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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
tntemnal Revenue Service sections 6047(e), and 6058(a) of the Intemnal Revenue Cede (the Code). 2010

Depariment of Labor N

Employee Benefits Security » Complete all entries in accordance with

Adminlsiration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form Is Open to Public
Inspection

arids! Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year be inning 01/01/2010 and ending 1273172010
A This returnireport is for: i I a multiemployer plan; D a multiple-employer plan; or

a single-employer plan; [l a DFE (specify) ____
B This retum/report is: D the first return/freport; D the final return/report;
|:| an amended return/report; ' [I a short plan year retum/report (loss than 12 months).
C Ifthe plan is a coflectively-bargained plan, check here. ... ................ T S R e R BT e 4 » D
D Check box if filing under: E Form 5558; D automatic extension; D the DFVC program;

D special exiension (enter description)

Basic Plan Information—enter all requested information

1a Name of planKodak Employee Stock Ownership Plan 1b Three-digit plan
number (PN) » 003
1¢ Effective date of plan
01/01/1976
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or sulte no.) Number (EIN)
Eastman Kodak Company 16-0417150
2¢ Sponsor's telephone
number
. (585)724-4000
343 State Street 2d Business code (see
instructions)
Rochester NY 14650-0904 339900

Caution: A penalty for the late or incomplete filing of this returnlreport 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 retum/report, and to the best of my knowledge and belief, it is true, comect, and complete.

% Paul Dils

Signature—of plan administrator %\'3 Date Enter name of individual signing as plan administrator

% il Paul Dils
gnature of employer/plan sponsor 6\59 Date Enter name of individual signing as employer or plan sponsor
3 Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Form 5500 (2010)

v.092307.1
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Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
Stock Ownership Plan Committee

343 State Street

3b Administrator's EIN
16-1105362

3¢ Administrator’s telephone
number
{585)724-4800

Rochester NY 14650-0904
4 Ifthe name and/or EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the name, EINand  {4b EIN
the plan number from the last returnfreport:
a Sponsor's name 4c PN
85  Total number of participants at the beginning of the plan year 5 15,095
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). 3
A ACKVE PATLICIPANES. .. ivisiieacciececicirecerm e reemetrsssessrarssensiserssssasnansa st sssratosacnsebstsmsan s sensasmmseneesermnnns 6a 3,931
b Retired or sepatatod Participants fECEIVING DENGMS. ......u..uu.ereesssasserseeoesssseeremsmmmesereseessssesessssssessmmmsmsmseesseeseseeesssmssseesesssses 6b 0
€ Other retired or separated participants @Ntited 10 FUIUIE DBNEMHES.......c...cvervcereresrstonssermseserssessosmmssssessssessseemseeeese oo 6¢c 10,481
d Subtotal. Add lines 6a, 6b, and 6¢. 6d 14,412
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.. Ge 19
f Tolal. Add lines 6d and 6e 6f 14,431
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) : 69 14,336
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. 6h 0
7  Enter the total number of employers obligated to coniribute to the plan (only multiemployer plans complete this item)....... 7 0

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

20 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes In the instructions;

9a Plan funding arangement (check all that apply) 9b Plan benefit armangement (check all that apply)
(1) Insurance (1) Insurance
2) 1 Code section 412(e)(3) insurance contracts (2) | Code section 41 2(e)(3} insurance contracts
3 K Twst ) 2| Trust
4) | General assets of the sponsor (4) ] General assets of the sponsor

10 Check all appiicable 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) kd H (Financial Information)
2 | MB (Muitiemployer Defined Benefit Plan and Certain Money 2 1 (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) __ A (Insurance Information)
actyary 4) C (Sewvice Provider Information)
(3) [| SB (Single-Employer Defined Benefit Plan Actuarial (5) 1] P (DFE/Padicipating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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OMB No. 1210-0110

SCHEDULE H Financial Information
(Form 5500)
Department of the Treasury This schedule Is required o be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Depariment of Labor » Internal Revenue Code (the Code).
Employss Benefis Socuity Adwinisteation P Fite as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporalion Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

A Name of plan

Kodak Employee Stock Ownership Plan

B  Three-digit
plan number (PN) -

e g
C Pian sponsor's name as shown on line 2a of Form 5500 1D Employer Identiﬁcatuon Number (EIN)

Eastman Kodak Company

16-0417150

| Pitil | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the vatue of plan assets held in more than one trust. Report
the value of the plan's interest in a commingted fund containing the assets of more than one plan on a line-by-fine basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that pottion 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 |Es do not complete lines 1b(1), 1b6(2), 1¢(6), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See_instcuons

Assets

{b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowanca for doubtful accounts):

(1) Employer contributions

(2) Participant contributions
{3) Other.

€ General investments:

(1) Interest-bearing cash (include money market accounts & certificates

of deposit) .....

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

1(3HA)

(A) Preferred........coeeevreenrnresnecnrsstrnrsnressresssssrsssens
(B) All other..... O Y OO ) 1¢(3)(B)
(4) Corporate stocks (other than employer securities): 3 Sl
(A) PIEfEITEd.....ceveeoeve e sessssssisiossemeseresasessassssssasssas 16(4)(‘\)
(B) COMMON wouemrteceremeeeecmeecoresemsasesesssssssssssassssssassasasasans 1c(4)(B)
(6) Parinership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to participants) .. 1¢(7)
(8) Participant 10ans .........c..ccceviiermerennssnsmssssressmm s stssesesnesssrassesssensssesses 1c(8)
(9) Value of interest In common/collective trusts................oeurrrreensansens 1c(9)
(10) Value of interest in pooled separate 8CCOUNS ....cvvcvrrrenereennens 1¢(10)
(11) Value of interest in master trust investment accounts .........ccceevuricserense 1c(11)
{12) Value of interest n 103-12 investment @ntities ...............coveeressrenesesos: 16(12)
{13) \‘{:r:gz)of interest in registered investment companies (e.g., mufual 1c(13)
{14) Value of .ﬁmds held in insurance company general account (unallocated 1c(14)
COMMPBCES). ...uevoeeeeeneeacecenenecrsessasssasrrsesssstssesessrsssnstasssessasssesssssrsmsrssssressas
(15) ORer......reeeerrrrecrneaeees 1c(15)

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

“Schedule H (Form 5500) 2010
v.092308.1
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Schedule H (Form §500) 2010 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
{1) Employer securities 1d(1) 2,900, 800 3,478,017
(2) Employer real property ..... 1d(2)
€ Buildings and other property used in plan operation.. e
f Total assets (add all amounts in lines 1a through 1e) 1f 3,197,939 3,774,104
Liabilities
g Benefit claims payable...... 19
h Operating payables ih
i Acquisition indebtedness 1i
J OUNEr BDIIHES. c.vecvresssessranertresseensenenssmsereasssrsssssesssssasssstsssscsersenseneenn 1j
K Total tiabilities (add all amounts in lines 1g through?j) 1k 0 0
Net Assets
I Net assets (subtract ine 1k from fi18 10........ro-rooreereeeseeor e 1 o | 3,197, 939| 3,774,104

{Income and Expense Statement

2 Plan income, expenses, and ¢changes in net assets for the year. Include all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriets. Round off amounts 10 the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:

(1) Received or receivable in cash from: (A) Employers..........co..ocernee..

{B} Parlicipants

[ 2a¢1)a)

a) Amount

b) Total

2a(1)(8)

(C} Others (including rollovers)........

2a(1}(C)

{2) Noncash contributions

(3) Total contributions. Add lines 2a{1){A), (B), (C), and line 2a(2) ......

b Eamings on investments:

(1) Interest:
{A) Interest-bearing cash (including money market accounts and
certificates of deposit)

{B) U.S. Government securities

2a(2)

2a(3)

...........

2b(1)(A)

(C) Corporate debt instruments

2h(1)(B)

(D) Loans (other than to participants)

2b(1)(C)

2b(1)(D)

€

Participant loans
(F) Other

| 20¢1%E)

2b(1)(F) |

(G) Total interest. Add lines 2b(1)(A) through (F)
{2) Dividends: {A) Preferred stock
(B) Common stock.....

2b(1)(G)

2b(2)(A)

(C) Registered investment company shares (e.g. mutual funds)...

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) Rents....

2b(2)(B)

(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds ............
(B) Aggregate carrying amount (see instructions) .............ovee....
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.......

2b(2)(C)

2b(24D)
2b(8)

2b(4)(A)

2b{4)(B)

2b(4)(C)




Case 6:12-cv-06146-DGL Document 6-3 Filed 03/26/12 Page 5 of 26

Schedule H (Form 5500) 2010 Page 3
{a) Amount
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............o... | ZBI5)A)
(B) Other | 2D{SKB)

{C) Total unrealized appreciation of assels.
Add lines 2b(S5}{A) and (B)..........ccccvenenne

(6} Net investment gain (loss) from common/coliective trusts

2b(5)C) 739,730

(7) Net investment gain (loss) from pooled separate accounts.....c.c.cocvreereeeene

{8) Net investment gain (loss) from master trust investment accounfs ............

(9) Net invesiment gain (loss) from 103-12 investment entiies .............cceceues

{10) Net investment gain (loss) from registered investment
companies (e.0., mulual funds)..........crercnmnmrinnansr s e

€ Otherincome.................... SN SO TR

2b(10)

d Totalincome. Add all income amounts in column (b) and enter total..............crnees. 776,715
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers

(2) Toinsurance carriers for the provision of benefits...........ccooceicrcniniiiiinens
(&) 1L ‘ :
(4) Total benefit payments. Add lines 2e(1) through {3)......c..eeevvesrsiseencsenesencas : 200,550
Corrective distributlons (see INStUCIONS) ...ccccoviavirirerrennne i

Certain deemed distributions of participant loans (see instructions).................

= > ]

Interest expense....

Administrative expenses: (1) Professional fees

(2) Contract administrator fees

(3) Invesiment advisory and management fees
{4) Other.

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... I 0
j 200, 550

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

k Netincome (loss). Subtract line 2] from line 2d = 576,165

| Transfers of assets: 5

(1) To this plan

(2) From this plan

Accountant’s Opinion

3 pHe lines 3a through 3¢ 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):
(0[] Unquaiified (2] ] Qualified  (3) [X] Disclaimer  (4)[] Adverse

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

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

(1) Name:Insero & Company CPAs, P.C. {2) EIN: 16~1016457

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Schedule H (Form 5500) 2010 Paged-{ |

iPa Compliance Questions

4 CCTs and PSAs do not complete Part tV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4). MTIAs also do not complete 41,
During the plan year:

a Was there a failure {o transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer "Yes" for any prior year faflures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Cormrection Program.)......

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

checked.). e
C  Were any loases to which the plan was a party in default or classified during the year as cEa Rt el S A
uncollectible? (Attach Schedule G (Form 5500) Part Il if *Yes” is checked.) .......evveereevmneesane

d  Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions e
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if "Yes® is
checked.). ..o esnesanens

€  Was this plan covered by a fidelity Dond?..........cccorcrniiie st sesesseseeene

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused 7
by fraud or dishonesty? U FOI N

g Did the ptan hold any assets whose cumrent value was neither readily determinable on an
established market nor set by an independent third party appraiser? ................. T e —

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

i  Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes” is checked,
and see Instructions for format reqUIrEMENTS.).......c.ccvuerieiiimriasnseinsrerneares v mormsecrseseses

Were any plan transactions or seties of transaclions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and
see instructions for formMat FEQUIFSMENTS.).....ccccueecieremiieiercsssrseansssaressssssesassassessssvessastenearosessenn

Name

s e I

Kk  Were all the plan assels either distributed to pariicipants or beneficiaries, transferred to another [FislEns Bl
plan, or brought under the control of the PBGCY.........cccreieeeeeicmnvenionssrssessnssions

Has the plan failed fo provide any benefit when due under the plan?..........cccveveverresnrene

m  [fthis is an individual account plan, was there a blackout period? (See Instructions and 29 CFR
282010130 e ereecre e r s esssssss s ettt et eseees e seeaomn e et et et s e s e esenemnenseseanaeteranrens

N If 4m was answered “Yes,” check the “Yes” box if you either provided the sequired notice or one
of the exceptions o providing the nofice applied under 28 CFR 2520.101-3. .........cccunmiismsinnens

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..........c.cccovviaeernrens D Yes @ No  Amount:

&b If, during this plan year, any assets or fiabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE R Retirement Plan Information Shgio 12100me
{Form 5500) 2010
Departmant of the Treas This schedule is required to be filed under section 104 and 4065 of the
Intornal Revenue Sgr\ﬁ;ry Employee Retirement Income Secturity Act of 1974 (ERISA) and section
6058(e) of the Internal Revenue Code (the Code).
e o e This Form is Open to Public
Eriply/oo Bonofis Sec.shy Adninisiaikn ® File as an attachment to Form 5500. Inspec':ion.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number

Kodak Employee Stock Ownership Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D EmpIOyef ldentlﬁcatlon Number (E|N)

Eastman Kodak Company 16-0417150

At Distributions
AII references to distributions relate only to payments of benefits during the plan year,

1 Total value of distributions pald in property other than in cash or the forms of properly specified in the
ISITUCTIONS.....oecteeeeeereierircrrsireertistersseesserateassmansnassateensrassassensmassonsanmeres ot Eh s R s SR LS b OR Kb aR Rt S b e e aa s e anns nd s e b ias 1

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
year. " . N o 3 723

Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the [nternal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....cc.cwumerens L] Yes [Twe  [] wa
If the plan Is a defined benefit plan, go to line 8.

5  If awaiver 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 walver. 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 .5 . .| 6a
b Enter the amount contributed by the employer to the plan for this plan year............cccnernnsimninen 6b

€ Subfract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount).........ccveevmierreeeee 6c

If you completed line 6¢, skip lines 8 and 8.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ..........c.ccereneirciusennns D Yes D No U NIA

8  If a change in acluarial cost method was made for this plan year pursuant 1o a revenue procedure providing
automatic approval for the change or a class ruling lefter, does the plan sponsor or ptan administrator agree
with the B S = I:l Yes [:] No D NIA

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

year that increased or decreased the value of benefits? If yes check the appropriate
hox{es} If no, check the *No" box I:I Increase D Decrease D Both B No

ESOPs (see Instructions). If this i not a plan described under Section 408(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 r No
11 a Does the ESOP hold any preferred stock? | | Yes  [x| No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes ' No
(See instructions for definition of "Dack-L0-DACK” I0BM.) ....cuierieeriiarsnsressinssecssresassssnessssinsssiasssesssasissssesssssss inshasssnsscassnssss
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .................. : D Yes [ﬂ No
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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Schedule R (Form 5500) 2010 Page 2 |

ZRartVisi = 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 EN € Doliar amount contributed by employer

d  Date collective bargaining agreement explres (if employer contributes undar more than one collactive 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 sae instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dotlars and cents)

(2)

[ ] Unit of production

SEEe Emmmre=emmma—

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box []

and see instructions regarding required attachment. Otherwiss, enfer the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele items 13g(1} and 13e(2).)

(1)  Contribution rate (in dollars and cents
(2) Base unit measure:| | Hourly

ey ST AshTE e e T

a Name of contributing employer
b EIN € Dollar amount contributed by employer

[ ] Unit of production

L R T T S e T AT

(sveciy)

R R S S S T e e e e S

d  Date collective bargaining agreement explres {If employer contributes under more than one colfective bargaining agreement, check bhox |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

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

complete items 13e(1) and 13e(2}).)
(1)  Contribution rate (in dollars and cents;

(2) Base unit measure: I Hourly Unit of production Other (specify):
e e B e e T e T e e e e e T T T e Y T o e R T T T Wom Wy S e G Py Ty B e O S YT
a__Name of contributing employer
b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

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

a Name of contributing employer

b EIN € Dollar amount conttibuted by employer

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

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

complete items 13e(1) and 13e(2).)
{1) Contribution fate {in dollars and cents]

{2) Base unit measure:| | Hourly Unit of production
L e e e e e e T N S R s s

a Name of contributing employer
b EN ¢ Dollar amount contributed by employer

| | Other (specify):

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

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

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

nis
(2) Base unit measure:l:l Hourly |j Weekly | | Unit of production D Other (specify):
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Schedule R (Form 5§500) 2010 Page 3

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

participant for:

a The current year ) reressam st st sassaraaasstasmsssesssnnearasenns e e 14a
b The plan year immediately preceding the current plan Year............cowecwssseesererens . 14b
€ The second preceding plan year ... ; .| 14C

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 .........ooveeececnein, 16a

b _The corresponding number for the second preceding plan year........ 15b

e

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers ...

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 regardin
supplemental information {0 be included as an attachment. ?]

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

18 (f any liabliities to padicipants 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 beneficlaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment.............cccnicrciminrcnrnenees

19 [fthe total number of paricipants is 1,000 or more, complete items (a) through {(c)
a Enferthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 36 years D 6-9 years D 9-12 years D 12-156 years D 15-18 years D 18-21 years D 21 years or more
C What duration measure was used to calculate item 19(b)?
ﬂ Effective duration D Macaulay duration rl Moadified duration n Other (specify):
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5558 Application for Extension of Time o = e
Form - 3

(Rev. January 2008) To File Certain Employee Plan Returns

mnf‘enéﬁv;:}emsgw“m“ 4 > For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only

Identification

A Name of fiter, plan administrator, or plan sponsor {see Instructions) B  Filer's identifying number (see instructions).
Eastman Kodak Company X Employer identification number (E1N).
Number, street, and room or sulte no, (if a P.O. box, ses nstructions) 16-0417150
343 State Street 0
City or town, state, and ZIP code Soclal security number (SSN)
Rochester NY 14650-0904
c Plan name Plan Plan year endin
number MM DD YYYY
1 Kodak Employee Stock Ownership Plan 0:0i3 12 31 2010
] L h
2 P
3 i

Extension of Time to File Form 5500 or Form $500-EZ (see instructions)

1 Irequest an extension of timeuntil __ 10y 15 s 2011 {5 file Form 6500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form §500 or 6500-EZ for which thls extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date,

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Forn 5500 or Form 5500-EZ.
:IgBIl] Extension of Time to File Form 5330 (see instructions)

2 [ reqguest an extension of time until / L to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthe tax . ., . . . . . . . > a]
b Enter the payment amount attached ., . . . . . . . . . . . . . . . . . .. > b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . ™[ ¢

3 State in detail why you need the extension

Under penalties of perjury, | declare that to the bast of my knowledge and belief, the statements made on this form are true, comrect, and complete, and that | am
authorized to prepare this application.

S_ignature > Date M
MGA Form 5558 (Rev. 1-2008)
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN

Table of Contents
Page
Financial Statements:

Independent Auditors’ Report 1
Statements of Net Assets Available for Benefits

as of December 31, 2010 and 2009 2
Statement of Changes in Net Assets Available for Benefits

for the Year Ended December 31, 2010 3
Notes to Financial Statements 4-11

Supplemental Schedules:
Schedule I - Schedule of Assets (Held at End of Year) 12
Schedule II - Schedule of Reportable Transactions 13



Case 6:12-cv-06146-DGL Document 6-3 Filed 03/26/12 Page 14 of 26

g

1NSETO

gcompany
The highest standard.
INDEPENDENT AUDITORS’ REPORT

To the Participants and Plan Administrator of
Kodak Employee Stock Ownership Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the
Kodak Employee Stock Ownership Plan (the Plan) as of December 31, 2010 and 2009, and the
related statement of changes in net assets available for benefits for the year ended December 31,
2010, and the supplemental schedule of assets (held at end of year) as of December 31, 2010 and
schedule of reportable transactions for the year ended December 31, 2010. These financial
statements and supplemental schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the United States 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 5, which was certified
by T. Rowe Price Trust Company, the trustee of the Plan, except for comparing this information
with the related information included in the financial statements and supplemental schedules.
We have been informed by the Plan Administrator that the trustee holds the Plan's assets and
executes investment transactions. The Plan Administrator has obtained certifications from the
trustee regarding the completeness and accuracy of the information summarized in Note 5 that
was provided to the Plan Administrator by the trustee as of and for the year ended December 31,
2010, and as of December 31, 2009.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedules taken
as a whole. The 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 United States
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Respectfully Submitted,
=g

_lb;«pu COA:.(. (.

Insero & Company C P.C.
Certified Public Accountants

Rochester, NY
June 29, 2011

1500 HSBC Plaza >> Rochester, NY 14604 >> ph: 585-454-6996 >> fax: 585-454-4024 >> www.inserocpa.com

INSERO & CamMPANY CPAS, B.C.
AN INDEPENDENTLY OWNED MEMBER OF THE RSM MCGLADREY NETWORK.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
Assets 2010 2009
Investments, at fair value:
Eastman Kodak Company common stock $ 3,478,017 $ 2,900,800
Prime Reserve Fund 284.629 285.447
Total investments 3,762,646 3,186,247
Interest receivable 11,458 11,692
Net assets available for benefits $ 3774104 $ 3,197,939

The accompanying notes are an integral part of the financial statements
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year
Ended
December 31,
2010
Additions to net assets available for benefits attributed to:
Interest income on Prime Reserve Fund 3 35
Net appreciation in fair value of Eastman
Kodak Company common stock 776,680
Total additions 776,715
Deductions from net assets available for benefits attributed to:
Benefits paid to participants 200,550
Total deductions 200.550
Net increase 576,165
Net assets available for benefits:
Beginning of year 3,197,939
End of year $ 3,774.104

The accompanying notes are an integral part of the financial statements
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 1: Description of the Plan:
The following brief description of the Kodak Employee Stock Ownership Plan (the Plan) is

provided for general information purposes only. Participants should refer to the Plan document
for more complete information. If there is a conflict between this summary and the Plan
document, the Plan document will control. The Plan was adopted January 1, 1976 for a
controlled group of corporations consisting of Eastman Kodak Company (Kodak or the

Company) and many of its domestic subsidiaries operating in the United States.

General

No contributions have been made to the Plan since 1986; presently, there are no plans to make
contributions in the future. The Plan has been operated as a frozen PAYSOP since 1986 and will
continue to be operated as such until further direction from Kodak. From the Plan’s inception,

participants were immediately vested in the contributions allocated to them under the Plan.

Dividends

Dividends attributable to the participant’s interest in the Kodak Stock Fund are reinvested in the
Kodak Stock Fund on behaif of the participant unless the participant elects, in a manner approved

by the Stock Ownership Plan Committee, to receive dividends entirely in cash.

Distributions from Plan

There are no loan or emergency withdrawal privileges. Generally, distributions from the Plan are
made only when participants terminate service with the Company for any reason, such as
resignation, retirement or death. Account balances are distributed in a lump sum and are paid

entirely in cash unless the participant elects to receive a distribution in Kodak stock.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2010 AND 2009

NOTE 1: Description of the Plan: (Continued)

Distributions from Plan (Continued)

Distributions are subjected to the rollover and the withholding requirements established by the
Internal Revenue Service (IRS). A participant, at the time employment terminates, may elect to
defer distribution. In no event may the commencement of distribution be deferred beyond April

Lst of the year following the year in which the participant attains age 70 1/2.

Administration

The Plan is administered by the Savings and Investment Plan Committee (SIPCO) appointed by the
Company. Administrative expenses of the Plan, unless paid by Kodak, are paid out of the Trust.
The Company reserves the right to amend or terminate the Plan at any time, subject to Plan
provisions. If the Plan is terminated, the Company may authorize the trustee to continue to
administer the Trust according to the provisions of the Plan, or the Company may terminate the
Trust. In the event that the Trust is terminated, the value of the participants’ accounts will be

distributed in accordance with the provisions of the Plan.

NOTE 2: Summary of Significant Accounting Policies:

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting in
accordance with accounting principles generally accepted in the United States of America,

Subsequent Events

In preparing the financial statements, the Company has evaluated events and transactions for
potential recognition or disclosure through June 29, 2011, the date that the financial statements

were available to be issued.
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KODAK EMPLOYEE STOCK OWNERSHIP PEAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 2: Summary of Significant Accounting Policies: (Continued)

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 reported amounts of assets, liabilities, and changes therein and
disclosures of contingent assets and liabilities. Accordingly, actual results could differ from

those estimates.

Risks and Uncertainties

Investments, which are comprised primarily of Kodak common stock are exposed to various
risks, such as interest rate, credit and market risks. Due to the level of risk associated with these
securities, it is at least reasonably possible that changes in their values will occur in the near term
and such changes could materially affect the participants’ account balances and the amounts

reported in the statements of net assets available for benefits.

Investment Policy

All contributions were paid into a trust fund for the exclusive benefit of participants. Generally,
amounts contributed and any interest earned, less allowable administrative expenses, are invested
by the trustee primarily in shares of Kodak common stock. Pending the purchase of such stock,
the trustee may invest in any form of liquid investment or hold cash in the fund for a reasonable
time. Cash dividends received on Kodak common stock that are to be distributed to participants
are invested in short-term funds, the earnings from which can be used to pay Plan administrative

€Xpenscs.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2010 AND 2009

NOTE 2: Summary of Significant Accom}ting Policies: (Continued)

Payment of Benefits

Benefits are recorded when paid.

NOTE 3: Investment Valuation and Income Recognition:

Investments are stated 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.

The Plan follows the fair value measurement guidance required by accounting principles generally
accepted in the United States of America for financial and nonfinancial assets and labilities. This
guidance defines fair value and provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements)
and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair

value hierarchy are described 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:
* Quoted prices for similar assets or liabilities in active markets;
*  Quoted prices for identical or similar assets or liabilities in inactive markets;
* Inputs other than quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from, or corroborated by, observable market

data by correlation or other means.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 3: Investment Valuation and Income Recognition: (Continued)

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.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques

used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

There have been no changes in the methodologies used at December 31, 2010 and 2009.

Common stock: Valued at the closing price reported on the active market on which the

individual securities are traded.

Money market fund (Prime Reserve Fund): Valued at net asset value of shares held by the Plan

at year end, as determined by the investrnent manager.

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.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 3: Investment Valuation and Income Recognition: (Continued)

The following table sets forth by level, within the fair value hierarchy.

Assets at Fair Value as of December 31,2010

Level 1 Level 2 Total
Money market fund $ - § 284,629 $ 284,629
Common stock 3,478,017 - 3.478.017
Total $ 3478017 § 284629  $_3762.646

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Total
Money market fund $ - $ 285,447 § 285,447
Common stock 2.900.800 - 2,900.800
Total $ 2900800 § 285447 $ 3.186.247

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes

the Plan’s gains and losses on investments bought and sold, as well as, held during the year.

NOTE 4: Federal Income Tax Status:

On April 30, 2001, the IRS issued a favorable determination letter concerning the Plan’s
qualified status under the Internal Revenue Code. Although the Plan has been amended since
receiving the determination letter, the Plan Administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, no U.S. income taxes are required to be paid by the Trust created under the
Plan and participants are not taxed currently on contributions previously made to the Trust or on
income earned by the Trust. When a participant, or participant’s beneficiary or estate, receives a
distribution under the Plan, the taxability of the value of such distribution depends on the form
and time of payment. In any case, the portion of such distribution representing the return of

employee contributions is not subject to tax.
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 4: Federal Income Tax Status: (Continued)

Accounting principles generally accepted in the Ijnited States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2010, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or
asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
Jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan

Administrator believes it is no longer subject to income tax examinations for years prior to 2007.

NOTE 5: Certified Financial Data:

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the United States Department of Labor’s Rules and Regulations for Reporting and Disclosure
under Employee Retirement Income Security Act of 1974. Accordingly, T. Rowe Price Trust
Company (T. Rowe) has certified to the completeness and accuracy of all information reflected
on the accompanying statements of net assets available for benefits as of December 31, 2010 and
2009, the schedule of assets (held at end of year) as of December 31, 2010 and the related
investment activity reflected on the statement of changes in net assets available for benefits for

the year ended December 31, 2010.

10
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KODAK EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 6: Investments:

The following table represents the fair value of the individual investments that exceed five

percent of the Plan’s net assets at December 31:

2010 2009
Common stock $ 3478,017 $§ 2,900,800
Money market fund 284,629 285,447

During 2010, the Plan’s investment in common stock (including gains and losses on investments

bought and sold, as well as, held during the year) appreciated in value by $776,680.

NOTE 7: Party-in-Interest Transactions:

Certain Plan assets are shares of common stock of Kodak, the Plan sponsor. Therefore,
transactions involving these assets qualify as party-in-interest transactions. Certain Plan assets
are invested in shares of a money market fund that is managed by T. Rowe. T. Rowe is the
trustee as defined by the Plan and, therefore, transactions involving these assets qualify as party-

in-interest transactions.

11
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