Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;

D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734
2C Sponsor's telephone
number

7795 WALTON PARKWAY,
SUITE 175
NEW ALBANY, OH 43054

614-888-8855

2d Business code (see
instructions)
332900

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. 10/14/2013 ROGER BAILEY
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 5 235
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 71
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 160
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 231
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 3
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 234
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 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 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:
1B 1G 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734
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 3319521
B ACIUAIAI VAIUE.........cooeoeeee et 2b 3434712
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 62 2049374
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 173 2061847
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 235 4111221
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 7.06 %
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., EA, ASA 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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 19905
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 19905
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0
10 Interest on line 9 using prior year's actual return of “0.89% v
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) 199

b Interest on (a) using prior year's effective interest rate of 6.34 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 13

C Total available at beginning of current plan year to add to prefunding balance............., 212

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 212
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 212

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 83.53 %
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 83.53 %
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 72.34 %
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
03/29/2012 56682
07/05/2012 56682
10/09/2012 56682
01/08/2013 56682

Totals | 18(b) 226728 | 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................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 217099
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 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 4
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

|:| Yes No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 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 676721 119108
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 119108
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 119108
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 17099
(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 97991
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

B 15 years

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

[ ]2008 []2009 []2010 [x] 2011

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

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits 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 004
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC. 75-3130734

Part | [Service Provider Information (see instructions)

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

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

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

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

13-2655998
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012
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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:




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
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES 004
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WINDSOR REPUBLIC DOOR, INC.

75-3130734

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) 83478 56682
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 25974 78154
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 3212334 3659691
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3321786

3794527

19

1h

1

1j

1k

1l

3321786

3794527

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)

226728

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

226728

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)

139906

2b(2)(C)

2b(2)(D)

2b(3)

139906

2b(4)(A)

1893

2b(4)(B)

2b(4)(C)

1893

2b(5)(A)

2b(5)(B)

320566

2b(3)(C)

320566




Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 689093
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 216352
(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) 216352
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 216352
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 472741
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:NORMAN, JONES, ENLOW AND COMPANY (2) EIN: 31-1282719

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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(Form 5500) 2012

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES plan number 004
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINDSOR REPUBLIC DOOR, INC.
75-3130734

‘ 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): 13-2655998

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

YBAL. . uuee et et et e ettt et eae et e ettt e ettt teea s e teehe st e abe oAt e beeheeateeheeateebeets e beeAeea s e eheeReeeheeheehees b e beeat e beeaeenbeebeenbeabeereeteereenteas 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A
Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. _

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS® REPORT

Plan Administrator

Windsor Door, Inc,

Pension Plan for Hourly Employees
7795 Walton Parkway, Suite 175
New Albany, OH 43054

We have audited the accompanying financial statements of Windsor Door Pension Plan for Hourly
Employees (the “Plan”), which comprise the statements of net assets available for Plan benefits as of
December 31, 2012 and 2011, the related statements of changes in net assets available for Plan 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 misstateraent, whether due to fraud or error.

Auditors’ Responsibility

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

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

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

226 North Fifth Street. Suite 500, Columbus Ohio 43213
p614.228.4000 f614.228.4040 www.NJE.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of the Plan as of December 31, 2012 and 2011, and the changes in its financial status for the years
ended December 31, 2012 and 2011 in accordance with accounting principles generally accepted in the United
States of America,

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole, The
supplemental schedule is information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is
the responsibility of the plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements, or to the financial statements themselves, and other
additional procedures in accordance with auditing standards gemerally accepted In the United States of
America, In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole,

Columbus, Ohio &w

October 8, 2013



WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
December 31, 2012 and 2011

2012 2011
ASSETS
Cash % 78,154 $ 25,974
Investments, at fair value
Mutual funds 3,059,690 3,212,334
TOTAL CASH AND INVESTMENTS 3,737,844 3,238,308
Receivable
Employer 56,685 83,478

NET ASSETS AVAILABLE
FOR BENEFITS $ 3,794,529 3 3,321,786

See notes to financial statements and independent auditors' report.
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WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
For the Years Ended December 31, 2012 and 2011

2012 2011
CONTRIBUTIONS
Employer contributions 3 227,035 3 172,496
INVESTMENT ACTIVITY
Interest and dividend income 139,906 82,346
Net appreciation {depreciation) in fair value of mutual funds 322,458 (111,481)
TOTAL CONTRIBUTIONS AND INVESTMENT ACTIVITY 689,399 143,361
DEDUCTIONS
Benefit payments 216,656 185,734
INCREASE (DECREASE) IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS 472,743 (42,373)
NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR 3,321,786 3,364,159

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR  § 3,794,529 $ 3,321,786

See notes to financial statements and independent auditors' report,

4
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN

The following description of the Windsor Door, Inc. Pension Plan for Hourly Employees (the “Plan™)
provides only general information, Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan, established January 1, 1998, Is a noncontributory defined benefit pension plan covering the
hourly employees, including those employees who are members of collective bargaining units that are
eligible to participate in the Plan under the terms of a collective bargaining agreement, of Windsor Door,
Inc. (the “Company”), The Pian is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA), as amended.

Effective July 11, 1999, the Company amended the Plan to freeze future benefit allocations for the
collective bargaining unit employees at the Company’s Marysville, California plant,

Effective April 1, 2003 (the “Freeze Date®), the Company froze the portion of the Plan that benefits the
Sheet Metal Workers® International Association Local 428 at the Little Rock, Arkansas plant, Effective
on the Freeze Date, the Plan prohibits additional Local 428 Employees from becoming participants in the
Plan and ceases benefit aceruals to all Local 428 participants.

Eligibility and Vesting
Hourly employees covered under a collective bargaining agreement are eligible to participate in the Plan
as of the dates set forth in each collective bargaining agreement.

Participants become 100% vested upon completion of five years of service, attainment of normal
retirement age, or termination of the Plan. If a participant terminates employment before completing
three years of service, he/she forfeits the right to receive the benefits accumulated,

Pension Benefits

At normal retivement (age 65), participants are entitled to monthly pension benefits based on years of
serviee and specified multipliers, as defined by the Plan. A participant is entitled to reduced monthly
pension benefits upon reaching his or her early retirement date, as defined in each collective bargaining
agreement.

If the participant is married on the date the beneflts are to begin, the participant will antomatically
receive a joint and 50% survivor annuity, unless otherwise elected, If the participant is single on the date
the benefits are to begin, the participant will automatically receive a life annuity, unless otherwise elected,

Funding Policy
The Company contributes such annual amounts as are necessary to maintain the Plan on a sound

actuarial basis, The Plan has met the minimum funding requirements of ERISA. 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,

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
terminate the Plan subject to the provisions set forth in ERISA, In the event of full or partial termination
of the Plan, the accrued benefits of the participants become fully vested,.
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN (CONTINUED)

Plan Termination (Continued) .

Should the Plan terminate at some future time, its net assets generally will not be available on a pro raia
basis to provide participanis’ benefits, ‘Whether a particular participant’s accumulated Plan benefits will
be paid depends on the priority of those benefits, the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (the “PBGC”), and the sufficiency at that time of the Plan’s net assets to fund
those benefits, Some benefits may be fully or partially provided for by the then existing assets and the
PBGC, while other benefits may not be provided at all.

Administrative Expenses
The Plan paid no administrative expenses for the years ended December 31, 2012 and 2011,

Plan Amendment

During 2011, the Plan was amended to provide monthly retirement benefits of $14 times the particlpant’s
credited service beginning November 10, 2011 and $15 times the participant’s credited service beginning
November 10, 2013, Prior to November 2011, the monthly retirement benefit was $13 times the
participant’s credited service,

Tax Status

‘The Plan obtained a determination letter on March 18, 2003, in which the Infernal Revenue Service (IRS)
stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and, therefore,
the related trust is exempt from taxation. Subsequent to this issuance of the determination letter, the
Plan was amended. Once qualified, the Plan is required to operate in conformity with the IRC to
maintain its qualification. The Plan Administrator believes the Plan is being operated in compliance with
the applicable requirements of the IRC and, therefore, believes that the Plan, as amended, is qualified
and the related trust is exempt.

The Plan applied for an updated determination letter in January 2010. The IRS was still processing the
application at the issue date of the financial statements.

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 (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS,
Although the Plan has not received a determination letter since amending the Plan, the Plan
Administrator believes the Plan Is operating in compliance with the tax-exempt status, The Plan
Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2012, there are no uncertain positions taken or expected to be taken that would require recognition of
a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine aundits by
taxing jurisdictions; however, there are currently no audits for any tax perlods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2004,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following is a summary of significant accounting policies followed in the preparation of these

financial statements. These policies conform to accounting principles generally aceepted in the United
States of America, and have been applied on a consistent basis.

Method of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting,




WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value of Investments

The fair value of units owned by the Plan in a common trust fund is based on quoted redemption values
on the last business day of the Plan year. Investments in mutual funds are presented at fair value, based
on quoted market prices.

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820-10-65, Fair Value Measurements, which establishes a framework for measuring fair value
under generally accepted accounting principles, clarifies the definition of fair value within that
framework, and expands financial statement disclosures about the use of fair value measurements.

The Plan has adopted FASB Accounting Standards Update (ASU) 2010-06, Improving Disclosures about
Fair Value Measurements. This standard requires new disclosures on the amount and reason for
transfers in and out of Level 1 and 2 recurring fair value measurements, The standard also requires
disclosure of activities, on a gross basis, including purchases, sales, issuances angd settlements, in the
reconciliation of Level 3 fair value recurring measurements. The standard clarifies existing disclosure
requirements on the levels of disaggregation and disclosures about inputs and valuation techniques.

Estimates

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

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated Plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, employee compensation, and
demographics, Due to the changing nature of these assumptions, it is at least reasonably possible that
changes in these assumptions will occur in the near term, and due to uncertainties inherent in setting
assumptions, that the effect of such changes could be material fo the financial statements. Investment
securities are exposed to various risks, such as interest rate, market, and credit risks, Due to the level of
risk asseciated with certain investment securities, it is at least reasonably possible that changes in the
value of investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the Statement of Net Assets Available for Plan Benefits.

Accounting for Uncertainty in Income Taxes
The Plan has adopted FASB ASC 740-10-65, regarding uncertainty in income taxes. The Plan evaluates

all tax positions in conformity with FASB ASC 450 for contfingencies, and as such would reserve for any
tax positions deemed probable of not being sustained by the IRS. The Plan recognizes tax benefits only te
the extent that the Plan believes it is “more likely than not” that its tax positions will be sustained upon
IRS examination. The Plan does not have a provision for unpaid federal income taxes (liability for
unrecognized tax benefits) related to uncertain fax positions in the balance sheet, as it believes all tax
positions taken would “more likely than not* be sustained upon IRS examination,



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

3. INVESTMENTS

The fair market value of individual assets that represent 5% or more of the Plan’s total assets, as of
December 31, 2012 and 2011, are as follows:

Investment 2012 2011
PIMCO Total Return Fund ¥ 1,540,665 $ 1,398,605
American Funds Fundamental Investment 497,412 424,682
American Funds Growth Fund of America 488,206 404,966
American Funds Investment Company of America 460,973 398,756
American Funds Capital Income Builder 214,419 191,820

4, FAIR VALUE

The following are the classes of assets measured at fair value on a recurring basis during the years ended
December 31, 2012 and 2011, using quoted prices in active markets for identical assets (Level 1);
significant other observable inputs (Level 2); and significant unobservable inputs (Level 3).

Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2012 (Level 1) {(Level 2) {(Level )
Description
Money market funds $ 78,154 3 - $ 78,154 3 -
Growth and Income funds 1,904,606 1,904,606 - -
Equity funds 214,419 214,419 - -
Bond funds 1,540,665 1,540,665 - -
Total $ 3,737,844 $ 3,659,690 $ 78,154 3 -
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2011 (Level 1) (Level 2) (Level 3)

Description
Money market funds 3 25,974 $ - $ 25974 3 -
Growth and Income funds 1,621,909 1,621,209 - -
Equity funds 191,820 191,820 - -
Bond funds 1,398,605 1,398,605 - -
Total $ 3,238,308 $ 3,212,334 $ 25974 b -

Earnings on the investments held by the Plan were $139,906 and $82,346 for the years ended December 31,
2012 and 2011, respectively. Net appreciation in fair value for the year ended December 31, 2012 was
$322,458 and net depreciation in falr value for the year ended December 31, 2011 was $(111,481),
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump sum distributions, that are
attributable, under the Plan’s provisions, to the service employees have rendered through the valuation
date. Accumulated Plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries or employees who have died, and (c) present employees
or their beneficiaries, The accumulated Plan henefits are based on the monthly benefit amount
designated by the Plan and in effect at the valuation date, Benefits payable under all circomstances —
retirement, death, disability, and termination of employment are included, to the extent they are deemed
attributable to employee service rendered through the valuation date,

The actuarial present value of accumulated Plan benefits is that amount which results from applying
actuarial assumptions to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment, and was determined by an independent actuary. The
significant actuarial assumptions and method underlying the actuarial computations as of December 31,
2012 and 2011 are as follows:

Actuarial cost methed ~ Projected Unit Credit Actuarial Cost Method

Mortality — The RP-2000 Combined Table, Sex Distinct

Assumed rate of return — 7.5% compounded annually for 2012 and 2011

Retirement age — Between ages 60 and 65, according to a set of retirement rates for active
members; age 05 for term{nated members with vested rights

The foregoing 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,

ACCUMULATED PLAN BENEFITS
An actuary estimates the actuarial present value of accumulated Plan benefits.

The actuarial present value of accumulated Plan benefits of the Plan as of January 1 is as follows:

2012 2011
Vested benefits:
Participants currently receiving paymenis $ 1,954,013 $ 1,752,982
Other participants 1,933,690 2,003,851
Total vested benefits 3,887,703 3,756,833
Nonvested benefits: - -
Total $ 3,887,703 $ 3,756,833




WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

7. ACCUMULATED PLAN BENEFITS (CONTINUED)
Changes in the actuarial present value of accumulated Plan benefits are as follows:

Actuarial present value of accumulated Plan benefits at January 1, 2011 $ 3,756,833

Interest due to the decrease in the discount period 316,604
Benefits paid (185,734)

Actuarial present value of accumulated Plan benefits at January 1, 2012 $ 3,887,703

Changes in the benefit obligation of accumulated Plan benefits are as follows at December 31, 2012

Projected benefit obligation at January 1, 2012 $ 5,285,813
Interest cost 256,317
Actuarial loss 34,289
Benefits paid {216,656)
Projected benefit obligation at December 31, 2012 $ 5,359,763

8. PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of a common trust fund managed by an affiliate of Morgan Stanley,
Transactions in these investments qualify as party-in-interest transactions.

9, RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The folowing is a reconciliation of contributions and investment activity per the financial statements to
Form 5500 as of December 31:

2012
Investment activity per the financial statements $ 089,399
Less: Distributions reported as income on the financial statement (304)
Rounding 2)
Investment activity available per Form 5500 $ 689,003

The following is a reconciliation of deductions per the financial statements fo Form 5500 as of December
31

2012
Deductions per the financial statements $ 216,650
Plus: Deductions included in investment activity (304)
Deductions per Form 5500 § 216,352

9. SUBSEQUENT EVENTS
In preparing these financial statements, the Plan has evaluated events and transactions for potential

recognition or disclosure through October 8, 2013, the date the financial statements were available to be
issued, No events arose during management’s review of subsequent events.
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
FORM 5500 PLAN 002 EIN; 63-1188455
December 31,2012

Schedule H, Part 1V, Line 4i - SCHEQULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

Aa) {h) Idenkity of fssue {c} Description of Invesiment {d) Cost _{e) Current value
PIMCO PIMCO Total Return Fund $ 1,396,302 § 1,540,665
Amerlcan Funds Amerfean Funds Fundamental Investment 440,199 497,412
American Funds Amerfcan Funds Growth Fund of America 428,486 488,206
American Funds American Funds Investment Company of America 414,482 460,973
Amerlean Funds Amerlcan Funds Capital Income Builder 194,463 214,419
American Funds Amerfean Funds Small Capital World 159,672 150,389
American Funds Amerfean Funds Europaciftc Growth 107,620 109,248
American Funds American Funds World Growth & Income 103,335 110,831
Amerlean Funds Amerlean Funds New Perspective 79,273 87,547

*  Morgan Stanley Principal Cash 25,974 71,542

*  Morgan Stanley Cash 612 612

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES b 3,350,418 3§ 3,737,844

* Denotes party-in-Interest

See notes fo financial statements and independent auditors' report,
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Summary of Plan Provisions

General Information

Original Effective Date: January 1, 1998

Effective Date of Last

Amendment: January 1, 2009

Plan Year: January 1* to December 31%

Employer Fiscal Year: January 1* to December 31°%

Employer ID Number: 75-3130734

Plan Administrator’s

ID Number: 75-3130734

Plan Number: 004

Plan Administrator: Desco Corporation
Eligibility

Each Eligible Employee who was an active participant in the United Dominion Industries, Inc. Retirement Plan
on December 6, 1997, shall become an Active Participant on January 1, 1998.

Any other Eligible Employee shall become an Active Participant in the Plan on their date of hire. No one
employed at the Marysville location shall enter the plan after the July 1, 1999 freeze date. No one will enter
the plan after April 1, 2003.

Years of Service

Subtracting the participant's most recent Employment Commencement Date from his most recent Severance
date, adding to that period any applicable service prior to the most recent Employment Commencement Date.

Years of Participation

Includes Years of Service and those years credited under the prior plan.



Summary of Plan Provisions (cont.)

Accrued Benefit

Marysville Plant - $12.50 times Years of Participation not to exceed 40 years. Benefits were frozen as of July
1, 1999.

Little Rock Plant — Benefit multiplier based upon exit date as shown below times Years of Participation not to
exceed 40 years:

Benefit Multiplier Exit Date
$19.00 Prior to 2/1/2000
$20.00 02/01/2000
$21.00 02/01/2001
$22.00 02/01/2002

Benefits were frozen as of April 1, 2003.

All benefits are offset by a prior accrual at Robertson — CECO.
Normal Retirement Date
Age 65 and 5 Years of Service.

Normal Retirement Benefit

Accrued benefit at Normal Retirement Date.
Early Retirement Date

Age 60 and 5 Years of Service.
Early Retirement Benefit

Accrued benefit at Early Retirement Date reduced by 1/180 per month that the Early Retirement Date
precedes the Normal Retirement Date.

Pre-retirement Death Benefit

50% of the vested accrued benefit reduced for the 50% Contingent Annuity option payable at the later of the
date of death or Early Retirement (Normal Retirement Date if not eligible for early retirement). The benefit is
reduced for payment prior to the Normal Retirement Date if the participant was terminated at the date of death
and is not reduced if the participant was active at the date of death.

Disability Retirement Date

First day of the month after the participant is totally and permanently disabled provided he has completed at
least 5 Years of Service.



Summary of Plan Provisions (cont.)

Disability Retirement Benefit

Accrued benefit at Normal Retirement Date reduced by any disability benefits under any program or plan of
disability benefits to which the Company contributes.

Postponed Benefit

Accrued benefit at actual retirement date.

Vesting Schedule

100% upon completion of 5 Years of Vesting Service.
Termination Benefit

Vested Accrued benefit payable at age 65 or as early as age 60 (reduced by 1/180 for each month prior to
age 65) if the participant has completed 5 Years of Service.

Forms of Annuity

Normal Forms:
Single Employees - Life Annuity
Married Employees — 50% Contingent Annuity

Optional Forms:
75% Contingent Annuity

Changes in Plan Provisions from the Prior Year

No changes were made to the Plan since the prior year.



WINDSOR DOOR, INC. PENSION
PLAN FOR HOURLY EMPLOYEES
FINANCIAL SATEMENTS AND SCHEDULE
As of December 31, 2012 and 2011
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Certified Public Accountants
& Management Consultants

INDEPENDENT AUDITORS® REPORT

Plan Administrator

Windsor Door, Inc,

Pension Plan for Hourly Employees
7795 Walton Parkway, Suite 175
New Albany, OH 43054

We have audited the accompanying financial statements of Windsor Door Pension Plan for Hourly
Employees (the “Plan”), which comprise the statements of net assets available for Plan benefits as of
December 31, 2012 and 2011, the related statements of changes in net assets available for Plan 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 misstateraent, whether due to fraud or error.

Auditors’ Responsibility

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

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

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

226 North Fifth Street. Suite 500, Columbus Ohio 43213
p614.228.4000 f614.228.4040 www.NJE.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of the Plan as of December 31, 2012 and 2011, and the changes in its financial status for the years
ended December 31, 2012 and 2011 in accordance with accounting principles generally accepted in the United
States of America,

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole, The
supplemental schedule is information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is
the responsibility of the plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements, or to the financial statements themselves, and other
additional procedures in accordance with auditing standards gemerally accepted In the United States of
America, In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole,

Columbus, Ohio &w

October 8, 2013



WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
December 31, 2012 and 2011

2012 2011
ASSETS
Cash % 78,154 $ 25,974
Investments, at fair value
Mutual funds 3,059,690 3,212,334
TOTAL CASH AND INVESTMENTS 3,737,844 3,238,308
Receivable
Employer 56,685 83,478

NET ASSETS AVAILABLE
FOR BENEFITS $ 3,794,529 3 3,321,786

See notes to financial statements and independent auditors' report.
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WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
For the Years Ended December 31, 2012 and 2011

2012 2011
CONTRIBUTIONS
Employer contributions 3 227,035 3 172,496
INVESTMENT ACTIVITY
Interest and dividend income 139,906 82,346
Net appreciation {depreciation) in fair value of mutual funds 322,458 (111,481)
TOTAL CONTRIBUTIONS AND INVESTMENT ACTIVITY 689,399 143,361
DEDUCTIONS
Benefit payments 216,656 185,734
INCREASE (DECREASE) IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS 472,743 (42,373)
NET ASSETS AVAILABLE FOR PLAN BENEFITS
AT BEGINNING OF YEAR 3,321,786 3,364,159

NET ASSETS AVAILABLE FOR
PLAN BENEFITS AT END OF YEAR  § 3,794,529 $ 3,321,786

See notes to financial statements and independent auditors' report,
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN

The following description of the Windsor Door, Inc. Pension Plan for Hourly Employees (the “Plan™)
provides only general information, Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan, established January 1, 1998, Is a noncontributory defined benefit pension plan covering the
hourly employees, including those employees who are members of collective bargaining units that are
eligible to participate in the Plan under the terms of a collective bargaining agreement, of Windsor Door,
Inc. (the “Company”), The Pian is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA), as amended.

Effective July 11, 1999, the Company amended the Plan to freeze future benefit allocations for the
collective bargaining unit employees at the Company’s Marysville, California plant,

Effective April 1, 2003 (the “Freeze Date®), the Company froze the portion of the Plan that benefits the
Sheet Metal Workers® International Association Local 428 at the Little Rock, Arkansas plant, Effective
on the Freeze Date, the Plan prohibits additional Local 428 Employees from becoming participants in the
Plan and ceases benefit aceruals to all Local 428 participants.

Eligibility and Vesting
Hourly employees covered under a collective bargaining agreement are eligible to participate in the Plan
as of the dates set forth in each collective bargaining agreement.

Participants become 100% vested upon completion of five years of service, attainment of normal
retirement age, or termination of the Plan. If a participant terminates employment before completing
three years of service, he/she forfeits the right to receive the benefits accumulated,

Pension Benefits

At normal retivement (age 65), participants are entitled to monthly pension benefits based on years of
serviee and specified multipliers, as defined by the Plan. A participant is entitled to reduced monthly
pension benefits upon reaching his or her early retirement date, as defined in each collective bargaining
agreement.

If the participant is married on the date the beneflts are to begin, the participant will antomatically
receive a joint and 50% survivor annuity, unless otherwise elected, If the participant is single on the date
the benefits are to begin, the participant will automatically receive a life annuity, unless otherwise elected,

Funding Policy
The Company contributes such annual amounts as are necessary to maintain the Plan on a sound

actuarial basis, The Plan has met the minimum funding requirements of ERISA. 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,

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
terminate the Plan subject to the provisions set forth in ERISA, In the event of full or partial termination
of the Plan, the accrued benefits of the participants become fully vested,.
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WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PENSION PLAN (CONTINUED)

Plan Termination (Continued) .

Should the Plan terminate at some future time, its net assets generally will not be available on a pro raia
basis to provide participanis’ benefits, ‘Whether a particular participant’s accumulated Plan benefits will
be paid depends on the priority of those benefits, the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (the “PBGC”), and the sufficiency at that time of the Plan’s net assets to fund
those benefits, Some benefits may be fully or partially provided for by the then existing assets and the
PBGC, while other benefits may not be provided at all.

Administrative Expenses
The Plan paid no administrative expenses for the years ended December 31, 2012 and 2011,

Plan Amendment

During 2011, the Plan was amended to provide monthly retirement benefits of $14 times the particlpant’s
credited service beginning November 10, 2011 and $15 times the participant’s credited service beginning
November 10, 2013, Prior to November 2011, the monthly retirement benefit was $13 times the
participant’s credited service,

Tax Status

‘The Plan obtained a determination letter on March 18, 2003, in which the Infernal Revenue Service (IRS)
stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and, therefore,
the related trust is exempt from taxation. Subsequent to this issuance of the determination letter, the
Plan was amended. Once qualified, the Plan is required to operate in conformity with the IRC to
maintain its qualification. The Plan Administrator believes the Plan is being operated in compliance with
the applicable requirements of the IRC and, therefore, believes that the Plan, as amended, is qualified
and the related trust is exempt.

The Plan applied for an updated determination letter in January 2010. The IRS was still processing the
application at the issue date of the financial statements.

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 (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS,
Although the Plan has not received a determination letter since amending the Plan, the Plan
Administrator believes the Plan Is operating in compliance with the tax-exempt status, The Plan
Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2012, there are no uncertain positions taken or expected to be taken that would require recognition of
a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine aundits by
taxing jurisdictions; however, there are currently no audits for any tax perlods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2004,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following is a summary of significant accounting policies followed in the preparation of these

financial statements. These policies conform to accounting principles generally aceepted in the United
States of America, and have been applied on a consistent basis.

Method of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting,




WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value of Investments

The fair value of units owned by the Plan in a common trust fund is based on quoted redemption values
on the last business day of the Plan year. Investments in mutual funds are presented at fair value, based
on quoted market prices.

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820-10-65, Fair Value Measurements, which establishes a framework for measuring fair value
under generally accepted accounting principles, clarifies the definition of fair value within that
framework, and expands financial statement disclosures about the use of fair value measurements.

The Plan has adopted FASB Accounting Standards Update (ASU) 2010-06, Improving Disclosures about
Fair Value Measurements. This standard requires new disclosures on the amount and reason for
transfers in and out of Level 1 and 2 recurring fair value measurements, The standard also requires
disclosure of activities, on a gross basis, including purchases, sales, issuances angd settlements, in the
reconciliation of Level 3 fair value recurring measurements. The standard clarifies existing disclosure
requirements on the levels of disaggregation and disclosures about inputs and valuation techniques.

Estimates

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

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated Plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, employee compensation, and
demographics, Due to the changing nature of these assumptions, it is at least reasonably possible that
changes in these assumptions will occur in the near term, and due to uncertainties inherent in setting
assumptions, that the effect of such changes could be material fo the financial statements. Investment
securities are exposed to various risks, such as interest rate, market, and credit risks, Due to the level of
risk asseciated with certain investment securities, it is at least reasonably possible that changes in the
value of investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the Statement of Net Assets Available for Plan Benefits.

Accounting for Uncertainty in Income Taxes
The Plan has adopted FASB ASC 740-10-65, regarding uncertainty in income taxes. The Plan evaluates

all tax positions in conformity with FASB ASC 450 for contfingencies, and as such would reserve for any
tax positions deemed probable of not being sustained by the IRS. The Plan recognizes tax benefits only te
the extent that the Plan believes it is “more likely than not” that its tax positions will be sustained upon
IRS examination. The Plan does not have a provision for unpaid federal income taxes (liability for
unrecognized tax benefits) related to uncertain fax positions in the balance sheet, as it believes all tax
positions taken would “more likely than not* be sustained upon IRS examination,



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

3. INVESTMENTS

The fair market value of individual assets that represent 5% or more of the Plan’s total assets, as of
December 31, 2012 and 2011, are as follows:

Investment 2012 2011
PIMCO Total Return Fund ¥ 1,540,665 $ 1,398,605
American Funds Fundamental Investment 497,412 424,682
American Funds Growth Fund of America 488,206 404,966
American Funds Investment Company of America 460,973 398,756
American Funds Capital Income Builder 214,419 191,820

4, FAIR VALUE

The following are the classes of assets measured at fair value on a recurring basis during the years ended
December 31, 2012 and 2011, using quoted prices in active markets for identical assets (Level 1);
significant other observable inputs (Level 2); and significant unobservable inputs (Level 3).

Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2012 (Level 1) {(Level 2) {(Level )
Description
Money market funds $ 78,154 3 - $ 78,154 3 -
Growth and Income funds 1,904,606 1,904,606 - -
Equity funds 214,419 214,419 - -
Bond funds 1,540,665 1,540,665 - -
Total $ 3,737,844 $ 3,659,690 $ 78,154 3 -
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
2011 (Level 1) (Level 2) (Level 3)

Description
Money market funds 3 25,974 $ - $ 25974 3 -
Growth and Income funds 1,621,909 1,621,209 - -
Equity funds 191,820 191,820 - -
Bond funds 1,398,605 1,398,605 - -
Total $ 3,238,308 $ 3,212,334 $ 25974 b -

Earnings on the investments held by the Plan were $139,906 and $82,346 for the years ended December 31,
2012 and 2011, respectively. Net appreciation in fair value for the year ended December 31, 2012 was
$322,458 and net depreciation in falr value for the year ended December 31, 2011 was $(111,481),
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NOTES TO FINANCIAL STATEMENTS

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump sum distributions, that are
attributable, under the Plan’s provisions, to the service employees have rendered through the valuation
date. Accumulated Plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries or employees who have died, and (c) present employees
or their beneficiaries, The accumulated Plan henefits are based on the monthly benefit amount
designated by the Plan and in effect at the valuation date, Benefits payable under all circomstances —
retirement, death, disability, and termination of employment are included, to the extent they are deemed
attributable to employee service rendered through the valuation date,

The actuarial present value of accumulated Plan benefits is that amount which results from applying
actuarial assumptions to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment, and was determined by an independent actuary. The
significant actuarial assumptions and method underlying the actuarial computations as of December 31,
2012 and 2011 are as follows:

Actuarial cost methed ~ Projected Unit Credit Actuarial Cost Method

Mortality — The RP-2000 Combined Table, Sex Distinct

Assumed rate of return — 7.5% compounded annually for 2012 and 2011

Retirement age — Between ages 60 and 65, according to a set of retirement rates for active
members; age 05 for term{nated members with vested rights

The foregoing 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,

ACCUMULATED PLAN BENEFITS
An actuary estimates the actuarial present value of accumulated Plan benefits.

The actuarial present value of accumulated Plan benefits of the Plan as of January 1 is as follows:

2012 2011
Vested benefits:
Participants currently receiving paymenis $ 1,954,013 $ 1,752,982
Other participants 1,933,690 2,003,851
Total vested benefits 3,887,703 3,756,833
Nonvested benefits: - -
Total $ 3,887,703 $ 3,756,833




WINDSOR DOOR, INC. PENSION PLAN FOR HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

7. ACCUMULATED PLAN BENEFITS (CONTINUED)
Changes in the actuarial present value of accumulated Plan benefits are as follows:

Actuarial present value of accumulated Plan benefits at January 1, 2011 $ 3,756,833

Interest due to the decrease in the discount period 316,604
Benefits paid (185,734)

Actuarial present value of accumulated Plan benefits at January 1, 2012 $ 3,887,703

Changes in the benefit obligation of accumulated Plan benefits are as follows at December 31, 2012

Projected benefit obligation at January 1, 2012 $ 5,285,813
Interest cost 256,317
Actuarial loss 34,289
Benefits paid {216,656)
Projected benefit obligation at December 31, 2012 $ 5,359,763

8. PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of a common trust fund managed by an affiliate of Morgan Stanley,
Transactions in these investments qualify as party-in-interest transactions.

9, RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The folowing is a reconciliation of contributions and investment activity per the financial statements to
Form 5500 as of December 31:

2012
Investment activity per the financial statements $ 089,399
Less: Distributions reported as income on the financial statement (304)
Rounding 2)
Investment activity available per Form 5500 $ 689,003

The following is a reconciliation of deductions per the financial statements fo Form 5500 as of December
31

2012
Deductions per the financial statements $ 216,650
Plus: Deductions included in investment activity (304)
Deductions per Form 5500 § 216,352

9. SUBSEQUENT EVENTS
In preparing these financial statements, the Plan has evaluated events and transactions for potential

recognition or disclosure through October 8, 2013, the date the financial statements were available to be
issued, No events arose during management’s review of subsequent events.

10



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
FORM 5500 PLAN 002 EIN; 63-1188455
December 31,2012

Schedule H, Part 1V, Line 4i - SCHEQULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

Aa) {h) Idenkity of fssue {c} Description of Invesiment {d) Cost _{e) Current value
PIMCO PIMCO Total Return Fund $ 1,396,302 § 1,540,665
Amerlcan Funds Amerfean Funds Fundamental Investment 440,199 497,412
American Funds Amerfcan Funds Growth Fund of America 428,486 488,206
American Funds American Funds Investment Company of America 414,482 460,973
Amerlean Funds Amerlcan Funds Capital Income Builder 194,463 214,419
American Funds Amerfean Funds Small Capital World 159,672 150,389
American Funds Amerfean Funds Europaciftc Growth 107,620 109,248
American Funds American Funds World Growth & Income 103,335 110,831
Amerlean Funds Amerlean Funds New Perspective 79,273 87,547

*  Morgan Stanley Principal Cash 25,974 71,542

*  Morgan Stanley Cash 612 612

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES b 3,350,418 3§ 3,737,844

* Denotes party-in-Interest

See notes fo financial statements and independent auditors' report,

4



WINDSOR DOOR, INC, PENSION PLAN FOR HOURLY EMPLOYEES
FORM 5500 PLAN 002 EIN; 63-1188455
December 31, 2012

Schedute H, Part IV, Line 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF THE YEAR

A2} (b) Identity of issue (c) Description of Investment {d) Cost {e) Current value
PIMCO PIMCO Total Return Fund $ 1396302 § 1,540,665
American Funds American Funds Fundamental Investment 440,199 497412
American Funds American Funds Growth Fund of America 428,486 488,206
Ameriean Funds American Funds Investment Company of America 414,482 460,973
Amerfean Funds American Funds Capital Income Builder 194,463 214,419
American Funds American Funds Small Capital World 159,672 150,389
American Funds Amerfcan Funds Europacific Growth 107,620 109,248
American Funds American Funds World Growth & Income 103,335 110,831
American Funds Amerlean Funds New Perspective 79,273 87,547

* Morgan Stanley Principal Cash 25974 77,542

*  Morgan Stanley Cash 612 612

TOTAL ASSETS HELD FOR INVESTMENT PURPOSES § 3,350,418 $ 3,737,844

* Denotes party-in-Interest

See notes to financhal statements and independent avditors® veport.
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Actuarial Methods and Assumptions

The Funding Target and Target Normal Cost were determined in accordance with the regulations set forth in
the Pension Protection Act. The following assumptions were used in valuing the benefits under the plan.

Assumptions for Funding

Target and Target Normal Cost

Salary Scale
Social Security Projection
Withdrawal

Funding Asset Method

Probability of Lump
Sum Payout

Effective Rate of Interest

Segment Rates

Lookback Period
Pre-retirement Mortality
Post-retirement Mortality
Assumptions for FAS 35

Present Value of
Accrued Benefit

Interest Rate

Asset Method
Pre-retirement Mortality
Post-retirement Mortality

Lookback Period

N/A

N/A

None

Based on the average annual fair market value over the 24
months preceding the Valuation Date. This result is limited

to no less than 90% and no more than 110% of the fair
market value of the assets as of the Valuation Date.

0%

7.06%

Maximum Contribution: 2.06% / 5.25% / 6.32%
Minimum Contribution: 5.54% / 6.85% / 7.52%

4 months prior to the valuation date
2012 Non-Annuitant Sex Distinct Table

2012 Annuitant Sex Distinct Table

7.50%

Fair Market Value

2012 Optional Small Plan Sex Distinct Table
2012 Optional Small Plan Sex Distinct Table

N/A
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2012

Department of the Treasury
Internai Revenue Service

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

Depariment of Labor Retirament Income Security Act of 1974 {ERISA) and seclion 805¢ of the This Form is Open to Public
Emptoyes Banefits Securily Administration Inlernal Revenue Code {the Code). Inspe(ftion
Pension Benefit Guaranty Corparalion
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning g1/01/2012 and ending 12/31/2012

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

A Name of plan B Three-digit
plan number (PN) > 004
WINDSOR POOR, INC., PENSION PLAN FOR HOURLY EMPLOYEES
C Pian sponsor's name as shown on line 2a of Form 5500 ar 5500-SF B Employer identification Number {EIN)
WINDSOR REPUBLIC DOOR, INC, 75-3130734
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fawer EI 101-500 D More than 500
| Part | l Baslc Information
1 Enter the valuation date: Month 1 Day 1 Year 29012
2  Assets:
BMAMKEE VAILG oottt ettt e ee e et emee et ee et eene e eeeee e e seeneereeneeerens] 28 3,319,521
B ACIIAIAI VAIUE ... v ee e reass v et e es e srsennen s seseerenneerenne] 2B 3,434,712
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
a For refired participanis and beneficiaries receiving payment................ 3a 62 2,049,374
b For terminalad vested participants ..........ocooeooeoeeecee e 3b 173 2,061,847
C For active pardicipants;
(1) Non-vested Banefs ..........ccoovvrcecmscrnverrenrereenemresne o) 96(1) : 0
{2} Vested bensfils ... 3c(2) 0
(3] TOAl ACHVE..c...oocees st stsses s et sisb s 3c(3) 0 0
Lo 1T OO OO SO OO POOUPOTUURTOUOTON BN 1 ¢ | 235 4,111,221
4 i the planis in at-risk status, check the box and complete fines {a) and (0).....coccoevcvrecerrn D
a Funding target disregarding prescribed af-risk assumplions _-4a
b Fundir}g target reflecting at-risk assumptions_, but disregardi.ng trans.ition rulf; for ptans that have been in b
at-risk slatus for fewer than five consecutive years and disregarding loading factor ...cccooocoeevevneenn,.
5 EHEClVE INEIESITAIE ..ovcvveeeceietece v oo ee e es s ess e ssseeeses e sseenom et sre ook B 7.06
B TorGEl NOMMAL COSE....ooovvrvvseesess oo st e esssteseeteseestsen ess e seseeees s erees s s enes s eseeesensssreresseessnesnsssessorssensnsesrinnss| D 0

Statement by Enrolfed Actuary

To the best of my knowledge, the Information supplied in this schedwle and accompanying schedulas, stalemenis and altachmants, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable faw and regulations. In my opTalen, each olker assumption I3 reasonable (taking inlo account the experience of the plan and reasonable expectalions} and such other assumptions, in
combination, offer my best estimate of anLpraleﬁ experience under the plan

| Llbeit R e % -4}

Signature of actuary vy Date
Albert R. Minor, Jr., EA, ASA 11-02734
Type or print name of actuary Most recent enroliment number

Al Minor & Associates, Inc. {614) 899-0636

Firm name Telephone number (including area code
283 South State Street P ¢ g )
Westexrville CH 43081

Address of the firm

i the acluary has not {ully reflecled any regulation or ruling promulgated under the statute in compleling this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the insiructions for Form 5500 or 5500-SF, Schedule 8B {Form 5500) 2012

v. 120126
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Page2-[ |

Part lI

Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L) 27 OGO T T PO PP PT T

{a) Carryover balance

(b) Prefunding balance

19,905

8 Portion elected for use to offsel prior yea

PHOT VEAY 11vreririirieecereermremesemsessirsssssiasesas

r's funding requirement {line 35 from

12,905

9 Amount remaining {line 7 minus fine 8)

0

10 Interest on line 9 using prior year's actuat return o

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {fine 38a from prior year)

b Interest on (a) using prior year's sffective interest rate of 6.34

% except

as olherwise provided (SO INSIUCHONS).......crrresrrersssmrasssesssssssesseesseescreesseris o
G Total available at beginning of current plan year to add 1o prefunding balance ............ -
d Portion of {c} to be added to prefunding BalANCE ... e s ssrasirsens L

199

13

212

212

12

Cther reductions in balances due to elections or deemed elections .........coicviiinin

13

Balance al beginning of current year {line 8 + line 10 + line 11d —line 12} ..............

212

Part Il

Funding Percentages

14

FURAing 1arget 2laiNMEnt PEICENTAGE. .c i s s e e84 )14 E8 P8ORS s e s Rn 0100

14 83.53 o

15

Adjusted funding target atiainment percentage

15 | 83.53 9

16 Prior year's funding percentage for purposes of determining whether carryover/fprefunding balances may be used to reduce

current year's funding requirement

16 72.34

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

17

%

Part IV

Contributions and Liquldity Shortfalls

_ 1 8 Conlributions made o the plan for the plan year by employer({s) and employees:

(a) Date
(MM-DD-YYYY)

{b} Amount paid by
employer(s}

{c} Amount paid by
employees

(a) Date
{MM-DD-YYYY)

(b) Amount paid by

employer(s}

(c} Amount paid by
employees

03/29/2012

56,682

07/05/2012

56,682

10/09/2012

56,682

01/08/2013

56,682

Totals p

| 18(b)

226,728

18{c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...
b Contributions made to avoid restrictions adjusted to valuation date .......ceovviveeriieenrens

¢ Contributions allocated toward minimum required contribution for cument year adjusted fo valuation date......uveenvenss

19a

0

19b

0

19¢

217,09%

20

Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shortfall” for the prior YEAr? ......c..cvnenerrenmec s b

b ifline 20a is “Yes,” were required quarterly instaliments for the current year made in & fimely manner?. ..o, .

¢ Ifline 20ais “Yes,” see instructions and complete the foliowing table as applicable:

Ig Yes D No
48 ves [] No

Liquidily shortfall as of end of quarter of this plan year

1) st (2) 2nd

(3) 3rd

(4) 4t

0 ¢
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Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:
a Segment rates: 155“ ;‘zgme'l"; 2g€f Zeg'“ef‘(;’ 3rd segment. [] N, full yield curve used
by Applicable MANth (BT COUGY..........coo..oveevvrevecves s evcerrereeserseassrsesesereseiessrrenssesisersseresrseesrsenessemnesennne] 21D 4
22 Weighted average rolifemONE SO ........cocee.ovvveeasevess e e ceaeressseeeeeseessesseessseesesseseenessesseseesesnesseeeressenensesmenrenne] 22 65
23 Mortalily table(s} (ses instruclions) Prascribed - combinad D Prescribed - separate D Subslilute
Part VI | Miscellaneous ltems
24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? I “Yes,” ses instructions regarding required
altachment, D Yes @ No
25 Has a maliod change been made for the current plan year? If "Yes,” see instruslions regarding required attachment.........“......................D Yes @ No
26 s the pfan required to provide a Schedule of Active Parlicipants? If "Yes,” see instructions regarding required attachment. [] Yes (X No
27 If the plan is subject to afternative funding rules, enter applicable code and see instructions regarding 27
attachment. ... ettt et
Part VIl ] Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions fOr all PROE YEAIS .......cocovvveevorirecnressesessisesoosseesemsesseonerssmeeesenn] 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
IEE O ev ettt es sttt e st et e et et et ee e aee e enser et nentae e eeasaan ereteseasntseearnsaetenen
30 Remaining amount of unpaid minimum required contributions (line 28 minus e 29)........ooovoovcvccvvccerer| 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
& Targel REmmMAl COSE {(lINE B.. oottt ettt et e oo ee e oo ee e et 31a 0
b Excess assets, if applicable, but not greater than e 318 ..o seseeeereeeesreeseene ) 31D
32 Amortization installments: Outstanding Batance Installment
8 Net shorifall amortization installment ... 676,721 119,108
b Waiver amortization IRSEIIMENE........c..coo.ioee oo oo e eeeee e ses st esssenen v 0
33 1t a waiver has baen approved for this plan year, enter the dale of the ."uIing letter granting the approval 33
{(Month Day Year Y and the waived amount ..o,
34 Tolal funding requirement before reflecting carryoveriprefunding batances (lines 31a - 310 +32a +32b - 33)..] 34 119,108
Carryover balance Prefunding balance Fotal balance
35 Balances elected for use to offset funding
FEQUIFBMENL.. oo e e G
36 Additional cash requirement (ine 34 minUS INE 35) .c.oooooooooooeoe oo eeeee e 36 119,108
37 Cpntrébulions allocated loward minimum required contribution far current year adjusted lo valuation date 37
FHIE TIC) .ottt e e et bk S8 4 b e £ ers e s et s e et e et en e s eesastean seastentenaes 217,098
38 Present value of excess contributions for current year (see instructions)
2 Total {excess, if any, of 16 37 OVAI NG 3BY co...e.veeceeeee vt e eae et eres st sst sttt er oo seeeeee e eeeeeeerreeras 38a 97,991
b Porlion included in line 38a attributable lo usa of prefunding and funding standard carryover balances ........ 38h 0
39 Unpatd minimum required contribution for current year {excess, if any, of line 36 overdine 37) ool 39 0
40 Unpaid minimum required CORBULONS FOr Al YEEIS .........ecveiiseeceesoere e sisseses s et sssts eeeee e eeeeseieeeeeeeeeen 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41

Il an election was made 1o use PRA 2010 funding relief for this plan:
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43 Excess instaliment acceleration amount to be carried over to fullre PIaN YEarS........ooooreceeveeeces oo 43




Plan Name W NDSOR DOOR,

Schedule SB, line 19 - Discounted Employer Contributions

Attachment to 2012 Form 5500

I NC. PENSI ON PLAN FOR HOURLY EMPLOYEES

Plan Sponsor's Name

W NDSOR REPUBLI C DOOR,

I NC.

EIN:_75-3130734
PN: 004

Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
03/ 29/ 2012 56, 682| 2012 7.06 55, 747
07/ 05/ 2012 56, 682 2012 7.06 54, 735
10/ 09/ 2012 56, 682 2012 7.06 53, 762
01/ 08/ 2013 56, 682 2012 7.06 52, 855




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

Plan Name W NDSOR DOCR, | NC. PENSI ON PLAN FOR HOURLY EMPLOYEES EIN: 75-3130734
Plan Sponsor's Name W NDSOR REPUBLI C DOOR, | NC. PN: 004

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.
The assumed retirement age is 65.



Plan Name W NDSOR DOOR,

Attachment to 2012 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

I NC. PENSI ON PLAN FOR HOURLY EMPLOYEES

Plan Sponsor's Name

W NDSOR REPUBLI C DOOR,

I NC.

EIN:_75-3130734
PN: 004

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 200, 163 01/ 01/ 2008 3 70, 349
Shortfall (112, 988) 01/ 01/ 2009 4 (30, 571)
Shortfall 354, 810 01/ 01/ 2010 5 78, 813
Shortfall 606, 660 01/ 01/ 2011 14 63, 642
Shortfall (371, 924) 01/ 01/ 2012 7 (63, 125)




