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; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
TEKFOR, INCORPORATED RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TEKFOR, INCORPORATED 56-2178178
2C Sponsor's telephone
number
330-202-7420
3690 LONG ROAD -
WOOSTER, OH 44691 2d Business code (see
instructions)
332110

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. 10/02/2013 SCOTT HANIS
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
MEADEN & MOORE, LTD. (optional)

216-241-3272

1100 SUPERIOR AVE. SUITE 1100
CLEVELAND, OH 44114-2523

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 5 284
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 222
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 16
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 238
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
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 238
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 69 193
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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) D 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 C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. 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
A Name of plan B Three-digit 001
TEKFOR, INCORPORATED RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEKFOR, INCORPORATED 56-2178178

Part | [Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
T. ROWE PRICE ASSOCIATES, INC.

52-0556948
(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)

FIRSTMERIT BANK

34-0220600
(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10213114
25371527
38

NONE

6525

Yes No D

Yes No D

Yes |:| No

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. 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
A Name of plan B Three-digit
TEKFOR, INCORPORATED RETIREMENT PLAN 001
plan number (PN) 4

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

56-2178178

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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(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) 94354 116956
(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)
ey e comPenes o el Le(13) 2533297 3256547
(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) 185177 328927

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

2812828

3702430

19

1h

1

1j

1k

1l

2812828

3702430

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)

296684

2a(1)(B)

395944

2a(1)(C)

110123

2a(2)

2a(3)

802751

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4268

2b(1)(F)

335

2b(1)(G)

4603

2b(2)(A)

2b(2)(B)

2b(2)(C)

108400

2b(2)(D)

2b(3)

108400

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Netinvestment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts ...

(9) Netinvestment gain (loss) from 103-12 investment entities ..............
(10) Net investment gain (loss) from registered investment

companies (€.9., Mutual fuNdS).........ccceei it

C OthEIN INCOME. ...t e e e e e e e e e e e e e e e e e sanaees

d Total income. Add all income amounts in column (b) and enter total.............
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .....

(2) To insurance carriers for the provision of benefits............cccocceeennnee.

(B) OBNET <.ttt a e e aae e

(4) Total benefit payments. Add lines 2e(1) through (3)........cccceviuveennnnen.

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

SKQ

INEIESt EXPENSE. ...ttt e

Administrative expenses: (1) Professional fees..........ccccocvvevviiicnncnnn.
(2) Contract administrator fEES.........cccviiiiiieiiiiie e
(3) Investment advisory and management fees ..........ccccevieeiiiiieeniieene
(B) OFNEI et
(5) Total administrative expenses. Add lines 2i(1) through (4)...............
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

Corrective distributions (S€e INStrUCIONS) .........covviiiiiiiiiiiine e

| Transfers of assets:
(1) TOthiS PlAN.....eiiieie e
(2) From thisS PIAN ....coc.eeiiiiiee e e

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

366490

2c

2d

1282244

2e(1)

386117

2e(2)

2e(3)

2e(4)

2f

29

2h

386117

2i(1)

2i(2)

2i(3)

2i(4)

6525

2i(5)

2j

6525

392642

2k

21(1)

21(2)

889602

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):

@) [ ] unqualified @ [ ] Qualified (3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

B Yes D No

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

(1) Name:MEADEN & MOORE, LTD.

(2) EIN: 34-1818258

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:

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.)......

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

Yes

No

Amount

4a

787739

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 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
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




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
TEKFOR, INCORPORATED RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEKFOR, INCORPORATED
56-2178178

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

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

EIN(S): 58-1428634

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

DTS2 PP 3
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 D No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a 0
deficiency not waived) .......................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year ...............ccccoeeiveeeeveeeeeseeeen 6b 0
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 D N/A

Part Il | Amendments

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

Dox. 110, ohock 116 N0 DOt e, [] Increase  [Jpecrease  [] Botn ] o
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126



Schedule R (Form 5500) 2012 Page 2 -

| 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 0
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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MeadergMoore

Independent Auditor’s Report

Trustees or Plan Administrator
Tekfor, Inc. Retirement Plan
Wooster, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Tekfor, Inc. Retirement Plan, which
comprise the statement of net assets available for benefits as of December 31, 2012 and 2011, and the
related statement of changes in net assets available for benefits for the years ended December 31, 2012
and 2011, 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
erTor.

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by First Merit Bank, N.A., the trustee of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as
of December 31, 2012 and 2011, and for the years ended December 31, 2012 and 2011, that the
information provided to the Plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.




Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year and Schedule of
Delinquent Contributions for the years ended December 31, 2012, 2011, 2010, 2009, 2008 and 2007 are
required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on these
supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

MWLM W] g, £

Meaden & Moore, Ltd.
Cleveland, Ohio
September 16, 2013



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Tekfor, Inc.
Retirement Plan

December 31
2012 2011
ASSETS
Notes Receivable from Participants $ 116,956 $ 94,354
Investments (at Fair Value):
Federated Prime Obligations 328,927 185,177
Invesco Emerging Markets Fund Class Y 6,253 1,651
Pimco Total Return Fund 373,839 326,545
Vanguard 500 Index Fund 509,695 421,622
MFS Value Fund 441,032 390,719
MFS Mid-Cap Growth Fund 250,138 218,634
T. Rowe Price Small Cap Stock 489,435 429,667
American Funds Capital World G/I R5 31,724 17,926
Columbia Acorn Z 64,494 44.456
American Funds Europacific Gr RS 51,933 28,805
American Funds Growth Fund of America RS 128,647 88,812
American Funds New Economy Fund Class RS 122,884 103,799
T. Rowe Price Retirement 2010 114,342 80,811
T. Rowe Price Retirement 2020 100,999 53,567
T. Rowe Price Retirement 2030 148,868 80,911
T. Rowe Price Retirement 2040 177,146 90,662
Vanguard Small Cap Index 51,084 33,684
Vanguard Inflation Protected Securities Fund 95,299 35,298
Federated US Govt 2-5 yr Instal 52,200 45,364
Federated Total Return Govt Inst Svc 46,535 40,364
Total Investments 3,585,474 2,718,474
Total Assets 3,702,430 2,812,828
LIABILITIES - -
Net Assets Available for Benefits $ 3,702,430 §$ 2,812,828

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Tekfor, Inc.

Retirement Plan

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Investment Income:
Interest and dividend income
Net unrealized/realized appreciation/(depreciation)

Total Investment Income
Interest income on notes receivable from participants
Deductions from Net Assets Attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31
2012 2011

$ 296,684 §$ 278,735

395,944 374,206
110,123 33,203
802,751 686,144
108,735 78,733
366,490 (72,432)
475,225 6,301

4,268 3,577

(386,117) (213,925)

(6,525) (4,905)

(392,642) (218,830)

889,602 477,192

2,812,828 2,335,636

$ 3,702,430 $ 2,812,828




NOTES TO FINANCIAL STATEMENTS

Tekfor, Inc.
Retirement Plan

Description of Plan

The following description of the Tekfor, Inc. Retirement Plan provides only general information.
Participants should refer to the Plan document for a complete description of the Plan's provisions.

General:

The Plan, which began January 1, 2002, is a defined contribution plan covering all employees of
Tekfor, Inc. who meet the hour and age requirements. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Effective November 17, 2011, FirstMerit changed custodians of the Plan's assets from Mid-Atlantic
Trust Company (MATC) to Reliance Trust Company. FirstMerit Bank, N.A. is the trustee and
recordkeeper.

Eligibility:

All employees of Tekfor, Inc. age eighteen and older and who are employed for three months are
eligible to participate in the Plan.

Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation, up to the
maximum allowed by law to be contributed to the Plan by the Company.

Employer Contributions - The Company may make contributions to each eligible participant's
account by matching up to 4% of the Participant's elective deferral for the Plan year.

The Company may also make additional contributions. Such additional contributions, if any, shall be
allocated to each Participant in proportion to his or her compensation for the calendar year.

Rollover contributions from other Plans are also accepted, providing certain specified conditions are
met.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, earnings and losses thereon.




NOTES TO FINANCIAL STATEMENTS
Tekfor, Inc.
Retirement Plan
Description of Plan, Continued
Vesting:

All participants are 100% vested in elective deferrals, rollovers, and company matching contributions
made to the Plan.

Notes Receivable from Participants:

Loans are permitted under certain circumstances and are subject to limitations. Participants may
borrow from their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their
account balance. Loans are repaid over a period not to exceed 5 years with exceptions for the
purchase of a primary residence.

The loans are secured by the balance in the participant's account and bear interest at rates established
by First Merit Bank, N.A. Principal and interest are paid ratably through payroll deductions. Loans
are valued at unpaid principal plus accrued interest.

Other Plan Provisions:

Normal retirement age is 65.

Payment of Benefits:

Upon termination of service by reason of retirement, termination, death or total and permanent
disability, a participant receives a lump sum amount equal to the value of his or her account.

Hardship Withdrawals:
Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.
Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.



NOTES TO FINANCIAL STATEMENTS

Tekfor, Inc.
Retirement Plan

Summary of Significant Accounting Policies

Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.
Valuation of Investments:

Investments held in the Trust are stated at fair value. Marketable securities are reported at fair
market value as of the balance sheet date. Fair market values represent quoted market prices or, if
quoted market prices are not available, estimated fair values as determined by the Plan's investment
broker.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting period. Actual
results could differ from those estimates. '

Administrative Fees:

Substantially all administrative fees are paid by Tekfor, Inc.

Plan Termination:

Although it has not expressed any intent 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 of
ERISA.

Risks and Uncertainties:

The Plan's investment include investments in mutual funds holding investment contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of
risk associated with certain investment securities, it is reasonably possible that changes in the values

of investment securities will occur in the near term and such changes could materially affect the
amounts reported in the statement of net assets available for Plan benefits.




NOTES TO FINANCIAL STATEMENTS

Tekfor, Inc.
Retirement Plan

Summary of Significant Accounting Policies, Continued
Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through September 16, 2013, which is the date the financial
statements were available to be issued.

Fair Value Measurements

As defined in current authorized accounting guidance, fair value is the price that would be received
to sell an asset, or paid to transfer a liability, in an orderly transaction between market participants at
the measurement date. In determining fair value, the Plan utilizes certain assumptions that market
participants would use in pricing the asset or liability, including assumptions about risk and/or the
risks inherent in the inputs to the valuation technique. These inputs can be readily observable,
market corroborated, or generally unobservable firm inputs. The Plan utilizes valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs. Based on
the examination of the inputs used in the valuation techniques, the Plan is required to provide the
following information according to the fair value hierarchy. The fair value hierarchy ranks the
quality and reliability of the information used to determine fair values. Financial assets and
liabilities carried at fair value will be classified and disclosed in one of the following three
categories:

Level 1: Quoted market prices in active markets for identical assets or liabilities.

* Level 2: Inputs to the valuation methodology include:
. Quoted prices for similar assets or liabilities in active markets;
. Quoted prices for identical or similar assets or liabilities in inactive markets;
. Inputs other than quoted prices that are observable for the asset or liability.
* Inputs that are derived principally from or corroborated by observable market data

by correlation or other means.
* Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

A financial instrument's categorization within the valuation hierarchy is based upon the lowest level
of input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.




NOTES TO FINANCIAL STATEMENTS
Tekfor, Inc.
Retirement Plan
Fair Value Measurements, Continued
Mutual Funds:
The fair value of the mutual funds are based on quoted market prices.
Money Market Funds:

The underlying assets of the money market fund consist of government agencies, treasuries and
repurchase agreements. The value of the fund is determined based on amortized cost.

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2012, by valuation hierarchy (as described above):

Models with Total Carrying

Quoted Significant Value in the
Prices in Observable  Statement of
Active Market Net Assets
Markets Parameters  Available for
(Level 1) (Level 2) Benefits
Money Market $ - 3 328,927 $ 328,927
Mutual Funds:
Gov't Funds 98,735 - 98,735
Large Blend 599,605 - 599,605
Large Growth 251,531 - 251,531
Large Value 441,032 - 441,032
Lifecycle 541,355 - 541,355
Mid-Cap Growth 314,632 - 314,632
Small Blend 540,519 - 540,519
Term Bond 469,138 - 469,138

$ 3,256,547 § 328,927 $ 3,585,474




NOTES TO FINANCIAL STATEMENTS
Tekfor, Inc.
Retirement Plan
Fair Value Measurements, Continued

The following table presents the financial instruments carried at fair value, on a recurring basis, as of
December 31, 2011, by valuation hierarchy (as described above):

Models with  Total Carrying
Quoted Market  Significant Value in the

Prices in Observable Statement of
Active Market Net Assets
Markets Parameters Available for
(Level 1) (Level 2) Benetits
Money Market $ - 8 185,177 $ 185,177
Mutual Funds:
Gov't Funds 85,728 - 85,728
Large Blend 470,004 - 470,004
Large Growth 192,611 - 192,611
Large Value 390,719 - 390,719
Lifecycle 305,951 - 305,951
Mid-Cap Growth 263,090 - 263,090
Small Blend 463,351 - 463,351
Term Bond 361,843 - 361,843

$ 2533297 § 185,177 $ 2,718,474

-10-




NOTES TO FINANCIAL STATEMENTS

Tekfor, Inc.
Retirement Plan

Tax Status

On March 31, 2008, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended, however, the Plan Administrator believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Therefore,
they believe that the Plan was qualified and the related trust was tax-exempt as of the financial
statement date.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2012, there are no uncertain tax positions taken, or expected to be taken,
that would require recognition of a liability or that would require disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions. However, currently no
audits for any tax periods are in progress. The Plan administrator believes that the Plan is no longer
subject to income tax examinations for years prior to December 31, 2009.

Investments

The Plan's funds are invested in the various investments, through the First Merit Bank, N.A.
Investments which constitute more than 5% of the Plan's net assets are:

2012 2011
Federated Prime Obligations $ 328,927 $ 185,177
Pimco Total Return Fund $ 373839 § 326,545
Vanguard 500 Index Fund $ 509,695 $ 421,622
MFS Value Fund $ 441,032 $ 390,719
MFS Mid-Cap Growth Fund $ 250,138 $ 218,634
T. Rowe Price Small Cap Stock $ 489435 $ 429,667

-11-



NOTES TO FINANCIAL STATEMENTS

Tekfor, Inc.
Retirement Plan

Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared and certified as complete and accurate by
the Trustee:

2012 2011
116,956 $ 94,354
3,585,474 $ 2,718,474
113,003 $ 82,310
366,490 $  (72,432)

Notes receivable from participants
Investments

Interest and dividend income

Net unrealized appreciation/(depreciation)

PP PSP

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by First Merit Bank, N.A., the Trustee
as defined by the Plan and, therefore, these transactions qualify as party-in-interest. Usual and
customary fees were paid by the mutual fund for the investment management services.

Prohibited Transactions
Employee withholdings were not remitted by the Company to the Plan within the time period as

defined by ERISA. These transactions constitute prohibited transactions. Management has corrected
the late remittances in accordance with the appropriate correction guidelines.




IM.HI

"ue[q 9} 0 JSUNUL-UI-Aeg
oskToL'e $ $)gouSg JOJ S[qR[IBAE SIOSSY JON
956911 V/IN %ST L 03 %L6"¥ JO Serel JSaIau] sueof juedionreq
vLY'S8S°E SJUSUNSIAU] [RI0,
sesop V/N puny fenynjy OAS 1SU] JAOD) WMIY [BI0], PIILISPI]
00T°TS VIN pun,J femnjy [eIsu] JA G-7 140D §[) PAIRIOPI
662°S6 V/N pun,J femny PUn] SOILINOAG Pajo9lo] uoneu] prensuep
#80°1S VN punj [ennjy xopu] deD jews prenduep
IrI°LLI V/N pun, [eninjA 00T WBSWRINIY U 9MOY "1,
898°8¥1 V/N pun. TemnjA 0€0T YuSWRINSY U 9M0Y "1
666°001 V/N puny [emnp 0707 YuowaINSY 0L 9IMOY "L
TrEPIL VN pun femnjy 0107 JuwoInNoY U] om0y "L
¥88°CTl V/N pung [emny G SSB[D pun,j AWOUOIH MIN SPUN,] UedLISUTy
LY9°8T1 V/N pun jemnjy S eouRwWy JO pun,{ {IMOI0) spun,f UedLsury
€€6°1S V/N puny JemnjAl S 3D ogoedomy spun, uedoLIdUY
171 4%] V/N pun. jerynjA Z Wody erqunjoy
yTL1E VIN pun,j [emnjy S¥ I/D PHOM Tende) spuny uesLoury
SEv'68Y V/N pun, TemnjA 3joog de) [[ewg Q0L 2MOY "L,
8€1°0ST V/N pun.J Jemnjy punj ymoin ded-prAl SAN
[AYVRR %7 V/N pun, Jemnjn pungoneA SIN
$69°60S V/N punj [emnp pun,j xapuf (S prendue)
6€8°€LE V/N puny [ern pun,j wmay [e10], oownd
€579 V/IN pun, renny X sse[) pun, S)oxpej Surdiowyg 09soAuf
LT6'8TE $ V/N pun,j 3oIe] ASUON] suonegIqQ swWid paIeIspa,

anJeA 180D anfeA ALUMe Jo Ied ‘TeIole[jo) KIeJ Iefrang 10
JuaLINn)) (Y] “sa10)uy Jo 9ey ‘v ALmieN ‘108$T ‘romorog
() Surpnjouy yusumsaau] Jo uondudsad] ‘anss| Jo Ainuspy
() @

T10T ‘1€ 10queoq

100 TequinN ue[d
8L18L1T-9S NIH

UR[J JUSUIINY
*ouj ‘JoPoL,

Iy our] ‘Al Hed ‘H SInpayds ‘00ss Lo,
AVAA 40 ANH LV SHSOINd INTFINILSHANI 04 A THH SISSV 40 ITNAIHDS

|********************

~
<
i




Ivﬁl

S1S°L8 $ T10T 18101,
8LELT $ 2107 Tudy
- - 10691 $ T10T yorey
SLESI $ 7107 Areniga g
- - 198°v¢€ $ 210¢ Arenuer
dDAA Ul dDdA Pa195110D) JON L X |
UOTIALIOD) wnﬂ@ﬁom OUMmHSO wdomasambﬁoo ﬁoﬁﬁ:oﬁ
suonnquo) P2193110)) SUOIINGLIUO)) are sjuawiAeday
ueo] yuedionied
1$-200C 41d oje] JI 219y J00Y)
pue dDAA ue[d
H@UQD 01 31e] wo.ﬁo.«mﬁwu,ﬁ
pa10a1Io) suorjoesuel, suonnNgLIuod
A e10L pa1qIuoad 1duwoxXouoN InIsuo)) ey [e10], juedionie

T10T “T€ 10quadaq

100 IoquinN uejq
8LI8LIT-9S NIH

ue[d Uy
"ou] “IOPjRL,

ejy SUI'] ‘H 9[NPaYdS ‘0SS W0

SNOLLNEMIINOD INANONITAA 40 ATNATHOS




IWMI

- - 209 $ - 110T [eoL,
) - 916°cE $ - 110T 32quaoa(]
- - 8TTTE $ - 1107 I9qUBAON
} - 6T1°TE $ - 110C 1090300
- - 8€P°0€ $ - 110¢ Toquiaydag
- - £98°0¢ $ - 110 ¥sn3ny
- - Ev6'ST $ - 110T Anf
- - VL6V $ - 110 dunf
- - 8PP ST $ - 110Z AeN
- - €0€°€E $ - 1107 [udy
- - 888°LT $ - 110C YoIeN
- - TLO0E $ - 1102 A1eniqaq
- - 10¥°LT $ - 10T Arenuef
IOdA Ut dOdA Po1R1I0)) 10N L X |
U01}09110)) JuIpusg IpISINO suonnNqQLIuO) papnjour
suonNqLIu0) P91931LI0)) SUOINQLIUO)) a1e syuowiAedoy]
ueoT juedionaeg
1$-200T 41d 91e7T JI 2197 Y931
pue dDJA ueld
lpuny 0] 2jeT] palIdjsuely,
pajoarLIo) suonoesuRI], SuoNNQLIuOd
Ang 120 Pa1qyoid 1dwaxsuoN 2ImIIsuo)) eyl [e10 L, yuedronaed

110T ‘1€ Joquaoeq

100 JoquinN uejd
8LI8LIT-9S NIH

uejd JuwWaIny
ou] “IoPRL

e 9UI'T ‘H S[NPIYOS Q0SS WO

SNOLLNENILNOD INANONITAA 40 TINATHOS




I@Ml

- - 8TS°TT1 $ - 010T [eI0L
- - 8€€°0€ $ - 010 JoquadeQ
- - I8€°€1 $ - 010T 1990120
- - €SS 11 $ - 010z AIng
- ELETI $ - 010T AN
- €66°01 $ - 0107 [udy
- T $ - 010T yorey
- ILTT1 $ - 0107 Areniqo,q
- - SLEOT $ - 010¢ Arenuef
dDdA Wt dOdA P3303110)) JON L X |
uonoaLo)) Surpusag apIsinQ suonnqLIuo) papnpour
suonnqLuo) Pa192110)) suonnqLIuo)) are syuowAedoy
ueoT uedonaed
1$-200C ALd 91877 J1 319y o34
pue dDAA uelq
Iapun 0] 9je] paLIdJsuel]
Pa133110) suornjoesuelj, suoINqLIIuod
Ang 0L paNqIyoig 1dwaxauoN )msuo)) ey [e10], juedionred

010 ‘1€ 19qW03(T

100 JoquunN uejd
8L18L12-9S NI

ue[J JUSWAINSY
"ou] JOPyOL

Bf SUI'T ‘H S[NPIYIS Q0SS W0
SNOLLNETIINOD ININONITAd 40 ATNATHIS




- L9601 $ - 600C [e10L
- 986°01 $ - 6002 12qua0a(]
) 4540 $ - 6007 IoquIDAON
- £€90°02 $ - 600T 1990390
- L96L $ - 600T Ae
- €06°L $ - 6002 Tdy
- ¥9L°L $ - 600C YoIeN
- 1S0°91 $ - 6007 A1enigoq
- ILV'LT $ - 600¢ Arenuef
dDdA U DA Pa1a1I0)) 10N L X |
QOEOD.EOO wﬁwﬁaom oﬁ_muﬁO mﬁoﬁ—‘—n—ﬁuﬁoo ﬁovgoﬁ_
wﬂoﬁzaﬁbﬂoo ﬁouoohoo wQOS.DA:bQOO ole muﬁoimmovm
ueo] juedionreg
16-200T A1d oje] Ji 919 J02YD
pue dDJA ue[d
uovﬁD 0] 9)e7] ﬁu.ﬁo.wwgﬁrﬁ
Pa3d52110) mﬁoﬁommﬁﬂ.ﬁﬁ mnoﬁsa\.:bzoo
ATy e paNqIyoid 1duroxsuoN 1mnsuo)) ey [e10L, yuedronreq

600T ‘1€ 19qus(

100 3oquInN Uejq
8L18L12-9S NIA

ue[J JUSWINY
"ouy “IoPa],

e SUI'] ‘H S[NPIYIS ‘00SS WO
SNOLLNETIINOD INANONI'TAd 40 A TNAGHIS



- 90S°€ET $ 800C [e10L
€91°8 $ 800T Toquiadeg
192°8 $ 800T I9qQUISAON
7598 $ 800T 1290100

- TLS'S $ 8007 Joquuaydog

- 908°6 $ 8007 isn3ny

- €80°T1 $ 800C ATnf

- L9T°01 $ 800C Ae N

- SL9%6 $ 8007 [udy

- LY0'8T $ 8007 Yorey

- 6v5°6 $ 800¢ A1enIqo,g

- 1€5°12 $ 800 Arenuef

dDIA U dDdA POALIO)) 10N L X |
UOoI}33110)) wﬂmvﬁcm apIsINO mﬁomwﬂﬁbﬂoo @0@205
suonnqLIuo) P9103.110) suonNqLIIuO) are sjuowdedoy
ueo] juedonieg
16-200C A1d oye] JI 9197 Joou)
pue dOJA ue[d
npun 0] 9] paLdjsuel],
ﬁoaooﬁoo mﬂOﬁO&mﬂNﬁH wzoﬁzn—ﬁuﬁonu
ATind [elo], payqIyo1d JdwoxauoN JmIIsuo)) Jey) [ej0], yuedronred

8007 ‘T€ 19quaoag

100 JoquunN Uefq
8LI8LIT-9S NIH

ue[J JUSWAINSY
“ouJ ‘IO L

e} 9UI'T ‘H 9[MPaYOS 00SS WO

SNOLLNETIINOD INANONITAA 40 I TNATHOS



- 156°6 $ - LOOT TE10L
- 1$6°6 $ - L0OT Arenuer
dDJA W dDdA PoRALI0)) 10N L X I
uonovaLIo)) Surpusd opIsINO suonnqIuo)) papnpour
SUOTINGLIIUO)) P2192110) SUOHNGLIUOY) are syjuowiedoy
ueo] juedionied
16-200C 41d 91T J1 2107 09D
pue dDAA ueld
lopun 0] 9je] paLI9JsuelL],
Pa30a1I0) suon~esuel], SUONNQLIJUOD
AT Te10L panqryoiq 1dwaxauoN 9JmIIsuo)) 18y} [e10 ] yuediored

LOOT ‘1€ quang

100 TequmN Ue[q
8LI8LIT-9S NIH

ue[ JUSWDIIY
"ouf “IoPRL,

e SUI'] ‘H A[OPSYOS ‘00SS WO
SNOLLNETIINOD ININONITAA 40 TINATHOS




Form 5500

Depactmert of the Treasury
internal Revenne Service

Departnient of Laber
Employes Benefits Secstity
Adavnistraion

 Annual RetumlRepé?’i of Employee Benefit Plan OME Nos.

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

and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA] and
seclions G047(e), 6057(b), and 8058{a) of the Internal Revenue Code (the Code).

2012

B Complete alf entries in accordance with

the instructions fo the Form 5500.

Pension Benafit Guaranty Corperation

This Form is Open to Public
Inspection

| Partl 1 Annual Report Identification Information

For calendar plan year 2012 or fisca

| plan year beginning

01/01/72012

and ending

12/31/2012

A This returnfreport is for: N
b

B This returnireport is: B

C

D Check box if filing under: | X

If the plan is a collectively-bargained plan, check here.

a multiemployer plan;
a single-employer plan;

_{ the first return/repor;

an amended returnireport;

Form 5558;

spacial extension {enter description)

a mulipte-employer plan; or
__j aDFE (specify}
B the final return/repor;

& short plan year returnireport {fess than 12 months)
B[ |

U automatic extension; the DFVC program;

| Part |l | Basic Plan Informati

on ~ enter all requested information

1a Name of plan

b Three-digit plan |

TEKFOR, INCORPORATED RETIREMENT number {PN) 3 001
PLAN 1c  Effective date of plan

01/01/2002

2a Plan sponsor's name and address; include room o suite number {employer, if for a singie-employer plan) 2b  Employer identification

TEKFOR, INCORPORATED Number (EIN}
3690 LONG ROAD S56-2178178
WOOSTER OH 44691 2¢  Sponsor's telephone

number

330-202-7420

2d Business code {see

instructions)

332110

Caution; A penally for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penaflies of perjury and other penalties set forth in the instructions, | deciare that | have examined this retum/repert, inciuding accompanying schedules,
stalemenis and allachments, as well as the electronic version of this refurn/report, and to the best of my knowledge and befief, it is trve, cormect, and complete.

eRe I M T3S ISCOTT HANIS
Signature of plan administrator Date Enter name of individual signing as pian administrator
SIGN m \/) RS ]Cc i Walde
HERE o [ty hmrm N BN Sl
Signéture o?‘e’rﬁbl&eﬂp{an SpONSOr Date Enter name of individual signing as employer ¢r plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Meaden & Moore,
1100 SUPERIOR AVE.
CLEVELAND

Preparer's name (including firm name. if applicable) and address; include room or suite number. (oplionai)

Led.

SUITE 1100
OH 44114-2523

Preparer's {elephone numper
{optional)

216-241-3272

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

2A6704 1.000

6662EC 5744

Form 8500 (2012)
v. 120126

401K PLAN



Form 800 (2002} Page2 ..

Ja Plan administraio’s name and address 1XE Same as P'anSpmsuNameiX stn:eaeﬂran %;)mwsur;’?ddrcss(Sb .ﬁ\dlﬁi‘r‘\“istralor}s N
3¢ Administrator's telephone i
number
4 i the name and/or Eli\Tef the plan spensor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last relurnfreport:
& Sponscr's name 4¢ PN
5 Total number of participants al the beginning of the pian year 5 284
6  Number of participants as of the end of the plan year (welfare plans complete only lines $a, 6h, 6c, and 8d). .
8 ACVe PAIICIPANAIS | . L L L e 62 222
b Retired or separated participants receiving benefits | . ., . . . . L L Eb 0
G Other retired or separated participants entitled to future benefits | ., . . .. . .. ... 6c 16
d Subtotal. Add lines Ba, 8b, and BC . , . . . L . 0w e e, gd 238
€ Deceased participants whose beneficiaries are receiving or are entitied toreceive benefits. | , , . . . . .. . ... fe 0
f Total Addiinesbdand6e. , ., ..., ., . ........ e 6f 238
@ Number of participants with account balances as of the end of the plan year (only defined confribution plans
complete this em) . L L e e 6g 183
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested, . . . . o e e e e s e e e &h G
7 Enter the total number of emplayers obligated to contribute 1o the plan (only multiempioyer plans complete this item)] 7
8a If the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E  2p  2G  2J3 2K 2T 3D
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instructions:
9a Pian funding arrangement (check alt that apply) 9h  Plan benefit arrangement (check all that apply)
[43] Insurance [§)] Insyrance
{2 Code section 412(e)(3) insurance contracts (2) Cede section 412(e}(3} insurance contracts
{3y |X| Trust (3) Trust
(4} General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable bexes in 10a and 10b to indicate which schedules are atached, and, where indicated, enter the number altached. (See instructions)
a Pension Schedules b General Schedules
1 |& R (Retirement Plan Information) )y |X H (Financial information)
(2} MEB (Multiempicyer Defined Benefit Plan and Certain Money (2} | {Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3} = e A {Insurance Information)
actuary @ X C (Service Provider informaticn)
(3) D 5B (Single-Employer Defined Benefit Plan Actuarial {5) . D {DFE/Participating Pian Information)
Information) - signed by the plan actuary (8) G {Financial Transaction Scheduies)
246708 1.000

BLE2EC 5744 401K PLAN
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