Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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 cCheck box if filing under: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN CORPORATION

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1974

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

SEAMAN CORPORATION

1000 VENTURE BLVD.
WOOSTER, OH 44691

2b Employer Identification
Number (EIN)
34-0736380

2C Sponsor's telephone
number
330-262-1111

2d Business code (see
instructions)
326100

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. 10/04/2013 ROBERT PETIT
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 5 273
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 157
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 25
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 84
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 266
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 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 273
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 1l 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) I Code section 412(e)(3) insurance contracts
3 Trust 3) I 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 ©) 1 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN 001
CORPORATION plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEAMAN CORPORATION 34-0736380
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 4-41402 273 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1379171
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



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

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN 001
CORPORATION plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEAMAN CORPORATION 34-0736380
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 .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 2200237
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2200237
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 25 778063
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 82 506420
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1155142
(3)  TOAl ACHVE ..o 3¢(3) 166 1155142
O TOUAL ..o 3d 273 2439625
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 0

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
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, EA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 288995 695
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 288995 695
10 Interest on line 9 using prior year's actual return of 28200 i) -8150 -20
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 182

b Interest on (a) using prior year's effective interest rate of 6.009% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 11

C Total available at beginning of current plan year to add to prefunding balance............., 193

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 193
12 Other reductions in balances due to elections or deemed elections..........................] 33176 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 247669 868

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 79.11 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

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
12/12/2012 700000

Totals | 18(b) 700000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE.............ccc.evevererrirererereieeeeeieeees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢ 654150

20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B 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) 4th
0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

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

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| 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 0
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 NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 487925 151919
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 151919
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 151919
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 654150
(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 502231
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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. 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
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN >
CORPORATION plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEAMAN CORPORATION 34-0736380

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
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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)

PRINCIPAL FINANCIAL GROUP

(e)

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

(f)

Did indirect compensation

(@)

Enter total indirect

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

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 No D

Yes No D

Yes |:| No

42-0127290
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
13 50 64 CONTRACT ADMIN. 17297
AL MINOR & ASSOCIATES, INC.
31-1124734
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
11 ACTUARY 0878
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

(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?

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

@)

Enter total indirect
eligible indirect

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes |:| No D

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

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

(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 D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2012

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN | ber (PN > 001
CORPORATION plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SEAMAN CORPORATION

D Employer Identification Number (EIN)

34-0736380

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND & MTG SA-R6

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : ; [ . , ,
C EIN-PN 42-0127290-005 code 103-12 IE at end of year (see instructions) 10089
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MIDCAP GROWTH Il SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-026 .’ . ’ 248655
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LARGECAP GROWTH | SA-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-066 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 208482
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL HIGH YIELD | SEP ACCT-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-101 - . ’ 212064
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MONEY MARKET SEP ACCT-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-024 code 103-12 IE at end of year (see instructions) 699881

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN 001
CORPORATION plan number (PN) 4

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

34-0736380

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) 208328
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 1273
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)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 561902 1379171
(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) 1437172 1703389
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0
CONEFACES) ..ottt ettt e s e et e esean e s s s et e aeseassnnenanana 0
(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
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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

2208675

3082560

19

1h

1

1j

1k

1l

2208675

3082560

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)

700000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

700000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

48868

2b(2)(D)

2b(3)

48868

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) 211302
(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) 16460
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 976630
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 85447
(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) 85447
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 adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 17298
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 17298
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 102745
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 873885
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name: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: 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2012

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
DEFINED BENEFIT RETIREE INCOME PLAN FOR HOURLY EMPLOYEES OF SEAMAN CORPORATION plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
SEAMAN CORPORATION

D Employer Identification Number (EIN)

34-0736380
‘ 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):
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)?.........

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

................ D Yes

Day

No [] na

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
deficiency not waived) ........................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year ............c.cc.ccccoveeuevrunnnn.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ Nnegative amoOUNT)...........ccviiiiiiiiiiiieie e

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? ..........................

6a

6b

............ |:| Yes

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 D Yes

administrator agree With the ChaNGgE?.............oiiiii it

Part Il | Amendments

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

Dox. 1 70, cheock 16 “NO" Do oo e e RO . []increase  [Jpecrease  [] Botn 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 any Preferf@t SLOCK? .........c.cciieevireiviieeereeeeetieeteseesetessstessesssesssseseesssesssesssasatesssssessatassssssesestesessessasstasesessenes [ ] ves 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?

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

i Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveecceeeeeeseeeeeeene. 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
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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Meader

Independent Auditor’s Repoit

Trustees
Restated Defined Benefit Retirement Income Plan for Hourly Employees of Seaman Corporation
Wooster, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Restated Defined Benefit
Retirement Income Plan for Hourly Employees of Seaman Corporation, 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
error,

Auditer’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
matier 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 Incoime Sceurity 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 8, which was certified by Principal Life Insurance Company, the
Custodian 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 Custodian holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2012 and 2011, and for the years ended December
35, 2012 and 2011, that the information provided to the Plan Administrator by the Custodian 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 schedules (Schedule of Assets Held for Investment Purposes at End of Year and
Schedule of Reportable Transactions) as of and for the year ended December 31, 2012 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, but 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 Centent 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 Custodian have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presenfed in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

Meaden & Moore, Ltd.
Cleveland, Ohio
July 18, 2013



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
tor Hourly Employees of Seaman Corporation

December 31

2012 2011
ASSETS
Receivable - Employer contributions 3 - % 208,328
Receivable - Other - 1,273
Total Receivables - 209,601
Investments - at Fair Value:
Principal Money Market 099,880 -
Alltance Bernstein High Income A Fund 217,880 170,955
Principal Bond and Mortgage Separate Account 10,088 6,843
Principal Large Cap Growth | Separate Account 208,482 166,443
Principal Mid Cap Growth 1T Separate Account 248,655 217,720
Principal High Yield 1 Separate Account 212,064 170,895
American Century Inflation Adjusted Bond A Fund 173,469 156,143
Delaware Small Cap Value A Fund 169,903 143,176
Eaton Vance Large Cap Value A Fund 290,890 233,908
Janus Overseas S Fund 5,922 8,308
Oppenheimer Developing Markets A Fund 82,428 67,401
PIMCO Total Return A Fund 233,222 220,198
PIMCQO Emerging Local Bond A Fund 203,791 165,442
Templeton Foreign A Fund 118,428 103,257
Templeton Global Bond A Fund 202,458 168,385
Total Investments ' 3,082,560 1,999,074
Total Assets 3,082,560 2,208,675
LIABILITIES - -
Net Assets Available for Benefits $ 3,082,560 $ 2,208,675

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Years Ended December 31

2012 2011
Additions to Net Assets Attributed to:
Emptoyer Contributions 3 700,000 $ 208,328
Interest and dividend income 65,328 53,494
Net appreciation (depreciation) in fair value of investments 211,302 (98,567)
Tatal Investiment Income (Loss) 276,630 (45,073)
Deductions from Net Assets Attributed to:
Benefits paid to participants 85,447 70,752
Administrative expenses 17,298 17,108
Total Deductions 102,745 87,860
Net Increase 873,885 75,395
Net Assets Available for Benefits:
Beginning of the Year 2,208,675 2,133,280
End of the Year $ 3,082,560 $ 2,208,675

See accompanying noles.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Description of Plan

The following description of the Restated Defined Benefit Retirement Income Plan for Hourly
Employees of Seaman Corporation provides only general information. Participants should refer to the
Plan document for a complete deseription of the Plan's provisions.

General:

The Plan, which began Janvary 1, 1974, is a defined benefit plan covering substantially all hourly
employees of Seaman Corporation who have completed one year of service. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective December 31, 2004, the Plan was frozen at its current levels,

Eligibility:

All employees of the Company who had completed one year of service prior to December 31, 2004 are
eligible to participate in the Plan,

Contributions:

The Company has agreed to voluntarily contribute such additional amounts as are necessary to provide
assets sufficient 1o meet the benefits to be paid to Plan members, The Company's present intention is
to make annual contributions in amounts sufficient to fund the Plan's current year service cost and the
initial past service cost, plus interest over a period of 30 years, as determined by the Plan's independent
actuary. No employee contributions are permitted. The Company’s contributions for 2012 and 2011
comply with the minimum funding requirements.

Vesting:

Vesting in the participant’s account balance is based on years of service, A participant is vested as
follows:

Years of
Service %
Less than 3 0%

3 20%
4 40%
5 60%
6 80%
7 100%
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NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Dreseription of Plan, Continued
Payment of Benefifs:

The Plan offers the following options to receive benefits:

{
* A monthly income for life. No benefits are payable after death ("life annuity").

* A monthly income for lite. If death occurs before the end of a period, payments continue to the
beneficiary to the end of the period ("certain and life annuity”, participant can select 5, 10 or 15
years).

* A monthly income to participant for life. The participant chooses a percentage of the monthly

income to continue for the lifetime of a survivor named ("survivorship annuity", participant can
select 50%, 66-2/3% or 100%).

Administrative Fees:

Substantially all administrative fees are paid by the Plan.

Summary of Significant Accounting Policies

Basis of Aceounting:

The Plan's transactions are reported on the accrual basis of accounting,

Vatuation of Investments:

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. Mutual funds and pooled separate accounts are

stated at fair value. The fair value of participation units owned by the Plan in the pooled separate

accounts was based on quoted redemption values on the last business day of the Plan year.

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



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Howly Employces of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Use of Estimafes:

The preparation of financial statements, in conformity with accounting principles generally accepted in
the United States of America, requires management o 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 resulis could differ from those estimates.

Actuarial Present Value of Accumidated Plan Benefit:

Accumulated Plan benefits (Note 6) are those estimated 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 () present employees and their
beneficiaries. Benefits under the Plan are based on employees’ compensation for the highest five
consecutive years of the last ten years preceding the valuation date. Benefits payable under retirement,
disability and termination of employment are included, to the extent they are deemed attributable to
participant service rendered to the valuation date.

Payment of Benefits:
Benefit payments (o participants are recorded upon distribution.
LPlan Termination:

I the event the Plan is terminated, the accrual of benefits and any further vesting under the Plan will
be frozen, ERISA requires that the Plan continue for the purposes of paying out benefits accrued prior
to termination, and receiving any additional contributions which the employer may be obligated to
contribute to sufficiently fund the Plan.

The Pension Benefit Guaranty Corporation (PBGC) guaraniees the payment of those benefits which
are vested, if and when, the Plan becomes insolvent or terminates by reason of a mass withdrawal,
subject to certain limitations. Whether all participants receive all their benefits should the Plan be
terminated at some future time will depend on the sufficiency, at that time, of the Plan's net assets
available to provide those bencfits and the level of benefits guaranteed by the PBGC.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Risks and Uncertainties:

The Plan investments include investments in mutual funds, a money market fund, and pooled separate
accounts with varying degrees of risk. 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.

Plan contributions and actuarial present value of accumulated Plan benefits are based on certain
assumptions pertaining to intercst rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimation and assumptions process, it is at
least reasonably possible that changes in these estimates and assumptions in the near term would be
material o the financial statements,

Subsequent Events

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

Subsequent events wete evaluated through July 18, 2013, which is the date the financial statements
were available to be issued.

Tax Status

On January 17, 2002, 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 and the Plan's tax ¢ounsel believe 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.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Houtrly Employees of Seaman Corporation

Tax Status, Continued

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-nof 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 were no uncertain tax positions taken, or expected to be taken,
that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject fo 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,

Fair Value Measurements

As defined in current accounting lterature, fair value is the price that would be received to selt an
asset, or paid to transfer a lability, 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 lability, including assumptions about risk and/or the
risks inherent in the inputs of the valuation technigue. These inputs can be readily observable, market
corroborated or generally unobservable firm inputs. The Plan utilizes valuation techniques that
maximize use of observable inputs and minimize the use of unobservable inputs. Based on the
examination of the inpuis 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: Inpuis 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 methedology 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
cotrelation or other means.

# Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

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,

The 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.

Mutual Funds:

The fair values of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. Mutual funds are
classified in Level 1 of the valuation hierarchy.

Money Market Fund

The fair value of the money market fund is based on the net fair value of the underlying assets. The
fair value is expressed in units. The money market fund is classified in Level 2 of the valuation
hierarchy.

Pooled Separate Accounts:

The fair value of the pooled separate accounts are based on the net fair value of the underlying assets.
The underlying investments are valued at fair value based on commercial quotation services. The fair

value is allocated among the contract holders based on a unit value. Pooled separate accounts are
classified in Level 2 of the valuation hierarchy.

-10-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

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

Models with  Models with Total
Quoted Market  Significant Significant  Value in the

Prices in Observable Unobservable Statement of
Active Market Marlket Net Assets
Marlkets Paramefers  Parameters Available for
(Level 1} (Level 2) (Level 3) Benefits
Pooled Separate Accounts:
Money Market S - 8 699,880 S - 699,880
Bond/Fixed - 222,153 - 222,153
Large Cap - 208,482 - 208,482
Mid Cap - 248,655 - 248,655
- 1,379,170 - 1,379,170
Mutual Funds:
International 206,778 “ - 206,778
Bond/Fixed 1,035,819 - - 1,035,819
Large Cap 290,890 - - 290,890
Small Cap 169,903 - - 169,903

Total Investments 3 1,703,390 § 1,379,170 § - § 3,082,560

211 -



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retivement Innicome Plan

for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

December 31, 2011, by the valuation hierarchy (as described previously).

The following table presents the financial instruments carried at fair value, on a recurring basis, as of

Models with  Models with  Total Carrying
Quoted Market Significant Value in the
Prices in Observabte  Unobservable Statement of
Active Market Net Assets
Markets Parameters Parameters  Available for
(Level 1) {Level 2) Benefits
Pooled Separate Accounts:
Bond/Fixed $ - % 177,738 % - $ 177,738
Large Cap - 166,443 - 166,443
Mid Cap - 217,720 . 217,720
- 561,901 - 561,901
Mutual Funds:
International 178,966 - - 178,966
Bond/Fixed 881,123 - - 881,123
Large Cap 233,908 - - 233,908
Small Cap 143,176 - - 143,176
Total Investments b 1,437,173 § 561,901 § - § 1,999,074

Accumulated Plan Benefits

An actuary from Al Minor and Associates, Inc. estimates the actuarial present value of accumulated
Plan benefits, which is the amount that results from applying actuarial assumptions to adjust the
accumulated Plan benefits earned by the participants 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.

-12-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Accumulated Plan Benefits, Continued

The accumulated Plan benefit information as of the beginning of the Plan year is as follows:

January 1

2012
Actuarial Present Value of Accumulated Plan Benefits:
Vested benefits (active employees) § 1,663,219
Vested benefits (inactive employees) 696,309
Retirees 937,656
Total Present Value of Accumulated Plan Benefits 3 3,297,184

The change in Accumulated Plan Benefits is as follows:

Actuarial Present Value of Accumulated Plan Benefits
al January 1, 2011 $ 2,964,756

Increase (Decrease) during the year attributable to:

Increase due to the decrease in the discount period 64,039

Change in actuarial assumptions 340,415

Benefits paid (72,026)
Net Increase 332,428

Actuarial Present Value of Accumulated Plan Benefits
at Janvary 1, 2012 $ 3,297,184

Significant assumptions underlying the actuarial computations are as follows:

2012
Actuarial cost method Accrued Benefit Cost Method
Assumed rate of return on invesiments 1.98% /5.07% /7 6.19%
Retirement age Age 65
Mortality basis 2012 Simall Plan - Sex Distinct
Discount rates 1.99% / 4.47% / 5.26%

-13-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Scaman Corporation

Accumulated Plan Benefits, Continued

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the

actuarial present value of accumulated Plan benefits,

Investments

The Plan's funds are invested in mutual funds, a money market fund, and various pooled separate
account investments disclosed in the accompanying financial statements and supplemental schedules
through the Principal Life Insurance Company. Investments which constitute more than 5% of the

Plan's net assels are;

2012 2011
Principal Money Market $ 699,880 N/A
Alliance Bernstein High Income A Fund $ 217,880 § 170,955
Principal Large Cap Growth | Separate Account $ 208482 § 166,443
Principal Mid Cap Growth 11 Separate Account $§ 248,655 § 217,720
Principal High Yield I Separate Account $ 212,064 $§ 170,895
American Century Inflation Adjusted Bond A Fund $ 173,469 $ 156,143
Delaware Small Cap Value A Fund $ 169,903 § 143,176
Eaton Vance Large Cap Value A Fund $ 290,890 $ 233,908
PIMCO Total Return A Fund $ 238,222 § 220,198
PIMCO Emerging Local Bond A Fund $ 203,791 $ 165442
Templeton Global Bond A Fund $ 202,458 § 168,385

Net appreciation (depreciation) in the fair value of investments for the years ended December 31 is as

follows:
2012 2011
Mutual Funds § 139361 §  (88,422)
Pooled Separate Accounts 71,941 (10,145)
Appreciation/(Depreciation} 5§ 211,302 % {98,567}

- 14 -



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
tor Hourly Employees of Seaman Corporation

Information Prepared and Certified by Custodian
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
Custodian:

2012 2011
Investments - at fair value $ 3,082,560 $ 1,999,074
Interest and dividend income 3 65,328 % 53,494
Net appreciation (depreciation) in fair value of investments $ 214,302 § (98,567

Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts and a money market fund managed by
Principal Life Insurance Company, the Custodian as defined by the Plan and, therefore, these
transactions qualify as party-in-interest. Usual and customary fees were paid for the investment
managament services.

- 15-
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Meader

Independent Auditor’s Repoit

Trustees
Restated Defined Benefit Retirement Income Plan for Hourly Employees of Seaman Corporation
Wooster, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Restated Defined Benefit
Retirement Income Plan for Hourly Employees of Seaman Corporation, 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
error,

Auditer’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
matier 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 Incoime Sceurity 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 8, which was certified by Principal Life Insurance Company, the
Custodian 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 Custodian holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the Custodian as of December 31, 2012 and 2011, and for the years ended December
35, 2012 and 2011, that the information provided to the Plan Administrator by the Custodian 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 schedules (Schedule of Assets Held for Investment Purposes at End of Year and
Schedule of Reportable Transactions) as of and for the year ended December 31, 2012 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, but 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 Centent 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 Custodian have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presenfed in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

Meaden & Moore, Ltd.
Cleveland, Ohio
July 18, 2013



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
tor Hourly Employees of Seaman Corporation

December 31

2012 2011
ASSETS
Receivable - Employer contributions 3 - % 208,328
Receivable - Other - 1,273
Total Receivables - 209,601
Investments - at Fair Value:
Principal Money Market 099,880 -
Alltance Bernstein High Income A Fund 217,880 170,955
Principal Bond and Mortgage Separate Account 10,088 6,843
Principal Large Cap Growth | Separate Account 208,482 166,443
Principal Mid Cap Growth 1T Separate Account 248,655 217,720
Principal High Yield 1 Separate Account 212,064 170,895
American Century Inflation Adjusted Bond A Fund 173,469 156,143
Delaware Small Cap Value A Fund 169,903 143,176
Eaton Vance Large Cap Value A Fund 290,890 233,908
Janus Overseas S Fund 5,922 8,308
Oppenheimer Developing Markets A Fund 82,428 67,401
PIMCO Total Return A Fund 233,222 220,198
PIMCQO Emerging Local Bond A Fund 203,791 165,442
Templeton Foreign A Fund 118,428 103,257
Templeton Global Bond A Fund 202,458 168,385
Total Investments ' 3,082,560 1,999,074
Total Assets 3,082,560 2,208,675
LIABILITIES - -
Net Assets Available for Benefits $ 3,082,560 $ 2,208,675

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Years Ended December 31

2012 2011
Additions to Net Assets Attributed to:
Emptoyer Contributions 3 700,000 $ 208,328
Interest and dividend income 65,328 53,494
Net appreciation (depreciation) in fair value of investments 211,302 (98,567)
Tatal Investiment Income (Loss) 276,630 (45,073)
Deductions from Net Assets Attributed to:
Benefits paid to participants 85,447 70,752
Administrative expenses 17,298 17,108
Total Deductions 102,745 87,860
Net Increase 873,885 75,395
Net Assets Available for Benefits:
Beginning of the Year 2,208,675 2,133,280
End of the Year $ 3,082,560 $ 2,208,675

See accompanying noles.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Description of Plan

The following description of the Restated Defined Benefit Retirement Income Plan for Hourly
Employees of Seaman Corporation provides only general information. Participants should refer to the
Plan document for a complete deseription of the Plan's provisions.

General:

The Plan, which began Janvary 1, 1974, is a defined benefit plan covering substantially all hourly
employees of Seaman Corporation who have completed one year of service. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective December 31, 2004, the Plan was frozen at its current levels,

Eligibility:

All employees of the Company who had completed one year of service prior to December 31, 2004 are
eligible to participate in the Plan,

Contributions:

The Company has agreed to voluntarily contribute such additional amounts as are necessary to provide
assets sufficient 1o meet the benefits to be paid to Plan members, The Company's present intention is
to make annual contributions in amounts sufficient to fund the Plan's current year service cost and the
initial past service cost, plus interest over a period of 30 years, as determined by the Plan's independent
actuary. No employee contributions are permitted. The Company’s contributions for 2012 and 2011
comply with the minimum funding requirements.

Vesting:

Vesting in the participant’s account balance is based on years of service, A participant is vested as
follows:

Years of
Service %
Less than 3 0%

3 20%
4 40%
5 60%
6 80%
7 100%
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NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Dreseription of Plan, Continued
Payment of Benefifs:

The Plan offers the following options to receive benefits:

{
* A monthly income for life. No benefits are payable after death ("life annuity").

* A monthly income for lite. If death occurs before the end of a period, payments continue to the
beneficiary to the end of the period ("certain and life annuity”, participant can select 5, 10 or 15
years).

* A monthly income to participant for life. The participant chooses a percentage of the monthly

income to continue for the lifetime of a survivor named ("survivorship annuity", participant can
select 50%, 66-2/3% or 100%).

Administrative Fees:

Substantially all administrative fees are paid by the Plan.

Summary of Significant Accounting Policies

Basis of Aceounting:

The Plan's transactions are reported on the accrual basis of accounting,

Vatuation of Investments:

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. Mutual funds and pooled separate accounts are

stated at fair value. The fair value of participation units owned by the Plan in the pooled separate

accounts was based on quoted redemption values on the last business day of the Plan year.

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



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Howly Employces of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Use of Estimafes:

The preparation of financial statements, in conformity with accounting principles generally accepted in
the United States of America, requires management o 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 resulis could differ from those estimates.

Actuarial Present Value of Accumidated Plan Benefit:

Accumulated Plan benefits (Note 6) are those estimated 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 () present employees and their
beneficiaries. Benefits under the Plan are based on employees’ compensation for the highest five
consecutive years of the last ten years preceding the valuation date. Benefits payable under retirement,
disability and termination of employment are included, to the extent they are deemed attributable to
participant service rendered to the valuation date.

Payment of Benefits:
Benefit payments (o participants are recorded upon distribution.
LPlan Termination:

I the event the Plan is terminated, the accrual of benefits and any further vesting under the Plan will
be frozen, ERISA requires that the Plan continue for the purposes of paying out benefits accrued prior
to termination, and receiving any additional contributions which the employer may be obligated to
contribute to sufficiently fund the Plan.

The Pension Benefit Guaranty Corporation (PBGC) guaraniees the payment of those benefits which
are vested, if and when, the Plan becomes insolvent or terminates by reason of a mass withdrawal,
subject to certain limitations. Whether all participants receive all their benefits should the Plan be
terminated at some future time will depend on the sufficiency, at that time, of the Plan's net assets
available to provide those bencfits and the level of benefits guaranteed by the PBGC.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Summary of Significant Accounting Policies, Continued
Risks and Uncertainties:

The Plan investments include investments in mutual funds, a money market fund, and pooled separate
accounts with varying degrees of risk. 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.

Plan contributions and actuarial present value of accumulated Plan benefits are based on certain
assumptions pertaining to intercst rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimation and assumptions process, it is at
least reasonably possible that changes in these estimates and assumptions in the near term would be
material o the financial statements,

Subsequent Events

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

Subsequent events wete evaluated through July 18, 2013, which is the date the financial statements
were available to be issued.

Tax Status

On January 17, 2002, 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 and the Plan's tax ¢ounsel believe 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.



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Houtrly Employees of Seaman Corporation

Tax Status, Continued

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-nof 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 were no uncertain tax positions taken, or expected to be taken,
that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject fo 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,

Fair Value Measurements

As defined in current accounting lterature, fair value is the price that would be received to selt an
asset, or paid to transfer a lability, 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 lability, including assumptions about risk and/or the
risks inherent in the inputs of the valuation technigue. These inputs can be readily observable, market
corroborated or generally unobservable firm inputs. The Plan utilizes valuation techniques that
maximize use of observable inputs and minimize the use of unobservable inputs. Based on the
examination of the inpuis 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: Inpuis 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 methedology 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
cotrelation or other means.

# Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

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,

The 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.

Mutual Funds:

The fair values of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. Mutual funds are
classified in Level 1 of the valuation hierarchy.

Money Market Fund

The fair value of the money market fund is based on the net fair value of the underlying assets. The
fair value is expressed in units. The money market fund is classified in Level 2 of the valuation
hierarchy.

Pooled Separate Accounts:

The fair value of the pooled separate accounts are based on the net fair value of the underlying assets.
The underlying investments are valued at fair value based on commercial quotation services. The fair

value is allocated among the contract holders based on a unit value. Pooled separate accounts are
classified in Level 2 of the valuation hierarchy.

-10-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

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

Models with  Models with Total
Quoted Market  Significant Significant  Value in the

Prices in Observable Unobservable Statement of
Active Market Marlket Net Assets
Marlkets Paramefers  Parameters Available for
(Level 1} (Level 2) (Level 3) Benefits
Pooled Separate Accounts:
Money Market S - 8 699,880 S - 699,880
Bond/Fixed - 222,153 - 222,153
Large Cap - 208,482 - 208,482
Mid Cap - 248,655 - 248,655
- 1,379,170 - 1,379,170
Mutual Funds:
International 206,778 “ - 206,778
Bond/Fixed 1,035,819 - - 1,035,819
Large Cap 290,890 - - 290,890
Small Cap 169,903 - - 169,903

Total Investments 3 1,703,390 § 1,379,170 § - § 3,082,560

211 -



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retivement Innicome Plan

for Hourly Employees of Seaman Corporation

Fair Value Measurements, Continued

December 31, 2011, by the valuation hierarchy (as described previously).

The following table presents the financial instruments carried at fair value, on a recurring basis, as of

Models with  Models with  Total Carrying
Quoted Market Significant Value in the
Prices in Observabte  Unobservable Statement of
Active Market Net Assets
Markets Parameters Parameters  Available for
(Level 1) {Level 2) Benefits
Pooled Separate Accounts:
Bond/Fixed $ - % 177,738 % - $ 177,738
Large Cap - 166,443 - 166,443
Mid Cap - 217,720 . 217,720
- 561,901 - 561,901
Mutual Funds:
International 178,966 - - 178,966
Bond/Fixed 881,123 - - 881,123
Large Cap 233,908 - - 233,908
Small Cap 143,176 - - 143,176
Total Investments b 1,437,173 § 561,901 § - § 1,999,074

Accumulated Plan Benefits

An actuary from Al Minor and Associates, Inc. estimates the actuarial present value of accumulated
Plan benefits, which is the amount that results from applying actuarial assumptions to adjust the
accumulated Plan benefits earned by the participants 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.

-12-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Seaman Corporation

Accumulated Plan Benefits, Continued

The accumulated Plan benefit information as of the beginning of the Plan year is as follows:

January 1

2012
Actuarial Present Value of Accumulated Plan Benefits:
Vested benefits (active employees) § 1,663,219
Vested benefits (inactive employees) 696,309
Retirees 937,656
Total Present Value of Accumulated Plan Benefits 3 3,297,184

The change in Accumulated Plan Benefits is as follows:

Actuarial Present Value of Accumulated Plan Benefits
al January 1, 2011 $ 2,964,756

Increase (Decrease) during the year attributable to:

Increase due to the decrease in the discount period 64,039

Change in actuarial assumptions 340,415

Benefits paid (72,026)
Net Increase 332,428

Actuarial Present Value of Accumulated Plan Benefits
at Janvary 1, 2012 $ 3,297,184

Significant assumptions underlying the actuarial computations are as follows:

2012
Actuarial cost method Accrued Benefit Cost Method
Assumed rate of return on invesiments 1.98% /5.07% /7 6.19%
Retirement age Age 65
Mortality basis 2012 Simall Plan - Sex Distinct
Discount rates 1.99% / 4.47% / 5.26%

-13-



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
for Hourly Employees of Scaman Corporation

Accumulated Plan Benefits, Continued

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the

actuarial present value of accumulated Plan benefits,

Investments

The Plan's funds are invested in mutual funds, a money market fund, and various pooled separate
account investments disclosed in the accompanying financial statements and supplemental schedules
through the Principal Life Insurance Company. Investments which constitute more than 5% of the

Plan's net assels are;

2012 2011
Principal Money Market $ 699,880 N/A
Alliance Bernstein High Income A Fund $ 217,880 § 170,955
Principal Large Cap Growth | Separate Account $ 208482 § 166,443
Principal Mid Cap Growth 11 Separate Account $§ 248,655 § 217,720
Principal High Yield I Separate Account $ 212,064 $§ 170,895
American Century Inflation Adjusted Bond A Fund $ 173,469 $ 156,143
Delaware Small Cap Value A Fund $ 169,903 § 143,176
Eaton Vance Large Cap Value A Fund $ 290,890 $ 233,908
PIMCO Total Return A Fund $ 238,222 § 220,198
PIMCO Emerging Local Bond A Fund $ 203,791 $ 165442
Templeton Global Bond A Fund $ 202,458 § 168,385

Net appreciation (depreciation) in the fair value of investments for the years ended December 31 is as

follows:
2012 2011
Mutual Funds § 139361 §  (88,422)
Pooled Separate Accounts 71,941 (10,145)
Appreciation/(Depreciation} 5§ 211,302 % {98,567}

- 14 -



NOTES TO FINANCIAL STATEMENTS

Restated Defined Benefit Retirement Income Plan
tor Hourly Employees of Seaman Corporation

Information Prepared and Certified by Custodian
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
Custodian:

2012 2011
Investments - at fair value $ 3,082,560 $ 1,999,074
Interest and dividend income 3 65,328 % 53,494
Net appreciation (depreciation) in fair value of investments $ 214,302 § (98,567

Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts and a money market fund managed by
Principal Life Insurance Company, the Custodian as defined by the Plan and, therefore, these
transactions qualify as party-in-interest. Usual and customary fees were paid for the investment
managament services.

- 15-
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EIN 34-0736380 / PN 001

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100710
(Form 5500) Actuarial Information 2012
Depastmont of the Treasury
Inerna] Revenlia Senvica This schedule is required to be fited under section 104 of the Employee
Depariment of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Bensfits Securily Adminisiration Internal Revenus Code (the Code). !nspefﬁon
Pension Benefit Guaranty Corgoration
» File as an attachiment fo Form 5500 or 5500-SF,
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

P 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 eslablished.
A Name of plan B Three-digit
plan number (PN) 1 4 001

SEAMAN HOURLY DEFINED BENEFIT PLAN S A L e
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer ideniification Number (EIN)

SEAMAN CORPORATION 34-0736380
E Typeof plan: [&] Single [ ] Muliple-A [ ] Multiple-B ~“ {F Prioryearplan size: [ | 100 or fower [} 101-500 [} More than 500
[ Part] | Basic Information
1  Enter the valuation date: Month 1 Day__ L Year 2012
2 Assels: R R
a Market valus ....... 2a 2,200,237
I3 AGIUEITAI VAIIG oo eeseeeseveseressaasssesbee s smestse s eemes e ee e rnressseeseemmsbisssssssnnsssssossenssssessssessasssisscanerncnese] | 25D 2,200,237
3 Funding targetparticipant count breakdown: {1) Number of pariicipants {2) Funding Target
a For refired parlicipants and beneficiaries receiving payment................ 3a 25 778,063
b For terminated vested participantS..... .. oeoeerrecseeenesneneens 3b 82 506,420
¢ For active participants: = RN PR TR
(1) Nomt-vested BENefits .......correeceeereerercerecssnsssessrsseressssrenssnrd 36{1) 0
(2)  VEst8a BONBMHIS ..ovovooerere oo vesssrsssssssssssnssssssnnssssnnnnssnerennee]_ SC{R} |5 500 DUy 1,155,142
(3) Tolal aclive............ b 3¢(3) 166 1,155,142
A TOM e e ernree e st OO 273 2,439,625
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (B).......ooevvrromvecereras | | e e
a Funding target disregarding prescribed at-risk assumplions ... o 4a
b Fundi:}g target reflecling at-risk assumplions:, but disregardi'ng 1ran§it§on ruh_e for ptans that have been in ah
at-risk status for fewer than five consecutive years and disregarding foading factor ..o,
B EIRCHVE INIBIESE FAIB 1rvvvssserereseeemsessesecesestessssesssassssasassssessnss s assasssststnsenssemncssecssessissesssssssosssssrrnsnssensnens| | O 7.08
6 Targel Normal COBL.. ... s seesesrescrserens 6 0

Statement by Enrolled Actuar

To the best of my knowledge, the Informatien suppiled In this schedufe and accompanylng schedules, statements and altachments, if any, s complete and accurale. Each prascribed assumplion was applied In
accardance with applicable faw and regelations. In my oplrlon, each other assumption Is reasenable (taking into account the experiesce of the plan and reasonable expectations) and such olher assumptions, in
combination, offer my bagi estimate of anticipated experience under the plan. ~

F A N
son | w&%ﬁmﬂ@% 5 371

[4

Signature of actuary Date
ALBERT R, MINOR, JR., ASA, EA 11-02734
Type or print name of acluary Mast recent enroliment number

AL, MINOR & ASSOCIATES, INC. (614) 899-0636

Firm name Telephone number {including area code
283 SOUTH STATE STREET rm pan ephone number { 9 )
WESTERVILLE OH 43081

Address of the fimn

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 $B (Form 5500) 2012

v. 120126



Schedule SB {Form 5500) 2012

EIN 34-0736380 / PN 001

Page 2 -|

| Part I | Beginning of Year Carryover Prefunding Balances

{a) Carryover balance {b} Prefunding balance

7 Balance st begmmng of priar year after appllcable adjustiments {line 13 from prior

year)... e e p e et ee et ea e bt b st Reren s er R st 288,995 695
8 Portion elected for use o offset prior year's funding requitement {line 35 from

PEEOT YEAE) oot oo eeeeeeeeeereeeeese o eettstass st st st enems st am e emsans s sebsssnse s ebse st s sres s 0 0
9 Amount remaining (iNe 7 MinuUs N2 8} ......cc.oceiieiinnne v 288,995 695
10 interest on line 9 using prior year's actuat retumof (2:82) oy .. {8,150) {20}
11 Prior year's excess contributions o be added to prefunding batance:

& Present value of excess contributions {line 38a from prior year) ...l 182

b Interest on {a) using prior year's effective interest rale of 6.00 o excent

as otherwise provided (588 INSIUCTONS.....vcocrrrrieer e i1

C Total available at heginning of current plan year to add lo prefunding balance............ 183

d Partion of {c} to be added to prefunding balance ... e 193
12 Other reduclions in balances due to elections or deemed eleclions .............ocoeeecroe.s 33,176 0
13 Balance at beginning of current year (line 8 + fine 10 + line 11d —line 12) ............... 247,669 868

Part ill Funding Percentages

14 Funding targol alAINMENE PEIGEITAGTE ..o irierieereesiere e asvcs e ess e esss s bbess e ons e ar b b AR AL SRS 14001847011 83T e 14 80.00 9
15 Adjusted funding target attainment perceniage v ereanaes ettt 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryoverlprefunding balancas may be used to reduce 16

current year's funding requirement.... [P U UPIN 79.11 %
17 I the cusrent value of the assets of the ptan is less than 70 percent of the ftmdmg target enter such parcentage.... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Coniributions made to the plan for The ptan year by employer(s) and employees:

{a) Dale {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY} employer{s) amployees {MM-DB-YYYY) amployer(s) employees
12/12/2012 700,000

Totals » | 18(b) 700, 000| 18(¢) | 0
19 Discounted employer contribulions — see inslructions for small plan with a valualion dale afler the baginning of the year:
a Contribulions allocated toward unpaid minimum required contributions from prior Years. ... rorreeeeen| 19@ 0
b Centributions made lo avoid reslrictions adjusted (0 VAIUATON AAL8 ..........o.covriveeeeerecere e eresnrerecsrnareeesnerenee]. 19D 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....ve] 198G 654,150
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year? @ Yeos D No
b i line 20a is “Yes,” were required quarterly installments for the current year made in a limely manner’?D Yes @ No
G liline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shorlfall as of end of quarter of this plan year
(1) ist (2} 2nd (3} 3rd {4) 4th
0 Y 0 0




EIN 34-0736380 / PN 001

Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rales: 155‘ ’;ngef;z zg‘f 58959"‘9“‘}/; Bj]fd gezgme“‘}/; [] e, 1 yield curve used
13 ADDlCablE MONH {BIMEN BOUEY.......oveeve et cereeteessscs e sressbasssses st sssss s s rsansserenssnessessisennasnsneiiecene | 21 1D 0
22 Waighled aVarage MEIOMBIE AUE ...........oceeevee e eeeeet oo e eemceas et s ettt b et b as bt se s st se e srenrcnra e 22 65
23 Mortality table(s) {see instructions) @ Prescribed - combined D Prescribed - separale D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the nan-prascribed actuarial assumplions for the current plan year? I “Yes,” see instructions regarding required
BHACKIIBNL......oo oo ve e ssse v esses s et e s st st ettt eesrnreescnnescsrrcncnneecn]| ] YOS K] NO
25 Has a method change been made for the current plan year? If “Yos,” see instructions regarding required attachment........coooviiinnn, D Yes @ No
26 Is the plan required ta pravide a Schedule of Active Participants? If “Yes,” see instructions regarding required allachment. ..................] @ Yes D Ne
27 If the plan is subject to alternative funding rules, enter applicable cade and see instructions regarding 27
atbachment.........coconcii .
Part VIl | Reconciliation of Unpaid Minlmum Required Contributions For Prior Years
28 Unpaid minimum required contrbUBONS FOr Al PIIOF YEATS .o..uv.rvvers e cosarsessssrsesssmssseveneneecvennorecrsiione] | 20
29 D_iscoun[ed employer conlributions allocated toward unpaid minimum required contributions from prior years 29
LT OO O P P PR PPRPT
30 Remaining amount of unpaid minimum required cantributions (line 28 minus line 29) 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOFMal COSE (G B).. ..o eeree et esbsas st ssr s st s st arsess st sssness s seseescencrensineonnee] O 18 0
b Excess assets, if applicable, but not greater than N 318 ..cc.ooovcvrinnnrrimienes s smecscemenseeee] 11
32 Amortization installments: Quilstanding Balance Instaliment
a Net shortfall amortization ISLAlMENt .........coooovrs e e 487,925 151,313
b Waiver amartization inStalMent ...........ccovv oo s s es s 0 0
33 it awaiver has been approved for this plan year, enter the date of he fu!ing letter granting the approval 33
{Month Day Year yand the waived amount ...
34 Tolal funding requiremenl befare reflecting carryover/prefunding balances {lines 31a - 31b+ 322+ 32b-33)..] 34 151,919
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt..c v s enr s enrees 0
36 Additional cash requirement (line 34 MINUS I8 35) w....ovc.vvoeroooierotiseecvsemseseeeeesssseceasssssenssssssssesssssssssssenss] OO 151,919
37 C_ontribuiions alfocated loward minimum required contribution for current year adjusted to valuation dale 37
(N8 TBCY e ettt et e tee et ee et s es s sas e e SAm oAb e R e SRR eSS E Rt 8 et ne e e e 654,150
38 Present value of excess contributions for current year (see instructions)
a Total (excoss, if any, of N 37 OVEI NG 36) .........o.cooooeroovveveoeoes oo seersssssssss s ssssssessssoseeed | OB 502,231
b Portion included in line 38a atiribulable to use of prefunding and funding siandard carryover balances .......] 38hb 0
39 Unpaid minimum required confribution for current year {excess, if any, of line 36 over line 37) .. 39 0
40 Unpaid minimum required contabUionS 0T all YEAFS ...............cc..ooceuieorseroerienseereirersnes s sssrssessesocsesssssesmesessi 40 0

Part1X | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 1if an election was made to use PRA 2010 funding relief for this plan:

8 SeREUUIE BIRCIET .ooiriiie i e virrireeirrereeseeere s e et aee e aeesea st e aseeeeeeaeean e es e o samnee e 4eeh eead R4 SR e R r e SAT e e ey e e s mrnTh

o ]2 plus 7 years [ ] 15 years

b Eligible plan yoar(s) for which the election in line 418 Was MAGE ..o s e

..... []2008 []2000 [T2010 [ ] 2011

42 AMount of AcclEration GAJUSIMEIT ... seseeesmes e esceecne e mscreseearas s aesras s seeeeae e bbsssriss st st s s

42

43 Excess installment acceleration amount to be carried over to future Plan Years ...........c.coevcevvcernnnecincssinrees

43




Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN

Attachment to 2012 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

Plan Sponsor's Name

SEAMAN CORPORATI ON

EIN: _34-0736380
PN: 001

Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
12/ 12/ 2012 102, 546 2012 12.08 94, 312
12/ 12/ 2012 597, 454 2012 7.08 559, 838




Attachment to 2012 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name  SEAVMAN CORPORATI ON PN: 001

The weighted average retirement age is equal to the normal retirement age of 65
List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
Not applicable



Attachment to 2012 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name  SEAMAN CORPORATI ON PN: 001

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the method for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Assumptions for Funding Target and Target Nornal Cost:

Salary Scale - NA

Soci al Security Projection - NA

Wt hdrawal - None

Asset Method - Fair Market Value

Probability of Lunmp Sum Payout - 0%

Effective Rate of Interest - 7.08%

Segnment Rates (Maxi mum Deduction) - 1.98%/ 5.07%/ 6.19%
Segnent Rates (M ninum Funding) - 5.54%/ 6.85%/ 7.52%
Lookback Period - O nonths prior to the valuation date

Pre-retirenent Mirtality - Optional Small Plan Wi ghted Tables, projected to 2012,
sex distinct

Post-retirement Mortality - Optional Small Plan Wi ghted Tables, projected to 2012,
sex distinct

Assumptions for FAS 35 Present Value of Accrued Benefit:
Segnment Rates - 1.99%/ 4.47%/ 5.26%

Asset Method - Fair Market Val ue

Pre-retirenent Mortality - 2012 Applicable Mirtality Table
Post-retirement Mortality - 2012 Applicable Mrtality Table

Lookback Period - 2 nonths prior to the valuation date



Attachment to 2012 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN EIN: 34-0736380
Plan Sponsor's Name  SEAMAN CORPORATI ON PN: 001
Summary:

Effective Date of Plan - January 1, 1974; restated nost recently January 1, 2011

Eligibility - Al hourly enployees are eligible to participate in the plan on the
first day of the nonth followi ng the conpletion of one year of Eligibility Service
with at | east 1,000 hours.

Normal Retirenent Date - A Participant's Nornmal Retirement Date is on the first of
the nmonth following the later of the Participant's 65th birthday or the 2nd
anni versary of joining the plan.

Normal Retirenent Benefit - A nonthly pension equal to the sumof (a) and (b)
reduced by (c) bel ow

(a) .75% of Average Monthly Conpensation nultiplied by the Participant's tota
Periods of Service fromdate of hire to Norrmal Retirement Date.

(b) .5%of Average Mnthly Conpensation in excess of $1,000 nmultiplied by the
Participant's total Periods of Service fromdate of hire to Nornmal Retirenent Date.
Maxi mum 35 years.

(c) Accrued benefit, if any, under the Associated Pl an

The Normal Retirenent Benefit shall not exceed $500.

Accrued Benefits were frozen Decenber 31, 2004.

Early Retirement Benefit - A participant who has attai ned age 62 and has conpl eted
10 years of vesting service is entitled to an i medi ate benefit equal to his
accrued benefit, multiplied by the factor shown bel ow based on the nunber of years
Early Retirement precedes Nornmal Retirenent.

Nurnber of
Years Early Fact or
1 . 9333
2 . 8667
3 . 8000
Late Retirement Benefit - |f a participant works beyond his normal retirenent

date, he will be entitled to a nonthly pension equal to his accrued benefit
comrencing on his late retirement date or his accrued benefit on his Norma
Retirenment Date, multiplied by the factor shown:

Nurmber of Nurmber of

Years Late Fact or Years Late Fact or
1 1. 06 6 1.42
2 1.12 7 1.50
3 1.19 8 1.59
4 1.26 9 1.69
5 1.34 10 1.79

Nor mal Form of Benefit - A nonthly pension payable for life.

Vesting Schedule - 7 year graded schedul e.



Attachment to 2012 Form 5500

Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN
Plan Sponsor's Name SEAMAN CORPCRATI ON

EIN:

34- 0736380

PN:

001

Attained
Age

No.

Under 1
Average

Comp. | CashBal.

YEARS OF CREDITED SERVICE

1to4
Average

5to9
Average

No. Comp. | cCashBal. |No.

Comp. | CashBal.

Under 25
2510 29
30to 34
35to 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up
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Attained
Age

No.

10to 14
Average

Comp. | CashBal

YEARS OF CREDITED SERVICE

15to0 19
Average

20to 24
Average

No. Comp. | cCashBal. |No.

Comp. | CashBal

Under 25
2510 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up
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Attained
Age

No.

25t0 29
Average

YEARS OF CREDITED SERVICE

30to 34
Average

35to 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25to0 29
30to 34
3510 39
40 to 44
4510 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up
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Attachment to 2012 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name SEAMAN HOURLY DEFI NED BENEFI T PLAN

Plan Sponsor's Name

SEAMAN CORPORATI ON

EIN: _34-0736380
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 133,191 01/ 01/ 2008 3 46, 811
Shortfall 448, 763 01/ 01/ 2009 4 121, 421
Shortfall (71, 486) 01/ 01/ 2010 5 (15, 879)
Shortfall 155, 256 01/ 01/ 2011 6 29, 743
Shortfall (177, 799) 01/ 01/ 2012 7 (30, 177)




