Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | 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: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
B. W. ROGERS CO (EIN) 34-0694061
2C Sponsor’s telephone number
380 WATER STREET 330-762-0251
AKRON, OH 44308 2d Business code (see instructions)
423800
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 72
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 69
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 10/15/2013 RICHARD S. ROGERS
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2423192 3125328
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2423192 3125328
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 543000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 159136
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 702136
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 702136
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1G
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 313000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B. W. ROGERS CO 34-0694061
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 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 2582328
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2582328
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 19 8742
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 1723
(2) Vested benefits........... 1 3¢c(2) 1550753
(3)  TOAl ACHVE ..o 3¢(3) 50 1552476
O TOUAL ..o 3d 69 1561218
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 410473

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 09/15/2013
Signature of actuary Date
SCOTT R. MCHENRY 11-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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 64890
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 64890
10 Interest on line 9 using prior year's actual return of “0.36% v -234
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) 198681

b Interest on (a) using prior year's effective interest rate of 5.22 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 198681

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 198681
12 Other reductions in balances due to elections or deemed elections..........................] 0 263337
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 165.40 %
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 15 157.21 %
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 100.01 %
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
09/15/2013 543000 0

Totals | 18(b) 543000 | 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 517433
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 |:| Yes B No

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




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
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 410473
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 410473
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
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 0
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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 17433
(gL Lo PSP UUR TR
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 517433
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

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

|:| 2 plus 7 years D 15 years

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

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

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

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

43




Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

Attachment to 2012 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

1-4

6
n/a

5
n/a

6
n/a

3
n/a

4
n/a

2
n/a

6
n/a

3
n/a

0
n/a

1
n/a

0
n/a

36
1878

5-9

0
n/a

0
n/a

1
n/a

0
n/a

0
n/a

1
n/a

1
n/a

0
n/a

0
n/a

0
n/a

0
n/a

3
n/a

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

10-14  15-19 20-24 25-29 30-34

0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
11 0 0 0
n/a n/a n/a n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

39.7

Average Service: 5

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

50
2815



Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min  Max

Seg1 5.54% 1.66%

Seg2 6.85% 4.47%

Seg3 7.52% 5.52%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 27 & 19 yrs
Female-modified
RP2000 combined
healthy female
projected 27 & 19 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg 1 2.09%

Seg2 4.56%

Seg3 5.50%

None
None

Normal retirement age
62

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

7.06%

For Actuarial Equiv.

Pre-Retirement
3.13%

Post-Retirement
3.13%

None
None

Normal retirement age
62

2012 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF | Short Form Annual Return/Report of Small Employee s -aoss
Boparment o he Treasury Benefit Plan
Kalermal Reverus dakiee This form Is required to be filed under sections 104 and 4065 of the Employee 2012
Depariment of Labor Retirerent Income Seautity Act of 1674 (ERISA), and sectlons 8057(b) and 6058(a) of
Employes Banals Socurly Admiriskaton the Interrial Revenue Cods (the Coda). . This Fﬁ"? Is 03?“ to Public
- nspection
Fansian Sechetl Bugmiyy Comension » Complete all entrigs in accordance with the instructions to the Form §500-SF,
g i Annual Report Identification Information
For calendar plan year 2012 of fiacal plan vear beginning O 0L/0i/2012 and ending i2/3172012
A This returvreport is for: [ a single-employer pian [] a muttiple-employer pian (not muttiemployer) [] @ one-participant plan
B This returnireport is: D the first returnireport D the final retum/report
[ ] an amended returnireport | ] 2 short plan year retumireport (less than 12 months)
G Check box if filing under: @ Form 5558 I:I automalic extension [1 DFVC program
['] speciat extension (enter description)
! #it | Basic Plan Information—enter all requested information _
1a Name of plan 1b Three-digh
B. W. Rogers Co. Employees Cash Balance Plan plan number
IRS COP S
g CopY 1¢ Effective date of plan
01/01/2001
28 Plan sponsor's name and address; Include room or suite number (employer, if for a single-employer plan) 2b Employer identification Number
B. W. Rogers Co (EIN) 34-0694061
2¢ Sponsot’s telephone number
380 Water Street 330~762-0251
2d Busingss code (ses Instructions)
Akron OH 44308 423800 ;
3a Plan adminisirator's name and address @Bme as Plan Sponsor Name @Same as Plan Sponsor Address 3k Administrator's EIN

3¢ Administrator's telephone number

4 if the name andfor EfN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b BN
name, EIN, and the plan number from the last retum/report. ]

& Spohsor's pame
5a Total number of participants at the beginning of the PIAN YEA ..o esrs s
b Tolat number of participants at the end 0F the PIan YOAr ... e eesrees e seneeseone
¢ Number of pammpams with account balances as of tha énd of the plan year (defined henefit p ans
complete this lem)... rercnarean e e e 11 r et s e ns e e n TR ket et bn b st sma b
Ga Wereall of the plan's asseis during the plan year invested in éilglble assels? {(See instructions.)
b Are you claiming a-waiver of the annual examination and seport of an independent qualified public accountan (}QPA)
under 29 CFR 25620.104-467 (See Instructions on walver eligibility and conditions.).... - - - @ Yes D No
If you answered “No” {o either ling 64 or line 8b, the plan cannot use Form 5500-8F and must mstead use Form 5500
Caution: A penaity for the late or incomplete filing of this returnireport wili be assessed unless reasonable cause is established.

Under penaliies of perjury and other penaliies set forth in the instruclions, [ dectare thal | have examined this returrifreport, including, if applicable, a Schedule
8B ur Sthedule MB completed and signed by an entolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
belief, 1L is frue, correct, and complete,

H\C/L‘/M/Q/ZP( &/%Z—-g 7 /fj ~/ ¢~/ 2 IRichard 8. Rogers
Sig nature of plan administrator / Date Enfer name of Individual signin fan administrator
: et Al LK@ citse /O ~5-/3 iZQM{ZD & G e C

| signature of enmlover!plan spm{{J Date Enter name of Individual signing as employer or plan sponsor
Preparer's name (including firm name, if applicable} and address; include room or sulte number (optional) Preparer's telephone humber (optional}

do not

Form 5500-SF (2012
v. 120128

For Paperwork Reduction Act Notice and OMB Condrol Numbers, see the S UGUONS for Form S00-5F.



Form 5500-SF 2012 Page 2

| Partlil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIaN @SSEHS ...t 7a 2423192 3125328
b Total plan Tabilies .........ccooieiiriioiiieeoieeeeeeeerees s 7b 0
C Net plan assets (subtract line 7b from line 7a)... 7c 2423192 3125328
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOVETS ..o 8a(1) 543000
(2) Participamts..........cocoooiiemoooeeceeeeeeee s 8a(2) 0
(3) Others (including FOIOVETS).............o.ooovovvveveeevveeeeeeeeeaes 8a(3) 0
b Other iNCome (I0SS) ........c.vviveeveeeeeoeeee e 8b 159136
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 702136
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ...|  8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
G Other BXPENSES ..o 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8) ................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from fine e R 8i 702136
j Transfers to (from) the plan (see INStrUetions) mmmmmu s 8j 0
fPart 1V | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1G
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
B HOE T08. v T e B S B s e et 10b
C  Was the plan covered by a fidelity BONd? ... T i0c| X 313000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
(e T AT 0 7 e e oo s e s e g B e e e e e e e s 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
I S TUCOIE ) 11 it o isniepmam e s amsn s snam s e S A AL N S L R R S AR B LR R 10e
Has the plan failed to provide any benefit when due under the plan? ............cccooooviiiiiiieie 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)............c.cocoooeeeinn. 10g
h Ifthisis an individual account plan, was there a blackout period? (See instructions and 29 CFR
LOZOVONETE ovnnmemmmnsn i ss o s N oy s s S e e B S S N P 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.1071-3 ...ooivoveeeeviee e 10i
[Part Vi IPension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
SS00) BGTNE T BBIOW) cicvessstact st sisisissss et ors o smrerseseeseesesspes ot sepe e cogecoSeee e e et et st Yes [] No
11a Enter the amount from Schedule SB line 39 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes @ No

(If"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a 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 letter ruling
QAN TREWEIVET! s s e s sy o S o T o D SO TS Manth

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this PIAN YEAI.............c.ocoiviiiiiir et e




Form 5500-SF 2012 Page 3 -

C _Enter the amount contributed by the employer to the plan for this plan Year ...............c.co.ocoouecreeeeceeeeeeeeeeeeeen 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNE) ...t es et et e e e e e e et et eer s e s e et en et
€ _Will the minimum funding amount reported on line 12d be met by the funding deadiing?...........ccooovveeveoeoeeeeeoo l l:l Yes |:| No |:| N/A
|£art Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PIaN YEAM? ..........ocooooveooreoeesee oo [:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ...........ccococoovvveeoeeoeoeoeoo 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
e T s [] Yes [ No

C 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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

[Part Vil |Trust Information (optional)

14a Name of trust 14b Trusts EIN




SCHEDULE SB Single-Employer Defined Benefit Plan L
{Form 5500) Actuarial Information 2012
Department of the Treasiry
'“‘;"‘“’ Paci orvee This schedule is required to be filed under section 104 of the Eorgglc;}u:e
bl O Retirement income Security Act of 1974 (ERISA) and section 6 he Thi Open to Public
Empioyen denefls Sevy Aimritiaton Interal Revenue Cede (the Code). y FQ"I':::po:t?;‘n °
Pension Benafit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal ptan year beginning 01/01/2012 and ending 12/31/2012
¥ Round off amounts to nearest doltar. '
b 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
B. W. Rogers Co. Employees Cash Balance Plan plan number (PN) 'Y 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF . D Employer Identification Number (EIN)
B. W. ROGERE CO 34-0694061

E Typeofplan: [ Single [ Mutipie-A [ MutipieB
l Parti ] Basic Information

F Prior year plan size: @ 100 or fewer D 101-500 D Mare than 500

1  Enter the valuation date: Month 12 Day 31 Year 2012
2  Assets: R 2
SUMBTREEVARIE ... . oo cersmommsssmsmsmsassesssesyrsmss s sy ST S ISR S T AR BB P s veme ey ssrvrs| . B0 2582328
B ACIOaH B VRIS oupmisarsmmmenss av v s O R P R s e ). 21 2582328
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a ¢ 0
b For terminated vested paricipantS.......occeoviisonnssimssemeomssinrenened 30 19
€ For active participants: i e _ ) LR R St
(1) Non-vested benefits ............ooooocoooooorecoreoeecreeeveoe] 36(1) Bige g8 1923
(2) VeSted BENEMIS ...o...oooooooocevocreoeors o], 36(2) 1 1550753
(3% TOHEUEIS e s e SCY) 50 1552476
e ' 69 1561218
4 Ifthe planis in at-risk status, check the box and complete fines (a) and (B)......cc.cceccoveueeenens, D = e
@ Funding target disregarding prescribed at-risk SSSUMPBYONS ... s B8
b Fundir_m targel reflecting at-risk assumpﬁon;. but Gisregardi_ng 1rans_illon rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding 10ading factor...........cooeeiicrroiiinins
§ Effective interestrate .......... sgoin| B 7.06%
6 TR ORNAY OB st sy b S LS A4 i s st rme b g e et 6 410473

Statement by Enrolled Actuary
Teo the best of my knowledgs, the information suppliad in this schedule and accompanying schedules, statemants and altachments, if any, is compiets and sccurate. Each prescrined assumption was applied in

accondance with appiicable law and reguiations. In my opinion, each other assumption is reasonabie {taking into aceount tha expertence of tha plan and reasonable expactations) and such other assumptions, in
combination, offer my best esimale of anticipated exparience under the ptan.

DAY G lishz

Signature of actuary Data
SCOTT R. MCHENRY 1106614
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Fimm pame Telephone number (including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
If the actuary has not fully refiected any regulation or ruling promuigated under the statute in compleling this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500 or 5500-SF, Schoedule SB (Form 5500) 2012

v. 120128
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Schedule SB (Form 5500) 2012

l Part Il l 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

e T 0 64890
8 Portion elected for use to offset prior year's funding requirement (line 35 from

L S 0 0
9 Amount remaining (ine 7 mMiNUS NE 8) .........coovevvovieeeeee oo, 64890
10 Interest on line 9 using prior year's actual returnof _ -0.369%, | -234
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..............ccocovveene. 198681

b Interest on (a) using prior year's effective interest rate of 5. 22% except

as otherwise provided (see iNStruCtioNS)...........cccooiviiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............ 198681

d Portion of (c) to be added to prefunding balance..............ccooeeiiii. 198681
12 Other reductions in balances due to elections or deemed elections 263337
13 Balance at beginning of current year (line 9 + line 10 + line 11d — i€ 12) ....o........ 0 0

Part Il
14 Funding target attainment PErcentage..........oo....oovveeoeeceeeoroseees e

Funding Percentages

14 165.40 %
15 157.21%

15 Adjusted funding target attainment percentage

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUREERE VEErS TUNDING T QUITEIIBIL 5 s v s s o R O oo S s e BT T o ] 100.01%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .................c.......... 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
08/15/2013 543000

Totals » | 18(b) 543000/ 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. ................coccocveveveee.. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date.......................coooooooveoeoeeee oo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .................... 19¢ 517433

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? .............ccocoeeiioir oot ST s asaen D Yes No

b if20ais “Yes,” were required quarterly installments for the current year made in a timely manner? ...t D Yes D No

C If 20ais “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




Schedule SB (Form 5500) 2012 Page 3

Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Tt sggn;eén:/.u khe sg 9”81?;;’ i sgg{rgezncly:n D N/A, full yield curve used

b Applicable MONth (NN COUR)...........coi o ovitoeeee oottt e e 21b
22 Weighted average MEtIBMENT BUE ...................oio.ioeoeeeeoeeeeeeeeeeee oo e oo eeeeeee et e e e s st 22 62
23 Mortality table(s) (see instructions) EI Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

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

o e e e e e S e s ] |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes D No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
A RGN TTIC THS om0 T S R S T S R T
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAS ..................o.eveevrereeeeeeerseess oo eerees e ees oo, 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(M@ TOA) ..ottt ettt ettt ettt ettt ettt
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS iN& 29) ....cc—ovv.oovoveoeeeeeeeeenn, 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSE (N B)........oiiiiiitiiiii et ettt et et e ee et et eresseeea 31a 410473
b Excess assets, if applicable, but not greater than line 31a 31b 410473
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............ccoccoiieiiiicce e
b Waiver amorization installment .................ooooooioi oo
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ................ccoeeiieeeeinnn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEGUINREMETt s s T
36 Additional cash requirement (liNe 34 MINUS NG 35)................o..oouiveieeeeeeeeeeeeeeeseeseeeee e 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TEY 1ottt ettt et 517433
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any. 0f IN@ 37 0VET N 36) .............cocooeioveeeeeee et .| 38a 517433
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 ling 37) .......coocvvcvvenn... 39 0
40 Unpaid minimum required contributions fOr ll YEATS ..................coo.oiveeveeeeeieseeeeeeeseresoes s 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:
L e T D 2 plus 7 years [l 15 years
b Eligible plan year(s) for which the election in liNe 418 WaS MAUE ........o.ocooveoeoveereoee oot |:| 2008 D 2009 D 2010 D 2011
42 Amount of 2cCeleration AQJUSIMENT ...............c..ecoieeieiieeieeeeeeeeeseeseesesessseseesesseesseeeseeeeeeees s eesessesseeeseseeee s 42

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




Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min __ Max

Seg 1 5.54% 1.66%

Seg2 6.85% 4.47%

Seg3 7.52% 5.52%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 27 & 19 yrs
Female-modified
RP2000 combined
healthy female
projected 27 & 19 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 2.09%

Seg2 4.56%

Seg3 5.50%

None
None

Normal retirement age
62

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

7.06%

For Actuarial Equiv.

Pre-Retirement
3.13%

Post-Retirement
3.13%

None
None

Normal retirement age

62

2012 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

January 1, 2001
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service

Only the President, the CFO, members of specific job classes, or
prior participants are eligible

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit for President: Cash Balance Allocation equal to
amount detailed in plan document

Group 2: Benefit For CFO: Cash Balance Allocation equal to
Amount detailed in Plan Document

Group 3: Benefit Formula for Eligible Job Classes and Prior
Participants: 2% of compensation offset by vested Profit Sharing
Benefit with net annual benefit accrual of 0.50% of average
compensation

Maximum benefit is $16.667 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of the
employer.

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0

n/a

0
n/a

Attachment to 2012 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

1-4

n/a

n/a

n/a

n/a

n/a

n/a

36
1878

5-9

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

3

n/a

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

10-14  15-19 20-24 25-29 30-34

0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n‘a n/a n/a
1 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
2 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0
n/a

0
n/a

0
n/a

0
n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

39.7

Average Service: 5

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

50
2815



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: B. W. Rogers Co. Employees Cash Balance Plan
Sponsor: B. W. Rogers Co.
EIN: 34-0694061

Plan Number: 002
Plan Year: 01/01/2012 - 12/31/2012
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 1,561,186

65 32




19

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Employer 1D# 34-0694061: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2012

Date Amount Year Rate Adj Ctb
09-15-2013 543,000.00 2012 7.06% 517,432.50
Totals: 543,000.00 517,432.50

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  517,432.50



. 5558 Application for Extension of Time —— T

(Rev. August 2012)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Uepartmaht ot tne Tragsuny B Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
IEEIl Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
B.W. ROGERS CO. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. bex, see instructions) 34-0694061
380 WATER STREET Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
AKRON OH 44308
(o] Plar niiis Plan Plan year ending—
number MM DD YYYY
B.W.ROGERS CO. EMPLOYEES CASH BALANCE PLAN AND TRUST 0 0 2 12 31 2012

IEEHI Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 / 15 [/ 2013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until v / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

[ZEdI Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / ¥ to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P [ a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . ®m b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . B c

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

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

Signature » Date »

MGA Form 5558 (Rev. 8-2012)



SCHEDULE SB
{Form 5500)

Depantment of the Treasury
Internal Revenue Senice

Department of Labor
Empioyee Benefits Security Admiréstration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required 1o be filed under section 104 of the Employee
Retirament Income Security Act of 1874 (ERISA) and section 6059 of the

OMB Ne. 1210-0110

2012

This Form is Open to Public

Internal Revenue Code (the Code). inspection
Pansion 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 ang ending 12/31/2012

¥ Round off amounts to nearest dollar.

¥ 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

B, W. Rogers Co. Employees Cash Balance Flan » 002

plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

B. W. ROGERS CO

34-0694061

D Employer ldenfification Number (EIN)

E typeofpan: [ single [ Mulipie-r [] Muttiple-B

F Prior year plan size: @ 100 or fewer E:] 104500 D More than 500

! Part | i Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2012
2 Assets: 3 S
BMIBIKEE VBIUE ..o ettt v e eeas et sean s e ss a8 et s R e rn s ta st n st na s rierierens| | S 2582328
D) ACKSEIIAI VBILE .. oot rree et retiaane st e re s rres st s ona s emee e tas st es s bt eees resssrs et esastessaessnssstensssnassnsasnsans] | D 2582328
3 Funding target/participant count breakdown: {1} Number of participanis {2) Funding Target
a For retired participants and beneficiaries receiving payment.. ... 3a G G
b For terminated vested participants.......c..cccoviiceeiiiers s 3B 18 8742
€ For active participants. :
(1) NOn-vested DRSS ... oeeereeereeeee e eeeeeee e 3c(1) 1723
{2} Vestad BEneBS ..o e 3c(2) 1550753
{3} ORI ACHVE. . ..ooooiooeeeeeeee e 3c(3) 50 1552476
d Total &9 1561218
4 i the plan is in at-risk status, check the box and compigte tines (@) and (B).....o.ocoeevivveveneeas :
a Funding target disregarding prescribed at-risk assumgptions .. e} B8
b Funding target reflecting at-risk assumptions, but dlsregardmg transition rule for pians that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...
S EHECHVE INIEIESI TAIE .....cooivivvceeiree ettt ceser s ettt ars st basteessnnsesstssnrrnemacssntass | D) 7.06%
6 TArgel NOMNBI COSt vt cerrsssrirsiesrasse s esssnassassssse s s esssssssssssssons s ssnsasssssssns s tsessssonserorneeses| | B 410473

Statement by Enrolled Actuary

Te the best of my knowledge, the information supplied in this schedule and accompanying schedules, statemnents and attachmesits, # any, is complete and accurate. Each prescribed assumption was apphied in
accordance with appiicable law and regulations. in my opinion, each other assumption is reasonable {taking into sccaunt the experience of tha plan and reasonable expectations) and such ofher assumptions, in

combination, offer my best estimate of anticipated expenence under the plan.

SPud

Signature of actuary
SCOTT R. MCHENRY

Date
1106614

Type or print name of actuary

MCHENRY ADVISERS, INC.

Most recent enroliment number
800-805-9538

Finm name Telephone number {inciuding area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
:; ;?:z g:{t}x:‘ify has not fully reflected any regulation or ruling promudgated under the statife in completing this schedide, check the box and see D
L

For Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schadule SB {(Form 5500) 2012
v. 120126



Schedule SB (Form 5500) 2012 Page 2 -

Part Il ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
e e e e e o e 0 64890
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo T VLY=o I PPN 0 0
9 Amount remaining (liN€ 7 MIiNUS lINE 8) ........voviveueeeeeeeeeeeeeeeeeeee e 0 64890
10 Interest on line 9 using prior year's actual return of “0.36 %] 0 -234
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccooceeeeind 198681
b Interest on (a) using prior year's effective interest rate of 5.22 < except
as otherwise provided (See INStrUCtIONS).........cueiiiiiiiiiiiii e 0
C Total available at beginning of current plan year to add to prefunding balance ............, 198681
d Portion of (c) to be added to prefunding balance.................ccocoveeeeveeieeeen ] 198681
12 Other reductions in balances due to elections or deemed elections .........................] 0 263337
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................ 0 0
Part Il Funding Percentages
14 Funding target attaiNMent PEICENTAGE ...........cveweeeveeveeeeeeceeeeeeeeseeeseeeees e sseesasssssssssseessssesessssseessss s aessssessssssessesssesasesansssssaessssssessnssnsanssasssnneed 14 165.40 %
15 Adjusted funding target attainment PEFCENTAGE ...o.oovvviveeeeeecece ettt ettt e ettt e et e s e ee et eanen s es st eteseenenenennend 15 157.21 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEIMENT. ...ttt ettt ettt e ettt e e et e e et e e ettt e e et e e e nareeeeieeeenaned 100.01 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c..cccoc.c........ 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
09/15/2013 543000 0

Totals » 18(b) 543000 | 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. .. ...l 19a 0

b Contributions made to avoid restrictions adjusted to valuation date...................cccevrue..... 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 517433
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ......... ..ottt e e et e e et e e e ne e e e anbee e anneeaeenneas D Yes E No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............ccccccoooveveeeeeeeeeeeeeeeeeeeeen D Yes D No

C If 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




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: 1st Sglgé’”fn;o 2nd sg.gg;:_)enot/; 3rd S?%”f not/; D N/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cueveveveeee et e e ettt s s st ee s s e e e eeseaeeeenseas 21b 0
22 Weighted average retifeMENt B0 ..........cc.c.eveveueieeeieeeeeee et eteee et eee ettt ee e eae e et s e e e s et e e et e e eaeaseneaeeseneaes 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L €= o] g1 0 0 =T o | PO OO PPROP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................................. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt e e e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS ...............c.ceueeeieeeeeeeieeeeeeee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTa TSR ) PSPPSR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iN€ 29) ............cccceevevevevevereernnne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COS (N B)........eueveeeeeeeee e et et te ettt et ee et ea e ee et e e e e e e e e e e eseee et e s et e e etean et eseeeeseeseseseeeens 3la 410473

b Excess assets, if applicable, but not greater than iNe 31 ...........ccccveveviveeuceieeeeeeeeeeeeee e 31b 410473
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccocviiiiiin e 0 0

b Waiver amortization installment ..............cccccveveieieieiicieeece 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 ............cccceeiiiiiiiiienieen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT.......o.eeeeeeeeeeceeee e 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35).............eveevereeeeeeeereeesseeeeeeeseeesseeeeeeesseeeeeeseeeseeeeseeesseeeeees 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LA T= o) TR 517433
38 Present value of excess contributions for current year (see instructions)

A Total (€XCess, if any, of [INE 37 OVET NG 36) ........c.oveeieeeeeeeeeeeeeeeeeeeeeeeeee e ees e ee e ee e 38a 517433

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) ..........c..c........... 39 0
40 Unpaid minimum required contributions fOr all YEarS ...............ccooueeeueeeeeeeeeeeeeeee e 40 0

Part 1X 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:

£ RS Ted g1 To [T 1L 1Yo (Y

D 2 plus 7 years [[ 15 years

b Eligible plan year(s) for which the election in line 412 Was Made .............c.cceoioeeeeeeeeeeeeeeeeeeeee e

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adjUSIMENt ..............co.oiioiie oottt e e et n e

42

43 Excess installment acceleration amount to be carried over to future plan years ...............ccccceeevevevevevercnnennne.

43




Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: B. W. Rogers Co. Employees Cash Balance Plan
Sponsor: B. W. Rogers Co.
EIN: 34-0694061

Plan Number: 002
Plan Year: 01/01/2012 - 12/31/2012
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target

62 1,561,186

65 32
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B. W. ROGERS COMPANY
CASH BALANCE PLAN
Employer ID# 34-0694061: Plan No. 002

Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2012

Date Amount Year Rate Adj Ctb
09-15-2013 543,000.00 2012 7.06% 517,432.50
Totals: 543,000.00 517,432.50

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 517,432.50



Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

January 1, 2001
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service

Only the President, the CFO, members of specific job classes, or
prior participants are eligible

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit for President: Cash Balance Allocation equal to
amount detailed in plan document

Group 2: Benefit For CFO: Cash Balance Allocation equal to
Amount detailed in Plan Document

Group 3: Benefit Formula for Eligible Job Classes and Prior
Participants: 2% of compensation offset by vested Profit Sharing
Benefit with net annual benefit accrual of 0.50% of average
compensation

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2012 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of the
employer.

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



