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 i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
L & M RADIATOR, INC. PENSION PLAN number (PN) »
1c Effective date of plan
10/01/1961
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
L & M RADIATOR, INC. 41-0791661
2C Sponsor's telephone
number
218-263-8993
1414 EAST 37TH STREET -
HIBBING, MN 55746-3645 2d Business code (see
instructions)
336300

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/31/2013 ROBERT MCGREGOR
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
(optional)
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 5 267
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 111
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 44
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 105
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 260
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 7
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 267
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 0
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:
1A 1G 3H
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?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),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
L & M RADIATOR, INC. PENSION PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L & M RADIATOR, INC. 41-0791661
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 15596046
B ACIUAIAI VAIUE.........cooeoeeee et 2b 16249310
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 46 4978579
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 103 1597318
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 482594
(2) Vested benefits........... 1 3¢c(2) 5892316
(3)  TOAl ACHVE ..o 3¢(3) 118 6374910
O TOUAL ..o 3d 267 12950807
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 7.08 %
6 Target normal cost 6 750934

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 07/27/2013
Signature of actuary Date
STEVEN M. SCHATT 11-06183
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELEWARE INC. 952-842-7000
Firm name Telephone number (including area code)

8400 NORMANDALE LAKE BOULEVARD
MINNEAPOLIS, MN 55437

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

ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

2517580

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

0

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

2517580

10

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

-53373

11

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

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

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 ...........................

76630

4613

81243

12

Other reductions in balances due to elections or deemed elections

0

13

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

2464207

Part lll

Funding Percentages

14

Funding target attainment percentage

14

106.44 %

15

Adjusted funding target attainment percentage

15

125.46 %

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

106.26 %

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:

(MM-DD-YYYY)

(a) Date (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

04/04/2012

100000

11/27/2012

100000

05/21/2012

200000

12/11/2012

200000

07/03/2012

100000

01/08/2013

100000

08/31/2012

200000

09/05/2012

100000

10/23/2012

100000

Totals »

| 18(b)

1200000 | 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

1145535

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 B 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 Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes 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

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 D_iscounted 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 750934
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 750934
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 145535
(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 1145535
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
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 0

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

43




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
AN f pl i

ame of plan B Three-digit 001

L & M RADIATOR, INC. PENSION PLAN

plan number (PN)

»

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

L & M RADIATOR, INC.

41-0791661

D Employer Identification Number (EIN)

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)

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)

ADVANCED CAPITAL GROUP INC.

41-1921960
(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-.
27285051 [NONE 41181

Yes |:I No

Yes D No D

Yes |:| No D

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

CHARLES SCHWAB & CO., INC

94-1737782
(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-.
28 50 51 52 |[NONE 1069 0
596271 Yes No D Yes No D Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO. INC.

59 0

(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.

ALLIANZ FUNDS

33-0457728

RANGE OF .02-.37% OF AVERAGE DAILY BALANCE OF
ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO. INC.

59 0

(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.

AMERICAN FUNDS

95-1411037

RATE OF .12% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO. INC.

59 0

(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.

BLACKROCK

04-6171663

RATE OF .05% OF AVERAGE DAILY BALANCE OF ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

FRANKLIN TEMPLETON INVESTMENT
FUNDS

13-2670991

RATE OF .40% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

HARBOR

04-2679462

RATE OF .09% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

JANUS

43-1804048

RATE OF .35% OF AVERAGE DAILY BALANCE OF ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

MORGAN STANLEY

36-3145972

RATE OF .08% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

PERMANENT PORTFOLIO

94-2788165

RATE OF .38% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

JPMORGAN

13-2624428

RATE OF .03% OF AVERAGE DAILY BALANCE OF ASSETS
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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

Pension Benefit Guaranty Corporation

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.

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
f\&Nl\z/Iarg?AgflAp!I?SR INC. PENSION PLAN B Three-digit
T plan number (PN) 4 001

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

L & M RADIATOR, INC.

41-0791661

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 77591 90751
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 310000 100000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
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 751535 946740
(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) 14459051 17213828
(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

15598177

18351319

19

1h

1

1j

1k

1l

15598177

18351319

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)

1200000

2a(1)(B)

2a(1)(C)

884

2a(2)

2a(3)

1200884

2b(1)(A)

81

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

81

2b(2)(A)

2b(2)(B)

2b(2)(C)

580404

2b(2)(D)

2b(3)

580404

2b(4)(A)

2b(4)(B)

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) 1540678
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 3322047
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 527724
(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) 527724
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 ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 41181
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 41181
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 568905
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2753142
| 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) [ ] pisclaimer @) [ ] Adverse

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

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

(1) Name:MCGLADREY LLP (2) EIN: 42-0714325

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 1000000
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
by O 0 1 0 USRS U PRSPPI am
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
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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
L & M RADIATOR, INC. PENSION PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
L & M RADIATOR, INC.
41-0791661

‘ 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 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 41-0791661
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 6
a
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 Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......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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Independent Auditor's Report

To the Board of Directors and Participants
L&M Radiator, Inc. Pension Plan

Report on the Financial Statements

We have audited the accompanying financial statements of L&M Radiator, Inc. Pension Plan (the Plan),
which comprise the statements of net assets available for benefits as of December 31, 2012 and 2011,
and the related statements of changes in net assets available for benefits for the years then ended and
the statement of accumulated plan benefits as of December 31, 2011, and the statement of changes in
accumulated plan benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan’s net assets available for benefits as of December 31, 2012 and 2011, and
changes therein for the years then ended and its financial status as of December 31, 2011, and changes
therein for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

1
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Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2012, is presented for the purpose of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor’'s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan's management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

/%c% e,

Duluth, Minnesota
July 29, 2013



L&M Radiator, Inc. Pension Plan

Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

2012 2011

Cash $ 90,751 $ 77,591
Investments at Fair Value (Notes 3 and 4)

Money market fund 946,740 751,535

Mutual funds 17,213,828 14,459,051

Total investments at fair value 18,160,568 15,210,586

Employer Contributions Receivable 100,000 310,000

Net assets available for benefits $ 18,351,319 $ 15,598,177

See Notes to Financial Statements.




L&M Radiator, Inc. Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2012 and 2011

2012 2011
Investment Results
Net appreciation (depreciation) in fair value of investments $ 1,540,678 $ (796,331)
Interest and dividends 580,485 464,025
2,121,163 (332,306)
Contributions
Employer 1,200,000 730,000
Other 884 2,148
1,200,884 732,148
Total additions 3,322,047 399,842
Benefits Paid to Participants 527,724 484,334
Administrative Expenses 41,181 38,596
Total deductions 568,905 522,930
Net increase (decrease) 2,753,142 (123,088)
Net Assets Available for Benefits
Beginning of year 15,598,177 15,721,265
End of year $ 18,351,319 $ 15,598,177

See Notes to Financial Statements.




L&M Radiator, Inc. Pension Plan

Statement of Accumulated Plan Benefits
December 31, 2011

Actuarial Present Value of Accumulated Plan Benefits (Note 2)
Vested benefits:
Participants currently receiving payments
Other participants
Total actuarial present value of accumulated plan benefits

See Notes to Financial Statements.

$ 4,572,007
7,038,738
$ 11,610,745




L&M Radiator, Inc. Pension Plan

Statement of Changes in Accumulated Plan Benefits
Year Ended December 31, 2011

Actuarial Present Value of Accumulated Plan Benefits at Beginning of Year $ 10,591,282

Increase (decrease) during the year attributable to:

Benefits accumulated 430,428
Actuarial losses 211,007
Decrease in the discount period 862,362
Benefits paid (484,334)
Net increase 1,019,463
Actuarial Present Value of Accumulated Plan Benefits at End of Year $ 11,610,745

See Notes to Financial Statements.



L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

Note 1. Plan Description

The following description of the L&M Radiator, Inc. Pension Plan (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 was established October 1, 1961, and amended throughout the years to comply with
tax legislation. The Plan was last amended effective December 5, 2012. The Plan is a noncontributory
defined benefit pension plan that provides retirement benefits for eligible employees of L & M Radiator,
Inc. (the Company and Sponsor), except for employees covered by a collective bargaining agreement,
non-resident aliens with no US source income and leased employees. Effective January 1, 2004, the Plan
was amended to freeze participation in the Plan and, therefore, there are no new participants to the Plan.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA),
as amended.

The Company is the sponsor and administrator of the Plan. Plan assets are managed and invested by
trustees, who are certain officers and employees of the Company. The third party administrator, Charles
Schwab Institutional, provides record keeping and reporting services.

Benefits: If the present value of the vested accrued benefit is a small amount as defined in the Plan, the
Plan administrator may permit an immediate lump sum cash-out. In all other cases, and subject to the
qualified joint survivor annuity rules, a participant may elect to receive the present value of his or her
accrued benefit in the form of a joint survivor annuity. Employees may also elect to receive the value of
their accumulated plan benefits as a single life annuity, a joint and 100 percent, 75 percent, 66 2/3
percent, or 50 percent survivor annuity, or a life annuity for 120 months.

Participants are eligible to receive fully vested benefits from the Plan upon the attainment of Normal
Retirement Age (65) or reaching the fifth anniversary of the date he or she commenced participation in
the Plan. The benefits are based on the fractional rule. The normal monthly benefit is determined based
on the “Years of Service” and the “Average Monthly Compensation” of the Participant. The “Average
Monthly Compensation” of a Participant at any date is the highest monthly average of their compensation
for any five consecutive years that yield the highest average.

A Participant who has received credit for 10 years of vesting service and has attained age 60 is entitled to
reduced early retirement benefits under the Plan. There is also provision for entitlement to benefits on
account of late retirement and disability. A disabled participant becomes immediately vested in his or her
benefits and then receives the actuarial equivalent of the accrued benefit payable at Normal Retirement
Age.

Benefits under the Plan are paid at Normal Retirement Age in the form of a Qualified Joint and Survivor
Annuity. Optional forms of benefit include a monthly life annuity, a monthly life annuity for 120 months, a
50 percent contingent life annuity, a 66 2/3 percent contingent life annuity, a 75 percent survivor annuity,
and a 100 percent contingent life annuity. Death Benefits under the Plan are payable in the form of a
Preretirement Survivor Annuity.



L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

Note 2. Summary of Accounting Policies

Basis of accounting: The financial statements of the Plan are prepared under the accrual method of
accounting.

Use of estimates: The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of Plan assets available for benefits and changes therein
and the actuarial present value of accumulated plan benefits as of the date of the financial statements.
Actual results could differ from those estimates. The Plan uses an actuary to determine the actuarial
present value of accumulated plan benefits. A change in the actuarial assumptions used could
significantly change the amount of the actuarial present value of accumulated plan benefits reported in
the accompanying financial statements.

Investment valuation and income recognition: Investments are reported at fair value. Fair value is the
amount 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 4 for discussion of fair value
measurements.

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

Actuarial present value of accumulated plan benefits: Accumulated plan benefits are those future
periodic payments, including lump sum distributions, that are attributable under the Plan's provisions to
the service employees have rendered. 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 under the Plan are based on the highest
monthly average compensation as noted in Note 1. 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 was determined by an independent actuary and
is that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The significant actuarial assumptions used in the valuation as of January 1, 2012, are as follows:

Mortality rate: 2012 Annuitant and Non-Annuitant Mortality Tables (Static)
Retirement: Age 65

Interest discount rate: 8.0 percent

Social Security: 3.50 percent increase in the Nation Average Wage Index
Marital status: 75 percent of active employees are assumed to be married
Actuarial method: Present value of accumulated benefits

The actuarial valuation was performed as of January 1, 2012. There were no significant differences
between December 31, 2011 and January 1, 2012, which would cause the actuarial valuation not to be
accurate as of December 31, 2011.



L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

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

Benefit payments: Benefits are recorded when paid.

Recent accounting pronouncements: During May 2011, the Financial Accounting Standards Board
(FASB) issued Accounting Standards Update (ASU) 2011-04, Amendments to Achieve Common Fair
Value Measurement and Disclosure Requirements in U.S. GAAP and IFRSs (ASU 2011-04).

ASU 2011-04 amended Accounting Standards Codification (ASC) 820, Fair Value Measurements and
Disclosures. This update changes certain fair value measurement principles and enhances the disclosure
requirements, particularly for Level 3 fair value measurements. The amendments are to be applied
prospectively and are effective for fiscal periods beginning after December 15, 2011. The Plan
Administrator has adopted the guidance related to Level 3 measurements, and it did not have a
significant impact on financial statement disclosures.

During October 2012, the FASB issued ASU 2012-04, Technical Corrections and Improvements

(ASU 2012-04). The amendments in this Update cover a wide range of Topics in the ASC, including plan
accounting. These amendments include technical corrections and improvements to the ASC and
conforming amendments related to fair value measurements. The amendments in this update will
generally be effective for fiscal periods beginning after December 15, 2013, for nonpublic entities, except
for amendments in this update where there was no transition guidance and thus were immediately
effective upon issuance. The Plan Administrator is currently evaluating the impact of ASU 2012-04 on the
Plan’s financial statements.

Subsequent events: The Plan Administrator has evaluated subsequent events through July 29, 2013,
the date the financial statements were available to be issued.

Note 3. Investments

The following presents the fair values of investments. Investments that represent 5 percent or more of the
Plan’s net assets as of December 31, 2012 or 2011, are separately identified.

December 31,

2012 2011
Investments at fair value:
BlackRock Equity Dividend Fund $ 1,809,413 $ 1,613,014
American Funds Amcap Fund 1,252,178 1,072,140
Janus Advisor Forty Fund 737,408 1,026,973
PIMCO Global Bond Fund 920,310 856,767
PIMCO Total Return Fund 1,402,017 496,187
Dodge & Cox Income Fund 1,417,296 830,886
BlackRock High Yield Fund 946,402 808,097
Permanent Portfolio Fund 520,480 788,285
JP Morgan Mid Cap Value 942,875 782,616
Charles Schwab Money Market Fund 946,740 751,535
Harbor International Fund 1,316,194 684,833
American Funds Europacific Growth Fund 1,321,704 673,637
Other investments 4,627,551 4,825,616

$ 18,160,568 $ 15,210,586




L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

Note 4. Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, provides the 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 FASB ASC 820 are as
follows:

= 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:

0 Quoted prices for similar assets or liabilities in active markets

0 Quoted prices for identical or similar assets or liabilities in inactive markets

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

o0 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.

The asset'’s or liability’s fair value measurement level within the fair value hierarchy is based upon 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 are descriptions of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2012 and 2011.

Money market fund: Money market fund is valued using the amortized cost method, which is cost plus
accretion of discount or minus amortization of premium over the period ending at maturity of the
underlying investments, which approximates fair value determined from or corroborated by
observable market data by correlation or other means.

Mutual funds: Mutual funds are valued at the net asset value of shares, based on active market
prices, held by the Plan at year-end.

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.

Changes in fair value levels: To assess the appropriate classification of investments within the fair value
hierarchy, the availability of market data is monitored. Changes in economic conditions or valuation
techniques may require the transfer of investments from one fair value level to another. In such instances,
the transfer is reported at the end of the reporting period.

The significance of transfers between levels is evaluated based upon the nature of the investment and

size of the transfer relative to total net assets available for benefits. For the year ended December 31,
2012, there were no transfers in or out of Levels 1, 2, or 3.

10



L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

The following sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2012 and 2011.

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Money market fund $ - $ 946,740 $ - $ 946,740
Mutual funds:
International funds 2,637,898 - - 2,637,898
Growth funds 3,484,604 - - 3,484,604
Value funds 4,056,565 - - 4,056,565
Blended funds 1,782,663 - - 1,782,663
Bond funds 5,252,098 - - 5,252,098
Total investments $17,213828 $ 946,740 $ - $ 18,160,568
Assets at Fair Value as of December 31, 2011
Money market fund $ - $ 751535 $ - $ 751,535
Mutual funds:
International funds 2,054,332 - - 2,054,332
Growth funds 2,875,900 - - 2,875,900
Value funds 3,864,550 - - 3,864,550
Blended funds 1,549,885 - - 1,549,885
Bond funds 4,114,384 - - 4,114,384
Total investments $ 14,459,051 $ 751535 % - $ 15,210,586

Note 5. Funding Policy

The Sponsor’s funding policy is to make an annual contribution to the Plan in an amount estimated to be
sufficient to provide the Plan with assets with which to pay pension benefits to the Plan’s participants. The
contribution requirements are determined annually by the Plan’s actuary, Towers Watson, as of January 1
of the Plan year. The Sponsor’s contributions for 2012 and 2011 equaled or exceeded the minimum
funding requirements of ERISA.

Note 6. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth in
ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and
its related regulations, generally to provide the following benefits in the order indicated:

a. Annuity benefits 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 Pension Benefit Guaranty Corporation (PBGC), a U.S.
governmental agency, up to the applicable limitations as discussed below.

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

d. All nonvested benefits.
11



L&M Radiator, Inc. Pension Plan

Notes to the Financial Statements

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 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.

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.

Note 7. Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated April 27,
2012, that the Plan is designed in accordance with applicable sections of the Internal Revenue Code. The
Plan has been amended since receiving the determination letter. However, 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.

Note 8. Party-in-Interest Transactions

The investments are managed by Charles Schwab Institutional, the custodian, and Advanced Capital
Group provides investment advisory services; therefore, all transactions qualify as party-in-interest. Fees
paid by the Plan for investment advisory services amounted to $41,181 and $38,596 for the years ended
December 31, 2012 and 2011, respectively.

Note 9. Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.
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L&M Radiator, Inc. Pension Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2012

Shares or
Description Face Amount Cost Current Value
Money Market Fund
Charles Schwab Money Market Fund* 946,740 $ 946,740 $ 946,740
Mutual Funds
BlackRock Equity Dividend Fund 90,788 1,266,290 1,809,413
American Funds Amcap Fund 57,598 943,205 1,252,178
Janus Advisor Forty Fund 19,431 751,823 737,408
Morgan Stanley Mid Cap Growth Fund 24,868 783,735 830,332
Vanguard Emerging Market Fund 19,206 570,930 855,243
Harbor International Fund 21,188 1,114,805 1,316,194
American Funds Europacific Growth Fund 32,119 1,075,262 1,321,704
JP Morgan Mid Cap Value 33,686 688,026 942,875
Permanent Portfolio Fund 10,701 430,384 520,480
BlackRock High Yield Bond Fund 116,984 696,013 946,402
PIMCO Global Bond Fund 91,847 907,729 920,310
Dodge & Cox Income Fund 102,258 1,343,443 1,417,296
JP Morgan Research Market Fund 35,400 549,083 532,767
Vanguard Explorer Fund 7,399 415,613 546,851
Franklin Small Cap Value Fund 12,204 385,923 566,869
PIMCO Total Return Fund 124,735 1,396,428 1,402,017
PIMCO All Asset Fund 65,772 698,777 729,416
Vanguard Inflation Protected Securities Fund 19,834 504,904 566,073
Total mutual funds 14,522,373 17,213,828
$ 15,469,113 $ 18,160,568

* A party in interest as defined by ERISA.

13




See Supplemental Schedules attached to the IQPA Opinion and Financial Statements



See Supplemental Schedules attached to the IQPA Opinion and Financial Statements



SCHEDULE SB Single-Employer Defined Benefit Plan ol PRl
(Form 5500) Actuarial Information 2012

Department of thir Treasury |
Internal Rywie sanics This schedule is required to be filed under seclion 104 of the Employee
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4 Ifthe plan is in at-risk stalus, check the box and complete lines (a) and (b)|:|
a Funding largel disregarding prescribed at-risk assumplions .............c.ocoveeiieieiec e 4a
b Fundirjg targel reflecting al-risk assumption; but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading faclor.............cccccccoovninnn,
5 EHECHVE IMIEFESI FAIE ......iv.vvicvieeess oo ee e ee oot ta et s e eeee s eee e een e e reneese s 5 7.08 %
B TArGEt MOMNAI COSL.......ooiii oo ee oo e e et ee e et et s et e et eees e e s es e es s ren o] 6 750,924

Statement by Enrofled Actuary

Tothe best of my knowledge, he informalion supplied in this schedule and accompanying schedules, slalemenis and altachments, if any, is complele and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each olher assumption is reasonable (laking into account the experience of lhe plan and reasonable expectalions) and such olher assumplions. in
combination, offer my best estimale of anlicipaled experience under the plan.

I-SIIIE??IE j’%j 7{ /z-y / 2013

Signature of actuary Date
STEVEN M. SCHATT 11-66183
Type or prinl name of acluary Most recenl enrollment number
TOWERS WATSON DELEWARE INC. ({952) 842-7000
Firm name Telephone number {including area code)

8400 NORMANDALE LAKE BOULEVARD

MINNEAPOLIS MN 55437
Address of the firm
If the acluary has not fully reflecled any regulation or ruling promulgated under the slatute in completing this schedule, check the box and see D
instruclions
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
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Part Il Beginning of Year Carryover Prefunding Balances

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

{a)} Carryover balance

(b} Prefunding balance

Y- 1 N oo 2,517,580 0
8 Portion elecled for use Lo offsel prior year's funding requirement (line 35 from
prior year) .. e bttt 0
9 Amount remaining (line 7 minus line 8) ... 2,517,580
10 Interest on line 9 using prior year's actual retum of 1Z.127 e (53,373)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (ling 38a from prior Year) ... 76,630
b Interest on (a) using prior year's effective interest rate of o % except
as otherwise provided (see iNsStructionS). ... 4,613
C Total available at beginning of current plan year to add to prefunding balance ............ 81,243
d Portion of {¢) to be added ta prefunding balanCe ...........coveeeoeeceeeeeeeeeen 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line @ + line 10 + fine 11d ~line 12) ....ccoeeee.... 2,464,207 0
Part Il Funding Percentages
14 Funding targel ataiNmMent PEICEMMAGE. ...........ooo.coooeoeeeeeeeeeeeeeeeeeeoe s oo seeeeresreesseereresereseneesoseeresoes e seserons 106.44 g
15 Adjusted funding larget attainment percentage 125.46 o

16 Prior year's funding percentage for purposes of determining whelher carryoverlprefundung balances may be used 1o reduce
current year's FuNding TEQUITEITIBNL. ...........c..ooiiiiiii ittt ee et ettt et e ete e et e etmeeemeeemeeeen e e aeeeeneennseeeneeeneeansanesseaneeennan

18 | 106.26 4

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

17 o

Part IV Contributions and Liquidity Shortfalls

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

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
04/04/2012 100,000 11/27/2012 100,000
05/21/2012 200,000 12/11/2012 200,000
07/03/2012 100, 000 01/08/2013 100,000
08/31/2012 200,000
09/05/2012 100,000
10/23/2012 100,000

Totals » | 18(b) 1,200,000} 18(c) | 0
19 Discounted employer cantributions — see instructions for small plan with a valuation date after the beginning of lhe year:

a Contributions allocated loward unpaid minirnum required contributions from prior years. ..o, 19a

b Contributions made to avoid restrictions adjusted to valuation date ..................ccccoceevoeereeeeeeeeeeereeesseeee | 19D

G Contribulions allocaled toward minimum required contribution for current year adjusted to valuation date ................... 19¢ 1,145,535

20 Quarterty contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PROF YEAIT ... oottt e e es et se e es et ene s eeensd @ Yes D No

b Ifline 20a is “Yes.” were required quarterly installments for the currenl year made in a timely manner"ﬁ Yes [] No

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

Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) ard (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discounl rate:

a Segment rales: ;S' ??men; 22(:1 Zeé’me“:/; ‘?;d ;ezgmen:/; D N/A, full yield curve used

by Applicable Month (ENEEF COUB ... ..ottt e 211D 0
22 Weighted average relifemMENt BOE .........o...cvveiiiiieits e e es e st ettt et s es et e b bbbt s e b e e e s 22 65
23 Morlalily table(s) (see instructions) D Prescribed - combined H Prescribed - separale :| Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instruclions regarding required

AHACKHIMENL. i s et oot e s e et r ekt e E s e E AR LR L LR AR g g e s e e s e £ bt D Yes H No
25 Has a method change been made for the current plan year? If “Yes,” see instruclions regarding required atlachmenl I:l Yes ﬂ Na
26 |s the plan required to provide a Schedule of Aclive Participants? If “Yes," see instructions regarding required altachment. E Yes D Ne
27 I the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

B LLE=To 3T 3 S PR :
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required conlributions for alk Prior YEars .............ccccoeereeeruiriie e e i 28
29 Djscounted employer corributions allocated toward unpaid minimum required contributions from prior years 29

[T R = U OSSR SR PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... ... 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instruclions):

2 TArget NOMAAI COSE (18 B.........e oottt eee et ee et s e eee et et eee et ee st ee et s e 31a 750,934

b Excess assets, if applicable, but not greater than line 318 ..., 31b 750,934
32 Amortization installments: Quistanding Balance Insiallment

a Net shorlfall amortization INSAIMENL..........cc....oceeier et q

b Waiver amortization inStallment ..o er s
33 1 a waiver has been approved for this plan year, enter the date of lhe rrtuling letter granting the approval 33

(Month Day Year } and the waived amount ...............oceeeiiieie
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a-31b+32a+ 32b-33)..| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elecled for use o offsel funding

FEQUIrEMENE. ..o Q 0 o
36 Additional cash requirement (N 34 MINUS B 35).....oov. oo eeeeeeeee oot et eer e 36
37 C_onlributions allocated toward minimum reguired contribution for current year adjusted to valuation date 37

(BRI FOGY e ettt e eee e e et et e et ee oo e et e et et et s et et ene s s e et tes et ennseen e 1,145,535
38 Presenl value of excess contribulions for current year (see instructions)

a Total (excess, if any, of line 37 over e 36) ..., e G S A D 38a 1,145,535

b Portion included in line 38a attributable to use of prefunding and fundmg standard camyover balances ........ 38b . 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 overline 37) ...................... 39 M_O
40 Unpaid minimum required contributions for all years .. 40 0

Part I1X [ Pension Funding Relief Under Pen5|on Rellef Act of 2010 (See Instruchons)

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

a Schedule elected .

b Eligible ptan year(s) for whlch the eleclron in Ime 413 was made

D 2 plus 7 years I:l 15 years

42 Amount 0f acceleralion AgJUSIMIENE ...........c..ooiivivvs et ee e ebt et e en st

43 Excess installment acceleration amounl lo be carried over to fulure plan years

43

Dzoos [Jz2000 [J2010 [J 2011

0

0




Form 5500 Annual Return/Report of Employee Benefit Plan O K, 12409410
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
Intenal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor . .
Employee Benefits Security P> Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
u’art | | 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; D a multiple-employer plan; or
E] a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; |:| the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK NETE. . . . . ... ottt e e et e e et » |:|
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

l Part I , Basic Plan Information—enter all requested information

1a NameofplanL & M RADIATOR, INC. PENSION PLAN 1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/1961

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

L & M RADIATOR, INC. Number (EIN)
41-0791661

2c Sponsor’s telephone
number
1414 EAST 37TH STREET (218) 263-8993

2d Busi d
HIBBING MN 55746-3645 in‘;fr'ﬂgt"?jn"s‘;e(see

336300

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.

—

> = /
il }:eies—f——- 7A//;’ ROBERT MCGREGOR

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

SIGN
HERE

——
= - _ -
sion A T e 2/, /f ROBERT MCGREGOR
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
(optional)

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
3¢ Administrator’s telephone
number
4  |f 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 5 267
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMHGIDANES ........cove ettt e et e e e ee et e e eese e ee s eee e e e s eeesenaetensnseees e s e enseeesen s e s e s s sensemsreeeennesaansraneanand 6a 111
b Retired or separated participants reCeiving DENEILS ...............cccveviieieieiieieieiieie ettt ettt s sene 6b 44
C Other retired or separated participants entitled to future BENEFItS............ccuieiiiieieiciceeecc e 6¢C 105
d Subtotal. Add INES 8@, B, ANA BC............c.eveeeeeeieeeeeee ettt ee e et et e et e ee e e e et e e e e et e s e ee e e et et eee e eesee s eeeeneeeneeeenad 6d 260
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccccoeviiiiiniiiiis 6e 7
T Total. AdAIINES BA BN BE. ............ouoieeceriercerceeee ittt s sa et ee et e ettt 6f 267
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM) ...ttt ee e ee et e e eeeeeee e e e e eeeseeeseee s e ees e e e s eeeseeeee e e e e s e e et en s ee s ee s eseeneseseeneressenans 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100% VESHEA ... evceee ettt et et eet et et et ees e et ees st ensees et enseesee e eeensems e ensessceensenseeensesseeensemsceensensceensceensenseeansnas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3H
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) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) @ Trust (3) @ Trust
(4) D General assets of the sponsor (4) D General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) ) @ H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) I A (Insurance Information)
actuary (4) E C (Service Provider Information)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor L&M Radiator

EIN/PN 41-0791661/001

Plan Name L & M Radiator, Inc. Pension Plan
Valuation Date January 1, 2012

Enrolled Actuary Steven M. Schatt

Enrollment Number 11-06183

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

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



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2012

Years of Credited Service

Under1 1tod S5to 8 10 to 14 . 15t0 19 20to 24 | 251028 30to 34 | 35t0 38 amm..oqu
Aftained | Avg. Avg. . Avy. Avg. " Avg. Avg. i Avg. Avg. Avg. . | .E...m.
Age No. * Comp. | No. Comp. No. | Comp. No. Comp. No. |Comp. | No. | Comp. | No. { Comp.|| No. Comp. ” No. |Comp. | No. . 003?.

Under 25 0 0 0 0 0 0 0 0 0 0

25-29 0 ] 1 1 0 0 0 0 0 0

30-34 0 0 3 9 0 0 0 0 0 0

35-39 0 0 3 8 2 0 0 0 4] 0

40 - 44 0 0 2 4 5 1 0 0 0 0

45-49 0 0 2 4 6 6 0 0 0 0

50-54 0 0 2 7 6 3 2 2 0 0

55 -59 0 0 2 4 1 4 3 6 4 0

60-64 0 ] 1 5 2 2 0 2 3 0

65-69 0 0 0 0 0 0 0 0 0 0
70 & Owver 0 0 0 0 0 0 0 0 0 0
Plan Name: L & M Radiator, Inc. Pension Plan
EIN/PN: 41-0791661 /001
Plan Sponsor: L&M Radiator, Inc.

Valuation Date: January 1, 2012



Appendix A

Schedule SB, Part V — Statement of actuarial assumptions and methods

Plan Sponsor

L & M Radiator, Inc.

EIN/PN
41-0791661/001

Interest rate basis:

@ Applicable month January

®  Yield curve basis 3-Segment Rates
e MAP-21 applied for funding Yes

& MAP-21 applied for benefit restrictions Yes

Interest rates:

Reflecting Not Reflecting
MAP-21 Corridors MAP-21 Corridors
® First segment rate 5.54% 1.98%
® Second segment rate 6.85% 5.07%
® Third segment rate 7.52% 6.19%
e Effective interest rate 7.08% 5.48%
® ASC 960 8.00% 8.00%

Assumed Cost of Living Adjustments
None.
Inclusion Date

Employees are first included in the valuation on the valuation date coincident with or next following the
enroliment date on which the employee becomes a participant.



Plan-related Expenses

The amount included this year for plan-related expenses is $38,500 (.25% of fair value of assets at the
beginning of the year, rounded up to the nearest $500).

Mortality

The prescribed mortality assumption under IRC §430(h)(3)(A) using static tables with separate
mortality rates for annuitants and non-annuitants.

Retirement
Age 65.
Disability Rates (per 100 employees)

The rates at which participants become disabled by age and gender are shown below:

~ Percentage becoming disabled during the year

Age Males Females
25 0.0854% 0.1094%
30 0.0986% 0.1395%
35 0.1242% 0.2011%
40 0.1760% 0.2756%
45 0.2944% 0.3997%
50 0.5396% 0.6220%
55 0.9770% 0.9323%
60 1.4774% 1.1792%
65 0.0000% 0.0000%

Disabled Mortality

Rates as specified in Revenue Ruling 96-7.

Compensation Increases

Table S-5 from the Actuary’s Pension Handbook plus 3.00%.
Future Increases in Social Security

For purposes of determining target normal cost and the additional Funding Target for maximum
deductible contribution purposes, the National Average Wage Index is assumed to increase by 3.50%
per annum.



Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed
under IRC §415. Plan compensation is limited to the maximum presently allowed under IRC
§401(a)(17). No provision is made for future increases in the maximum annual benefit or
compensation limit.

Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or
Mortality

V Table from August 1992 Pension Forum published by the Society of Actuaries, multiplied by 0.55.

= " Percentage leaving during the year .
Attained Age Males Females

20 10.23% 10.23%
25 7.48% 7.48%
30 5.56% 5.56%
35 4.35% 4.35%
40 3.58% 3.58%
45 3.03% 3.03%
50 2.48% 2.48%
55 0.00% 0.00%

Form of Payment

Participants are assumed to elect the ten-year certain and life annuity.
Marriage

For purposes of valuing the pre-retirement surviving spouse’s benefit, 75% of eligible participants are
assumed to be married and male spouses are assumed to be three years older than female spouses.

Employees
It was assumed there will be no new or rehired employees.
Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined
without regard to receivable contributions), the result increased by the discounted present value of
contributions expected to be made after the valuation date based on the prior plan year PPA effective
interest rate. This amount is then subject to a 10% coridor around the market value of assets
(including the discounted present value of receivable contributions) as of the valuation date. The three
values used to develop the average value are: the market value of assets as of the current valuation
date, the adjusted market value of assets as of the prior valuation date and the adjusted market value
of assets as of the second prior valuation date. The adjusted market value as of a relevant valuation



date is equal to the market value of assets as of the prior valuation date increased by actual plan
contributions and assumed return on plan assets and decreased by actual plan disbursements after
that date until the current valuation date. The algebraically equivalent development of this method
(pursuant to IRS Notice 2009-22) is shown in Section 2.4. Because expected investment returns
under this method are limited under WRERA, over time it is more likely to produce an actuarial value
that is expected to be less than the market value of assets.

Participant Data

Employee data was supplied by L & M Radiator, Inc. as of January 1, 2012,

Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2012 is used to determine
the maximum deductible contribution for the tax year ending December 31, 2012.

Benefits not Included in Valuation

None.

PBGC Premium Funding Target
The Alternative Premium Funding Target was determined using the assumptions described above.

Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
insignificant and therefore are not valued. Assumptions may be made about participant data or other
factors. Reasonable efforts were made in this valuation to ensure that items that are significant in the
context of the actuarial liabilities or costs are treated appropriately, and not excluded or included
inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-
term average expectations. If overall future plan experience is less favorable than assumed, the
relative level of plan costs or contribution requirements determined in this valuation wilt likely increase
in future valuations. Future actuarial measurements may differ significantly from the current
measurements presented in this report due to such factors as the following: plan experience differing
from that anticipated by the economic or demographic assumptions; increases or decreases expected
as part of the natural operation of the methodology used for the measurements (such as the end of an
amortization period); and changes in plan provisions or applicable law. Itis beyond the scope of this
actuarial valuation to analyze the potential range of future pension contributions, but we can do so
upon request.



Changes in Assumptions and Methods Since Last Actuarial Valuation

®  The mortality table changed from the 2011 IRS-prescribed mortality table to the 2012 IRS-
prescribed mortality table.

® The segment interest rates used to calculate the funding target and the funding normal cost were

updated from an applicable month of January 2011 to January 2012, and to refiect the interest
rate corridors as provided by MAP-21.



Appendix B

Schedule SB, Part V — Summary of principal plan provisions

Plan Sponsor

L & M Radiator, Inc.
EIN/PN
41-0791661/001
Plan Eligibility

1. Age: Attained age 21.
2. Service: 1,000 hours of service.

The plan was closed to new hires after January 1, 2004.
Final Average Monthly Compensation

The monthly average of total pay received for the five consecutive years out of the latest 10 years
which gave the highest average.

Accrued Benefit Adjustment

The quotient of a) divided by b), not to exceed 1.00.
a) Years of credited service to date.

b) Years of credited service projected to normal retirement date.
Integration Level

The monthly average of the Social Security taxable wage bases (in effect under Section 230 of the
Social Security Act) for each year in the 35-year period ending with the year the employee attains
Social Security retirement age.



Normal Retirement Benefit

1. Age: Attained age 65.

2. Form: Married participants will receive a 100% joint and survivorship annuity. Single participants
will receive a monthly annuity payable for ten years and life thereafter.

3. Amount (accrued benefit): The sum of (a), (b) and (c) (maximum of $4,166.67), multiplied by (d):

(a) 1.40% of average compensation multiplied by expected credited service at normal
retirement date (maximum of 20 years).

(b) 0.70% of average compensation multiplied by expected credited service at normal
retirement date in excess of 20 years (maximum of 15 years).

(c) 0.58% of average compensation in excess of the integration level multiplied by expected
credited service at normal retirement date (maximum of 35 years).

(d) Accrued benefit adjustment.

Early Benefit

1. Age: Attained age 60.

2. Service: Ten years of vesting service.

3. Form: Same as normal retirement benefit.

4, Amount: Accrued benefit on early retirement date reduced by 1/15 for each year payments

precede normal retirement date.

Late Retirement Benefit

1. Age: No maximum age.
2. Form: Same as normal retirement benefit.
3. Amount: The greater of the accrued benefit on the late retirement date or the actuarial

equivalent of the accrued benefit as of the normal retirement date.

Termination Benefit

1. Vesting Percentage: 100% after five years of vesting service.
2 Form: Same as normal retirement benefit with income deferred until normal retirement date.

3. Amount: Accrued benefit on date of termination multiplied by the vesting percentage.



Disability Benefit

1. Eligibility: Totally and permanently disabled.

2. Form: Monthly income payable until normal retirement, death, or recovery and a deferred
annuity payable at normal retirement date.

3. Amount: Accrued benefit on date of disability.

Survivor Annuity Death Benefit

1. Eligibility: Qualified married participant fully or partially vested in an accrued benefit.

2, Form: Monthly annuity payable to spouse, deferred to participant’s earliest retirement date if
later than the date of death.

3: Amount: If death occurs, the amount paid to the surviving spouse is equal to the amount that

would have been paid had the participant terminated employment on the date of death and
survived to his/her earliest retirement age, retired with a qualified joint and 100% survivor
annuity in effect, then died the next day.

Optional forms of benefit payment

The normal form of payment for married participants is a 100% joint and survivorship annuity and a
monthly annuity payable for ten years and life thereafter for single participants, however there are
other forms of payment available including 100%, 75%, 66 %%, or 50% joint and survivor annuity, and
a life only annuity. The optional forms of benefit payment are actuarially equivalent based on the UP-
1984 Non-Insured Pension Mortality Table and an 8.0% interest rate.

Changes in Plan Provisions since Last Actuarial Valuation

There have been no changes in the provisions valued since the preceding valuation.



