reflect the underiying market vajue of plan assets
but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the
leng term under PPA's smoothing rules, the method has a
significant bias to produce an actuarial value of assets that is
below the market value of assets.

Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -
Madisonville and Taylorville Locations

62-1801781 /003

Ahistrom Filtration LLC

January 1, 2012

:
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SCHEDULE SB ATTACHMENTS

Benefits not valued

All benefits described in the Plan Provisions section of this
report were valued based on discussions with Ahlstrom
Filtration LLC regarding the likelihood that these benefits will
be paid. Towers Watscn has reviewed the pian provisions
with. Anhlstrom Fiitration LLC and, based on_that review, is_not

Change in assumptions and
methods since prior valuation

Plan Name:

EiN/PN:
Plan Sponsor:
Valuation Date;

aware of any significant benefits required to be valued that
were not,

The plan pays small benefits (with a present value up to
$10,000) in a single lump sum payment. Such lump sums are
not explicitly valued as such; rather such participants’ benefits
are valued using the benefit choice assumptions described
above,

The segment interest rates used to calculate the funding
target and target normal cost were updated from an
applicable month of January 2011 for the 2011 plan year to
January 2012 for the 2012 plan year and reflect the rate
corridors of MAP-21.

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

Normal forms of payment for unmarried and married
participants were valued directly, utilizing the percent married
assumptions,

Retirement Plan for Hourly Paid Employees of Ahistrom Fiitration LLG -
Madisonvilie and Taylorville Locations

62-1801781/ 003

Ahlstrom Filtration LLC

January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2012

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC —
Madisonville and Taylorville Locations

EIN / PN: 62-1801781 /003

Pian Sponsor; Ahlstrom Filtration LLC

Valuation Date: January 1, 2012
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Schedule SB, Line 24
Change in Actuarial Assumptions

Normal forms of payment for unmarried and martied participants were valued directly, utilizing the percent
married assumptions.

Plan Name: Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC —
Madisonville and Taylorville Locations

EIN/ PN; 62-1801781 /003

Plan Sponsor: Ahistrom Filtration LLC

Valuatjon Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Ahlstrom Fitration LLC
EIN/PN 62-1801781/003
Plan Name Retirement Plan for Hourly Paid Employees of Ahlstrom Filtration LLC -

Madisonville and Taylorville Locations

Valuation Date January 1, 2012
Enrolled Actuary Robert S, Cavaliere

Enroliment Number 11-03325

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrofled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator andfor trustee.




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
Depariment of tha Tressury This form is required io be fi[eq for employee benefit. plans under sections 104
\nernal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Oepariment of Labor sections 6047 (e}, B057(b), and 6058(g) of the Internal Revenue Code (the Code). 201 2
Employes Bansins Secuty P Complete all entries in accordance with
Pension Benafit Guaranty Gorporation the instructions to the Form 5500. This Form is Open to
Public Inspection
[ Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE {spegify)
B This returnreport is: H the first return/report; H the final returnfreport;
an amended return/report; a short plan year return/report (less than 12 months}).
C [fthe plan is a collectively-bargained plan, ChECK NEIE .. .. .. o oo Plj
D Gheck box if filing under: gﬁ Form 5558; D autematic exiension; D the DFVC program,;
special extension (enter description)
|Partll{  Basic Plan Information - enter all requested information
12 Name of plan 1b  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF plan number (PN} P 003
AHLSTROM FILTRATION LLC MADISOMNVILLE & TAYLORVILLE ic Effective date of plan
07/01/1960 -
2a Plan sponsor's name and address, include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
62-1801781

AHLSTROM FILTRATION LLC

2c  Sponsor's telephone number

B60-654-8410

2d Business code (ses instructions}

2 ELM STREET 322100

WINDSOR LOCKS CT 06096-2335

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

Under penafties of perjury and olher penalties set forth in the instructions, | declara that | have examined this returnfreport, including accompanying schedules, statements and attachments, as well
as he eleclronic version of this returnfreport, and fo the best of my knowledge and bellef, it is true, correct, and complste.

sl _efaconbrnra ofoer3 Ao Yorny
_| Signature of plan admistrator / Dafe ” Enter name of indingtiual signinﬁas plan administrator
. I
SIGN: /
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor
SIGRE _
HERE}| _ —— —
Signature of DFE Date Entar name of individual signing as DFE
Preparer's name (including firm name, if applicabte) and address; include room or suite number. {optional) Preparer's telephone number
{opticnal}
DINA OUELLETTE 860 561-4000
BLUM SHAPIRO & COMPANY, P.C. CPA'S S
29 85, MAIN STREET P.0O. BOX 272000
WEST HARTFORD CT 06127-2000
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500. Form $300 (2012)
v. 120126
218401
08-10-12

4
07180820 755445 AHLOO06 2012.,04010 , AHL006 1



Form 5500 (201 2) Page 2
3a Plan administrator's name and address E Same as Plan Sponsor Name @ Same as Plan Sponsor Address | 3b  Administrator's EIN
3¢ Administrator's telephane number
4 If the name and/or EIN of the plan sponsor has changed since the last retumn/report filed for this plan, enter the name, 4b EN
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 5 271
6 Number of participants as of ihe end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 4. e
A ACHVE PAMICIDANTS | oot 6a 128
b Retired or separated participants receiving bensfits_ 6b 62
G Other retired or separated participants entitled to future benefits 6c 76
d Subtotal. Add lines 8a, 6b, and6c e 6d 266
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Ge 4
f Total. Add lines 6dand 6e . B e 6f 270
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this TEIMY | e e 6g
h Number of participants that terminated employment during the ptan year with accrued benefits that were less than
100% vested Gh

7 Enterthe total number of employers obligated to contribute to the plan (only multismployer pfans
Complete TS O . iiiiiiiiiiieiieeiieesiesesisesiesseeceeieieeiio ol 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes 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(g)(3) insurance contracis {2} Caode saction 412{e)(3) insurance contracts
(3) Trust {3} Trust
{4 General assets of the sponsor {4} General assets of the sponsor
10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)

8 Pension Schedules b General Schedules

{1 E R  {Retirement Plan Information) {1) H {Financial Informatian)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money [2) | {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - sighed by the plan {3) A {Insurance Information}
actuary (4) G {Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial {5) D {DFE/MParticipating Plan Information)
Information) - signed by the plan actuary (6) G {Financial Transaction Schedules)
218402
08-10-12

07180820 755445 AHLOOG6 2012.04010 , AHLO06_1



RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF

AHLSTROM FILTRATION LLC - MADISONVILLE AND TAYLORVILLE LOCATIONS
FORM 5500, SCHEDULE H, PART 1V, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2012

Employer Identification Number: 62-1801781
Plan Number: 003

(@) (b) © (d) (e) ® (2 (h) (@
Current
Description of Asset Expenses Value of
Identity (Including Interest Incurred Asset on
of Party Rate and Maturity in Purchase Selling Lease with Cost of Transaction Net Gain
Involved Case of Loan) Price Price Rental Transaction Asset Date (Loss)
Single Transactions:
* SEI Prime Obligation Fund Money market fund - 902,554 - - $ 902554 $ 902,554 $ -
* SEI Long Duration Fund Mutual fund 902,554 - - - 902,554 902,554 -
Series of Transactions:
* SEI Long Duration Fund Mutual fund 1,407,045 - - - 1,407,045 1,407,045 -
* SEI Long Duration Fund Mutual fund - 412,887 - - 388,778 412,887 24,109
Total number of purchases: 2
Total number of sales: 7
* SEI Large Cap Disciplined Equity Fund Mutual fund 236,750 - - - 236,750 236,750 -
* SEI Large Cap Disciplined Equity Fund Mutual fund - 471,323 - - 428,134 471,323 43,189

Total number of purchases: 6
Total number of sales: 24

* Represents a party-in-interest

[
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2012
Department of tha Traasury
Internal Reveriia Servica This scheduls is required to be filed under saction 104 of the Employes
0 f Lab i ;
i Employae B:r?:rli}ls“ ggtc:riwaﬁ\g;ﬂlnisvalinn Retlrement lncoma]r?tgﬁ:;lglt %2$gzgsggd§mseﬁgo%n;secﬂon 6059 of the This Fan:‘;s g;;?nto Fubllc
Pension Benafit Guaranty Corparaticn P
P File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
» Caution: A penally of 51,000 wilt be assessed for late filing of this report unfess reasonable cause |s established.
A Name of plan B  Threedigit
plannumbser (FN) W 003

Ret Plan for Ahlstrom Filtration LLC-Mad&Taylorville

C Plan sponsor's narme as shown on fine 2a of Form 5500 or 5500-SF D Employer Identficalion Number (EIN}

Ahlstrom Filtration LLC 62-~1801781

E Typeofplan: [¥] Single [ ] Mulipie-A [ Mulipie-B
Part1 | Basic Information

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

1  Enter the valuation date: Month 1 Day 1 Year 2012
2 Assels:
B IVATKEL VBILIE <.t rssir b erssssms s b b reses sersrssss st sk srvessbes st e e assrasarmressetsasarnsssnssmssensasanpenenrrssrerenrrnrerni) B8 10,638,190
b Actuaral value.. U SOV PR (. o 10,427,679
3 Funding targetlpamcipant count breakdown: {1) Number of parilcipants (2) Funding Target
a For retired particlpants and beneficiarles receiving payment............... 3a 59 3,552,364
b For terminated vested PariCiDantS.... . evrrerrsrrrrsemiesereeserssmsssasinen| b 77 1,221,990
€ For active participants:
(1) NOR-vested BENERIS .. cuersrrecrisinsrismemrersmmmaesssssasssssserensaren] 96(1) 261,468
{2} Vestad BENETLS ....eeerversvereieserssrmeesssmesemsssessssesssssenssonssserensen] SCLL) 3,760,053
{(3) Total active.. retereremeamennssneonnnd | 36(3) 135 4,021,521
d Total... st b syt astersrsssns mssssnsresnnassorstssesienss] O 271 B, 835,875
4  |f the plan is in at-risk status, chack the box and complete lines (a) and (b) I:] ' ’
a Funding target disregarding prescribed at-nisk aSSUMPHONS ..ot i s 4a
b Funding target reflecting at-risk assumptions, but dlsregan:llpg trans!t!on rule for plans that ha\(e beenin 4b
at-risk status for fewar than five consecutive yaars and disregarding loading factor..........o.eeveceeiincnnanne.
5 EMECHVE INIBIESE TALE cv.vvsir s eeeiecsemeemeiatesetsass vt vasre e man anssserssan s sest s seanans bas s b s ssasbassas e seasssenssareseneresssasasssasmmssesssnsssf 00 7.13 %
6 Target normal cost.. 6 70,000

Statement by Enrolied Actuary

To tha bast of my knowtedga, the Information supplied in this schedule and accompanylng schedules, stalements and attachmants, if amy, is complate and accurate. Each prescribed assumption was appliad in
accardanca with applicabla [aw and regulations. In my opinion, each olhar assumption is reasonable (taking mto aceount Lhe experiance of the plan and reasanable expectations} and such other assumptions, In
comblination, offer my best estimate of anticipaled expariance under the plan,

SIGN

HERE

Kobeet S Cavaliere

RSC

Joly 22 2013

Signature of actuary

Robert S. Cavaliere

Date
11-03325

Type or print name of actuary

Towers Watson Delaware Inc.

Most recent enrollment number

(703) 25B-B00D0

901 North Glebe Road

Arlington

Firm name

VA 22203

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflectad any reguiation or ruling promulgated under the statuts in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.

Schedule SB (Form 5500} 2012
v, 120126




Schedule SB (Form 5500) 2012

Page 2 =

Partll | Beginning of Year Carryover Prefunding Balances
{a) Carryover balance {b) Prefunding balance
7 Balance at begmmng of pnur year after apphcable ad]ustments (Ilna 13 from pnor
year) ... T v bbb b e et sp e 0 0
8 Portion elected for use to offset pnor yeal‘s fundlng requ:remant (ilne 35 from
prior year) .. ceersesaeissr e siobi 0 0
~§Amount rmalning (llna"?'minusilne BY.ooonniiin 0 8
10 Interest on line 8 using prior year's actual retum of AL 22 .............................
11 Pricr year's excess contribulions fo be added ta prefunding balance;
& Present value of excess contributions (fine 38a from prior year) ... e | 1,282,825
b Interest on {a) using prior year's effective interest rate of 6.06 % except
as otherwise provided (588 INSITUCHIONS)......c.cueuervoree s eeeseriemiesesare s ses s amsessares 77,739
G Total available at beginning of cumrent plan year o add to prefunding balanca ... 1,360,564
d Portlon of {c) to ba added to prefunding Balante ...........coecevermrssine e ieensserarerssoesa) 0
12 Other reductions in balances due to alections or deemed elections......................... 0
13 Balance at beginning of current year {lina 9 + lina 10 + line 11d=1N8 12} ....cvvenea. 0 0
Partlll | Funding Percentages
14 Funding target BHAINMENE PEICEIMAGE. ...+ errercrusmsrmrerissmrserssssiarsarmsssssrs sarsssmasesrssstsstassss sassssasssiasssesssssnsiass ase 14 | 11B.01 «
15 Adjusted funding target attainment percentage 15 | 118.01 %

current year's funding requirement...

16 Prior year's funding percentaga for purposas of dalarmtning whether carryoverlprehmdlng balances may be used o reduce

16 | gg.31 ¢

17 I the current value of the assels of tha plan Is Iass Ihan TD percenl nf the funding target, enter such percentage.... 17 o
Part IV Contributions and Liguidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employses:

{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
04/13/2012 65,000
07/06/2012 65,000
10/11/2012 65,000

_ } Totals > | 18(b} 195,000 18(c) | 0
19 Discounted employer contributlons — see instructions for small plan with a valuation date after the beginning of the year: I

a Contributions aflocated toward unpaid minimum required contribations from prior years. . 18a 0

b Contributions mada to avold restriclions adjusted to valuation date...........coveevererinnnn, .| 19b 0

€ Conlributions allocated toward minimum required contribution for current year adjusted to valuation date....................] 19¢ 188,094

20 Quarterly contributions and Equldity shortfalls:
a Did the plan have a "funding shortfali” for the pricr year? .@ Yes D No
b Ifline 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner? Yes D No

C ifline 20a is "Yes,” see instructions and complete the following table as applicable:

Liguldity shortfall as of end of quarter of this plan year

(1) 1st

{2)_2nd

(3) a3

(4) 4th

o
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: by ;e,fme"f; zgd ;a_r?m“";‘ e ;ezgm""f/; [] N/A, full yield curve used
b Apphicable month (SNEr COHE)...........crwscerereersesrsrsssmsnsssmsronsssrases serssresronns 21b
22 Weighted averags retifement 8g8 ... wwrrsresssssrars 22 65
23 Mortality table(s) {see instructions) E] Prescribed - combined D Prescribad - separate Substitute
Part VI | Miscellanecus Items
24 Has a change been made in the non-prescribed actuarial assumptions for the curent plan year? If “Yes,” see instructions regarding required
attachment. E Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment... — Yes E No
26 s the plan required to provide a Schedule of Active Participanis? If “Yes," see instruclions regarding required attaChment. ............ouereeess E Yas D No
27 Ifthe plan is subject to altemative fundlng rules, enter applicable code and see instructions ragardmg 27
ARACHINENE ... s vvnssnssnssraranem e e e enemmen szt seae T PO PO VU UV
Part VIl | Reconcifiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contibutions for all PHOF YBAIS ........coermieriimmee cossverss s ees st srosssesssmesssssesssssssans 28 0
29 l(?ll:;::tg:il?d employer contributions allocated toward unpald minimum required contributions from priar years 29 0
30 Remaining amount of unpasd minimum required contributions (iins 28 MiNUS N 29) ... v weeesearmiecessensesens 30 0
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions): 1
A TArgot NOMTAI COSE{ENB B]...cov.vvv.eesmseisisersessenesssssesssasseess s sessts sstssassss v e osesssese e soesermsessessmssssmsssotsoesetoosinesens| 378 70,000
b Excess assets, if applicable, but not greater than line 318 ... 910 70,000
32 Amortization installments: Outstanding Balance Instaliment
a Net shorifall amortization instaliment.......c e 0 :
b Walver amortization INSEAHMENE ........c...c...cwrersessssssmersrssssssserses iessersssssosrassrsesssesed 0
33 ifa walver has been approved for this plan year, enter the date of the r|:1|ing letter granting the approval 33
(Month Day Year }_and the waived amount ... ;e isimresssinen
34 Total funding requirement before reflecting carryoverfprefunding balances {lines 31a-31b+ 32a + 32b-33)..| 34 0
Camyover balance Prefunding balance Total balance
35 Balances elecied for use to offset funding
FEQUITEMENL. ... oceerecirs e veescenaneereraresarorennes O 0 0
36 Additionat cash requirament (NG 34 MINUS HINB 3]s errisrersssssmraneressstissssinsssiesssassnssssssessasssssssssmsisssscsse] 36 0
37 Cantributians allocated toward minimum required contribution for cument year adjusted to valuation date 37
(UL —— S— e st 188,094
38 Present value of excess conlfributions for current year (see instructions)
a Total {excess, if any, of line 37 over lin@ 38) ....ceeecevreevrirnnne O UOT I:  | 188,094
b Portian included in line 38a attributable to use of prefunding and funding standard carmryover balances ........] a8h Q
39 Unpaid minimum requirad contribution for current year (excess, if any, of line 36 over ine 37) ... 39 0
40 Unpaid minimum required contributions for all years ............... . 40 0
PartIX | Pension Funding Relief Under Pensmn Rehef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding refief for this plan:
A Schadule @lATtBT ... e e s s s s s b b R b b oA e b e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the elaction in line 418 Wa5 MAdE .....werceieiecosmennne s

Dzooa []2008 [J20t0 [ ] 2014

42 Amaunt of acceleration adiUSIMENL ... ceseeserers e s sssass e mersasrasmsceass

43 Excess installment acceferation amount ta be camied over to future plan years

43




